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V [No: 2 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


ASSISTANT SECRETARY OF DEFENSE, 
Washington 25, D. C., January 5, 1958 
Hon. JosepH W. Martin, Jr., 
Speaker of the House of Representatives. 

Dear Mr. Speaker: There is forwarded herewith a draft of legis- 
lation to authorize the transfer of hospitals and related facilities 
between the Veterans’ Administration and the Department of Defense, 
and for other purposes. 

This proposal is a part of the Department of Defense legislative 
program for 1953 and the Bureau of the Budget. has advised that 
there is no objection to the presentation of this proposal for the 
consideration of the Congress. The Department of Defense recom- 
mends that it be enacted by the Congress. 


PURPOSE OF THE LEGISLATION 


Prior to the cessation of hostilities of World War II, the Congress 
enacted the Servicemen’s Readjustment Act of 1944. Section 101 
of that act, in part, authorized the transfer to the Veterans’ Adminis- 
tration of suitable Army and Navy hospitals after the termination of 
the then current hostilities or after such institutions were no longer 
needed by the armed services. Under that provision, which was 
preserved by section 202 (e) the Federal Property and Administrative 
Services Act of 1949 as originally enacted, the Veterans’ Administra- 
tion was able to augment its hospital facilities without cost and at the 
same time assure the preservation of suitable military hospital instal- 
lations not of immediate need to the armed services. Under that 
provision various military hospitals were transferred to the juris- 
diction and control of the Veterans’ Administration 

Public Law 522 of the Eighty-second Congress repealed section 
202 (e) of the Federal Property and Administrative Services Act of 
1949 thereby casting doubt upon the effectiveness thereafter of section 
101 of the Servicemen’s Readjustment Act of 1944. While section 
202 (a) of the Federal Property and Administrative Services Act of 
1949, as amended by Public Law 522, Eighty-second Congress, does 
provide for the transfer of excess property between Federal agencies 
without reimbursement when so prescribed administratively except 
in certain instances, the transfe* between Federal agencies of hospitals 
and related facilities is fundamentally not a matter involving excess 
property. The transfer of hospitals is but one aspect of Government 
programs relating to hospitals that are reviewed and coordinated in 
accordance with Budget Circular No. A-27, revised. Such a transfer 
of hospitals often involves the transfer of certain fixtures and related 
personal property necessary for the operation of the hospital. The 
fixtures and related personal property, irrespective of the hospital 
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itself, are normally not excess to the needs of the transferring agency 
but should be included in transfers in order to provide for the effective 
utilization of the hospitals. 

In view of the repeal of subsection 202 (e) by Public Law 522 of 
Eighty-second Congress, this proposed legislation is considered neces- 
sary to provide clear authority for the integration of Federal hospital 
programs outside of the provisions of statutes relating to the utiliza- 
tion of excess property and the disposal of surplus property to the end 
that the maximum efficient utilization of G ove rm ent hospital facil- 
ities for current requirements can be achieved and planning for n obili- 
zation requirements be put into effect. 

This proposed legislation would provide broader authority for inter- 
agency transfers of hospital facilities between the Veterans’ Admin- 
istration and the Departments of the Army, Navy, and Air Force than 
was contained in section 101 of the Servicemen’s Readjustment Act of 
1944, particularly in that it would cover the transfer of hospitals from 
the Veterans’ Administration to a military department and not merely 
the transfer of hospitals from a military department to the Veterans 
Administration. Transfers of hospitals under the authority of 
legislation will be subject to the approval of the President and Secre- 
tary of Defense and will be integrated into the hospital, convalescent, 
and domiciliary programs of the Federal departments and establish- 
ments by coordination through established channels. 


LEGISLATIVE REFERENCES 


Legislation identical to this proposal was included in the Depart- 
ment of Defense legislative program for 1952 and was introduced | 
the Eighty-second Congress as S. 2731. The Senate passed that bill on 
May 1, 1952, but the Congress took no further action with respect to 
the bill. 


DEPARTMENT OF DEFENSE ACTION AGENCY) 


The Office of the Secretary of Defense is the representative of the 
Department of Defense for this legislation. 
Sincerely yours, 
Rocer Kent, General Counsel. 


A BILL To authorize the transfer of hospitals and related facilities between the Veterans’ Administration 
and the Department of Defense, and for other purposes 


Be it enacted in the Senate and House of Representatives of the United States of 
America in Congress assembled, That, notwithstanding any other provision of 
law, the Administrator of Veterans’ Affairs, and the Secretaries of the Army, 
the Navy, and the Air Force, with the approval of the President and the Secretary 
of Defense, are authorized to enter into, and to carry out, agreements for the 
transfer, without reimbursement, between the Veterans’ Administration and the 
Departments of the Army, Navy, and Air Force, respectively, of hospitals, 
together with such improvements, appurtenant facilities, equipment, and other 
related property, as may be agreed upon by the parties at the time of transfer. 
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[No. 3] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., January 8, 1953. 
Hon. Joseph W. Martin, Jr., 
Speaker of the House of Representatives, 
Washington 25, D. C. 

Dear Mr. Speaker: There is enclosed a draft of a proposed bill 
entitled “A bill to amend Veterans Regulation Numbered 2 (a), as 
amended, to provide that the amount of certain unnegotiated checks 
shall be paid as accrued benefits upon the death of the beneficiary- 
payee, and for other purposes,’’ with the request that it be introduced 
and considered for enactment. 

The purpose of the proposed measure is to amend paragraph V (2) 


, 


part I, Veterans Regulation No. 2 (a), as amended, to provide that a 
check received by a payee in payment of pension, compensation, 
retirement pay, subsistence allowance, or education and training 


allowance shall, in the event of the death of the payee on or after the 
last day of the period covered by such check, and unless negotiated 
by the payee or the duly appointed representative of his estate, be 
returned to the Veterans’ Administration and canceled. The amount 
represented by any check so returned and canceled or any amount 
recovered by reason of the improper negotiation of any such check 
would be paid as an accrued be wr to certain classes of beneficiaries 
in accordance with paragraph V (1) of the mentioned veterans regula- 
tion. However, the provisions si paragraph V (1) limiting the pay- 
ment of accrued benefits to amounts due pen not paid for a period 
not exceeding 1 year prior to death and the time limitations of 1 
year for filing and perfecting claims will not be for application under 
the proposal with respect to the proceeds of checks. Also, if the full 
amount of any such check cannot be paid under paragraph V (1) the 
remaining amount will be paid, upon settlement by the General 
Accounting Office, to the estate of the deceased payee, if such estate 
will not escheat. It is provided further, that the provisions of para- 
graph V (2) in effect prior to the date of approval of the measure 
shall be applicable in the case of any payee dying prior to said date. 
Certain provisions of law in conflict with paragraph V (2) would be 
specifically repealed. 

Under the existing paragraph V (2) a check received by a payee 
in payment of pension, compensation, or retirement pay pay able by the 
Veterans’ Administration (by reference in other laws the provision is 

also applicable to subsistence allowances and education and training 

allowanc es) in the event of the death of the payee on or after the 

last day of the period covered by the check, becomes an asset of the 

estate of the deceased payee. Such a check is referred to as an 

“asset”? check and the proceeds thereof are payable to the persons 
26086—53—No. 3 
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— 


entitled under the laws of the State of residence of the pavee. \]. 
though the Veterans’ Administration assists the claimants in making 
application for the amount of asset checks, and in securing necess 
supporting data, the claims are paid by the General Accounting 
Office 

In almost every case where a beneficiary dies, there is an amount 
accrued for the fractional part of the last month during which he liy 
Also, an additional amount may have accrued prior to his d 
because of the lapse of time required to process an application 
increased benefits. In other cases, a person may die before receiving 
his first payment under an approved award covering a retroactive 
period of entitlement. Such accrued amounts, covering a period 
to exceed 1 year, are payable by the Veterans’ Administration i) 
accordance with paragraph V (1), part I, Veterans Regulation No 
2 (a), as amended, to the surviving spouse, child or children, depend- 
ent mother or father, or the person who bore the expenses of t] 
last illness and burial. 

Every case in which an asset check and an accrued amount ar 
both payable results in two claims being processed by two different 
agencies—one for distribution of the proceeds of the asset check in 
accordance with the laws of the particular State involved and the othe: 
for settlement of the accrued amount to the person eligible unde: 
paragraph V (1), part I, Veterans Regulation No. 2 (a), as amende: 
While the State laws vary as to who is entitled, and in some cases thy 
proceeds of an asset check must be divided among several heirs, in tli 
vast majority of the cases the same person or persons entitled to 
receive the proceeds of the asset checks will also be entitled to receiv: 
the accrued benefits. In such cases, the filing of two separate claims 
is confusing to the heirs and creates an unnecessary duplication o! 
administrative work and cost. 

An analysis has been made of cases involving asset checks processed 
through one district office of the Veterans’ Administration during the 
past year, and it was determined that in 85 percent of the cases thi 
widow was the recipient of the proceeds of the check. In a large num- 
ber of cases she was the only person entitled and in certain other cases 
where other heirs were entitled to a portion, waivers were secured 
from them. In the remainder of the cases, representing 15 percent 
the recipient was the person who paid the expenses of the last illness 
and burial. Ordinarily this person is a close relative of the deceased 
veteran. Since the above-named recipients are those who would 
ordinarily receive an accrued amount due upon the death of a veteran 
it is believed that enactment of the proposed legislation would, with 
very few exceptions, result in payment to the same person of amounts 
presently classed as asset checks. In the event the proceeds of the 
check or checks, or any part thereof, cannot be disbursed as “accrued 
amounts,”’ then under the proposal the amount remaining would be 
payable to the estate of the deceased beneficiary if such estate will 
not escheat. 

The proposed bill, if enacted, would result in a more simplified 
procedure where only one person is entitled to the entire amount 
payable after the death of a beneficiary. At the time when such a 
person is likely to be most confused by the death of a near relative, 
he would be required to file only one application and supporting data 
for the entire payment. In such cases, the procedure would require 


i 
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the processing and payment of only one claim, by one agency, the 
Veterans’ Administration. 

In the event of the enactment of the proposed bill, there will be no 
additional cost to the Government. On the contrary, it is estimated 
that the simplified procedure which could be effected under the 
provisions of the proposal would result in administrative savings to 
both the Veterans’ Administration and the General Accounting Office 
and, at the same time, permit more expeditious service to the 
beneficiaries concerned. 

While it is the Administrator’s general policy to refrain from recom- 
mending for or against veterans’ benefit legislation, this proposal is 
regarded as one involving primarily a matter of administrative 
procedure. As such, and “because it is believed that the proposal 
would materially expedite the settlement of claims for amounts pay- 
able after the death of a beneficiary, the Veterans’ Administration 
recommends its enactment. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of the draft bill to the 
Congress for its consideration. 

Sincerely yours, 
Cari R. Gray, Jr., Administrator. 


A BILL Toamend Veterans Regulation Numbered 2 (a), as amended, to provide that the amount of certain 
unnegotiated checks shall be paid as accrued benefits upon the death of the beneficiary-payee, and for 
other purposes © 


Be it enacted by the Senate and House of Representatives of * Me United States of 
America in Congress assembled, That paragraph V (2), part 1, Veter ans Regulation 
Numbered 2 (a), as added by the Act of July 13, 1948 (57 Stat. 557; 38 U.S. C 
ch. 12 note), is amended to read as follows: 

*(2) A check received by a payee in payment of pension, compensation, retire- 
ment pay, subsistence allowance, or education and training allowance shall, in the 
event of the death of the payee on or after the last day of the period covered by 
said check and unless negotiated by the payee or the duly appointed representative 
of his estate, be returned to the Veterans’ Administration and canceled. The 
amount represented by any check returned and canceled pursuant to the fore- 
going or any amount recovered by reason of improper negotiation of any such 
check shall constitute accrued benefits payable pursuant to the provisions of 
paragraph V (1): Provided, That the one-year limitations of paragraph V (1) shall 
not apply: Provided further, That any amount not so paid shall be paid upon 
settlement by the General Accounting Office to the estate of the deceased payee, 
if such estate will not escheat: And provided further, That the provisions of this 
subparagraph in effect prior to the date of approval of this amendment shall be 
applicable in the case of any payee dying prior to said date.”’ 

Sc 2. The following provisions of law are hereby repealed (together with the 
pune tuation mark immediately preceding the language in each case): 

(a) That an of section 4 of the Act of May 1, 1926 (44 Stat. 383), as 
amended (38 U. 8. C. 364c), section 5 of the Act of July 3, 1926 (44 Stat. 807), as 
amended (38 U. S C. 321a), and section 5 of the Act of June 2, 1930 (46 Stat. 493), 
as amended (38 U. S. C. 365d), which reads in each cited Act as follows: ‘‘and the 
issue of a check in payment of a pension for which the execution and submission of 
a voucher was not required shall constitute payment in the event of the death of 
the pensioner on or after the last day of the period covered by such check, and it 
shall not be canceled, but shall become an asset of the estate of the deceased 
pensioner’’, and 

(b) The proviso in section 2 of the Act of May 23, 1928 (45 Stat. 715) as 
amended (38 U.S. C. 321b). 


O 








[No. 4] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., January 9, 1953. 
Hon. JosppH W, Martin, Jr., 
Speaker of the House of Representatives, 
Washington 25, D.C. 

Dear Mr. Speaker: There is enclosed a draft of a proposed bill 
entitled “A bill to provide for furnishing transportation in Govern- 
ment-owned automotive vehicles for employees of the Veterans’ 
Administration at field stations in the absence of adequate public or 
private transportation,” with the request that it be introduced and 
considered for enactment. 

The purpose of the proposed bill is to continue on a permanent basis 
the existing temporary authority of the Administrator of Veterans’ 
Affairs to utilize, under certain specified conditions, automotive 
equipment of the Veterans’ Administration to transport its employees 
between field stations and the nearest adequate public transportation 
at such reasonable rates of fare for the service furnished as he may 
establish. 

The proposed bill contains the same basic provisions as the present 
temporary law, which requires specific findings and determinations by 
the Administrator of Veterans’ Affairs as conditions precedent to the 
exercise of the authority to utilize automotive equipment of the 
Veterans’ Administration to transport its employees between field 
stations and the nearest adequate public transportation. Prior to 
the exercise of such authority the Administrator must find that such 
action is necessary for the efficient conduct of the affairs of the 
Veterans’ Administration. He must also determine as to the par- 
ticular station that existing private and other facilities are not and 
cannot be rendered adequate by other means, and that the exercise of 
the authority will result in the most efficient method of supplying 
transportation to the personnel concerned and a proper utilization of 
transportation facilities. Further, it is required that a reasonable fare 
be collected and deposited in the Treasury to the credit of miscellaneous 
receipts. 

In keeping with the stringent limitations which are placed by the 
law on the exercise of this authority, it has been used most sparingly 
during and since World War II and care has been taken to restrict 
its use to those exce’ ial situations which could not otherwise be 
met without serious aetriment to the service which the Veterans’ 
Administration is obligated by law to provide for veterans. 

The existing temporary authority of the Administrator originated 
in Public Law 170, Seventy-eighth Congress, approved October 25, 
1943, which was amended by section 2 of Public Law 338, Seve nty- 
ninth Congress, approved April 9, 1946, to provide the authorization 
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in the same terms set forth in the proposed bill, except that its ex 
was limited to the period of “the present war or d War IT) and 
exceeding 6 months after the termination of the war.”’ [Parenth 
words supplied.| The Emergency Powers ( leniibantlon Act (P 
Law 450, 82d Cong.) of July 3, 1952, extended various wart 
statutes, including this one, until 6 months after the terminati 
the national emergency proclaimed by the President on Decembe: 
£950, or such earlier date as may be provided by Presidential proclama- 
tion or by concurrent resolution of the Congress, but in no event bey 
April 1, 1953. The last-mentioned deadline of April 1, 1953, 
apparently fixed so that the continuation of the specified wart 
provisions during the present national emergency would not exc 
such period as would permit the Government agencies concerned 
seek, before the proper congressional committees, legislation on eit! 
a permanent basis or on a more extended eeereees) basis. (S 
H. Rept. No. 2041, 82d Cong., to accompany H. J. Res. 477; see : 
daily Congressional Record of July 3, 1952, p. ses 5.) 

As of June 30, 1952, the Veterans’ Administration maintained 
total of 541 field stations, including 157 installations furnishing ly 
pital or domiciliary care. Among the many field installations of t 
Veterans’ Administration there have continued to be a small numbe: 
at which the furnishing of transportation to a few employees as 
provided under the existing law is necessary for efficient operations 
Although the authority was originally granted as a wartime measur 
experience has shown that some conditions not related to a war 
national emergency can be met only by the exercise of such authorit 
Without such authority it would be difficult, if not impossible, 
obtain and retain certain classes of technical and other hospit 
personnel where public transportation is not available to accommoda 
the unusual working hours of such employees. In other instances, 
public transportation facilities are wholly inadequate or nonexistent 
and proper maintenance of hospital service for veteran patients re- 
quires transportation of employees in Veterans’ Administration 
vehicles. Further, there will be instances, as there have been in thi 
past, of temporary interruption of public transportation during which 
it will be necessary to furnish transportation for some employees to 
and from installations for short periods of time. 

While the problem of furnishing transportation to employees of 
the Veterans’ Administration is not widespread, it is one which is 
recurring. Wherever the problem arises, and particularly at hos- 
pitals, it is one which must be met promptly in order to maintain 
efficient operations and thus protect the interests of veteran patients 
and beneficiaries. At the present time, a limited amount of trans- 
portation is being furnished certain employees by the Veterans 
Administration Center, Fort Harrison, Mont., and by the Veterans 
Administration hospitals located at Fort Howard, Md.; Amarillo, 
Tex.; Lincoln, Nebr.; and Saginaw, Mich. With the exception o! 
Saginaw, Mich., where the service will be discontinued as soon as 
the public transportation to the hospital is resumed, it is anticipated 
that it will be necessary for the Veterans’ Administration to furnish 
a limited amount of transportation at the mentioned installations 01 
a continuing basis. 

it is worth noting that the somewhat similar, though in some 
respects broader, wartime authority to provide transportation to 





loved personnel! which was cranted to the Seer tary of War and 
Secretary of the Navy, as well as the Chairman of the Maritime 
Commission, by the act of December 1, 1942, as amended by section 
Public Law 338, Seventy-ninth Congress, April 9, 1946, was 
ended on a permanent basis as to the Departments of the Army, 

vy, and Air Force, by the separate enactment of May 28, 1948 

iblic Law 560, 80th Cong.). 

(he experience of the Veterans’ Administration is that the addi- 

ial cost of furnishing transportation to employees under the present 

is met in substantial part by the receipt of fares charged for the 
vices rendered. Hence, it is estimated that the cost of the bill, 
enacted would be slight. 

It is ent that this proposed bill be considered promptly and 
enacted prior to the termination of the present authority (not later 
than April 1, 1953) in order that the Veterans’ Administration may 
continue, without interruption, to meet the needs relating to trans- 
portation of its field employees as described and thus maintain the 
efficient functioning of essential field activities. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of the draft bill to the 
Congress for its consideration. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 


BILL To provide for furnishing transportation in Government-owned automotive vehicles for em 
loyees of the Veterans’ Administration at field stations in the absenc« adequate publie or private 
ransportation 


Be it enacted by the Senate and House of Representatives of the United States of 
|merica in Congress assembled, That the Administrator of Veterans’ Affairs, 
whenever he finds such action to be necessary for the efficient conduct of the 
affairs of the Veterans’ Administration, and under such regulations as he may 
prescribe, is authorized to utilize automotive equipment of the Veterans’ Adminis- 
tration to transport its employees between field stations and nearest adequate 
publie transportation at such reasonable rates of fare for the service furnished as 
he may establish. All moneys collected as fares from such employees shall be 
accounted for and shall be deposited in the Treasury of the United States to the 
credit of miscellaneous receipts. The authority herein granted the Administrator 
of Veterans’ Affairs shall be exercised with respect to any station only after 
determination by the Administrator that existing private and other facilities are 
not and cannot be rendered adequate by other means, and that its exercise will 
esult in the most efficient method of supplying transportation to the personne! 
concerned and a proper utilization of transportation facilities. 


O 
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VETERANS’ ADMINISTRATION HOSPITALS AND HOMES-— 
CONSTRUCTION PROGRAM 


HOSPITALS 


Authorizations Appropriations 





| i 
Mar. 3, 1919. Public Law | Mar. 3, 1919. Public Law 326, 65th Cong., appro- 


326, G6bth .Cong., | priated $9,050,000 ($8,840,000 for construction, 
$9,050,000. $210,000 for furniture and equipment). 
No prior authorization_____| Mar. 6, 1920. Public Law 155, 66th Cong., appro- 
priated $500,000 to continue in effect and carry 
out certain provisions of act of Mar. 3, 1919. 
Mar. 6, 1920. Public Law | Mar. 1, 1921. Public Law 338, 66th Cong., appro- 
155, 66th Cong., $400,000 priated $400,000 for completion of buildings in 
Cook County, IIl.). Cook County, Ill. 
prior authorization____.| June 5, 1920. Public Law 246, 66th Cong., appro- 
priated $295,000 to continue in effect certain 
provisions of act of Mar. 3, 1919 
r. 4, 1921. Public Law | Mar. 4, 1921. Public Law 384, 66th Cong., appro- 
384, 66th Cong., priated $18,600,000; not over $6,100,000 to be 
$18,600,000. used for remodeling and extending existing plants. 


No prior authorization Mar. 4, 1921. Public Law 389, 66th Cong., appro- 
priated $300,000 to continue in effect certain 

provisions of act of Mar. 3, 1919. 
ee ene _| June 16, 1921. Public Law 18, 67th Cong., appro- 
priated $750,000 in addition to the $1,500,000 
provided in act of Mar. 3, 1919, for construction 


at Dawson Springs, Ky., increasing the limit of 
cost to $2,250,000. 

June 16, 1921. Public Law 18, 67th Cong., repealed 
provision of act of Mar. 4, 1921, above, pertain- 
ing to the limitation of cost of $6,100,000 for 
remodeling, etc.; total amount appropriated by 
act of Mar. 4, 1921, to be available for purposes 
specified in that act. 

June 16, 1921. Public Law 18, 67th Cong., appro- 
priated $500,000 for recreation building, etc., 
Hines, Ill. (Broadview Hospital). 

Feb. 17, 1922. Publie Law 145, 67th Cong., appro- 
priated $100,000 for repairs at Oteen, N. C.; 
$150,000 for repairs at Perryville, Md.; $50,000 
for repairs at West Roxbury, Mass.; $50,000 for 
repairs and remodeling at Palo Alto, Calif.; total, 
$350,000. 





2 VETERANS 


Authorizations 


Apr. 20, 1922. Public Law 
194, 67th Cong. (see. 3), 


$17,000,000. 


June 5, 1924. Public Law 
197, 68th Cong. (sec. 2 


$6,850,000. 


’ 


Mar. 3, 1925. 
587, 68th 


$10,000,000. 


Publie Law 


Cong. 


May 23, 1928. Public Law 
tSO, 70t! Cong 
$15,000,000. 


Dec. 23, 1929. Public 
29, 71st Cong 


$15,950,000 


Mar. 4, 1931. Public Law 
ROS, 7ist Cong. sec, 3 
$20,877,000. 


HOSPITALS 


HOSPITALS AND HOMES CONSTRUCTION PROGRAM 


Continued 


Appropriations 


May 11, 1922. Public Law 216, 67th Cong 
propriated $12,000,000 and allowed the Di: 
to incur obligations for remaining $5,000.00 
authorized by Public Law 194, 67th Cong 

Apr. 2, 1924. Public 68th Cong 


propriated the remaining $5,000,000 auth 


Law 66, 


by Public Law 194, 67th Cong. 

Dec. 5, 1924. Public Law 
appropriated $3,850,000 to 
until June 30, 1925, and gave authority to i 
obligations for the remaining $3,000,000. 

Mar. 4, 1925. Public 631, 68th 
extended the time above appropriation ma 
used until June 30, 1926. 

Mar. 3, 1926. Public Law 36, 
propriated $3,000,000 
Law 197, 68th Cong. 

Mar. 3, 1926. Public Law 36, 
propriated $5,000,000 
Law 587, 68th Cong. 

1926. Public Law 141, 
appropriated $4,000,000 
Law 587, 68th Cong. 

Feb. 11, 1927. Public 600, 69th Ci 
appropriated the remaining $1,000,000 a 
orized by Public Law 587, 68th Cong. 

May 29, 1928. Public Law 563, 
appropriated $7,000,000 of amount 
by Public Law 480. 

Feb. 20, 1929. Public Law 778, 
appropriated $6,000,000 of the 

Public 
incur obligations for the remaining $2,000,000 

Apr. 19, 1930. Public 158, T7ist C 
appropriated the remaining $2,000,000 author 
by Public Law 480, 70th Cong. 

Mar. 26, 1930. Publie Law 78, 
appropriated $8,000,000 of the 
thorized by Public Law 29, 71st Cong. 

Feb. 23, 1931. Public 720, 7ist Ce 


appropriated $7,950,000, the remaining amo 


292, 68th (¢ 


remain ava 


Law 


69th Cong 


authorized by P 


69th 
authorized by P 


Cong 


Apr. 22, 69th | 


authorized by P 


Law 


70th Ce 


auth 


70th C 
amount 
thorized by Law 480, with authorit 


Law 


7ist Co 


amount 
Law 


authorized by Public Law 29, 71st Cong. 

Mar. 4, 1931. Public Res. 138, 71st Cor 
appropriated $5,000,000 of the amount 
thorized by Public Law 868, 71st Cong. 

Dec. 21, 1931. Public Res. 3, 72d Cong., all 
Administrator to incur obligations for full ami 


authorized 





VETERANS’ HOSPITALS AND HOMES CONSTRUCTION PROGRAM 
HOSPITALS—Continued 


Authorizations \ppropriations 





Mar. 4, 1931. Public Law | June 30, 1932. Public Law 228, 72d Cong., appro- 
868, 71st Cong. (sec. 3), priated $10,877,000 of amount authorized by 
WW, OO $20,877 ,0000—Continued. Public Law 868, 7ist Cong. 

June 16, 1933. Public Law 78, 73d Cong., appro- 
priated $1,000,000 of amount authorized by 

Public Law 868, 71st Cong., Mar. 4, 1931. 
prior authorization___._| Aug. 12, 1935. Public Law 260, 74th Cong., ap- 
propriated $21,250,000 for extending facilities, ete. 
Mar. 19, 1936. Public Law 479, 74th Cong., ap- 
propriated $4,000,000, remaining amount author- 


ized by Public Law 868, 71st Cong., Mar. 4 1931. 


May 23, 1938. Public Law 534, 75th Cong., appro- 
; ’ » &P] 


priated $4,500,000 for extending facilities, ete. 

Mar. 16, 1939. Public Law 8, 76th Cong., appro- 
priated $4,015,000 for extending facilitic s, etc. 

Apr. 18, 1940. Public Law 459, 76th Cong., appro- 
priated $2,165,000 for extending facilities, etc. 

June 27, 1940. Public Law 668, 76th Cong., appro- 
priated $1,000,000 for extending facilities, ete. 

Apr. 5, 1941. Public Law 28, 77th Cong., appro- 

priated $3,500,000 for extending facilities, ete. 

May 24, 1941. Public Law 73, 77th Cong., appro- 
priated $1,000,000 for extending facilities, etc. 

June 27, 1942. Public Law 630, 77th Cong., appro- 
priated $4,557,000 for extending facilities, etc. 

June 26, 1948. Public Law 90, 78th Cong., appro- 
priated $4,557,000 for extending facilities, ete. 

Dec. 23, 1943. Public Law 216, 78th Cong., appro- 
priated $10,356,000 for extending facilities, etc. 

Apr. 1, 1944. Publie Law 279, 78th Cong., appro- 
priated $31,650,000 for extending facilities, ete. 

June 27, 1944. Public Law 358, 78th Cong., appro- 
priated $7,374,500 for extending facilities, etc. 

June 22, 1944. Public Law | Dec. 22, 1944. Public Law 529, 78th Cong., appro- 
346, 78th Cong., $500,- priated $10,571,000 for additions at existing and 
000,000. new facilities, etc. 

May 3, 1945. Public Law 49, 79th Cong., appro- 
priated $84,500,000 for construction providing 
additional beds and major replacement and re- 
conditioning, ete. 

Dec. 28, 1945. Public Law 269, 79th Cong., appro- 
priated $158,320,000 for extending facilities and 
for new beds, ete. 

Mar. 28, 1946. Public Law 334, 79th Cong., appro- 
priated $147,442,500 for construction providing 
additional beds and major reconditioning, re- 
placement, and new construction. 





4 VETERANS’ HOSPITALS AND HOMES CONSTRUCTION PROGRAM 


HOSPITALS—Continued 


Authorizations Appropriations 


No prior authorization.____| June 21, 1946. Public Law 419, 79th Cong., aj 

priated $441,250,000 in contract authoriza 
to supplement funds previously appropriated 
new hospital construction. 

July 30, 1947. Public Law 269, 80th Cong., a; 
priated $338,250,000 in contract authoriza 
and withdrew $50,000,000 of cash previous 
appropriated for new hospital construction. 
appropriation of $288,250,000 was for new h 
tal construction, reconditioning, replacement 
June 30, 1948, Public Law 862, 80th Cong., app: 

priated $202,000,000 to replace contract aut 

izations previously provided and appropria 
additional contract authorization of $43,000,000 
for new hospital construction. 

| Sept. 6, 1950, Public Law 759, 8ist Cong., apy 
priated $160,000,000 to replace contract aut 
ization previously appropriated for new hos} 
construction. 

Aug. 31, 1951, Public Law 137, 82d Cong., ap 
priated $27,505,080 to replace contract aut 
ization previously appropriated for new hosp 
construction. 

July 5, 1952, Public Law 455, 82d Cong., appr 
priated $108,791,000, of which $59,000,000 
to replace contract authorizations previo 
provided and the balance of $49,791,000 for 1 
obligational authority for new hospital constr 
tion, rehabilitation, modernization, etc., of ex 
ing facilities. The act further appropriated 
$8,750,000 for major alterations, improvements 
and repairs of existing hospital and domiciliary 
facilities. 








VETERANS’ HOSPITALS AND HOMES 


CONSTRUCTION PROGRAM 


HOMES 





Authorizations 


June 7, 1924. Public Law | 
217, 68th Cong., $1,500,- | 
000 (Pacific branch, Cali- 
fornia). 

Mar. 4, 1927. Public Law | 
798, 69th Cong., $700,000 

Marion, Ind.). 

Feb. 13, 1928. Public Law | 

26, 70th Cong., $200,000 | 
Pacific branch, Califor- 
nia). 

Apr. 23, 1928. Public Law 
300, 70th Cong., $2,100,- 
000 (Pacific branch, Cali- | 
fornia). 


Feb. 20, 1929. Public Law | 
780, 70th Cong., $1,500,- 
000 (Dayton, Ohio). 


Feb. 26, 1929. Public Law 
812, 70th Cong., $150,000 
(Marion, Ind.). 


May 16, 1930. 


Public Law | 
230, 71st Cong., $750,000 
(Togus, Maine). 


June 21,1930. Public Law 
405, 71st Cong., $2,000,- 
000 (Southern States). 

July 1, 1930. Public Law 
492, 7ist Cong., $650,000 | 
(Johnson City, Tenn.). 

July 3, 1930. Public Law | 
505, 7ist Cong., 
$2,000,000 (Northwest | 
Pacific States, Oregon). 





Dec. 


Feb. 23, 1931. 


| Dee. 


Appropriations 


Mar. 4, 1925. Public Law 631, 68th Cong., appro- 
priated $1,500,000, the amount authorized by 
Public Law 217, 68th Cong. 


Mar. 23, 1928. Public Law 181, 70th Cong. (War 
Department), appropriated $700,000, the amount 
authorized by Public Law 798, 69th Cong. 

Mar. 23, 1928. Public Law 181, 70th Cong. (War 
Department), appropriated $200,000, the amount 
authorized by Public Law 26, 70th Cong. 


Mar. 4, 1929. Public Law 1034, 70th Cong. (de- 
ficiency appropriation), appropriated $1,050,000 
and gave authority to incur obligation $305,000. 

Mar. 26, 1930. Public 78, 71st Cong. (defi- 
ciency appropriation) appropriated $200,000 of 
the amount authorized by Public Law 300, 70th 
Cong. 

Mar. 26, 1930. Public Law 78, 7ist Cong. (defi- 
ciency appropriation), appropriated $1,475,000 of 
the amount authorized by Public Law 780, 70th 
Cong. 

Mar. 26, 1930. Public Law 78, 71st Cong. (defi- 
ciency appropriation), appropriated $100,000 of 
the amount authorized by Public Law 812, 70th 
Cong. 

Feb. 23, 1931. Public Law 720, 71st Cong., appro- 
priated $750,000, the full amount authorized by 
Public Law 230, 7ist Cong. 


Law 


ye 


Public Law 720, 71st Cong., appro- 
priated $1,000,000 of the amount authorized by 
Public Law 405, 71st Cong. 

Feb. 23, 1931. Public Law 720, 71st Cong., appro- 
priated $650,000, the full amount authorized by 
Public Law 492, 7ist Cong. 

Feb. 23, 1931. Public Law 720, 71st Cong., appro- 
priated $1,000,000 of the amount authorized by 
Public Law 505, 7ist Cong. 

21, 1931. Public Res. No. 3, 72d Cong., 

allowed Administrator to incur obligations for 

remaining amount authorized by Public Law 405, 

71st Cong. 

21, 1931. Public Res. No. 3, 72d Cong., 

allowed Administrator to incur obligations for 

remaining amount authorized by Public Law 505, 

7ist Cong. 
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HOMES—Continued 


Authorizations Appropriations 


June 30, 1932. Public Law 228, 72d Cong., ay 
priated $1,000,000, authorized by act of Ju 
1930, Public Law 405, 71st Cong. 

| June 30, 19382. Public Law 228, 72d Cong., a 
priated $1,000,000 authorized by act of J 
1930, Public Law 505, 71st Cong 

Feb. 2, 1935. Public Law 2, 74th Cong., ap 
priated $850,000, remaining balance author 
by act of Apr. 23, 1928, Public Law 300, 7 
Cong. 

Feb. 2, 1935. Public Law 2, 74th Cong., a; 
priated $25,000, remaining balance authorized 
act of Feb. 20, 1929, Public Law 780, 70th C 

Feb. 2, 1935. Public Law 2, 74th Cong., appr 
priated $50,000, remaining balance authorized 
act of Feb. 26, 1929, Public Law 812, 70th ¢ 


During the period beginning with the act of March 3, 1919, Publi: 
Law 326, Sixty-fifth Congress, and ending with the act of July 5, 1952, 


Public Law 455, Eighty-second Congress, the Congress has specifically 
authorized and appropriated a total of $1,455,943,267 made up of 
appropriated cash in the amount of $1,081,948,347 and net unfunded 
contract authorizations in the amount of $373,994,920. Unobligated 
contract authorizations in the amount of $352,809,256 expired June 30, 
1952. Obligational authority utilized and available during this 
period therefore totals $1,103,134,011. In addition, since 1923 there 
has been expended from regular fiscal funds the sum of $27,214,567 for 
permanent improvement and extensions to facilities. Subsequent to 
the consolidation of veterans’ activities in 1930, there has also been ex- 
pended from the general post fund established by the former National 
Home for Disabled Volunteer Soldiers the sum of $1,133,448 for im- 
provements. Further, the Veterans’ Administration has been allot- 
ted for improvements and new construction the sum of $3,041,650 
from the National Recovery Act of 1933 and the sum of $13,268,200 
from the Public Works Administration Appropriation Act of 1938. In 
all, a total of $1,147,791,876 has been made available for construction 
purposes during the past 32 years. 





VETERANS’ HOSPITALS AND HOMES CONSTRUCTION PROGRAM 


Veterans’ Administration—Status of current hospital constr 

I. Estimated expenditures to complete authorized programs: 
Fiscal year 1953. 
Fiscal year 1954 
Future years____ 


Total - 


II. Unexpended cash balance available: 
Unexpended balance July 1, 1952 
Funds provided by Public Law 455, 82d Cong., ap- 
proved July 5, 1952__.__.- fl . 000 


Unexpended balance beginning of fiscal year 1953- 221, 897, 868 


III. Additional cash requirements to complete authorized pro- 
grams__ ' - = ict emaiele 98, 898, 993 
[V. Proposed programs for fiscal year 1954 sa , 671 
Total additional requirements as contained in 1954 appro- 
priation request-.- - -- a ee 20, 897, 664 


Hospital and domiciliary facilities ; — _— (92, 368, 000) 
Hospital and domiciliary facilities (liquidation of con- 

tract authorization) ___ Pate _.... # (21, 185, 664) 
Major alterations, improvements and repairs vite (7, 344, 000) 


’ 


It is anticipated that by the close of fiscal year 1954 substantially all of the work in the currently ut - yr 

ed program will be under way and that nearly all of the funds to be expended after June 30, 195 ‘ be 
ybligated by that time. 

2A total of $822,500,000 in contract authorization was provided for the post World War II new hospital 

nstruction program. Since such authorization was n :; extended beyond June 30, 1952, unobligated con- 
tract authorizations in the amount of $352,809,256 expired as of that date. Of the balance of $469,690,744, 
which was obligated prior to June 30, 1952, $448,505,080 has been replaced with cash. There remains 
$21,185,664 obligated contract authority to be replaced by cash. 


EXPLANATION OF VA HOSPITAL CONSTRUCTION PROGRAM 


The currently authorized VA hospital construction program initi- 
ated subsequent to World War II, includes 64 new hospitals and 12 
additions to existing hospitals, providing 37,490 beds approved in the 
1947 and 1948 new hospital programs. This excludes 24 new hospi- 
tals approved by Congress, but recommended for cancellation by the 
President January 10, 1949. No new hospitals have been authorized 
since 1948. Also included in the current program are nine conversion 
projects changing the type of beds at nine locations. These projects 
were approved between 1948 and 1952. The 1953 program and 
proposed 1954 program provide only for modernization, rehabilitation, 
improvement and repair of existing facilities. 

The following sets forth the current status of the bed-producing 
programs by project: 
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Status of bed-producing projects, fiscal year 1947-52 programs, Dec. 31, 195 
SUMMARY OF ALL PROGRAMS 


New hospital projects Addition and conversion pr 


Number of beds Number of bed 
Num- i Tae Num- oe —- 
ber of ber of 
proj- Dom-| proj- 
ects Total NP | TB | icil- ects | Total] GM | NP 
iary 


Total 64 peas 9,398 }1,177 . 21 15,645 }1, 723 |1, 746 
| . - 


Completed - - 43 lis, 979 5,399 |2,511 | 781 13 |2,900 | 600] 564 
Under construction | 16 |11, 240 3,887 | 306 7 |2,307 |1,123 744 
Construction not started 5 | 4,000 | 1,000 |3, 000 0 | 1} 4388} Oj} 438 


Projects completed 


Fiseal year | Date offici 


Location Bed capacity and type program opened 


NEW HOSPITALS 


Albany, N. Y 1,019 GM | Apr. 16, 195 
Altoona, Pa- 213 GM Sept. 
Baltimore, Md_---- | 295 TB-- Luaeln Oct. 
Beckley, W. Va Mar. 
Big Spring, Tex Lite .| | July 
Birmingham, Ala | 487 GM Mar. 
Bonham, Tex__-- 52 GM-—288 DOM __-| Nov. 
Boston, Mass___-_-_-_-_-_- _| 949 GM July 
Brooklyn, N. Y_- 1,026 GM Feb. 
Buffalo. N. Y__- | 1,019 GM .| Jan. 
Clarksburg, W. Va ___| 205 GM Mar. 
Denver, Colo____-_-_- _...| 494 GM Aug. 

949 GM | Sept. : 

213 GM | Mar. 
Fort Wayne, Ind 205 GM_-.--__.- May 
Fresno, Calif | en Gare. Mar. 
Grand Island, Nebr 206 GM Sept. 
Grand Junction, Colo_..____.._| 152 GM } May 
Indianapolis, Ind _...| 494 GM | Feb. 
Iowa City, Iowa 489 GM | Mar. 
Iron Mountain, Mich_-_- | 265 GM | Mar. 
Kansas City, Mo _| 498 GM | Oct. 
Little Rock, Ark | 518 GM Oct. 
Louisville, Ky 494 GM_-___-__- Apr. 
Madison, Wis__-_----_- b We wees | Sept. 
Manchester, N. H- ; 158 GM ; | June 
Marlin, Tex - ka Sor 4a se Nov. 
Miles City, Mont ecial 100 GM | Aug. 
Minot, N. Dek... .s.-.5-....| SSM 2 5 July 
Montrose (Peekskill), N. Y_....| 1,965 NP am" May 

' To be dedicated Mar. 22 ,1953. 
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Projects completed—Continued 


: ; “isee > ate officially 
Locatio | od canacity : > Fiscal year Da } 
7 re program | opened 





NEW HOSPITALS—continued 


ew Orleans, La 493 GM ahd Sept. 9, 1952 
aha, Nebr_______- 504 GM_.___...-. Feb. 1, 1951 
oenix, Ariz_- : . 192 GM ae Aug. 18, 1951 

oplar Bluff, Mo__-- -- Su | 206 GM___-__- il Jan. 8, 1951 

rovidence, R. I y Bes 397 GM = June 6, 1949 

Saginaw, Mich___-_ | 207 GM nesses Aug. 28, 1950 
‘alt Lake City, Utah _-_- | 546 NP_____--- | Sept 4, 1952 
eattle, Wash ..sse=.} 008 GM Mae J | May 15, 1951 
Shreveport, I eee Ae = Oct. 1950 
Sioux Falls, 8. Dak_.........._| 283 GM July 1949 
Spokane, Wash hse 208 GM ; Nov. 1, 1950 
Wilkes-Barre, Pa | 484 GM 2 = Nov. 16, 1950 
Wilmington, Del is. 333 GM su 5% | Mar. 21, 1950 


este se % 


; 


(a 


: 


ADDITIONS 


Albuquerque, N. Mex_-_--_-.--- | 267 TB_-- 8, 1951 
\lexandria, La 251 TB , 2.1951 
Brecksville, Ohio Ss waka was , 1950 
Lebanon, Pa__- Gee wae <= sstenceusl 3, 1950 
Livermore, Cali | 161 TB oS: . 1,1950 
Portland, Oreg | 155 TB- . 24, 1950 
San Fernando, Calif | 132 TB : , 1949 
Tuskegee, Ala | 102 GM » 20, 1951 


CONVERSIONS 


\tlanta, Ga 1951 | Oct. 16, 1952 
Augusta, Ga. (annex) 1951 | July 9, 1951 
Batavia, N. Y 1948 June 30, 1952 
Brecksville, Ohio 1948 Dec. 15, 1951 
Memphis, Tenn 1948 | July 23, 1952 
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NEW HOSPITALS 
Ann Arbor, Mich 
Brockton, Mass__-_.- 
Chicago, Ill. 
Chicago, Ill 
Cincinnati, Ohio eam 
Durham, N. C 


research 


Los Angeles (Sepulveda), Cs 


New York, N. \ 
Oklahoma City, Okla 
Philadelphia, Pa 
Pittsburgh, Pa 
Pittsburgh, Pa 

Mo 
Salisbury, N. C 
Syracuse, N. Y 

West Haven, Conn 


St. Louis, 


ADDITIONS 


Dallas, Tex 

Houston, Tex 
Jefferson Barracks, Mo 
Minneapolis, Minn 


CONVERSIONS 
Indianapolis, Ind 


Wadsworth, Kans 
West Roxbury, Mass 


Projects under consideration 


i type 


196 GM. 
| 958 NP 
516 GM 
196 GM 
196 GM 
191 GM 
1,000 NP 
1,252 GM_ 
196 GM 
196 GM 
742 GM 
956 NP_- 
196 GM 
973 NP_. 
196 GM 


396 TB-484 GM_- 


500 GM 
200 NP 


347 GM to 240 TB_| 

328 GM to 200 TB_| 

To 153 paraplegic | 
151 GM. 


Fiscal year | 
program 


HOSPITALS AND HOMES CONSTRUCTION PROGRAM 


Estimated 
equip} ed 


ceipt of patie 


| October 1953 


1952 
1952 
1952 


September 1953 
November 193 
July 1953. 
March 1954. 
April 1953. 
August 1954. 
May 1954. 
August 1953 
December 1952 
December 1953 
September 195 
December 19: 
August 1953 
May 1953. 
July 1953. 


May 1954. 
October 1953 
January 1953. 
July 1953. 


September 1953. 


| July 1953. 
| November 1953 
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Proje ts not yet under construction 


Bed capacit} 


and type 


Location 


NEW HOSPITALS 


eveland, Ohio_- _.| 500 GM Working drawings and speci- 
fications 838 percent com- 
plete. 


,000 NP__- Working drawings and speci- 


fications 22 percent com- 


plete 
San Francisco, Calif....__| 1,000 NP Working drawings and speci- 


fications 4 percent com- 
plete. 
Topeka, Kans ..| 1,000 NP Preliminary drawings 
started. 
Washington, D. C_______.| 500 GM__- Do. 


CONVERSIONS 


Jefferson Barracks, Mo_-_- 597 GM to 
438 NP. 











[No. 6] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTERANS’ ADMINISTRATION, 
Washington 25, D. C., January 19, 1953. 
n. Evtra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C. 

Dear Mrs. Rogers: On the eve of my retirement as Director, In- 
spection and Investigation Service, Veterans’ Administration, which 
is effective on January 31, 1953, my thoughts go back to the many 
pleasurable and profitable contacts with you ever the vears which 
you have devoted to the interests of the defenders of our country and 

heir dependents. These efforts will continue, | am sure, with in- 
reall vigor and attainment now that vou will have strengthened 
vour position on the Committee on Veterans’ Affairs, and I offer you 
my congratulations. 

[ speak of pleasurable and profitable contacts with you over the 
vears because I have always shared in great measure your interest in 
veterans’ affairs and as an official cf the Veterans’ Administration, as 
well as a veteran and a taxpayer, I have always tried to preach and 
practice an efficient and economical service to our veterans and advo- 
cated an organization which could best carry out those ideals. My 
interest in that regard will not diminish after my retirement, and, in 
fact, one of my last official acts was to submit proposals and recom- 
mendations in connection with the proposed reorganization of the 
Veterans’ Administration, in which I know vou are keenly interested. 

For your information and any assistance which it may provide to 
you and your committee, I am attaching hereto a copy of my memo- 
randum of January 16, 1953, to the Deputy Administrator concerning 
the proposed reorganization, particularly with reference to the In- 
spection and Investigation Service. Also attached are copies of two 
alternate charts of organization, copy of chart of organization of the 
inspection function of the Bureau of Internal Revenue, and excerpts 
from reports of the House Select Committee To Investigate Educa- 
tional, Training, and Loan Guaranty Programs under GI bill which 
are pertinent to the subject. 

You are at liberty to use the attached information and data in any 
way you see fit in furtherance of your interest in veterans affairs, and 
if | can be of any further assistance to you, please do not hesitate to 
call on me at any time. 

With every good wish for your continued success, I am 

Very truly yours, 
Joun R. GALBRAITH, 
Director, Inspection and Investigation Service. 


26086—53—No. 6 





JANUARY 15, 195 


To: Deputy Administrator. 
From: Director, Inspection and Investigation Service. 
Subject: Reorganization announced by the Administrator on Noy 


ber 26, 1952, as it affects the Inspection and Investigation Sery 


|. Following study of the Booz, Allen, and Hamilton report and 
accordance with request of the Administrator, | submitted with n 
memorandum of August 1, 1952, a proposed chart of organization 
the Inspection and Investigation Service. Since I had not by 
officially advised as to what consideration was given to my proposa 
what decision was made with respect thereto, I have, of cow 
assumed that the reorganization announced by the Administrato 
his press release of November 26, 1952, with accompanying chart 
organization was, in effe t, are jec tion of m\ proposal of Augu 
1952. On this assumption and in view of the fact that the Admi 
trator’s announcement of November 26, 1952, did not specific: 
outline the functions and responsibilities of this Service, I suggest 
in my memorandum of December 2, 1952, that in view of my impend 
ing retirement it would be advisable to consider an early annou! 
ment as to the status of this Service in order that I could submit furthe: 
detailed suggestions and recommendations. By your reference slip 
dated December 8, 1952, you invited such suggestions and recom- 
mendations, which are accordingly submitted herewith. 

2. Before proceeding with my comments and recommendations | 
would like to state that, in my opinion, and in view of the mai 
reorganizations during the past few years, the proposed reorganiza 
tion Is of vital concern, not only to this Service, but to the future of thi 
entire VA organization and the effectiveness of its vast and compli- 
cated programs. Therefore, on the assumption that this should 
result in a sound and effec age organization designed to accomplish the 
mission of the VA for many vears to come, de tailed and careful con- 
sideration should be given to all phases before a final determination is 
made. For this reason, I believe it vitally necessary to review in 
some detail the basic and fundamental need for the existence of an 
Inspection and Investigation Service; the position it should occupy 
within the organization of the VA; the service it could and should 
provide to the Administrator and the VA, and the part it should play 
in contributing to the efficient and effective accomplishment of the 
over-all mission of the VA. In this connection and in view of the 
fact that the reorganization authorized by the Administrator on 
November 26, 1952, indicates no apparent change in organizational 
position of the Inspection and Investigation Service, but only con- 
templates a change in the name of the organization, you may perhaps 
wonder at my concern over the future of this organization and why | 
should not be content with an apparent maintenance of the status quo 
other than a change of name which on the surface appears to be en- 
tirely innocuous. As a matter of fact, I am not one who believes that 
this, or any other organization should remain static and, while I do 
not advocate change for the sake of change, I believe that any change 
should be a step forward rather than backward. While the change in 
title or designation may, on the surface, appear to be quite innocuous 
to those unfamiliar with the internal operations of this Service, | 
sincerely feel, as I shall endeavor to bring out in this submission, that 
the designation of ‘Investigation Service” will have an adverse effect 


eh 
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. the future of the Service and, whatever decision is made as to the 
status Of the Service, I believe that further consideration should be 
given to the title or designation. 


ASIC NEED FOR ORGANIZATION SIMILAR TO INSPECTION AND 
INVESTIGATION SERVICE 


It is, of course, fundamental and undisputed that by reason of the 
astness of the organization, with its many and diversified functions 
and programs, it is a physical and mental impossibility for the Admin- 
istrator and/or his immediate staff to have or acquire by personal 
observation the desirable and necessary information and knowledge 
of the over-all efficiency and effectiveness of operations which is neces- 
sary and desirable to enable the Administrator to properly carry out 
his responsibility for the successful accomplishment of the mission of 
the VA. While this need is, in part, supplied by a supervisory and 
reporting program, such programs are not sufficiently broad or 
integrated to the point where they can supply an accurate or complete 
picture of the over-all accomplishment. These programs are largely 
confined to appraisal and reporting on the internal operations of the 
separate and various phases of the program They do not cross 
organizational lines, nor in any manner correlate the data and infor- 
mation which would provide a picture of the over-all operations. 
These programs are likewise particularly deficient in their inherent 
inability to provide the Administrator with a complete and factual 
picture of the efficiency and effecti¥eness gf over-all management, 
particularly in the higher levels, either in field stations or in central 


oflice. Furthermore, as I have stated on many occasions, and with 
all due regard for the honesty and good intentions of those officials 
responsible for operations, it is naive and in total disregard of the 
frailties of human nature to expect operating officials to objectively 
report on situations or matters which would reflect upon their 


‘ 


deficiencies or shortcomings. In other words, “self-inspection’’ or 
“self-investigation’’ has been demonstrated over the vears, both in 
this and other governmental agencies, to be entirely unsatisfactory) 
as a means of keeping top officials fully and accurately advised. For 
these and many other reasons, there is an imperative and definite 
need for continuance of a service similar to the Inspection and 
Investigation Service which is totally independent of the operating 
services and responsible only to the Deputy Administrator and the 
Administrator, to provide among other things: 

To act as the eyes and ears of the Administrator. 

To supplement supervisory and reporting programs in providing 
an over-all and ‘“‘outside”’ look, as distinguished from individual or 
separate functions or programs. 

To provide the Administrator with objective and factual infor- 
mation and making recommendations with respect to: 

(a) Efficiency and economy of operations. 

(b) Continuing studies and appraisals of the effectiveness of 
over-all management at all levels. 

(c) Organization, methods, and procedures. 

(d) Anticipation and prevention of irregularities, defalcations, 
violations, etc. 
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(e) Continuing studies and appraisals of personnel, equipmiey| 
facilities, and management policies. 

(f) Assuring strict adherence and compliance with gov: 
laws, regulations, policies, and procedures. 

(g) Conducting confidential investigations, studies, appra 
etc., for constant evaluation and improvement of ethical 
moral standards of employees in their official duties. 


B. LEGAL REQUIREMENT FOR AN ‘“‘OUTSIDE LOOK” 


Section 1001 (a), title X, Public Law 429, Eighty-first Cong 
provides that, 

In accordance with regulations issued and administered by the Director 
Bureau of the Budget, each department shall make systematic review 
operations of each of its activities, functions, or organization units, on a cor 
ing basis. (b) The purposes of such reviews shall include, among other t 
(1) determine the degree of efficiency and economy in the operation of the d 
ment’s activities, functions, or organization units. 

Bureau of the Budget Circular No. A-8, dated January 31, 1950 
issued pursuant to P ublic Law 429, under paragraph 3c (3), ‘“Faciliti 
for review” included, 

Independent facilities—to take an outside look at an organizational unit an 
operations. These reviews can be conducted by permanent staff of a higher 
in the organization, staff on temporary detail, committees, or consultants 
contract. * * * [Italics supplied.] 

While this circular, as revised on July 29, 1951, did not cont 
reference to the above quotation concerning an ‘‘outside look,”’ 
latter does contain the following under, ‘Agency responsibility 


systematic review.”’ Paragraph 3 (a), Department and agency hea: 


Each department and agency head is accountable to the President and | 
gress for appraising the effectiveness of programs and the efficiency and eco! 
of operations in his department or agency. More specifically, each depart 
and agency head is responsible (1) for seeing that an over-all, integrated 
system, geared to his own requirements as top executive, is developed ir 
agency; * * * Italics supplied.] 

On the basis of participation by a representative of this Service in 
the discussions of this subject by your committee with representatives 
of the Bureau of the Budget at the time Circular A-8 was under dis- 
cussion, it was our understanding that representatives of the Bureau 
of the Budget were definitely of the opinion that on the question o! 
an ‘“‘outside look” this meant that it was contemplated that the “out- 
side look’”’ was to be accomplished by representatives of the Adminis- 
trator who were in no way connected with the organizational unit 
being “looked at.’”’ Iam, of course, not advised as to whether or : 
there has been any change in this thinking, but I am still of the opin- 
ion that this thought is equally as applic ‘able and appropriate at this 
time and that as a matter of good administration, such an outsi« 
and over-all look would be of tremendous importance in keeping t! 
Administrator advised, and would provide the “over-all, integrated 
review system geared to his own requirements as top executiv: 
Certainly, such an over-all integrated system does not exist within 
the VA and, in my opinion, there is definite need therefor, 





PROPER ORGANIZATIONAL PLACEMENT AND AUTHORITY OF INSPEC- 
TION AND INVESTIGATION SERVICE 


In order to efficiently and effectively carry out its basic responsi- 
bility of keeping the Administrator fully and factually informed as 
outlined in A above, it is my considered opinion, after many years 
of experience in the direction of this operation, that this Service, in 
rder to attain its maximum effectiveness, should be placed in the 
organization on an equal, if not a higher level, than the head of the 


perating services. The very nature of the services performed are 
such as to require placement of the unit on the immediate staff of 
ihe Administrator, particularly when it is realized that in many 
nstances the findings, conclusions, and recommendations submitted 
by this Service provide the basis for the highest level decisions as to 
future policy, amendment, and revision of governing laws, rules and 
culations, organizational and procedural changes, personnel and 
management policies, ete. Certainly, when it is fully realized that 
many instances high level administrative decisions are formulated 
great measure upon the findings, conclusions, and recommenda- 
tions of this Service, it is obvious that the placement of the organi- 
tion at a high level is administratively and fundamentally sound. 
such placement would contribute inimeasurably to the effectiveness 
the organization, particularly in providing at least equal authority 
with the heads of the operating services, which would lend more force 
and engender more careful study and consideration to such conclu- 
sions and recommendations. Another important factor to be con- 
sidered is the well-known fact that over the years there has grown 
ip a feeling of ‘‘autonomy”’ in the various operating services which 
has, in my opinion, been an insidious impediment to the theory of 
‘teamwork’ throughout the VA. In other words, each operating 
service has grown to feel that it is separate and apart from the VA 
as a whole, and it has been my observation over the vears that this 
has, in many instances, resulted in decisions and determinations 
based upon the supposedly best interests of the individual services, 
without regard to the best interests of the VA as a whole. For 
many vears I have endeavored at every opportunity to perform some 
missionary work by informally pointing out to responsible officials 
that, “‘We are all working for the Administrator and the VA as a 
whole,” and that our acts, determinations, and decisions should be 
based solely on that premise, rather than what may be considered 
best for the individual service or program. In all sincerity and with 
full knowledge that I have no personal interest in view of my impend- 
retirement, it is my considered opinion that the placing of this 
vanization at an equal or higher level could and should provide the 
means, among other things, of eliminating to a considerable degree, 
the feeling of autonomy, and would continue to emphasize the un- 
portant teamwork so necessary to a completely successful over-all 
operation. Likewise, | would urge and recommend that the head of 
the Inspection and Investigation Service (or whatever the designation 
be determined) be delegated full authority to carry out its opera- 
tions without the necessity of securing individual authority or the 
concurrence of interested services, particularly in routine matters. 
So far as I am aware, the VA is the only Government agency which 
restricts the authority of its investigative functions by requiring 
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authority from the head of the agency in individual cases, or ri 

the prror concurrence or consent of the head of the operating st 
which is to be investigated. The General Accounting Office, In 
tion Service of the Bureau of Internal Revenue, Secret Service, Postal 
Inspection Service, and many others have complete authorit 
proceed with investigations and inspections without securing 
authority from anyone, and particularly from the head of the orga 
zation unit which is to be investigated. In this connection, I b: 
that the following excerpts from the reports of the House > 
Committee To Investigate Educational, Training, and Loan Gua 
Programs Under GI Bill are pertinent on this subject. 


These irregularities have been detected belatedly by the Inspection and | 
gation Service, which was prevented by administrative decision frcm mal 
spection surveys for the purpese of preventing irregularities (p. 8, pat 
No. 1375 

It is noted that administrative appraisals and analyses through in 
survey, and inspection were limited to those authorized by 
his designate (p. 204, H. Rept. No. 1375 
* * * the Administrator determined that regular, } 
be discontinued and that such inspections as n 
on his specific authority and instruction. Her 
Inspection and Investigation Service have func 
Rept. No. 1375 


Under the present system no inspection is done, ar 


li 


1 i? 
my 


first authorized by either the Administrator or Deputy Administrator 


é ymcurrence of t » Assistant Administrator oncerned is required or oft 
before issuance of authority * * * Tt is doubtful that an Assistant 
istrator would recommend an investigation—if be believes that such an i 
gation would develop information or facts reflecting adversely upon the ad 
tration of himself or members of bis staff * * * in other words, the In 


and Investigation Service is “hamstrung” to such an extent that it eannet and 


4 


sp 


not fully and effectively perform its mission of detecting and bringing to lig! 
deficiencies, irregularities, including violations cf Federal Statutes on th 
of personnel and others * * * p 205. H. Doe. No. 1375) 

[Italics supplied.] 
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To my mind, itis placing an undue burden upon the Administrato 
and Deputy Administrator, and requires unnecessary administr 
and clerical work, to require submission of the most routine matters 
for approval of the Deputy Administrator and/or the Administra 
Certainly, the head of this Service should be of such character, hon 
and ability and judgment as to warrant implicit confidence on 
part of the Administrator and Deputy Administrator that suc! 
delegated authority would not be abused or ineptly utilized, and that 
such head would in proper situations fully coordinate and se 
approval before proceeding with the matter in hand. 


D. DEFICIENCIES IN THE PRESENT ORGANIZATION 


The deficiencies in the present organization have in some meas 
been touched upon in the preceding section. However, based upon 
my observations over the vears, I would like to briefly summariz 
and perhaps add to the matters heretofore mentioned. 

1. Lack of adequate standing and authority, as discussed ab 
which is a definite impediment to effective utilization. 

2. Title of organization: 

[ have briefly touched upon this subject in paragraph 2 above. As 
set forth in the organizational chart accompanying the Administra- 
tor’s press release of November 26, 1952, it was proposed to designate 





this as the “Investigation Service,’ thus deleting the word ‘‘Inspec- 
tion” from the present title. As you know, the current title “Inspee- 
tion and Investigation Service’? was adopted at the time of the reor- 
ganization in 1945 when we were placed under the Director, Coordina- 
tion and Planning Service and, for some considerable period I have 
felt that the title was not fully descriptive of the principal functions 
of this organization. While I agree that, in view of abandonment of 
the so-called inspection program, it is entirely proper to consider the 
dropping of the word “inspection” from the title, the retention of the 
word “‘investigation,”’ standing alone, does not yet adequately and 
properly describe the principal functions and, as I will outline below, 
has a serious detrimental effect on the service as a whole. As you 
are Well aware, the principal functions (in at least 90 percent of the 
cases) of this Service are concerned with high level administrative 
and operating matters such as failure to adhere to prescribed policies, 
regulations, and directives, deficiencies in organization, procedures, 
etc., as distinguished from purely criminal or intentional violations 
which the word ‘“‘investigation’’ connotes. In this connection, it has 
been my experience that 98 percent of the employees in the VA are 
honest and conscientious individuals who are continuously striving 
to do a good job and that the bulk of irregularities and deficiencies 
are primarily 6 to ineptness, poor judgment, etc., rather th an inten- 
tional or criminal, and in many cases, with considerable justification 
these employees resent the implication of an “‘investigation’’ which 
has a demoralizing effect upon them as individuals, as well as on the 
office asa whole. Contributing to all this is the fact that “inspection,” 
“investigation,” “‘survey,” “inquiry,” “appraisal,’’ and other words 
have not been adequately or properly defined, and I have observed 
that many of the matters handled by this Service which have been 
described as ‘‘investigation’’ could have as well been described as a 
survey, inquiry, appraisal, evaluation, or inspection. A good example 
of this was the task performed recently at the VA Center, Fort 
Snelling, which was, for certain reasons, termed a ‘‘survey’’ when, as 
a matter of fact, the utilization of a team of 11 representatives of 
central office and a team captain to “look into” the over-all opera- 
tions, and including several of the operating se “oe s, could just as 
aptly been termed an “‘inspection,”’ “appraisal,” c., and, in fact 
could just as well been designated an ie vestigation” by reason of 
the fact that some of the data and information were developed by 
sworn testimony. Manv of the so-called administrative investiga- 
tions conducted require a complete survey or appraisal or evaluation 
of management, etc., to the extent that the matter could as aptly have 
been termed ‘‘administrative audit’ or any of the other descriptive 
titles. Asa matter of fact, as indicated above, only a very small part 
of the functions of this organization should be described as investiga- 
tion, if we keep in mind at all times the connotation of that word. 
While this discussion may seem to be somewhat academic to most 
persons not familiar with the internal problems of the Service, I will 
cite just a few principal reasons why the title is extremely important: 

The title “Investigation Service’ immediately connotes a police 
or enforcement agency, and does not adequately describe the principal 
functions. 
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(2) Such title seriously detracts from the prestige and ere ince 
of the Service and its representatives. A representative of the Admin- 
istrator should be in a position to command the full cooperation and 
respect due the Administrator, rather than be regarded as a criminal 
investigator or an enforcement officer. 

The title has a seriously depressing effect upon classificatio 
grades, and recruitment. At present, personnel of this Service 
classified under the GS-1810 series, “Investigator, general,”’ whi 
series does not contain description of principal duties in this Sery 
and thus do not provide adequate or proper classification grades 
compensate for the administrative and management experience : 
ability required for these positions, as distinguished from the requ 
ments for a criminal investigator, or an investigator who is not « 
cerned with high level administration, management, and operations 
For example, under the GS—1810 series, the top grade provided for | 
Director of this Service is GS-14, unless additional duties and respo: 
sibilities other than investigation are shown, while under GS—0 
series, Officials of the Inspection Service of the Bureau of Inte: 
Revenue are graded as high as GS-18 for almost identical work. 

a result of this situation, we have had extreme difficulty in recruitm: 
of personnel who are properly qualified to perform the functions an 
duties of this Service and, unless some immediate action is taken 
correct the situation, 1 am fearful that there is imminent possibili 
even probability, that the classifications will be down-graded, an 
cannot overemphasize the disastrous results if that should oecur. 

The titles “Investigation Service,” and “Investigator” imme: 
ately create fear and distrust in the minds of officials and employees 
particularly in field offices, and engenders a lack of cooperation and 
disclosure on the part of such employees. Likewise, as mention: 
above, honest employees who are endeavoring to do a conscienti: 
job naturally and justifiably resent the implications that they a: 
being “investigated.”’ Certainly, an “inquiry” or “survey’”’ co 
ducted by a “special representative’ of a service designated 
“Management Evaluation” or ‘“Management Appraisal’’ or similar 
title would be much less demoralizing then an “investigation’’ by 
‘investiga‘or,”’ and would still accomplish the same results. 


F. DEFICIENCIES IN PROPOSED OVER-ALL REORGANIZATION 


While this memorandum is concerned primarily with the Inspectio: 
and Investigation Service, its future role in the organization cannot b 
discussed without some reference to proposed organizational a1 
functional changes which do not, in my opinion, provide the bas! 
needs of the Administrator and his staff as discussed in A and B abov 
I have reviewed the volume entitled “Reorganization of Veterans 
Administration—Background and Solution’’ issued under date of 


January 12, 1953, which contains some elaboration of the propose 


Area Inspection and Supervisory Office. Discussion of this subje: 
contained in the above-mentioned volume, pages 42-46, indicates 
that such area offices, ‘‘will operate under an official responsible to t/ 
Department head * * *” and, in addition to the usual supervisor) 
functions, ‘‘they will include teams of specialists competent to supe! 
vise, appraise, and inspect operations,’’ and that in contrast to supe) 
visory reviews, ‘‘the purpose of comprehensive audit will be regular/ 
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scheduled inspection for conformance to the laws, policies and regulations 
issued by higher authority, designed to detect and eliminate problems 
fore they become of major importance.” [Italics supplied.] In view 
of the Administrator’s decision in 1949 that regular, periodic inspec- 
tions would be discontinued, this proposal apparently concedes the 
necessity for a resumption of inspections on a regular and periodic 
sis. However, it is extremely important to note that this proposal 
contemplates that such inspections will be conducted by officials who 
ie responsible to the head of the operating services and constitutes 
self-inspection’”’ which, as I have discussed in some detail in A and 
B above, is totally unsatisfactory and unsound. In this connection, 
‘lieve that the following extract from the reports of the House 
Select Committee To Investigate Educational, Training, and Loan 
Guaranty Programs Under G1 Bill is very pertinent: 
The Veterans’ Administration should be concerned with preventing irregularities 
r than belatedly finding that such irregularities exist through investigations 
apparent that the Administrator cannot rely solely upon the interested officials 
» field service affected to keep him accurately informe d as to the functions of 
services at field station level. The many ré nents of investigation disclose 
when the Administrator is finally apprised of the facts if is not through the 
visors or the interested operating services, but through the impartial fact-finding 
cy, independent of the operating services, namely, the Inspection and Investiga 
Service. [Italics supplied.] (P. 210-211, H. Rept. No. 1375. 
It is further noted that the committee made the following recom- 
iendation: 


The Administrator should inaugurate an inspection program through the 
ection and Investigation Service designed to detect and elimin ate pr »blems 
» they reach scandalous proportions (p. 3, par. 14, H 


te pt. No 375 
eeueiaaiad some consideration was given to this recommendation 
the determination that such a program would be set up. However, 
is obvious that sufficient consideration was not given to the sug- 

sestions of the committee, as well as past comments and recom- 
mendations of this Service, concerning the ineffectiveness of an in- 
spection program conducted by offic ‘ials responsible to the interested 
operating services, and I would venture to predict that, if such a pro- 
gram is carried out as proposed, it is doomed to failure as an effective 
tool of management. Accordingly, I stronglyrecommend that, if an 
nspection program is to be carried out, it be done “through an impar- 
tial fact-finding agency, independent of the operating services.”’ 


F. COMMENT AND RECOMMENDATIONS 


have endeavored herein to review as briefly as possible the basic 
need for such a Service; the organizational position it should occupy 
for best results; and the service it could and should provide to the 
\dministrator and his staff. In this connection, I believe that many 
of the comments and conclusions set forth in reports by the House 
Select Committee To Investigate Educational, Training, and Loan 
Guaranty Programs Under GI Bill are quite pertinent and relevant 
to this entire subject and lend considerable emphasis to the sum- 
mation contained herein. Accordingly, I have had pertinent portions 
extracted from reports of that committee, namely, House Reports 
No. 1375 and No. 2501, Eighty-second Congress, which are attached 
i ‘to for your ready information. While I have assumed herein that 

e proposed chart of organization submitted with my memorandum 





€ 


10 


‘ 


Re A 


dated August 1, 1952, was, at least tentatively, rejected, I strongl, 
urge full and careful reconsideration of that proposal which | wij 
designate as proposal No. 1, and I most urgently recommend that jt 
be adopted. However, in the event it is determined that such pro- 
posal be not adopted, I am submitting herewith an alternative pro- 
posal, No. 2, and recommend the following: 

|. That regardless of any accepted reorganization, and in an 
event, the title of this Service be changed to Management Adviso 
Service, and that the representatives of this Service be desigi 
as ‘‘special representatives” rather than “investigator” or “inspector- 
investigator.”’ 

2. That Reorganization Plan No. 1 submitted on August 1, 
be approved. 

3. That if plan No. 1 is not acceptable, approval be given to 
No. 2, attached hereto. 

t+. That if an inspection program (as distinct from supervisio: 
is to be carried out, that it not be placed under or carried out 
the interested operating services, but that it be carried out by 
Inspection and Investigation Service, or similar independent 
finding organization under whatever title is decided upon. 

5. That the Inspection and Investigation Service (or simila 
title) in any event, be given full and complete authority to proce 
with an investigation, survey, appraisal, or similar action (includil 
inspection if it is determined that inspections will be conducted 
without the necessity of securing prior authority or securing 
prior concurrence of interested services. 
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Joun R. GALBrat 
Attachments: 
Proposed Reorganization Proposal No. 
Proposed Reorganization Proposal No. ‘ 
Excerpts from committee reports 
Organization chart, Inspection Service, Internal Revenue, 
position de scriptions 
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[H. Rept. No. 1375, 82d Cong., 2d sess.] 


“le 


House Sevect Commirrer To INVESTIGATE EpucATIONAL, TRAINING, 
GuaARANTY PrRoGRAMS UNpER GI Bit 


Created pursuant to House Resolution 93 


Februa \ 14 1952 Committe d to the Committee of the W hole House 
State of the Union and ordered to be printed, with illustrations 


Olin E, Teague, Texas, chairman 


The following excerpts are quoted from the above report: 

Page 3, paragraph 14 (recommendations of the committee 

“The Administrator of Veterans’ Affairs should allow the Inspectior 
Investigation Service to investigate criminal matters arising in the vetera 
program. The Administrator should inaugurate an inspection program throug 
the Inspection and Investigation Service designed to detect and eliminate pr! 
lems before they reach scandalous proportions.” 

Page 8, paragraph 3 (conclusions of the committee, Veterans’ Administra 
personnel policy): 

“Thirty-four percent of the cases investigated by the Inspection and Inves 
gation Service during the period 1944—50 disclosed maladministration, neglige: 
acceptance of gifts, or outright criminal activity on the part of Vocational Reha! 
tation and Education personnel.” 

Page 8, paragraph 1 (conclusions of the committee, Veterans’ Administra 
central office supervision 


PSL: 





















































DEPUTY ADMINISTRATOR FOR MANAGEMENT 


Is responsible for advising and assisting the Administrator and his staff in 
developing management policies and programs necessary to achieve the various 
objectives, and developing the organisation through which the Administrator can mst 
effectively direct and coordinate the activities of the Veterans Administration; 
develops and coordinates all administrative practices and procedures and develops 
systems to insure the mst efficient and economicdl use of manpower, equipment and 
other facilities. 

Directs and comiucts administrative and management audits, appraisals, studies, 
surveys and inspections to evaluate and make recommendations for improvement in 
efficiency and effectiveness of operations; the extent to which programs are achieving 
desired objectives; and to discover, prevent, and/or correct irregularities and 
deficiencies in organization and operations. 

Directs and conducts investigations of administration and management at all levels, 
upon any matter within the jurisdiction of the Veterans Administration, involving but 
not restricted to the detection, prevention, and correction of such matters as mis- 
management, misconduct, malfeasance, non-compliance with VA regulations, policies, 
and procedures, as well as violations of Federal Statutes on the part of VA officials 
and employees, and institutions, agencies, corporations and individuals having official 
dealings with the VA. 

Submits reports of factual findings with conclusions and recommendations for use 
of the Administrator; establishes control over reports to assure that action is taken 
on matters reported in accordance with instructions of the Administrator; and 
disseminates information contained in the reports to the Assistant Administrators and 
other designated officials of the VA. 

Directs and operates an Identification and Detection Laboratory for the examin- 
ation, analysis, identification and classification of handvriting, questioned documents, 
and other material subject to laboratory analysis. . 

Collects, reviews anc coordinates data concerning nonentitlement and impostor cases 
and veterans reported as missing; disseminates information concerning these persons 
and forfeitures through issue of circular letters. 

Fetablishes policies, plans, and procedures for the coordination of all adminis- 
trative issues with Central Office staff officials concerned; insures compliance with 
the approved system; makes review and obtains approval prior to release for publication; 
and maintains the historical records of all issues, 

Coordimtes the preparation of, and mintains the VA Organisational Manual and 
overall organization charts for all VA functional area, 

Conducts studies and submits recommendations concerning establishment, continu- 
ation, location, and termination of field installations other than hospitals. 

Maintains liaison with the Assistant Administrators on matters of policy, organi- 
sation and procedures, and takes action to reconcile disagreements among staff 
officials on such matters. Makes studies and evaluates proposals concerning VA 
organization, policy, and procedures; prepares analyses and recommendations relating to 
matters involving disagreements concerning assignment of administrative responsibilities. 

Maintains liaison with other Government Agencies, Members of Congress, Congress- 
ional Committees and Commissions, on administrative, management, andi organizational 
matters of mitual concert.. 
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MANAGEMENT] EVALUATION 
AND ADVISORY] SERVICE 


Conducts edministrative and management audits, surveys, appraisals, studies, and 
inspections at all levels and all offices of the VA, to evaluate and make recommendations 
for improvement in the efficiency and effectiveness of operations, the extent to vhicn 
programe are achieving desired objectives, and to discover, prevent and/or correct 

egularities in organisation and operations, and to determine among other things: 

s. Efficiency and effectiveness of management and supervision. 

t inadequacies in organization, staffing, policies, and equipment, and 
the application of regulations, procedures, and directives. 
daste or inefficient utilization of public funde, equipment, or personnel. 
Compliance with and proper epplication of zoverning lavs and regulations, 
ructions, procedures, and established policies concerning the operation 
and management of VA activities, particularly those concerned with high ievel 
administration and to detect departures therefros. 


nst 


ubmits factual reports, with appropriate conclusions and recommendations designed 
assist the Administrator and his staff in developing broad management policies and 
programe to achieve the various objectives, and for determination of action lookin: 
toward improvement of services, correction of deficiencies and irregularities, including 
the amplification, modification, and promulgation of policies, procedures, methods, and 
services, and the adjustment of administration, organizaticn and management. 

Reviews and evaluates specific cases of administrative and management problem, 
reported deficiencies or irrerularities referred to the Service for analyses and 
recommendation as to the need for management audit, survey, appraisal, inspection 
and/or investigation or other action. 

consults and advises with the Administrator, Deputy Administrator and staff 

fficiale on all matters pertaining to administration and management, and assists 

in the development of broad management policies and programs necessary to achieve the 
various objectives; assists in developing the organization tlrough which the Adminis- 
trator can most effectively direct the activities of the VA by the coordination of all 
administrative practices and procedures and the development of systems to insure the 
most ¢fficient anc economical use of manpower, equipment, and other facilities. 

Develops and recommends for approval of tne Administrator policies, plans, and 
procedures to insure en adequate system for the cocrdination of all adminietrative 
.esues with Central Office staff officials concerned; insures compliance with the 
approved system; makes review and obtains approval prior to release for publication; 
and maintains the historical records of all irsues. 

ordinates the preparation of, and maintains the VA Organization Manual and 
verall organization otarts for all VA functional] areas. 

“Makes studies and submits recommendations concerning establishment, contiauation, 

sation and termination of field installations other thar hospitals. 

“Maintains liaison with the Assistant Administrators on matters of policy, organi- 
sation, and procedures, and taxes action to reconcile disagreements among staff 

Ticlale on euch matters, “makes studies anc evaluates proposale concerning VA 
rean.tation, policy, and precedures; prepares analyses and recommendations relating 
atters involving disagreements concerning assignzent of adninistrative 
reapons bilities. 
; “Maintains liaison with other Government Agencies, Members of Congress, Con- 
creesional Committees and Commissions on administrative, management and oryanization 
problems of mutual concert. 


INVESTIGATION | SERVICE 


Conducts investigations and inquiries of administration and management at all levels, 
upon any matter within the jurisdiction of the VA, involving but not restricted to the 
detection, prevention, and correction of such matters as mismanagement, misconduct, mal- 
feasance, misfeasance, nonfeasance, non-compliance with VA regulations, policies and 
procedures, as well as violations of Federal statutes, on the part of VA officials and 
employees and institutions, agencies, corporations, and individuals having official deal- 
ings with the VA. 

Submite reports of factual findings with appropriate conclusions and recommendations 
for use of the Administrator, Assistant Administrators, and other staff officials, for 
determination of action to be taken, including disciplinary, and action looking toward 
improvement of services, correction of deficiencies and irregularities, including the 
amplification, modification, and promilgation of policies, procedures, methods, and 
services, and the adjustment of administration, organization, and management. 

Directs and operates an Identification and Detection Laboratory to provide service 
for all activities of the VA for the prevention and detection of crimes and frauds 
susceptible to scientific study and analysis of handwriting, questioned documents; the 
examination, comparison, classification and identification of fingerprints, and other 
matters subject to scientific laboratory analysis, including photography and assistance 
in the development of evidence in investigations; provides expert assistance to all 
activities of the VA o» identification and detection matters and provides expert 
witnesses in matters under prosecution or litigation. 

Consults and advises with the Adm‘nistrator, Deputy Administrator, and staff 
officials on all matters pertaining to investigations and requiring the services of 
trained experts; maintains liaison with officials of other agencies and departments 
of the Government having responsibility for investigation functions. 

















ADMINISTRATIVE OPEJRATIONS SERVICE PROGRAM ANALY 


Establishes control over and processes reports of aduinistrative and management 
audits, appraisals, studies, surveys, inspections, and investigations; disseminates 
findings and recommendations cortained in such reports to Assistant Administrators and 
other staff officials; maintains follow-up to assure compliance with approved recconm- 
mendations; reviews and analyzes reports from the various components of the VA concerning 
action taken on approved recommendations and determines completeness of staff action; 
submits to the Directors of Management Fvaluation and Advisory Service and Investigation 
Service analyses of differences of opinion or interpretations for reconciliation, and 
prepares for submission to the Deputy Adminietrator for Management, summaries of reports 
and action indicated or taken, with appropriate comment and recommendations. 

Reviews and disseminates reports received from other investigative agencies of the 
Government, and conducts necessary correspondence on such reports; maintains liaison 
with offices and services within the VA and with other interested Government agencies 
in the development, preparation, and issue of information, correspondence, and publica- 
tion end distribution of Confidential Letters and Circulars in matters having to do 
with anonymous communications, miscellaneous allegations and complaints, missing 
veterans, impostors, nonentitlement and forfeiture cases, and lost or stolen cre- 
dentials of VA employees. 

Maintains complete reference files of all directive, reculatory, ani procedural 
material and publications affecting VA operations; annotates and cross-references such 
material and assures its maintenance in a current condition for use in all activities 
of the Service. 

Supervises the receipt, review, processing, and rcuting of incoming and outgoing 
correspondence and publications; prcvides and supervises stenographic, shorthand reporting, 
and messenger service for the entire Service; rgquisitions and controls the issuance of 
expendable and non-expendable material and supplies to all organizetional components of 
the Service; maintains liaison with appropriate Central Office Services with respect to 
general and confidential reports, records and correspondence emanating from the services 
under the Deputy Administrator for Management; requisitions and assembles files, records, 
and other material required for the use of the staff of the Services; assists in the 
development and preparation of directives and instructions for the use of Central Office 
and field stations, having to do with the functions and activities of the Service. 

Assists in the development and preparation of budget estimates. 
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INVESTIGATION | SERVICE ADMINISTI 


Conducts investigations and inquiries of administration and management at all levels, 
upon any matter within the jurisdiction of the VA, involving but not restricted to the 
detection, prevention, and correction of such matters as mismanagement, misconduct, mal- 
feasance, misfeasance, nonfeasance, non-compliance with VA regulations, policies and 
procedures, as well as violations of Federal statutes, on the part of VA officials and 
employees and institutions, agencies, corporations, and individuals having official deal- 
ings with the VA. 

Submits reports of factual findings with appropriate conclusions and recommendations 
for use of the Administrator, Assistant Administrators, and other staff officials, for 
determination of action to be taken, including disciplinary, and action locking toward 
improvement of services, correction of deficiencies and irregularities, including the 
amplification, modification, and promulgation of policies, procedures, methods, and 
services, and the adjustment of administration, organization, and management. 

Directs and operates an Identification and Detection Laboratory to provide service 
for all activities of the VA for the prevention and detection of crimes and frauds 
susceptible to scientific study and analysis of handwriting, questioned documents; the 
examination, comparison, classification and identification of fingerprints, and other 
matters subject to scientific laboratory analysis, including photography and assistance 
in the development of evidence in investigations; provides expert assistance to all 
activities of the VA on identification and detection matters and provides expert 
witnesses in matters under prosecution or )itigation. 

Consults and advises with the Adm‘nistrator, Deputy Administrator, and staff 
officials on all matters pertaining to investigations and requiring the services of 
trained experts; maintains liaison with officials of other agencies and departments 
of the Government heaving responsibility for investigation functions. 
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prccedures; prepares analyses and recommendations relating 
reements concern.ng assignment of adninistrative 

















th other Government Agencies, Members of Congress, Con- 
missions on adainistrative, management and oryanization 





INISTRATIVE. OPEJRATIONS SERVICE 


establishes contro] over and processes reports of administrative and management 

§, 4ppraisals, studies, surveys, inspections, and investigations; disseminates 

ngs and recommendations cortained in such reports to Assistant Administrators and 
staff officials; maintains follow-up to assure compliance with approved reccom- 
tions; reviews and analyzes reports from the various components of the VA concerning 
» taken on approved recommendations and determines completeness of staff action; 

Ls to the Directors of Management Fvaluation and Advisory Service and Investigation 
ce analyses of differences of opinion or interpretations for reconciliation, and 
res for submission to the Deputy Adminietrator for Management, summaries of reports 
ction indicated or taken, with appropriate comment and recommendations. 

eviews and disseminates reports received from other investigative agencies of the 
ment, and conducts necessary correspondence on such reports; maintains liaison 
offices and services within the VA and with other interested Government agencies 

» development, preparation, and issue of information, correspondence, and publica- 
ind distribution of Confidential Letters and Circulars in matters having to do 
inonymous communications, miscellaneous allecations and complaints, missing 

ins, impostors, nonentitlement and forfeiture cases, and lost or stolen cre- 

ils of VA employees. 

fMintains complete reference files of all directive, rerulatory, ani procedural 

ial and publications affecting VA operations; annotates and cross-references such 
ial and assures its maintenance in a current condition for use in all activities 

» Service. 

jupervises the receipt, review, processing, and rcuting of incoming and outgoing 
spondence and publications; prcvides and supervises stenographic, shorthand reporting, 
ssenyer service for the entire Service; rgquisitions and controls the issuance of 
lable and non-expendable material and supplies to all oryanizational components of 
vice; maintains liaison with appropriate Central Office Services with respect to 
1] and confidential reports, records and correspondence emanating from the services 
the Deputy Administrator for Management; requisitions and assembles files, records, 
her material required for the use of the staff of the Services; assists in the 
ypment and preparation of directives and instructions for the use of Central Office 
eld stations, having to do with the functions and activities of the Service. 
\ssists in the development and preparation of budget estimates. 


PROGRAM ANALYJSIS SERVICE 
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ASSISTANT ADI 
FO 


MANAGE 





DIRECTOR 


MANAGEMENT 


ADVISORY SERVICE 





MANAGEMENT EVA/LUATION DIVISION IDENTIFICATION & {DETECTION DIVISION 


oducts administrative and management appraisals, studies, 
surveys, analyses, audits and investigations at all levels of the 


VA for tne purpose of determining effectivenese of management; 


efficiency of individual offices and services; adequacy of 

“a ities, equinment, and versonnel; degree of compliance vith 
existin: policies, reculations, and etatutes; and to orevent and 
letect deficiencies and weaknesees in cperations and organisation 
structures; submits reports of factual findings vith conclusions 


and recommendations for use of the Administrator and his staff, 
r improvement of services, correction of deficiencies, the 
amplification, mdification and promulwation cf policies, rro- 
cedures, methods and services, and the adjustment of administration, 
rganization and management. Maintaine liaison with officials of 


ther departments and agencies of the Governmer.t having responsi- 


tility for manavemert investiration functions. 


Conducts for the Assistant Administrator for Management and 
all other activities of the VA, scientific studies and investiga- 
tions of handwriting, typewriting, papers, writing instruments, 
writing fluids, and mechanical ‘mpressione relative to the authen- 
ticity and origin of documents and authorship thereof; maintains a 
modern scientific document, chemica:, and photographic leboratory 
for these investigations. Examines, compares, classifies, and 
identifies fingerprints, including development of latent fin-:er- 
prints. Prepares and subzits complete and detailed reports, ricto- 


grapkic and other charts in connection with all scientific and 


specialized examinations. Purn.shes expert witnesses for testimeny 


in courts, or elsewhere, relating to identification and detection 
matters. Maintains liaison with other agencies of the Government 
interested in laboratory examination of documents, handvrit:.-, 


typewriting, anc fingerprinting. 













ADMINISTRATOR 





IT ADMINISTRATOR 


FOR DEPUTY ADMINISTRATOR 


NAGEMENT 





N REVIEW AND PROCEJSSING DIVISION 


Fstablisher control over and processes reports of administrative 
and manaremer:t appraisals, surveys, analyses audits and investigations; 
disseminates fimlines and recommendations contained in such reports to 
interested officials and services; maintains follow-up to assure com- 
Fliance vith aprroved recommendations; reviews and analyzes reports 
from various components of the VA concerning action taken on approved 
recommendations; determines completeness of staff action; submits to 
the Director analyses of differences of opinion or interpretation for 
recone: liation, and prepares for submission to the Administrator 
summary of r*ports ani action indicated or taken, with appropriate 
comment and recommendation. Reviews and disseminates reports from 
the Paderal Bureau of investigation and other investirative agencies 
of the Government, and conducts necessary correspondence on such 
reports. Receives, developes and disseminates information and data 
having to do with impostors, nonentitlement cases, missing veterans, 


anonymous communications, miscellaneous allegations and complaints, 


and lort or stolen credentials of VA employees. 





DIRECTOR 
REVIEW AND PROCESSING 
SERVICE 





PROPOSAL *2 


ADMINISTRATIVE] DIVISION 










Supervises the receipt, review, processing, and routim cof 








incoming and outgoing correspomience and publications. Maintains 
complete reference files of ail policy and directive mterial 


affecting VA operations; annotates and crose-refers such material 









and assures its maintenance in a current condition for use in all 


activities of the Service. Provides and supervises stenograpric, 





reporting, and messenger service for the “Management Advisory ap 


Review and Processing Services; requisitions amd controis the 







issuance of expendable and nonexpendable mterials and supplies 









to all Divisions. Mmintains liaison with Central Office Adminis 










trative Services with respect to general and confidential invert. 


gative records and files. 
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DIRECTOR 
MANAGEMENT 
DVISORY SERVICE 


DION IDENTIFICATION & {DETECTION DIVISION 


Comiucts for the Assistant Administrator for Management and 
all other activities of the VA, scientific studies and investiga- 
tions of handwriting, typewriting, reapers, writing instrumerts, 
writing fluids, and mechanical ‘mpressions relative to the authen- 
ticity and origin of documerts and authorship thereof; maintains a 
modern scientific document, chemica:, and photographic leboratory 
for these investigations. Examines, compares, classifies, and 
identifies fingerprints, including development of latent fin:er- 
prints. Prepares and subzits complete and detailed reports, ricto- 


graphic and other charts in connection with all scientific and 


specialized examinations. Purn.shes expert witnesses for testimeny 


in courts, or elsewhere, relating to identification and detection 


matters. Mpintains liaison with other agencies of the Government 
interested in laboratory examination of documents, handvrit 


typewriting, anc fingerprinting. 





FOR 








ASSISTANT ADMINISTRATOR 


MANAGEMENT 











REVIEW AND PROCE/SSING DIVISI 


Fstablishes control over and processes reports of administra’ 
and management appraisals, surveys, analyses audits and investiga’ 
disseminates findines and recommendations contained in such repor 
interested officials and services; maintains follow-up to assure | 
pliance with aprroved recommendations; reviews and analyzes repor’ 
from various components of the VA concerning action taken on appr 
recommendations; determines completeness of staff action; submits 
the Director analyses of differences of opinion or interpretation 
reconciliation, and prepares for submission to the Administrator 
summary of reports ani action indicated or taken, with appropriat: 
comment and recommendation. Reviews and disseminates reports fro! 
the Paderal Bureau of investigation and other investirative agenc 
of the Government, and conducts necessary correspondence on such 
reports. Receives, developes and disseminates information and da 
having to do with impostors, nonentitlement cases, missing vetera 
anonymous communications, miscellaneous allegations and complaint 


and lort or stolen credentials of VA employees. 





ADMINISTRATOR 


DEPUTY ADMINISTRATOR 





DIRECTOR 


REVIEW AND PROCESS!NG 


SERVICE 





VISION 


' administrative 
a investigations; 
| suck reports to 
) to assure com- 
lyzes reports 
ker on approved 
on; submits to 
erpretation for 
inistrator 

| appropriate 
reports from 
ative agencies 
ce on such 

ition and data 


eing veterans, 


a complaints, 





PROPOSAL *2 


ADMINISTRATIVE] DIVISION 


Supervises the receipt, review, processing, and routing of 


incoming and outgoing correspomience and publications. 


Maintains 


complete reference files of ail policy and directive material 


affecting VA operations; annotates and crose-refers such material 


and assures its maintenance in @ current condition for use in all 


activities of the Service. 


Provides and supervises stenograpric, 


reporting, and messenger service for the Management Advisory ami 


Review and Processing Services; requisitions and controis the 


issuance of expendable and nonexpendable mterials and supplies 


to all Divisions. 


Maintains liaison with Central Office Adminis- 


trative Services with respect to general and confidential invest:- 


gative records and files. 
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The Administrator of Veterans’ Affairs has failed to make effective use of the 
pection and Investigation Service. He has depended on the interested service 
2 


supervision reports. The Vocational habilitat I ducation Service 


iled to detect serious irregularities i hei eration roug outine 


efforts. These irregularities have beer 
Investigation Service, which was prevented by 


g inspection surveys for the pu 


' 
‘ages 8 and 9, paragraph 2 (conclusions 
n central office supervision) : 


The Inspection and Investigation Service 


se eS ccm NN AM bo Se 


igating and reporting irregulari 
tion and Investigation Service has been 
which restricts the Service from investigating cri! 
that more effective use of the Inspection and Investigation 
nistrator would provide a basis for a prevet » ins] 
<] to eliminate irregularities before they r 
5, paragraph 5 (conclusior f the commit 
el poucy 
Vocational Rehabilitation and lucation Division contracted 
ed the expenditure of ions of dollars. Pressure was exer 
scrupulous schools and individuals to compromise contract and 
ifiicers. An excessive number of Veter ini 
ed to these temptations and accepted 
s, services, and owners! 
ration. This conditi 
lessened the efficie ney 
leral Government and 
t part of 


indication 


these condi 
f the Vete 
scope of invest i 
Veterans’ Administration 
to the committee copies of al 
ception of the veterans’ educational pr 
[nspection nvesti ion Service has 
tigations anc i cen several field exan 
nmittee.”’ 
e 192 (investigations by committee): 
This committee investis ed the activities of a nur f 
employees of the vocational rehabilitation ar lucation 


involvement of these employees, in the offices checke Wi 


} 
l 
monpiace. The committee’s findings closely arall d the fi 
tion and Investigation Service of the Veteran 
conclusions of Mr. John R. Galbraith, Director of 
vation Service, with regard t 


o the degree of invo 
ation personnel. ’ 
Page 194: 
lhe serious involvement of Vocational Rehabilitation and Educatic 
by the Inspection and Investigation Service and the committee is : 
scribed in a report dated August 21, 1950, addressed to the Administrat 
Veterans’ Affairs by the Director of Inspection and Investigation Ser 
Nov! For this report see fine print pp. 194-196 of report 
Pages 196-197: 
In summary, a review by the Inspection and Investigation Ser\ 
ports of investigation and inspection conducted by | ° 
lice offices and the central office of the Veterans’ Adn 
145-50 led to the following conelusions 
L Thirty-four percent of the irregularities investigated by the l 
and Investigation Service resulted from irregularities, deficiencies, maladmit 
tration, Veterans’ Administration employees accepting gifts, gratuities, and 
favors from scho>ls or school officials, Veterans’ Administration employees 
vning financial interest in schools, and other failure on the part of vocational 
rehabilitation and education personnel 7 
2. There is no indication that positive over-all action was taken to preve1 
ire repetition of these numerous irregularities 


wr vars, 4) or wer res sr 


—.* 
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“3. That further inquiry into this phase of Veterans’ Administration activit 
would demonstrate that such conduct on the part of Veterans’ Administrat 
employees is much more widespread tHan indicated by the above figures. 

“4. Current investigations not included in the report showed serious invo 
ments of Veterans’ Administration personnel in Tennessee, Detroit, Mic 
~~ and Boston, Mass. 

That additional audits and investigations would show that irregularit 
sabes trade schools are rather general and widespread throughout the | 
States 

“6. That the investigations and operations of the Inspection and ee 
Service have been handicapped for the reason that they were compelled t 
criminal cases to the FBI, thus dividing the responsibility between the two agenc 

“It is noted that the Inspection and Investigation Service found no indicat 
of positive over-all action to prevent repetition of the numerous irregularit 
involving Veterans’ Administration personnel. There is no evidence availabk 
the committee which indicates positive action was taken to prevent repetitio 
these irregularities.” 

Page 204: 

‘It is noted that administrative appraisals and analyses through investigatio 
survey and inspection were limited to those authorized by the Administrator 
his designate 

“Inspections conducted by the Inspection and Investigation Service and 
counterparts in the branch offices from 1946 to 1949 brought to light many 1 
as well as major deficiencies and irregularities, some of which were immediat« 
corrected. However, ~ program was not considered fully effective, especia 
from central office level, due to the fact that the assistant administrators and t 
deputy administrator apparently did not support the program, which resulted 
ineffective follow-through on inspection reports. There was continual opposit 
on the part of these officials to the inspection program, which reached its climax 
the time the branch offices were closed, and when the activities of the service w« 
recentralized in 1949, the administrator determined that regular, periodic insp 
tions would be discontinued and that such inspections as may be conducted wo 
be only on his specific authority and instruction. Hence, the inspec tion phe AS¢ 
the Inspection and Investigation Service have functioned in name only.’ 

Page 204: 

‘The committee finds that there is assigned to the Inspection and Investigat 
Service 20 inspector-investigators to conduct investigations throughout the « 
tinental limits of the United States. Conceding that an investigation ser\ 
as such, exists in the Veterans’ Administration, it is difficult to understand hi 
they have accomplished so much with so little. The several hundred repo 
of investigations that have been made available to this committee establi 
beyond any question of a doubt what could have been accomplished if adequa 
support were given the Inspection and Investigation Service. 

‘These reports have been very thorough and detailed and highly professio1 
in their preparation. Inspector-investigators from the Inspection and Inves 
gation Service have carried out investigation assignments by the committee 21 
have worked with the committee investigators in joint investigations and revi 
of the reports. The work of the Inspection and Investigation Service obser 
by this committee has been highly satisfactory.” 

Pages 204-205: 

“Tt is apparent that the main effect of the Service has been lost, since t! 
Inspe ction and Investigation Service has not been allowed to place into operatic 
the inspection process designed to eliminate irregularities at their source. T! 
Inspection and Investigation Service has had no authority. to conclude diseiplina: 
action in cases which came under their examination. Most of these complet: 
cases were routinely referred by the Administrator to the Assistant Administrat 
of the service involved and there is ample evidence that in many cases acti 
taken by the Assistant Administrator of Vocational Rehabilitation and Educ 
tion has been ineffective and indecisive in dealing with problems arising in t! 
Vocational Rehabilitation and Education Service. In most cases the ee 
action taken does not appear consistent with the seriousness of the irregularit 
This unwarranted condition is pai tic ularly obvious with respect:to the handl lit 
of irregularities among Vocational Rehabilitation and Education personnel.” 

Paze 205: 

“Under the present svstem no inspection is done, and investirations conduct: 

the Inspection and Investication Service must be first authorized by eith: 

Administrator or Deputy Administrator, and usually the concurrence of 1 
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\ssistant Administrator concerned is required or obtained before issuance of 
authority. Complaints and reports of undesirable conditions are routed to the 
terested Assistant Administrator, who may or may not recommend an investi- 
ition. It is doubtful that an Assistant Administrator would recommend an 
vestigation of any situation, if he believes that such an investigation would 
velop information or facts reflecting adversely upon the administration of him- 
self or members of his staff in central office; and there is evidence that they are 
sometimes reluctant to recommend an investigation that may adversely reflect 
ipon counterparts of their service in field stations. In other words, the Inspec- 
tion and Investigation Service is ‘hamstrung’ to such an extent that it cannot 
and does not fully and effectively perform its mission of detecting and bringing 
light many deficiencies, irregularities, including violations of Federal Statutes 
n the part of personnel and others which interfere with and impede service to 
veterans and their dependents and materially affect the efficient operation of the 
Veterans’ Administration. Furthermore, as in the case of inspections, reports of 
estigations Many times do not receive the attention and action that the facts 
leveloped deserve.” 
Page 206: 
“This committee is convinced that if the Inspection and Investigation Service 
can detect and report such gross and outstanding irregularities, the interested 
erating services should have, through supervision, been aware of these condi- 
ons and reported same to the Administrator. The committee is constrained to 
feel that the loan-guaranty supervisors were derelict in their duties and responsi- 
ties in that either through inefficiency they failed to discover these irregulari- 
ties that existed during the course of their supervision, or they knew about them 
| failed to report them. In either instance, they are to be censored. It was 
v after the case was placed under examination by the Inspection and Investi- 
ation Service that the true facts were known.” 
Page 209: 

* * Periodic supervisions were conducted in the regional office by 
ntral office representatives; and, although irregularities and deficiencies were 
ted on the processing of veterans applications for education and training, the 

xtent of the irregularities and unlawful practices engaged in by some cf the 

rsonnel of the regional office was not detected or brought to the attention of 
e Administrator until the investigation was authorized and conducted by the 
spection and Investigation Service.” 


Page 210: 


The conditions found in several organizational elements in that 
gional office were so glaring and of such reprehensible nature that the Adminis- 
rator of Veterans’ Affairs ordered a complete housecleaning, starting with 
placement of the manager and several of his staff. Although representatives 
om the several services in central office conducted supervisions in this regional 
fice from time to time, the true conditions existing in that office were not de- 
ected or brovght to the attention of the Administrator until after the investi- 
gation by the Inspection and Investigation Service was completed 

“The committee is confronted with the problem of determining the reasons why 

ipervisors from the interested operating services fail to deteet the many glaring 
rregularities that were disclosed by the evicence developed by investigators. In 
other words, if Veterans’ Administration investigators can and do detect irregu- 
arities and report sarre, why can’t supervisors who are technically trained and 
levote their full time to one particular service discover such irregularities?”’ 

Page 210-211: 

“The Veterans’ Administration should be concerned with preventing irregulari- 
ties rather than belatedly finding that such irregularities exist through investiga- 
tions. It is apparent that the Administrator cannot rely solely upon the interested 
officials of the field service affected to keep him accurately informed as to the 
functions of these services at field station level. The many reports of investigation 
available to this committee are too voluminous to diseuss in detail; however, they 
lisclose that when the Administrator is finally apprised of the facts it is not 
through the supervisors or the interested operating services, but through the 
impartial fact-finding agency, independent of the overating services, namely, the 
Inspection and Investigation Service. A review of the supervisory reports sub- 
mitted by the Vocational Rehabilitation and Education Service fails to reveal 
that Vocational Rehabilitation and Education supervisors detected involvement 
of their personnel with schools or considered the matter serious enough to warrant 
a report. ; 
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This committee is aware of the necessity for the Assistant Administrat 
Vocational Rehabilitation and Education to maintain a program of supervis 
by technical supervisors in order that he may be intémately acquainted w 
administrative details under his jurisdiction, yet it is obvious that the Adn 
trator of Veterans’ Affairs is in a very poor position to administer the veter 
program if he is to depend entirely on the Assistant Administrator of the ser 
concerned for reports concerning inadequacies which exist in that servic« I 
not likely that an Assistant Administrator will make factual and, in some e 
harsh reports to the Administrator concerning undesirable conditions which ¢ 
in his service, rticularly when the Assistant Administrator is dependent o1 

ho may be involved for his information.” 

the Inspection and Investigation Service can carry 

yns as Outlined in MEC-—4, it will be necessary that the Inspect 
Service be given authoritv and sufficient personnel to 
ns The Inspe ction and Investigation Service. to be eff 

function directly for and under the Administrator of Veterans 
Director should have authority at least equal to that of the 
strators of the services which he is to i: sper t and invest gate It 
Administrator of Veterans’ Affairs, who is charged with the adm 

of multitudinous benefits for veterans, involving the outlay of billions of 


of Federal funds each year, should strengthen his administration and protee 


‘ 


personal position by maintaining a vigorous and effective instrument in the f 


of ar inspection and investigation service which could 


1) Carry out a constant and vigorous program of administrative insp 
tions as a preventive precaution 

2) Carry out thorough and detailed investigations of irregularities com 
to the attention of the Administrator, and 

3) Assist and act for the Administrator in obtaining corrective 
indicated by inspection or investigation reports.” 


[H. Rept. No. 2501, 82d cong. 2d sess.] 


HOUSE SELECT COMMITTEE TO INVESTIGATE EDUCATIONAL, TRAINING, AND LO 
GUARANTY PROGRAMS UNDER GI BILL 


VETERANS’ LOAN GUARANTY PROGRAM 
Created pursuant to House Resolution 93 


September 11, 1952 Committed to the Committee of the Whole House on 
State of the Union and ordered to be printed 


Olin E. Teague, Texas, Chairman 


The following excerpts are quoted from the above report; 
Page 2, paragraph 5 (recommendations of the committee 
“The United States attorney, Los Angeles, Calif., the Federal Bureau of Iny 
tigation, and the Inspection and Investigation Service of the Veterans’ Admir 
tration are to be commended for their diligent efforts in dealing with the crimi: 
conspiracy which scandalized the operation of the Loan Guaranty Division in t 
Veterans’ Administration regional office, San Diego, Calif.’’ 

Page 2, paragraph 7 (recommendations of the committee 

“The Inspection and Investigation Service should be supported by the Admi 
istrator of Veterans’ Affairs and the Congress in inaugurating an inspection p1 
graim calculated to prevent the development of serious irregularities in the opera 
tion of the loan-guaranty program.” 

Page 5, paragraph 2 (irregularities disclosed by Inspection and Investigati 
Service of the VA, recommendations of the committee 

“The Inspection and Investigation Service of the Veterans’ Administration has 
done an outstanding job in investigating irregularities in ‘the loan-guarant 
operation; however, the Inspection and Investigation Service should be authoriz 
to make inspections calculated to prevent the development of serious irreg 
larities.”’ 
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EXBCUTIVE ASSIS TaxT 


ASSISTANT COWNISSIOWER ( Inspect 


Bas full responsibility for the orgenicatic 
rection of the inspection activities of the Inte 
which relate to: 

The aesurance of scrupulous adherence to pr 
etendards of conduct by @11 personnel, and avoi< 
regularities, defeloations, etc., eppreising mez 
to promote economy and efficiency and foster cor 
improvement; conducting personne, investigations 
gations as the Commissioner may direct. 


Serves as an Breoutive Assistant to the Assistant Camissioner 


(Inepection) and ie responsible for the efficient conduct of al) 
é@utios which are performed by the Divisions and Chief Inspector here- 
imafter édeseribed. 





PLANNING ABD PROGRAMMING DIVISICH 


Pleas, develope aad prepares procedural 
iastrvuetions to be followed in imepecting 
fielé offices; aeintaine ouch instructions up 
to date by preparing necessary revisions to 
meet sew situations or problems; keepe Chief 
‘e-pecteore informed with respect to changes is 
operetional and managerial) fumetions; prepares 
anc/or reviews proposed mimecogrephs and policy 
letcers leeved by th@ laspuction Service; ru- 
views inspection schedules of Chief Laspectore 
ad eeinteine @ follow-up to insure proper 
frequency cf inspeetions; plame and directs 
the rotation and interchange of essigumentes of 
personne) op inspections performed by the 
various field offices of the Inspectias 
Service; conducts special training programs 
for inepection personnel. 

Cooperetes closely with other Divisions! 
ectivities of the Inspection Service. 


ABALYSIS AND APPRAISAL DIVISICH 


Cemduet continuing study of al] phases 
of operations of the Buresu with the purpose 
of reccmmending methods for eliminating waste- 
ful practices and pramoting the effectiveness 
of management and operations; recommends in-, 
prevement; analyses suggestions received for 
imprevements; miintains continuing inspectionc 
of pilot installetions of sew methods and pro- 
cedures and evaluates the results thereof for 
extension to all offices. 

Cooperates closely with other operating 
officials of the Bureau. 

tee closely with other Divisione) 
eotivities of the Inspection Service. 


LIAISON AWD SPECIAL INVESTIGATIONS 





DIVISION 
les 
Observes and reports upon actual in- will prov 
spections made by the Chief Inspectors and provement 
their personnel; acts as liaison between the of employ 
Assistant Commissioner (Inspection) and the statement 
Chief Inspectors; insures proper liaison be- tax retu 
tween Chief Inspectors; acts ine lisisa action a: 
capacity with other government agencies such action o 
@e General Accounting Office, Civil Service reviews « 
Commission, etc., relating to the examination of applic 
and operation of Internal Revenue Offices. disciplis 
Comducts continuing studies cf the Coos 
organisation, methods anc procedures of the activiti« 
headquarters and field offices of the Inspeo- 
tion Service for the purpose of evaluating 
and improving the effectiveness of the in- 
spection program; submits reports to the 
Assistant Commissioner (Inspection) contain- 
img recommendations deemed appropriate to 
matters investigated. 
In addition, this Division will performs | 
technical review of tax rulings and deter- 
minations where indications of collusion 
exiet. Conducts euch special investicetions 
as are ordered by the Assistant Commissioner 
(Inspection). 
Cooperates closely with ctner Civisional 
ectivities of the Inspection Service. 
Siieseisneset 





CHIEF INSPECTOR ( 
(Pield) 


Res; onsible, within the district assigned, 
inspection activities to insure that the policie 
the Assistant Commissioner (Inspection) are comp 
out in all personnel investigations, revenue anc 
management and procedural matters; prompt submis 
ports to the Assistant Commissioner ( Inspection) 
ports upon the effectiveness of inspections mde 
refers criminal cases involving Sureau employees 
for prosecution. Coordinates activities of Inte: 
with General Accounting Office, Civil Service Co 








TA 


ASSISTANT CKIFF INSPPCTOR CGS- / 4) 


Assists the Chief Inspector in planning, airecting and coordi- 
mating the activities of the Inspection District. 


Government agencies concerned. 






OPERATIONS BRANCH 


Conducts examinations and prepares reports: 

(1) Gm all matters concerned with the administrative and oper- 
ational management of the District; makes recommendations on in- 
proving the effectiveness of organisation structure of offices and 
promoting efficiency of ures, methods And systems; conducts 
continuous inspections of pilot installations; evaluates and reports 
on the effectiveness of personnel] on assigned duties. 

(2) Covering the cash, stamp, tax eccounte, disbursing, with- 
holding, and bond accounts to verify accountability and collection 
policy, and to determine with requirements and reguletions 
governing aeons ate aaron: refunds, credits, and abatement 
impoeed s des and means of t the 
revemue collections; responsible fae eonvinaee sovtiahaenaaons 


8 
: 















WER ( Inspection) GS-/8 


argenication, eteffing end di- 
of the Internal Revenue Service 


erence to proper ethics and 

L, and avoiding and detecting ir- 
praising mnagement and operations 
i foster continuing attention to 
vestigations and such investi- 

ot. 


EXECUTIVE ASSISTANT 


Serves as an Executive Assistant to the Assistant Commissioner 
(Inspection) and is responsible for the efficient conduct of all 
duties which are performed by the Divisions and chief Inspector here- 


inafter described. 


PERSONWEL FVALUATION DIVISION 


Plans and implements such measures as 
will provide for coustant evaluation and is- 
provement of the ethical and mora) standards 
of employees of the Bureau; reviews financial 
statements and reports of eaamination of the 
tax returns of Bureau employees and takes such 
action as my be warranted; insures prompt 
action on complaints ageinet Bureau employees; 
reviews and approves character investigation 
of applicants; reviews, analytes and approves 
disciplinary actions. 

Cooperates closely with other Divisional 
activities of the Inspection Service. 
mation. 














-ECTOR 


wa (GS-/5) 


; assigned, for the direction of 
the policies and directives of 
m) are complied with and cerried 
revenue anc fiscal] auditing, and 
‘ompt submission of inspection re- 
Inspection); evaluates and re- 
yetions mde under his supervision 
u employees to U. S. Attorneys 
fee of Internel Revenue Service 
Service Commission and other 










INVESTIGATIONS BRANCH 


Conducts the investigation and preparation of character reports 
covering applicants for positions in the Bureau of Internal Reveme; 
investigation and preparation of reports on charges of misconduct or 
irregulerity against Bureau employees, including those involving 
criminal offenses ageinst the laws of the United States, and investi- 
gations of such other related matters as may be assigned. 


REVIEW DIVISION 






e 4 


Reviews all inspection reports for the 
following purposes: 

Ascertains whether or not the inspection 
manuale have been followed and whether in- 
spections have been thorough; advises the 
Aseictant Commissioner ( Inspection) 
situations requiring immediate attention and 
insures tha‘: inspection reports are usifors 
and clear; takes corrective action on any re- 
ports containing serious errors. 

Reviews promotions and appointments of 
key personnel for the purpose of providing 
operating officials with ell pertinent infor- 


f those 


Cooperates closely with other Divisional 
activities of the Inspection Service. 


ADMINISTRATIVE DIVISIGN 


Ie responsible for the performance of the 
administrative functions of the Inspeeti ca 
Service, covering preparation, contro] and 
maintenance of budget alloteent; constiers and 
passes on requests from Chief Inspectare for 
the allowance of funds for travel and aisecel- 
laneous operating expenses and maintains a)- 
lowance records for controlling such expenses; 
acts on requests for office furniture, equip- 
ment and now-expendable items of supply; eas- 
siders space request accommodations; executes 
the Bureau persommel] program as it pertains to 
the Inspection Service; initially interviews 
position applicants; advises offices of Chief 
Inspectors on a wide variety of subject-matter 
coverage; prepares instructions issued ty the 
Inspection Service pertaining to edminis- 
trative matters; prepares periodic and special 
non-recurring reports pertaining to the ao- 
tivities of the Inspection Service, and re- 
presente the Assistant Commissicner 
(Inspection) at the Mashington and field level 
oo ell mattere of an administrative nature. 


<r 
ASSISTANT CHIEF INSPECTOR (G S-/ 3) | 


Assists the Chief Inspector in planning, directing and coordi- 
mating the activities of the Inspection District. 


May 1952 








[No. 7] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 12, 1958. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representat’ves, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is — to your request for a report 
on H. R. 54, Eighty-third Congress, a bill to authorize the appoint- 
ment of doctors of chiropractic in the Department of Medicine and 
Surgery of the Veterans’ Administration. 

The purpose of the bill is to make eligible for appointment in the 
Medical Service, Department of Medicine and Surgery, Veterans’ 
Administration, any person who holds a degree of doctor of chiro- 
practic from a school or college approved by the Administrator of 
Veterans’ Affairs, who is licensed to practice cbiropractic in one of 
the States or Territories of the United States or in the District of 
Columbia, and who has practiced chiropractic for a period of at least 
2 vears. 

H. R. 54 is identical with H. R. 1368, Eighty-second Congress, 
on which the Veterans’ Administration submitted an adverse report 
to your committee under date of April 10, 1951. Both bills are similar 
in general purpose to H. R. 1512, Eighty-first Congress, a bill to 
authorize the appointment of doctors of chiropractic in the Depart- 
ment of Medicine and Surgery of the Veterans’ Administration, on 
which the Veterans’ Administration submitted an adverse report to 
your committee under date of February 9, 1949. A hearing on H. R. 
1512 was held by a subcommittee of your committee on May 11, 1950, 
and testimony was received from representatives of the Veterans’ 
Administration, the National Chiropractic Association, and certain 
veterans’ organizations. 

The Departme nt of Medicine and Surgery in the Veterans’ Admin- 
istration was established by Public Law 293, Seventy-ninth Congress, 
January 3, 1946, after extensive hearings by the committees on the 
legislative proposals incorporated in H. R. 4717, Seventy-ninth 
Congress, which became the mentioned law. The committes gave 
careful consideration to the composition of the professional services of 
the Department of Medicine and Surgery of the Veterans’ Adminis- 
tration but did not see fit to imelude chiropractic therein. The 
authorized professional services are medical, dental, and nursing, and 
the law limits eligibility for appointment in the Medical Service to 
persons who hold the degree doctor of medicine or doctor of ost eopathy 
from an iastitution approved by the Administrator and who have 
completed an internship satisfactory to the Administrator and who 
are licensed to practice medicine, surgery, or osteopathy. 


26086—53—-No. 7 





2 


Chiropractic is a system of therapeutics based upon the theory 
that disease is caused by interference with nerve function. Its theo 
is based upon the premise that all other systems and physiologi 
processes of the human body are controlled and coordinated by th 
nerve system. Its therapeutics attempts to restore normal functior 
of the nerve system by manipulation and treatment of the str 
tures of the human body, especially those of the spinal colur 
(According to the Encyclopedia Americana, 1946 edition, vol. 6, p 
567, the foregoing definition was adopted by the National Chiro. 
practic Association, at Dallas, Tex., in July 1939. 

The Chief Medical Director advises that the theory of chiropract 
and its method of treatment do not recognize the causes of diseasi 
which have been scientifically established, and are not in accord 
with sound medical practices. In fact, he indicates that chiropracti 
treatment is dangerous to the patient if applied in many acute and 
chronic diseases. The practice of chiropractic is limited to activ: 
manipulation and adjustment. When this method of treatment is 
indicated in proper cases upon sound medical findings and judgment 
it can be and is now being accomplished by physical therapists im the 
Department of Medicine and Surgery under the supervision of pra 
titioners of the regular schools of medicine. 

The Veterans’ Administration has sought to make available to 
veterans, medical care and treatment of the highest caliber, whether 
the service be authorized within the agency or under contracts with 
private organizations and individuals. To this end, the Veterans 
Administration in general and the Department of Medicine and 
Surgery in particular, have been highly successful in enlisting the 
assistance and cooperation of all the regular schools of medicine. 1 
is my opinion that utilization of the ¢ hiropractic method and theory 
which it appears do not recognize the causes of disease scientifically 
established and which are not consonant with sound medical pra 
tices and existing standards of treatment recognized by practitioners 
of the regular schools of medicine, would only tend to alienate the 
medical profession collectively and individually. Such a_ result 
might well be disastrous to the accomplishment of the mission of the 
Department of Medicine and Surgery. 

In view of the indeterminate factors involved, it is not possible to 
submit an accurate estimate of the cost of the bill, if enacted. 

For the reasons indicated, the Veterans’ Administration does not 
recommend favorable consideration of H. R. 54 by your committee 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of the proposed report to 
the committee 

Sincerely vours, 
Cart R. Gray, Jr., 
Administrator. 








[No. 8] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, BP CO.. Be bruary 12. 1958 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Washington 25, D. ¢ 
Dear Mrs. Rocers: Reference is made to your request for 
report by the Veterans’ Administration on H. R. 502, Eighty-third 
Congress, a bill to name the Veterans’ Administration facility at 
Boston, Mass., the William P. Connery, Jr., Memorial Veterans 
Hospital, which reads as follows: 
That the Veterans’ Administration facility located at Boston, Mass., shal 
hereafter be known and designated as the William P. Connery, Jr.. Memoria 
Veterans’ Hospital 


The purpose of the bill is to name the Veterans’ Administration 
hospital at Boston, Mass., the William P. Connery, Jr., Memorial 
Veterans’ Hospital in honor of the late William P. Connery, Jr., o 
Lynn, Mass. 

According to the Congressional Diectory, Seventy-fifth Congress 
first session, William P. Connery, Jr., was elected to Congress eight 
times, commencing with the Sixty-eighth Congress. Both leadin; 


+ 


political parties nominated him for the Seventy-first Congress 
During his vears in Congress he served as a member of the Committe: 
on World War Veterans’ Legislation. His death occurred in 1937 
during his term of office in the Seventy-fifth Congress Mr. Connery 
enlisted as a private in Company A, 101st Regiment, United States 
Infantry, August 23, 1917; he served 19 months in France, taking 
part in all major operations, engagements, and battles of the 101st 
Regiment, 26th Infantry (Yankee) Division. He was promoted from 
private to regimental color sergeant for meritorious service, Sep 
tember 25, 1918, and was honorably discharged April 28, 1919 

It is the practice of the Veterans’ Administration to name its 
hospitals after the locality in which each is located and not after 
individuals. However, two Veterans’ Administration hospitals have 
been named by legislative directive. They are the Royal C. Johnson 
Veterans’ Memorial Hospital (Public Law 93, 79th Cong., June 29 
1945), and the Franklin Delano Roosevelt Hospital (Public Law 189 
79th Cong., September 26, 1945). 

It may be noted that H. R. 518, Eighty-second Congress, H. R. 472, 
Kighty-first Congress, and H. R. 2661, Eightieth Congress, proposed 
to name the Veterans’ Administration hospital at West Roxbury 
Mass., the William P. Connery, Jr., Memorial Veterans’ Hospital 
Reports on these bills were furnished your committee on January 25, 
1951, February 11, 1949, and June 17, 1947, respectively. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of the proposed report to the 
committee. 

Sincerely yours, 
Cari R. Gray, Jr., 
Administrator. 
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[No. 9] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Housk OF REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., February 10, 1958. 
\ir. Josppa N. Dover, 
Director, Bureau of the Budget, 
Old Department of State Building, 
Wash ington 25, dD. Cc’. 

Dear Mr. Dopee: It will be appreciated if you can arrange to 
testify before the Committee on Veterans’ Affairs on Wednesday, 
February 18, at 10 a.m. Our hearing room is 356 in the Old House 
Office Building. 

My purpose in asking you to appear before the committee is to give 
is the benefit of your knowledge on the possible reorganization of the 
Veterans’ Administration. As you know, there have been many 
reorganization plans presented to the Congress and to the Veterans’ 
Administration in the past. In addition, | understand that at least 
three plans have been presented to the group headed by Mr. Nelson 
Rockefeller. The information which you have on the subject of 
reorganization is of vital interest to this committee and it will therefore 
be greatly appreciated if you will arrange to appear before the com- 
mittee on the date indicated. 

Will you please let me know as promptly as possible whether or not 
you will be able to appear before the committee on this date? 

Sincerely yours, 
Epita Nourse Rocers, 
Cha man. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BuREAU OF THE BupGet, 
Washington 25, D. C., February 12, 1953. 
Hon. Epira Nourse Rogers, 
‘Chairman, Commitee on Veterans’ Affairs, 
House of Representatives, 356 Old House Office Building, 
Washington 25, D. C. 

My Dear Mrs. Rogers: This will reply to your letter of February 
10, 1953, requesting that I testify before the Committee on Veterans’ 
Affairs on Wednesday, February 18, at 10 a. m., on the subject of 
Veterans’ Administration reorganization. 

As you know, the problem of any degree of Veterans’ Administra- 
tion reorganization is complex and requires careful considere.tion by 
the new administration. The complexity of the problem has made 
it impossible to reach any conclusions in the short time since January 
20. T have not discussed the reorganization of the Veterans’ Admin- 
istration with Mr. Rockefeller or with members of his Committee 
on Government Reorganization, and | am unfamiliar with any plans 
which may have been considered by the Committee so far or with any 
tentative conclusions the Committee may have reached regarding the 
plans. 
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It may be that the immediate interest of members of your com- 
mittee in this matter is stimulated by rumors that the Rockefeller 
committee is considering the elimination of the Veterans’ Admin- 
istration and the transfer of its functions in large part to the Federal 
Security Agency. While no decision has been reached regarding 
either the fundamentals or the details of any form of Veterans’ 
Administration organization, | have no information which suggests 
that the Rockefeller committee considers the absorption of the 
Veterans’ Administration by any other agency to be either feasible 
or desirable. 

I shall be happy to meet with your committee to discuss the organ- 
ization of the Veterans’ Administration after the views of the new 
administration have crystallized. For the reasons stated above, 
I am sure you will agree that my appearance before the committee 
on the 18th would be premature. 

Sincerely yours, 
Jos. M. Donan, Director. 


Hovusr oF REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., February 16, 1953. 


Hon. JoserH M. Dopaer, 
Director, Bureau of the Budget, 
Old Department of State Building, Washington 25, D. C 
) 


Dear Mr. Donae: I have your reply of February 12 in whic ch you 
state that you think it would be premature for you to appear be ee 
the committee next Wednesday to discuss the subject of the reorgan- 
ization of the Veterans’ Administration. 

Of course I shall respect your conclusion, but I think that I should 
tell you of my real regret over your inability to come before us at this 
time. It is most reassuring to read your statement that you hav: 

‘no information which suggests that the Rockefeller committee con- 
siders the absorption of the Veterans’ Administration by any othe: 
agency to be either feasible or desirable.’’ I hope that this decision 
of the Rockefeller committee will be approved by other agencies of 
the administration. ; 

While I would be the last to say that there were not many things 
that need to be corrected in the Veterans’ Administration, I feel very 
strongly that anyone who is sincerely interested in seeing that the 
Veterans’ Administration is placed on a more efficient basis would not 
for one moment consider transferring its operations to another agency 
It seems to me that such a transfer would not result in any increased 
efficiency, but rather would simply create more problems with which 
the veterans and the Congress would have to face. 

Again expressing my regret over your inability to be with us on 
the 18th, I am looking forward to your appearance before the com- 
mittee to discuss the problem of Veterans’ Administration reorganiza- 
tion, and I shall count upon you to let me know when you think it 
would be best for you to appear. 

Sincerely yours, 
Epira Nourse Rogers, Chairman. 


O 











[No. 10] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 6, 1958. 
Hon. Epirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Further reference is made to your request for 
a report on H. R. 3052, 83d Congress, a bill to expand and extend 
to June 30, 1955, the direct home and farmhouse loan authority of the 
Administrator of Veterans’ Affairs under title III of the Servicemen’s 
Readjustment Act of 1944, as amended, to make additional funds 
available therefor, and for other purposes. 

The purpose of this proposal is to amend sections 512 and 513 of 
the Servicemen’s Readjustment Act of 1944, as amended, to extend 
from June 30, 1953, to June 30, 1955, the authority of the Adminis- 
trator of Veterans’ Affairs to make direct home and farmhouse loans 
to eligible veterans. The bill would amend the first sentence of sub- 
section 513 (a) by changing the basic amount which the Secretary of 
the Treasury is authorized and directed to make available to the 
Administrator for the direct-loan program from $150 million to 
$650 million. However, the supplemental authorization now con- 
tained in subsection 513 (d) for quarterly advancements until June 
30, 1953, of $25 million (less amounts realized in preceding quarters 
from sales of loans) would not be further extended by the bill. 

A question arises as to the precise amount of the proposed addi- 
tional authorization. The basic amount of $150 million specified 
in subsection 513 (a) which was established initially by Public Law 
475, 81st Congress, has remained unchanged. However, under the 
provisions of subsection 513 (d) an additional sum of up to $125 
million in quarterly allocations (less sales) was subsequently made 
available by Public Law 325, 82d Congress, and it is not entirely 
clear whether the bill would require that effect be given to suc 
additional sum in determining the net amount of the increased au- 
thorization. If it is intended that the amount of the supplemental 
authorization of subsection 513 (d) be added to the basic $150 million 
in computing the net amount provided, the new authorization would 
be $375 million plus the amount which was deducted from quarterly 
allocations under subsection 513 (d) by reason of sales of direct loans 
in preceding quarters. The direct-loan sales bearing on the supple- 
mental authorization have so far approximated about $5 million and 
under this approach the new authorization would probably be in the 
neighborhood of $380 million. Conversely, if no consideration is 
given to the supplemental authorization of subsection 513 (d), the 
proposal would result in the additional sum of $500 million being made 
available. It is therefore important that this uncertainty be clarified 
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by appropriate language to express the precise intent in the event 
bill is further considered. 

The program for direct loans was enacted by the Housing Act of 
1950 (Public Law 475, 8ist Cong., approved April 20, 1950) and 
provided the Administrator of Veterans’ Affairs with temporary 
authority (through June 30, 1951) to make a maximum of $150 million 
in home and farmhouse loans to veterans in areas where loans from 
private lending sources are unobtainable at an interest rate not in 
excess of 4 percent per annum. This authority was extended from 
June 30, 1951, to June 30, 1953, by section 614 of the Defense Housing 
and Community Facilities and Services Act of 1951 (Public Law 139 
82d Cong., approved September 1, 1951), and the direct-loan fund 
while not increased, was reconstituted as a revolving fund, thus 
permitting additional loans to be made as the fund was augmented b 
repayments, prepayments, and sales of mortgages to private lenders 
Additional funds of not to exceed $125 million, allocated in quarter 
annual installments of $25 million, less the amounts received by the 
Administrator from the sale of direct loans to private lenders in the 
preceding quarter annual period, were made available until June 30 
1953, for the purposes of direct loans by the enactment of Public 
Law 325, 82d Congress on April 18, 1952. 

From the initiation of the direct-loan program in July 1950 through 
January 31, 1953, the Veterans’ Administration had disbursed approxi- 
mately $183.2 million in direct loans and an additional sum of $54.4 
million had been reserved for loans in process but not yet disbursed 
by that date. Including the final quarterly installment of $25 million 
available for allocation to field offices on April 1, 1953, it is estimated 
that there will be approximately $52 million in additional funds to 
carry out the purposes of the supplemental direct-loan program until 
June 30, 1953. On the basis of the average amount of loans made to 
date it appears that this sum of $52 million would be enough to provid 
approximately 7,800 additional loans during the 5 remaining months 
(from January 31, 1953) of the direct-loan program. 

As of January 31, 1953, there were 26,908 veterans with applications 
or loan requests on file in the 57 Veterans’ Administration regional 
offices which have areas designated as eligible for direct loans. Som: 
of the cases now on file will undoubtedly be withdrawn because of a 
change of plans on the part of the veteran, rejection by the Veterans’ 
Administration, or for other reasons. The magnitude of this attrition 
cannot be estimated, but it appears that funds available will be inade- 
quate to process the requests of all eligible veterans who have already 
applied. Of course, additional requests will undoubtedly be received 
between now and June 30, 1953. Such requests will probably offset, 
at least in part, cases where veterans do not file formal applications 
when their names are reached, or where formal applications are with- 
drawn or rejected. 

In this connection, while we do not have any statistics on the 
number of veterans who have been placed on the waiting lists in specific 
periods, it is interesting to note that the overall magnitude of the 
waiting list has remained relatively constant since the first report of 
Septembr 1952 was compiled. On September 15, 1952, there were 
27,300 veterans with applications and requests on file for which funds 
had not been reserved. The total increased to a peak of 28,800 on 
September 30, and has declined gradually to the January 31 level of 
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26,908 during a period when two quarterly allotments of over $52 mil- 
lion were made. ‘This indicates that new requests have to a large degree 
offset cases where loans were approved or where requests were with- 
drawn or rejected, and tends to confirm the view that a substantial 
proportion of veterans who have already filed requests may not be 
reached during the current fiscal year. 

Whether the supplemental direct-loan program should or should 
not be extended is, of course, a basic policy question for the Congress 
to decide. The program was first authorized by the Congress in 
apparent recognition of the long-standing difficulties experienced by 
veterans attempting to obtain the advantageous terms of GI financing 
in the smaller towns and semirural communities remote from the 
urban centers where long-term investment funds have traditionally 
been more plentiful. This disparity in capital supply is shown to a 
striking degree by statistics which show the relative participation of 
veterans in the GI loan program according to population density. 

In order to study this disparity, the Veterans’ Administration has 
just completed a statistical analysis of GI loan participation in the 
United States, with the 3,075 counties classified into 3 major groups, 
as follows: 

(a) 273 metropolitan counties.—These counties include all cities with a popula- 
tion of 50,000 or over in the 1950 census, as well as those contiguous counties 
which are included in the Standard Metropolitan Areas as defined in the 1950 
census. About 58 percent of all veterans live in these metropolitan counties. 

(b) 152 medium-sized nonmetropolitan counties —These counties include all 
cities of 25,000 to 50,000 population in 1950, except those which are in standard 
metropolitan areas. Only about 7 percent of the World War II veterans live in 
these counties. 

(c) 2,650 smaller nonmetropolitan counties.—These counties are made up of 
rural areas and smaller towns and cities. They are not part of any standard 
metropolitan area, and the largest city or town in each county had less than 25,000 
population in 1950. About 35 percent of the World War II veterans live in these 
counties. 

As would be expected, the relative participation of veterans in the 
GI loan program varies considerably among the three groups indicated 
above. For the United States as a whole, about 20 percent of all 
World War II veterans had obtained GI loans by the end of 1952. 
In the metropolitan counties, nearly 25 percent of the veterans had 
obtained GI loans. In the medium-sized nonmetropolitan counties 
the ratio was 19 percent. In the smaller nonmetropolitan counties, 
it was 13 percent. A further breakdown of the smaller nonmetro- 
politan counties according to population size groups indicates that the 
participation ratio was even lower in the most rural counties. In the 
1,047 smallest counties (those with an estimated veteran population 
of less than 1,000), only about 8 percent of the veterans had obtained 
GI loans, whereas the most densely populated counties in this group 
(those with an estimated veteran population over 5,000) showed a 
participation ratio of nearly 16 percent. 

Currently, 2,650 counties or parts of counties (or about 85 percent 
of the national total of 3,075 counties) have been designated by the 
Veterans’ Administration as eligible for direct loans. However, it is 
estimated that only about 30 percent of all eligible veterans live in the 
designated areas. Following the apparent intent of the Congress, the 
Veterans’ Administration has confined eligibility for direct loans almost 
exclusively to the smaller towns and more rural communities. _Pres- 
ently, there are no cities in eligible areas within the continental United 
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States which exceeded 50,000 in population according to the 1950 
census, although a few such cities were eligible for a limited period 
prior to April 1952. Only a relatively small proportion of the cities 
with a 1950 population of 25,000 to 50,000 are eligible. 

Veterans’ Administration statistics confirm the fact that most of the 
direct loans made to date have been in rural areas and smaller towns 
and cities. Out of a total of 29,500 direct loans approved through 
December 31, 1952, 23,700 were made in the smaller nonmetropolitan 
counties, 3,000 in the medium-sized nonmetropolitan areas, and about 
2,800 in metropolitan counties. When these figures are related to the 
veteran population of the three categories, the number of loans made 
were equal to 0.44 percent of the veteran population in the smaller 
nonmetropolitan counties, 0.27 percent in the medium-sized group 
and 0.03 percent in the metropolitan counties. It will be noted that, 
while direct loans have been concentrated to a large degree in non- 
metropolitan areas, the volume of loans in relation to the veteran popu- 
lation is quite small by comparison to the total number of the regula 
guaranteed loans which have been made to date, even for the non- 
metropolitan counties. It should also be pointed out that most of th 
2,800 loans made in metropolitan counties were approved prior to the 
adoption of a firmer policy regarding such areas, pursuant to the 
expression of congressional intent at the time additional funds were 
authorized for direct loans by Public Law 325, 82d Congress. As 
indicated above, no cities in the continental United States with a 1950 
population of 50,000 or over have been eligible since April 1952. How- 
ever, some portions of metropolitan areas—excluding the central 
cities—have remained eligible, in instances where 4-percent money 
has been in extremely short supply in the suburban or semirural 
portions of the metropolitan areas. 

Thus, the operation of the direct-loan program is now restricted 
almost entirely to the nonmetropolitan parts of the country where 
veterans have had little or no opportunity to obtain the advantages 
of a GI loan from private lenders in their communities. It should be 
emphasized also that under the Veterans’ Administration direct-loan 
procedures there is an additional safeguard against encroachment upon 
private economic activities by reason of the requirement that the 
veteran show expressly that he had been unable to obtain V A-guaran- 
teed loan from a private lender in his community, before an application 
for a direct loan is considered by the Veterans’ Administration. 

It is believed that the direct-loan program has met a real and 
previously unsatisfied need for low-cost liberal mortgage credit for 
veterans of World War II and, since the enactment of Public Law 550, 
82d Congress, for veterans of the Korean hostilities. It may also be 
stated that the program has been administered in a manner which has 
greatly minimized any competition with private mortgage lenders 
However, the basic question of the amount and direction of Govern- 
ment activities which is justifiable and desirable in the economic and 
financial field, is of course a matter for the Congress to determine. 

The committee may also be interested in the repayment record of 
direct loans made to date. Out of a total of more than 27,500 direct 
loans made through January 31, 1953, only 24 loans had resulted in 
foreclosure or voluntary conveyance of the property in lieu of fore- 
closure. This amounts to less than 0.1 percent, considerably lower 
than the comparable ratio for guaranteed home loans on which claims 
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have been paid (0.5 percent), although it is recognized that the direct 
loans have been exposed to loss for a shorter period, on the average, 
than the guaranteed loans. 

The latest reports on the repayment status of outstanding loans 
also indicate that direct loans compare favorably with regular GI 
loans. As of January 15, 1953, only 0.6 percent of the direct loans 
outstanding were in default by 3 or more installments. This 
ratio is well below the most comparable ratio for GI home loans, 
that is, loans reported by lenders as being in default—1.4 percent—at 
the end of 1952. Here, also, the difference in the age of the programs 
may be a factor. However, it would not be at all surprising if the loss 
experience on direct loans proves to be more favorable than for guar- 
anteed loans, since the direct loans are generally made in rural areas 
or small towns where the prevailing interest rate for comparable 
financing on a conventional basis is considerably higher, where very 
substantial downpayments would be required for such financing, 
and where FHA-insured and VA-guaranteed financing has never 
been generally used. Accordingly, we believe that properties which 
can be sold subject to an outstanding direct loan would command some 
premium in the local sales market, enabling veterans to dispose of 
such properties, if the need arises, with less difficulty—and perhaps 
with less likelihood of loss—than would be the case for regular GI 
loan borrowers. 

It is impossible to estimate the amount of direct-loan funds which 
would be necessary to meet the demand over the next 2 fiscal years. 
From the foregoing discussion, it appears that an extension of the 
present law providing for advancements of $25 million per quarter 
(less sales) as contemplated by H. R. 27, H. R. 634, and H. R. 2088, 
83d Congress, now pending before your committee, would fall some- 
what short of meeting the probable demand, based on experience 
to date under that system of advancements. 

H. R. 3052 would, of course, provide a considerably larger sum 
over the next 2 fiscal years than would the other mentioned bills. 
The amounts provided under both types of bills would, of course, be 
augmented by principal repayments which would continue to be 
available for the making of new loans under the revolving fund 
feature of the direct-loan law. Principal repayments currently 
amount to $750,000 a month and the future rate of repayment would 
continue to rise gradually as the outstanding loan portfolio increases. 
The amount provided by H. R. 3052 would be further supplemented 
by the amounts realized from sales of direct loans and made available 
under the revolving feature. During the first year of the active sales 
program total sales of direct loans aggregated about $7.5 million. 
It is to be hoped that the volume of sales will increase substantially 
during the next 2 fiscal years, but no definite assurance of such an 
increase can be given. Whether the additional sums contemplated 
by H. R. 3052 would still fall short of the veteran demand or would, 
on the other hand, exceed it, cannot be predicted. 

Aside from the question of the amount of funds provided under 
this bill, comment should be made with respect to a fundamental 
difference of approach between H. R. 3052 and H. R. 27 and identical 
bills. Under this bill, the whole lump sum would, in the Adminis- 
trator’s discretion, become available for allocation to direct-loan 
areas. In considering the lump-sum method, certain practical 
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effects which might result should be especially noted. The sudde: 
availability of a relatively large sum for direct-loan purposes could 
very well lead to a rather speedy exhaustion of the funds during any 
short-term period when a shortage of private funds available for G] 
mortgages became especially pronounced. Moreover, there is fo 
consideration that the availability of such a large sum might increas 
the demands of those who believe that the operations of the direc 
loan program should be expanded to urban areas. The argument 
that this should be done is largely academic at the present time be- 
cause of the relatively small allocation made available each quarte: 

The extension of the direct-loan program as proposed would, o! 
course, increase Government outlays during the next 2 fiscal years 
It should be emphasized, however, that any funds advanced by tly 
Treasury should not be regarded as an expense to the Government 
since such funds are invested in mortgage loans which are repaying 
interest at 4 percent. The Veterans’ Administration pays interest 
on funds advanced in accordance with the law. Currently, the rat 
paid is 2 percent. The spread between interest received by the Vet- 
erans’ Administration and interest paid to the Treasury should by: 
ample to cover administrative expenses, to offset the expenditure of 
appropriated funds for the 4-percent gratuities paid on direct loans 
and still provide an ample reserve to cover normal losses on defaulted 
loans. Of course, the adequacy of the reserve for losses will depend 
upon a continuation of a reasonably stable economy, with som 
possibility of principal loss should a period of real-estate distress b 
encountered. 

The Bureau of the Budget advises that a review of existing pro- 


grams and policies in the field of housing credit is now under way 
Until such review has been completed and the results can be con- 
sidered by the President, that office recommends that the committe: 
defer action on this bill. 

Sincerely yours, 


Cart R. Gray, Jr., Administrator 
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[No. 11] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 6, 1958. 
Hon. Epirn Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Drar Mas. Rocers: Further reference is made to your request 
for a report on H. R. 27, 83d Congress, a bill to extend to June 30, 
1955, the direct home and farmhouse loan authority of the Adminis- 
trator of Veterans’ Affairs under title III of the Servicemen’s Read- 
justment Act of 1944, as amended, to make additional funds available 
therefor, and for other purposes. This report will also serve as a 
response to your request for reports on H. R. 634 and H. R. 2088, 
bills identical with H. R. 27. 

The purpose of this measure is to amend sections 512 and 513 of 
the Servicemen’s Readjustment Act of 1944, as amended, to extend 
from June 30, 1953, to June 30, 1955, the authority of the Adminis- 
trator of Veterans’ Affairs to make direct home and farmhouse loans 
to veterans. Additional funds of not to exceed $200 million to be 
advanced by the Secretary of the Treasury in quarter annual install- 
ments of $25 million less such amounts as shall be received by the 
Administrator from the sales of direct loans made to private lenders 
in the preceding quarter annual period, would be made available 
under these amendments. 

The program for direct loans was enacted by the Housing Act of 
1950 (Public Law 475, 8ist Cong., approved April 20, 1950) and 
provided the Administrator of Veterans’ Affairs with temporary 
authority (through June 30, 1951) to make a maximum of $150,000,000 
in home and farmhouse loans to veterans in areas where loans from 
private lending sources are unobtainable at an interest rate not in 
excess of 4 percent per annum. This authority was extended from 
June 30, 1951, to June 30, 1953, by section 614 of the Defense Housing 
and Community Facilities and Services Act of 1951 (Public Law 139, 
82d Cong., approved September 1, 1951) and the direct loan fund, 
while not increased, was reconstituted as a revolving fund, thus per. 
mitting additional loans to be made as the fund was augmented by 
repayments, prepayments, and sales of mortgages to private lenders. 
Additional funds of not to exceed $125,000,000, allocated in quarter 
annual installments of $25,000,000, less the amounts received by the 
Administrator from the sale of direct loans to private lenders in the 
preceding quarter annual period, were made available until June 30, 
1953, for the purposes of direct loans by the enactment of Public Law 
325, 82d Congress on April 18, 1952. 

From the initiation of the direct-loan program in July 1950 through 
January 31, 1953, the Veterans’ Administration had disbursed 
approximately $183.2 million in direct loans and an additional sum of 
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$54.4 million had been reserved for loans in process but not yet dis- 
bursed by that date. Including the final quarterly installment of 
$25 million available for allocation to field offices on April 1, 195 

it is estimated that there will be approximately $52 million in addi- 
tional funds to carry out the purposes of the supplemental direct-loan 
program until June 30, 1953. On the basis of the average amount of 
loans made to date it appears that this sum of $52 million would }y 
enough to provide approximately 7,800 additional loans during the 5 
remaining months (from January 31, 1953) of the direct-loan program 

As of January 31, 1953, there were 26,908 veterans with applications 
or loan requests on file in the 57 Veterans’ Administration regional 
offices which have areas designated as eligible for direct loans. Some 
of the cases now on file will undoubtedly be withdrawn because of a 
change of plans on the part of the veteran, rejection by the Veterans’ 
Administration, or for other reasons. The magnitude of this attri- 
tion cannot be estimated, but it appears that funds available will be 
inadequate to process the requests of all eligible veterans who have 
already applied. Of course, additional requests will undoubtedly 
be received between now and June 30, 1953. Such requests will 
probably offset, at least in part, cases where veterans do not file 
formal applications when their names are reached, or where formal 
applications are withdrawn or rejected. 

In this connection, while we do not have any statistics on the number 
of veterans who have been placed on the waiting lists in specific 
periods, it is interesting to note that the overall magnitude of the 
waiting list has remained relatively constant since the first report of 
September 1952 was compiled. On September 15, 1952, there were 
27,300 veterans with applications and requests on file for which funds 
had not been reserved. The total increased to a peak of 28,800 on 
September 30, and has declined gradually to the January 31 level of 
26,908 during a period when 2 quarterly allotments of over $52 mil- 
lion were made. ‘This indicates that new requests have to a large 
degree offset cases where loans were approved or where requests were 
withdrawn or rejected, and tends to confirm the view that a substantial 
proportion of veterans who have already filed requests may not be 
reached during the current fiscal year. 

Whether the supplemental direct-loan program should or should not 
be extended is of course a basic policy question for the Congress to 
decide. The program was first authorized by the Congress in ap- 
parent recognition of the long-standing difficulties experienced by 
veterans attempting to obtain the advantageous terms of GI financing 
in the smaller towns and semirural communities remote from the 
urban centers where long-term investment funds have traditionally 
been more plentiful. This disparity in capital supply is shown to a 
striking degree by statistics which show the relative participation of 
veterans in the GI loan program according to population density 

In order to study this disparity, the Veterans’ Administration has 
just completed a statistical analysis of GI loan participation in the 
United States, with the 3,075 counties classified into three major 
groups, as follows: 

(a) 273 metropolitan counties.—These counties include all cities with a popula 
tion of 50,000 or over in the 1950 census, as well as those contiguous counties 


which are included in the standard metropolitan areas as defined in the 1950 
Census. About 58 percent of all veterans live in these metropolitan counties. 
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(b) 152 medium-sized nonmetropolitan counties.—-These counties include all 
cities of 25,000 to 50,000 population in 1950, exeept those which are in standard 
metropolitan areas. Only about 7 percent of the World War II veterans live in 
these counties. 

(c) 2,650 smaller nonmetropolitan counties—These counties are made up of 
rural areas and smaller towns and cities. They are not part of any standard 
metropolitan area, and the largest city or town in each county had less than 
25,000 population in 1950. About 35 percent of the World War II veterans live 
in these counties. 

As would be expected, the relative participation of veterans in the 
GI loan program varies considerably among the three groups indicated 
above. For the United States as a whole, about 20 percent of all 
World War II veterans had obtained GI loans by the end of 1952. In 
the metropolitan counties, nearly 25 percent of the veterans had 
obtained GI loans. In the medium-sized nonmetropolitan counties 
the ratio was 19 percent. In the smaller nonmetropolitan counties, 
it was 13 percent. A further breakdown of the smaller nonmetro- 
politan counties according to population size groups indicates that the 
participation ratio was even lower in the most rural counties. In 
the 1,047 smallest counties (those with an estimated veteran popula- 
tion of less than 1,000), only about 8 percent of the veterans had 
obtained GI loans, whereas the most der isely populated counties in 
this group (those with an estimated veteran population over 5,000), 
showed a participation ratio of nearly 16 percent. 

Currently, 2,650 counties or parts of counties (or about 85 percent 
of the national total of 3,075 counties) have been designated by the 
Veterans’ Administration as eligible for direct loans. However, it is 
estimated that only about 30 percent of all eligible veterans live in 
the designated areas. Following the apparent intent of the Congress, 
the Veterans’ Administration has confined eligibility for direct loans 
almost exclusively to the smaller towns and more rural communities. 
Presently, there are no cities in eligible areas within the continental 
United States which exceeded 50,000 in population according to the 
1950 census, although a few such cities were eligible for a limited 
period prior to April 1952. Only a relatively small proportion of the 
cities with a 1950 population of 25,000 to 50,000 are eligible. 

Veterans’ Administration statistics confirm the fact that most of 
the direct loans made to date have been in rural areas and smaller 
towns and cities. Out of a total of 29,500 direct loans approved 
through December 31, 1952, 23,700 were made in the smaller non- 
metropolitan counties, 3,000 in the medium-sized nonmetropolitan 
areas, and about 2,800 in metropolitan counties. When these figures 
are related to the veteran population of the three categories, the 
number of loans made were equal to 0.44 percent of the veteran 
population in the smaller nonmetropolitan counties, 0.27 percent in 
the medium-sized group, and 0.03 percent in the metropolitan counties. 
It will be noted that, while direct loans have been concentrated to a 
large degree in nonmetropolitan areas, the volume of loans in relation 
to the veteran population is quite small by comparison to the total 
number of the regular guaranteed loans which have been made to date, 
even for the nonmetropolitan counties. It should also be pointed out 
that most of the 2,800 loans mdde in metropolitan counties were 
approved prior to the adoption of a firmer policy regarding such areas, 
pursuant to the expression of congressional intent at ‘the time additional 
funds were authorized for direct loans by Public Law 325, 82d Con- 





gress. As indicated above, no cities in the continental United Sta 
with a 1950 population of 50,000 or over have been eligible since Ay 
1952 However, some portions of metropolitan areas—excluding 
central cities—have remained eligible, in instances where 4 percent 
money has been in extremely short supply in the suburban or semir 
portions of the metropolitan areas. 

Thus, the operation of the direct-loan program is now restrict 
almost entirely to the nonmetropolitan parts of the country wh: 
veterans have had little or no opportunity to obtain the advantag 
a GI loan from private lenders in their communities. It saoul 
emphasized also that under the Veterans’ Administration direct loa 
procedures there is an additional safeguard against encroachment up 
private economic activities by reason of the requirement that t! 
veteran show expressly that he had been unable to obtain V A-guaran- 
teed loan from a private lender in his community, before an applicatio 
for a direct loan is considered by the Veterans’ Administration. 

It is believed that the direct-loan program has met a real and prey 
ously unsatisfied need for low-cost liberal mortgage credit for vet 
erans of World War II and, since the enactment of Public Law 550 
82d Congress, for veterans of the Korean hostilities. It may also b 
stated that the program has been administered in a manner which 
has greatly minimized any competition with private mortgage lenders 
However, the basic question of the amount and direction of Gover 
ment activities which is justifiable and desirable in the economic and 
financial field, is, of course, a matter for the Congress to determin 

The committee may also be interested in the repayment record of 
direct loans made to date. Out of a total of more than 27,500 dire: 
loans made through January 31, 1953, only 24 loans had resulted in 
foreclosure or voluntary conveyance of the property in lieu of fore- 
closure. This amounts to less than 0.1 percent, considerably lowe! 
than the comparable ratio for guaranteed home loans on which claims 
have been paid (0.4 percent), although it is recognized that the direct 
loans have been exposed to loss for a shorter period, on the averag 
than the guaranteed loans. 

The latest reports on the repayment status of outstanding loans also 
indicate that direct loans compare favorably with regular GI loans 
As of January 15, 1953, only 0.6 percent of the direct loans outstanding 
were in default by three or more installments. This ratio is well below 
the most comparable ratio for GI home loans, that is, loans reporte 
by lenders as being in default—1.4 percent.—at the end of 1952 
Here, also, the difference in the age of the programs may be a facto! 
However, it would not be at all surprising if the loss experience o1 
direct loans proves to be more favorable than for guaranteed loans, 
since the direct loans are generally made in rural areas or small towns 
where the prevailing interest rate for comparable financing on a con- 
ventional basis is considerably higher, where very substantial down 
payments would be required for such financing, and where FHA 
insured and VA-guaranteed financing has never been generally used 
Accordingly, we believe that properties which can be sold subject to 
an outstanding direct loan would, command some premium in th 
local sales market, enabling veterans to dispose of such properties, if 
the need arises, with less difficulty—and perhaps with less likelihood 
of loss—than would be the case for regular GI-loan borrowers. 
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[t is recognized that an extension of the direct-loan program as 
proposed by these bills would have the effect of increasing government 
utlays during the next,2 fiscal years. It is impossible to estimate 
precisely the magnitude of the additional Treasury advances which 
vould be required, since the $25 million per quarter is reduced by the 
amount of loans sold to private investors. During the first year after 
in active sales program was initiated total sales of direct loans 
mounted to about $7.5 million. It is hoped that the volume of 
sales will increase substantially during the next 2 fiscal years, but no 
lefinite assurance of such an increase can be given. 

In any event, it should be emphasized that any funds advanced 
by the Treasury should not be regarded as an expense to the Govern- 
ment, since such funds are invested in mortgage loans which are 
repayable with interest at 4 percent per annum. ‘The Veterans’ 
\dministration pays interest on funds advanced in accordance with 
the law. Currently, the rate paid is 2 percent. The spread between 
nterest receives’ by the Veterans’ Administration and interest paid 
to the Treasury should be ample to cover administrative expenses, 
to offset the expenditure of appropriated funds for the 4-percent 
cratuities paid on direct loans, and still provide an ample reserve to 
cover normal losses on defaulted loans. Of course, the adequacy of 
the reserve for losses will depend upon a continuation of a reasonably 
stable economy, with some possibility of principal loss should a 
period of real-estate distress be encountered. 

The Bureau of the Budget advises that a review of existing programs 
ind policies in the field of housing credit is now under way. Until 
such review has been completed and the results can be considered 


by the President, that office recommends that the committee defer 
action on these bills. 
Sincerely yours, 


Cart R. Gray, Jr., Administrator. 








[No. 12] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington, March 6, 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Veterans Affairs Committee, 
U. S. House of Representatives, Washington, D. C. 


My Dear Mrs. Rocers: In accordance with our telephone con- 
versation, I am submitting herewith an analysis of the actions taken 
by the Congress under 1953 fiscal year appropriation estimates for 
“Administration, medical, hospital, and domiciliary services’? and 
apportionments and supplemental requests in connection therewith. 


Analysis of congressional action on appropriation requests for 1953 fiscal year 
appropriation ‘‘Administration, medical, hospital, and domiciliary services’’ 


Estimates in President’s budget to Congress: 
General administrative programs__-_---- re i _.. $198, 500, 000 
Medical, hospital, and domiciliary services_ 5 696, 500, 000 


Total appropriation __ - _...-. 895, 000, 000 
Report from House Appropriations Committee No. 1517, Mar. 
14, 1952: 
Total reductions proposed (p. 20 of report) - - - - ; 91, 413, 570 
Less proposed reappropriation for 1952__-_-------- a 12, 500, 000 


Net reduction proposed _-_--_..------ tr aad : 78, 913, 570 


Reduction distributed as follows based on VA interpretation of 
committee intent. NB.—The committee report specifies reduc- 
tions by object of expenditure without distinguishing between 
administrative and medical amounts for the respective objects: 

General administrative programs_- --- --- ae 17, 458, 598 
Medical, hospital, and domiciliary services 61, 454, 972 


Total reduction 78, 913, 570 
Amount restored on floor of House, March 21, 1952, for contact 
CEs 6k dain ca dae nestiw ig 5, a 35, 830 


Net amount passed by House in H. R. 7072: 
General administrative programs ____ ’ . 186, 837, 232 
Medical, hospital, and domiciliary services ae ' 635, 045, 028 


1 821, 882, 260 


Bill as passed by Senate, June 3, 1952: 
General administrative programs _ _- cd . 181, 246, 277 
Medical, hospital, and domiciliary services - - -- -- --- . 696, 135, 983 
oa i -. 877, 382, 260 
Plus reappropriation of 1952. -_--- a eee "2, 500, 000 


Conferees’ reports (No. 2315, June 25, 1952; No. 2443, July 2, 1952): 
General administrative programs - _ - . z - 189, 502, 793 
Medical, hospital, and domiciliary services - 3 666, 379, 467 


Public Law 455, July 5, 1952, total appropriated - - _ - 3 3 855, 882, 260 


1 Includes reappropriation of $12,500,000 from 1952 fiscal year balances. 

2 After applying provisions of sec. 404 of Senate bill limiting personal services other than for medical care 
to 90 percent of estimate. 

3 Includes reappropriation of $12,500,000 for 1952 fiscal year. 
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The Senate Appropriations Committee report and bill as passed 
reduced the funds requested in the amount of $153,600,000 Im the 
hospital and domiciliary facilities appropriatiom by $87,284,000 


through elimination of funds for 5 new hospitals: (Rept. No. 1603 
p. 22). In conference, funds were restored to this: appropriation in 
the amount of $42,475,000 to cover the cost of eonstrueting NP 
hospitals in California and Ohio (p. 21, Rept. No. 2443,. Julw 2, 1932 
I'he bill as finally passed included the total amount of $108,791 00 
for the hospital and domiciliary facilities appropriatiom 

Following passage of the appropriation for 1953 fisval year (Public 
Law 455, July 5, 1952) the Veterans’ Administratiom subnaitited the 
requests for apportionment of appropriated funds to the Bareaw of 
the Budget under date of July 21, 1952. In Conneetion with this 
sPportionment the following excerpts from my letter will indieate eur 
analysis of the effects of the reduction to the “Administmtion, medial, 
hospital and domiciliary services’ appropriation: 


Che apportionment schedule for *‘Administration, medical, haspital,, and deni- 
ciliary services’ and the attached photostat chart which has been furnished ij 
support thereof reflect the distribution made of the estimated funds available 
under this title. For the purpose of this distribution it has: beem estimated tat 
the amount of $12,500,000 of fiscal year 1952 unobligated funds will be availatie 
for use in 1953 in accordance with the provision contained im the appropriation act 

The desires of the Congress as well as the provisions of tlie appropriation act 
were observed in distributing the funds available to the varivws Veterans” Ad- 
ministration programs. Accordingly, the estimated requirements: far persmal 
services for the information program and for employee travel in all programs: were 
reduced by 25 percent. The balance of the reduction imposed by the Congress 
was applied to all programs, excluding information, contact, and medical research 
in proportion to the amount requested for each program. 

The application of the drastic reduction made by the Congress: in this appro- 
priation necessitates the most stringent economies in all Veterams” Administration 
operations and will adversely affect the amount of service which cam be rendered 
veterans by many programs. Every effort will be made to avoid the use of 
reduction in force methods to accomplish this reduction, as: amother such action 
at this time would not only destroy morale but would result im the loss of efficient 
and experienced personnel who must be retained to handle the additional work 
load with which the Veterans’ Administration is now faced due to the passage of 
new legislation. 

The Veterans Readjustment Assistance Act of 1952, the Housing Act of 1952, 
and Public Law 325, 82d Congress, have been passed and: im addition credit con- 
trols on housing purchases have been relaxed. There is mo doubt that this new 
legislation will materially increase the workload originally expected im many 
VA programs and will substantially increase fund requirements in finanee, admin- 
istrative services, contact, vocational rehabilitation, and loan guaranty activities 
It is impossible at this time to accurately determine the additional fund require- 
ments for these programs. However, for the purpose of apportioning eurrently 
available funds, preliminary estimates have been prepared, which indicate the 
following: Supplemental funds required in general administrative programs to 
service Public Law 550 veteran trainees and loans to veterans, $21,702,337. 

+ * * * + * * 


It is emphasized that the above amounts represent only a guide for apportion- 
ment purposes and are, therefore, strictly tentative and subject to extensive 
revision. 

Supplemental appropriation requests supported by detailed explanations and 
justifications will be submitted to your office as soon as sufficient data is available 
upon which an accurate estimate can be based. 

Approximately 75 percent, or about $30,000,000 of the reduction made in the 
funds requested for this appropriation has been applied to the medical, hospital, 
and domiciliary programs. The absorption of such a reduction necessitates 
arbitrary adjustments in operating plans which cannot be supported with realistic 
workload data. 

+ * * * * 
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The reduction imposed on the medical program cannot be accomplished with- 
out reducing personnel. If possible, reduction-in-force methods will be avoided 
in making necessary personnel reductions and every effort will be made to comply 
with the desire of Congress that doctors, dentists, nurses, and dietitians be 
retained. Many personnel adjustments such as the transfer of employees from 
existing hospitals to new locations as they are activated will be required. Since 
the personnel reduction necessitated by the appropriation allowance for fiscal 
year 1953 far exceeds the overstaffing of old hospitals as claimed by your repre- 
sentatives, there should be no further controversy on this subject. 

It is extremely doubtful that any savings can be realized in any Veterans’ 
Administration program within the reduced funds available. However, if any 
savings are realized from any source including further delays in the activation 
of new hospitals, such funds will be utilized to partially offset the unrealistic 
reductions required in many essential activities. Although the funds provided 
are regarded as insufficient for the efficient operation of this agency, every effort 
has been made to distribute equitably the amount provided among the various 
programs. * * * 


The Director of the Bureau of the Budget replied under date of 
August 4, 1952, to my letter of July 21, and indicated that he had 
approved an apportionment within the “Administration, medical, 
hospital, and domiciliary services” appropriation for the general 
administrative programs (1000-7000) which indicated a need for a 
supplemental in the amount of $15 million. However, for the medical 
portion of this appropriation, the Director indicated that he did not 
contemplate a deficiency or the need for supplemental appropria- 
tions for the medical programs. 

Under date of September 5, 1952, I replied to the letter of August 4 
from the Director of the Bureau pointing out that I believed that a 
supplemental appropriation was necessary for the medical programs 
in the amount of $16,736,000. The following paragraphs, quoted from 
my letter, present the situation as it existed at that time: 


Since the receipt of the drastic 1953 budget cut, as it pertains to the Department 
of Medicine and Surgery, meticulous analysis has been conducted to ascertain 
ways and means of meeting our requirements in providing medical care for 
veterans in compliance with laws of the Congress. While the cut has been 
severe, I and my staff have approached our responsibilities with the determination 
to plan our operations so that it would be possible to perform our mission within 
the scope of the budget as appropriated. With a lapse of 2 months since the 
commencement of the fiscal year, experience has demonstrated that all our efforts 
to carry out our program as required of us, has proven that we cannot do so unless 
supplemental provision is made for the 8000 program in the amount of $16,736,000. 
To request a supplemental for the 8000 program to meet our obligations is ap- 
proached with great reluctance. It is now regrettably realized even with all our 
conscientious efforts to modify our program and yet provide properly for the 
medical care of veterans, it has not been possible to balance obligations with 
funds made available. 

Current experience indicates that. workloads for fiscal year 1953 will increase 
over those experienced during fiscal year 1952. Funds presently available will 
not permit caring for this increase. Although I have authorized revised admission 
directives to assure that those with the highest eligibility are the first to receive 
hospitalization, in view of current legislation (Public Laws 28 and 239) any further 
restrictions on admission of veterans to hospitals may have drastic consequences 

You have indicated in your letter of August 4, 1952, that you could not consider 
a supplemental appropriation request for the medical program unless the increases 
in workload exceed the bas‘s of the original (President’s) budget. There does not 
appear to be any possibility of exceeding the workload in the original budget in 
view of the fact that funds appropriated by the Congress were approximately 
$30,000,000 less than the estimated sum. 


The reply from the Director of the Bureau received on September 23 
again denied my request for consideration of a supplemental appro- 
priation for the medical programs. I then addressed a letter to the 
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President on September 23, 1952, and talked to him on September 26, 
1952, presenting my analysis of the medical program needs. He 
informed me through the Director of the Bureau of the Budget on 
September 27, 1952, that a supplemental request could not be 
considered at that time but that prior to the opening of the 83d 
Congress I could again present my estimated needs for consideration. 
in the meantime, under date of August 5, 1952, I had directed that 
employment at all old hospitals be held at not to exceed the actual 
employment at that date. 

Upon receipt of the reply of September 27 which indicated no 
possibility of relief through any supplemental appropriation action 
at that time, I immediately initiated action to reduce hospital 
operating costs in every way possible. Accordingly, instructions were 
transmitted to all VA medical facilities on September 30 to effect 
reductions in force by issuance of notices to employees not later than 
October 5, 1952. The instructions specified that no doctors, dentists, 
nurses, or dietitians were to be released, but that any employees in 
these categories surplus to the needs of the station be reported to the 
central office so that offers of transfers to other stations, principally 
new hospitals, could be made to such employees. The actual reduction 
in numbers of persons employed brought about through this action 
amounted to approximately 2,250 in hospitals. In order to mitigate 
to the fullest extent possible the reduction in force, approximately 
$4,500,000 for dental outpatient care and approximately $3,000,000 
for depot inventory purchases was transferred to hospitals. 

Under date of November 28, 1952, I submitted to the Bureau of the 
Budget a supplemental appropriation request in the amount of $6 
million which was necessary to permit staffing of new hospitals 
scheduled to be activated before June 30, 1953. This request was 
approved by the Bureau in the amount of $5 million in appropriation 
request and by a $1 million increase in anticipated reimbursements for 
services rendered. 

The Bureau of the Budget also approved supplemental appropriation 
estimates in the amount of $13,960,000 for the general administrative 
programs (1000-7000) to cover the additional costs arising from the 
administration of Public Law 550, 82d Congress. No part of these 
requirements had been included in the President’s budget for 1953 
as Public Law 550 had not been enacted at the time the 1953 fiscal 
year estimates were considered by the Bureau of the Budget or by 
Congress. The total supplemental appropriation requests for ‘‘ Ad- 
ministration, medical, hospital, and domiciliary services” amounting 
to $18,960,000, consisting of $13,960,000 for the general administrative 
programs and $5 million for the medical care programs was transmitted 
to Congress on January 10, 1953, by the President (H. Doc. 62). 
Prior to the hearings held before the Independent Offices Subcommittee 
of the Committee on Appropriations, the Veterans’ Administration 
reviewed the requirements for administering Public Law 550 and 
because we found that the veteran trainee load in educational institu- 
tions under this law was less than had been anticipated, the agency 
proposed a reduction in the additional amount needed for the general 
administrative programs to $10,886,000 instead of $13,960,000 as 
originally presented to Congress. We found also that the entire sup- 
plemental amount of $5 million is still needed for the medical care 
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programs in order to permit staffing of new hospitals prior to 
June 30, 1953. 

The House Appropriations Committee recommended $5 million for 
the general administrative programs and $5 million for the medical 
programs for a total supplemental of $10 million in lieu of our revised 
estimate of $15,886,000. Further, the House Appropriations Com- 
mittee did not recommend any increase in the limitations for em- 
ployees’ travel which we had requested in order to carry out the super- 
visory and administrative requirements imposed on the agency by 
the provisions of Public Law 550 (Rept. No. 46, Feb. 16, 1953). 

The House passed the bill (H. R. 3053) in the amounts recom- 
mended by the Appropriations Committee even though Congressman 
Teague, of Texas, proposed an amendment increasing the supple- 
mental appropriation from $10 million to $20 million. The discus- 
sion of this amendment on the floor of the House indicated that this 
proposed increase was for the medical care program (Congressional 
Record, Feb. 19, 1953, pp. 1321-1325). 

The Senate Appropriations Committee recommended the same 
amount of $10 million for ‘‘Administration, medical, hospital, and 
domiciliary services,’ as passed by the House but added in their 
report (Rept. No. 48) that recommendation on this item would be 
requested from the Director of the Bureau of the Budget. Senate 
action on the bill was completed prior to receipt of any reply from the 
Director of the Bureau; however, the chairman of the Senate Appro- 
priations Committee (Senator Bridges) indicated on the floor of the 
Senate that any recommendations received from the Director of the 
Bureau of the Budget could be considered in the next supplemental 
appropriation (Congressional Record, Mar. 2, 1953, p. 1588). 

In view of the expressed desire of the Congress to limit the amount 
of the supplemental appropriation for ‘Administration, medical, 
hospital, and domiciliary services’’ to a total of $10 million, of which 
$5 million is for medical services and $5 million for additional admin- 
istrative costs in the general administrative groups of programs, I 
assure you that we will do everything within our power to live within 
the total funds available, ackadie this supplemental. This will 
permit no increase in the rate of obligations in the general adminis- 
trative groups of programs over the rate prevailing during the month 
of January 1953, and any expansion of activities in these programs 
arising from additional workloads under Public Law 550 can only be 
financed through offsetting reductions in other administrative activ- 
ities. The amount of $5 million additional for the medical program 
will permit staffing and activation of the new hospitals which are 
scheduled to come in before June 30 next, but will not permit any 
restoration of staff removed from old hospitals nor any additional 
amounts being made available for outpatient medical services. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 13] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 9, 1953. 
Hon. JospepH W. Martin, Jr., 
Speaker of the House of Representatives, 
Washington 25, D. C. 

Dear Mr. Speaker: There is transmitted histewith a draft of a bill 
to extend the caithiaiiek of the Administrator of Veterans’ Affairs to 
establish and continue offices in the Republic of the Philippines, with 
the request that it be introduced in order that it may be considered for 
enactment. 

The purpose of the proposed legislation is to extend for a period not 
beyond June 30, 1960, the existing authority of the Administrator of 
Veterans’ Affairs with respect to the establishment and continuance 
of a regional office and other subordinate offices in the Republic of the 
Philippines so that the program of benefits authorized by the Congress 
for certain veterans and their dependents residing in that country may 
be efficiently and economically administered. 

Under section 7 of the World War Veterans’ Act, 1924 (43 Stat. 609; 
38 U. S. C. 430), the Administrator of Veterans’ Affairs is authorized 
to establish such regional offices and subregional offices within the terri- 
tory of the United States and its outlying possessions as may be 
deemed necessary by him and in the best interests of the work com- 
mitted to the Veterans’ Administration. In supplementation of this 
authority, section 101 = the Servicemen’s Readjustment Act of 1944 
(58 Stat. 284; 38 U. C. 693a) authorizes the Administrator of 
Veterans’ Affairs to establish necessary regional offices, suboffices, 
branch offices, contact units, or other subordinate offices in centers 
of population where there is no Veterans’ Administration facility, or 
where such a facility is not readily available or accessible. 

Pursuant to the aforementioned provision of the World War 
Veterans’ Act, 1924, there was established in Manila prior to World 
War II a Veterans’ Administration office for the purpose of receiving 
and developing claims, investigating doubtful and fraudulent claims, 
handling guardianship matters and authorizing hospital and medical 
care to American veterans residing in the Philippines. After the 
reoccupation of the Philippines by the American forces in World 
War II, this insular office was reopened early in 1945 under authority 
of the statutes hereinbefore mentioned, and in view of the expanding 
services which it was apparent would be required to handle the great 
additional number of claims, particularly on account of Filipinos who 
served in the American forces pursuant to the military order of the 
President of the United States of July 26, 1941, a regional office was 
subsequently activated. 

In view of the independence of the Philippines on July 4, 1946, and 
the status of the Republic as a foreign country after that date, a 


26086—53—No. 13 


. 


ue | amee . = 





“Wwe & sw 


a\ 


. Wee t Awe \ Vi? 453 Bae 


r 
= 
be 
3 


a, ew We 


2 


question arose as to the legality of expending Veterans’ Administra- 
tion appropriated funds for the continued maintenance of the regional] 
office. The question was submitted to the Comptroller General! of 
the United States who advised the Administrator of Veterans’ Affairs 
that although there was no specific authority of law for the mainte- 
nance of a regional office after July 4, 1946, in view of the congressional] 
action subsequent to the date of independence appropriating funds fo 
the purchase and reconditioning of an office building for the Veterans’ 
Administration in Manila (Third Deficiency Appropriation Act, 1946, 
Public Law 521, 79th Cong., approved July 23, 1946), he, the Comp- 
troller General, would interpose no objection to the continued mainte- 
nance of the office for a reasonable period not extending beyond June 
30, 1947. 

The Veterans’ Administration thereupon submitted the matter to 
the Congress and legislation was enacted (Public Law 91, 80th Cong 
approved June 14, 1947) authorizing the Administrator of Veterans 
Affairs to establish and continue necessary offices in the Repuplic of 
the Philippines until June 30, 1948. During the 2d session of th 
80th Congress, Public Law 474 was enacted continuing this authority 
to June 30, 1950. This authority was again extended to June 30, 1954 
by Public Law 546, 81st Congress. 

The continued maintenance of Veterans’ Administration operations 
in the Philippines beyond June 30, 1954, is of great importance 
There are approximately 360,000 living veterans of service in and 
with the United States Armed Forces in the Philippines. In view of 
the heavy war casualties a substantial number of these veterans and 
dependents of approximately 50,000 deceased veterans are potentially 
eligible for certain benefits administered by the Veterans’ Administra- 
tion. The above mentioned total includes American veterans of all 
wars and the peacetime establishments who are residing in the Philip- 
pines; the Philippine Scouts, a component of the Regular Army of 
the United States; and those Filipinos of the organized military forces 
of the Philippines who were called into service with our Armed Forces 
pursuant to the military order of the President of the United States 
of July 26, 1941, and who, under authority of Public Law 301, 79th 
Congress, approved February 18, 1946, are entitled to certain insur- 
ance benefits and compensation for service-connected disabilities and 
death, and to burial benefits under Public Law 21, 82d Congress 
approved April 25, 1951. In addition to the administration in th 
Philippines of compensation and pension benefits for veterans 01 
dependents of veterans who were members of the American Armed 
Forces, the Veterans’ Administration also administers education and 
rehabilitation benefits to such veterans of World War II and provides 
certain hospitalization on a contract basis to our veterans who ar 
citizens of the United States and who are temporarily sojourning o! 
residing in the Philippines. 

The workload of the Manila regional office has steadily increased 
A total of 22,626 disability claims have been filed through the fiscal 
year 1952. It is estimated that 25,926 claims will have been filed at 
the end of the fiscal year 1953 and 29,026 at the end of the fiscal year 
1954. For the fiscal year 1952, there were 96,000 running awards in 
death claims. It is estimated that this will be increased to 118,000 
for fiscal year 1954. In addition to direct benefits as described above, 
the Veterans’ Administration is charged with the responsibility o! 
administering grants-in-aid to the Republic of the Philippines for the 
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construction and equipping of hospitals and the reimbursement of 
expenses incident to the care and treatment of certain disabled Philip- 
pine Army veterans under the provisions of Public Law 865, 80th 
Congress, approved July 1, 1948. 

It is readily apparent that in the light of the substantial veteran 
population and the heavy workload of the various benefit programs 
it would be unfeasible if not impossible to carry on the administration 
of such benefits to this group solely from offices in the continental 
United States. It should be noted in this connection, however, that 
the adjudication of all death claims for compensation and insurance 
is now performed in the central office of the Veterans’ Administration 
in Washington, after such claims have been developed in the Philip- 
pines. We cannot at this time foretell when the need for adminis- 
trative offices in the Philippines will no longer exist. However, it is 
reasonable to expect that such facilities will be necessary for some 
considerable period of time. The Bureau of the Budget has suggested 
the terminal date of June 30, 1960, expressing the belief that the 
establishment of a specific terminal date for an authorization of this 
sort is a matter of sound legislative practice. 

Although the activities of the Veterans’ Administration in foreign 
countries generally are handled through the facilities of the Depart- 
ment of State, it should be noted that the veteran population in foreign 
countries, save one, is comparatively small. The exception, as indi- 
cated, is the Republic of the Philippines. It is believed that nothing 
would be gained from an attempt to administer veterans’ benefits in 
that country through the Department of State. On the other hand, 
it would result in a tremendous burden on the State Department and 
unduly overshadow its normal official functions. The Veterans’ 
Administration has recently been advised by Mr. John M. Allison, 
Assistant Secretary of State, that ‘both for administrative and policy 
reasons the continuance of the facilities of the Veterans’ Administra- 
tion in the Philippines is virtually a necessity.”’ 

As indicated above, the proposed legislation will merely authorize 
the Administrator of Veterans’ Affairs to continue the present admin- 
istrative operations in the Philippines and,*accordingly, it is believed 
that its enactment will involve no additional expense to the Govern- 
ment. 

For the foregoing reasons, the Veterans’ Administration earnestly 
recommends favorable consideration of this legislative proposal by the 
Congress. Prompt consideration of this proposal will be appreciated 
in view of the fact that depending upon the ultimate disposition of the 
bill by the Congress, appropriate administrative action by the Vet- 
erans’ Administration will be required prior to the expiration date of 
June 30,1954. Further, adequate justification for the necessary funds 
for operations in the Philippines for the fiscal year 1955, which must be 
submitted to the Bureau of the Budget in the early part of the fiscal 
year 1954, is contingent upon specific om authority to 
operate in the Philippines during fiscal year 1955. 

Advice has been received from the ee of the Budget that there 
would be no objection to the submission of the proposed bill to the 
Congress for its consideration. 

Sincerely yours, 


Cart R. Gray, Jr., 


Administrator. 
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[No. 14] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 11, 1958. 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This has reference to your request for a report 
on H. R. 55, 83d Congress, a bill to extend pension benefits under the 
laws reenacted by Public Law 269, 74th Congress, August 13, 1935, as 
now or hereafter amended, to certain persons who served with the 
United States military or naval forces engaged in hostilities in the 
Moro Province, including Mindanao, or in the islands of Samar and 
Leyte, after July 4, 1902, and prior to January 1, 1914, and to their 
unremarried widows, child, or children. This will also serve as a reply 
to your ee for reports on H. R. 252, H. R. 417, H. R. 1310, and 
H. R. 2715, 83d Congress, which are sin nilar in purpose to H. R. 55. 

The ge aad purpose of these bills is to provide a service pe nsion 
under the conditions and at the rates prescribed by the laws reenacted 
by Public Law 269, 74th Congress, August 13, 1935, as now or here- 
after amended, for any person who served in any unit of the United 
States military or naval forces while such unit was engaged in hostili- 
ties in the Moro Province, including Mindanao, or in the islands of 
Samar and Leyte, after July 4, 1902, and prior to January 1, 1914, 
who was honorably discharged from the enlistment in which such 
service occurred, and for the surviving unremarried widow, child, or 
children of such person. For the ready reference of the committee 
there is furnished herewith a table showing the pension rates currently 
pays able to veterans and their dependents under the mentioned laws. 

These bills are similar in purpose to bills which have been intro- 
duced in the Congress over a number of years. The most recent 
examples are H. R. 174, 308, 932, and 1314, 82d Congress, which were 
pending before your committee at the close of that Congress. Under 
date of February 8, 1951, the Veterans’ Administration submitted a 
report on the cited bills to the committee (Committee Print No. 21). 

Persons comprehended by the bills are presently entitled to all 
benefits prescribed by law for former members of the Regular Estab- 
lishment, or as they are sometimes called, peacetime veterans. It is 
felt that a brief reference to benefits now available to such veterans 
and their dependents would be helpful to the committee in its con- 
sideration of these bills. 

Present benefits include compensation at peacetime rates for dis- 
abilities resulting from personal injury or disease contracted in line of 
duty or for an aggravation of a preexisting injury or disease contracted 
or suffered in line of duty and not the result of the person’s own mis- 
conduct. Com'pensation at peacetime rates is also payable to de- 
pendents on account of the death of such veterans from service-con- 
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nected causes. Compensation is payable at wartime rates for dis 
abilities incurred in line of duty as a result of armed conflict or extra- 
hazardous service, including such service under conditions simulating 
war, and for death from such disabilities, pursuant to paragraph | 
part II, Veterans Regulation No. 1 (a), as amended. Veterans ep- 
titled to compensation at wartime or peacetime rates are entitled 
to additional compensation for dependents if their service-connected 
disability is rated at not less than 50 percent. 

Veterans comprehended by these bills who were discharged for dis- 
ability incurred in line of duty or who are in receipt of compensation 
for service-connected disability are also entitled on the basis of such 
disability to other benefits, such as hospital treatment or domiciliary 
care, including medical treatment by the Veterans’ Administration, 
such prosthetic appliances or aids to the blind as the Administrator 
of Veterans’ Affairs may determine to be necessary, burial allowances, 
and a burial flag. Financial assistance is afforded certain veterans in 
acquiring specially adapted housing which they require on account 
of permanent and total service-connected disability due to certain 
conditions. Preference in Federal civilian employment is also granted 
under the Veterans’ Preference Act of 1944 (58 Stat. 387), as amended 
(5 U.S. C. 851-869), to veterans who served during a war or a can- 
paign or expedition for which a campaign badge has been authorized, 
or who have established the existence of a service-connected disa- 
bility, or are receiving compensation, disability retirement benefits, 
or pension by reason of public laws administered by the Veterans’ 
Administration or service departments. Preference is also extended 
under certain circumstances to otherwise eligible dependents of such 
veterans. In connection with such preference in employment, it 
should be noted that the Departments of the Army and Navy have 
authorized issuance of a Philippine campaign medal to personne! of 
the respective services who meet the necessary service requirements 
In accordance with laws administered by the Department of the Army, 
these veterans and certain of their dependents are also eligible to be 
buried in a national cemetery and to be furnished headstones or grave 
markers. 

With reference to the delimiting date July 4, 1902, made applicable 
in the subject bills to service in the Moro Province, the attention of 
the committee is invited to the fact that under the laws reenacted by 
the act of August 13, 1935 (49 Stat. 614), as amended or supplemented 
(38 U.S. C. 368), service in the Moro Province to July 15, 1903, is 
recognized as wartime service. 

While all four of the bills propose to extend pension benefits under 
the conditions, and at the rates prescribed by the laws reenacted by 
Public Law 269, 74th Congress, August 13, 1935, as now or hereafter 
amended, they contain certain provisions which appear to be at 
variance with the provisions of such laws. Specifically, all the bills 
would require the veteran to be “honorably discharged” and would 
extend benefits to ‘“‘unremarried widows.”’ H. R. 1310 would grant 
benefits to “dependent children” and contains a service requirement 
of 90 days or more. The latter requirement is also set forth in 
H. R. 417. It should be noted that under the laws reenacted by 
the act of August 13, 1935, as amended or supplemented, only a 
discharge or release from active service under conditions other tha! 
dishonorable is required, and pension is authorized in the case of a 
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remarried widow whose marriage to a veteran occurred prior to 
January 1, 1938, if her subsequent marriage or marriages has or had 
been dissolved either by death of her husband or husbands, or by 
divorce on any ground except adultery on the part of the wife. Fur- 
ther, dependency is not a factor in determining a child’s eligibility 
to pension. Finally, the mentioned laws provide for the payment 
of service pension to veterans of less than 90 days’ service if dis- 
charged for disability incurred in service in line of duty, and for 
payment of a service pension at a lesser rate to veterans with 70 to 
89 days’ service. 

The intent of the provision in lines 8 and 9, page 2, H. R. 417, 
“Pensions’to such persons entitled shall be retroactive as of their 
60th birthday,’ is not clear. This ambiguity arises particularly in 
view of the fact that under the service pension laws referred to in the 
bill no provision is made for payment of a pension to a veteran at 
age 60 and age is not a factor in determining eligibility for death 
pension of widows who married the veterans prior to January 1, 
1938. Otherwise eligible widows who married the veterans on or 
after that date are entitled to death pension only if they are at least 
60 years of age. 

From time to time bills have been introduced in the Congress 
which have had as their purpose the conferring of wartime benefits 
on the group who served in the Philippines for periods subsequent 
to the termination of the Philippine Insurrection on July 4, 1902 
(July 15, 1903, as regards service in the Moro Province). During the 
78th Congress, one such bill, H. R. 4099, was introduced, designed to 
confer a wartime status on the same group set forth in the subject 
bills through the extension of the official ending date of the Philippine 
Insurrection, to include service with the United States military or 
naval forces engaged in hostilities in the Moro Province, including 
Mindanao, or in the islands of Samar and Leyte, between July 5, 1902, 
and December 31, 1913. H. R. 4099 likewise was primarily designed 
to provide service pensions for this group. The bill passed the House 
of Representatives on March 27, 1944, and the Senate on November 
27, 1944, but was returned by the President to the House of Represent- 
atives without his approval on December 8, 1944. In his veto 
message (H. Doc. 804, 78th Cong.), the President stated: 

This measure would grant special benefits to a particular group and exclude 
other members of the Regular Military and Naval Establishments who similarly 
have been called wpon, on numerous occasions, to engage in similar military 
operations in times of peace. I believe that it is sound in principle to abide by 
the official beginning and ending dates of wars in providing benefits, heretofore 
described, and feel that extension of the period of the Philippine Insurrection, 
beyond that established in conformity with recognized legal precedents, would 
constitute sufficient deviation from that principle to invite further exceptions for 
additional groups with service in military occupations, expeditions, or campaigns 
other than during a period of war. 

While the subject bills remove one of the objections made to H. R. 
4099, 78th Congress, in that they do not extend the official ending 
date of the Philippine Insurrection or confer a wartime status on those 
affected by the bills, they would confer a special benefit, heretofore 
generally limited to war service veterans and their dependents, upon a 
particular group of peacetime veterans and their dependents, to the 
exclusion of other peacetime veterans and their dependents, including 
those who served in other campaigns, expeditions, and occupations. 
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For your information, a list of such campaigns, expeditions, and occu- 
pations is set forth on pages 33 to 72 of the hearings on H. R. 1653 and 
H. R. 2073, 79th Congress, before the House Committee on Invalid 
Pensions. 

In keeping with the policy of Congress to recognize the primary 
responsibility to veterans having service-connec ‘ted disabilities, and 
their dependents, veterans enc ompassed by the bills and their de- 
pendents are presently entitled to compensation for service-connected 
disability or death, and at wartime rates under conditions mentioned 
earlier in this report. It has been the long established general policy 
of the Congress, however, to restrict service pension to veterans of 
wars and dependents of war veterans. An exception to this policy 
was recently made by the act of May 11, 1951 (65 Stat. 40, 38 U.S. ¢ 
745) under which pension benefits, among others, were extended to 
veterans of service on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or con- 
current resolution of the Congress, and to their dependents. Enact- 
ment of the subject bills would constitute a further exception to the 
general policy since the service in question was not performed during 
a period of war. 

Attention is invited to the fact that by applying Spanish-American 
War pension criteria, these bills, if enacted, would grant to eligible 
peacetime veterans and their widows and children generally more 
liberal pension benefits, both as to rates and eligibility criteria, than 
are provided for veterans of World War I, World War II, or service 
on or after June 27, 1950, and their widows and children. 

Enactment of the proposed legislation might serve as a precedent 
for requests for similar legislation on behalf of veterans of our Armed 
Forces who served in other campaigns, expeditions, or occupations, 
including members of the occupation forces after World War I and 
World War II whose only service was rendered in other than a war 
period. There is also for consideration what precedential effect the 
enactment of these bills might have with respect to requests for addi- 
tional wartime benefits, such as hospital and domiciliary care and 
burial benefits, for the group within the purview of the bills, and other 
comparable groups. 

In any event, the matter of authorizing service pension for addi- 
tional groups of beneficiaries involves a question of broad public 
policy, and it is the view of the Veterans’ Administration that any 
revision of that policy is primarily for the consideration of, and de- 
termination by, the Congress. 

There are no records in the Veterans’ Administration on which to 
base a worthwhile estimate of the cost of the proposed legislation. 

Advice has been received from the Bureau of the Budget that 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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Valid 


90 days’ or 

| more service; 

mary or less if dis- | 

ten charged for | 70 to 89 days’ 
and l'ype of benefit disability | service 

r d } incurred in 
C- service in 

ected line of duty | 


loned = 
oliev A. Veterans’ benefits: 
Oi Age 62 or more, or 10 percent or more disabled __- wit J $96. 72 
ns of Helpless or blind or so nearly helpless or blind as to require regular 
. aid and attendance a cabccappeehaitiial 
olicy B, Dependents benefits: 
, Widows ; ieee ai 51. 60 
Wife during service a ‘ 64. 50 
Additional for each child- . éutenuanban 7.74 
Children—no widow: 
1 child (to age 16)........-.-..-..-.- 34 
Each additional child (to age 16) 7 
1 child (age 16 or over) - ._-. siesta 6 
2 children (age 16 or over) - -- x 
3 children (age 16 or over) -- 52. 00 
0 the Each additional child (age 16 or over) ..-.---.-.--- 


uring eee 
INo provision. 
rican J O 
igible 
more 
than 
‘Tvice 


129. 00 
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[No. 15] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


ComMpTROLLER GENERAL OF THE UNrrep STATES, 
Washington 25, March 11, 1953. 


Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
Flouse of Representatives. 


My Dear Mapam CuarrMan: I am forwarding herewith, as a 
matter of interest to your committee, a copy of the report by our 
Office of Investigations on a survey made of Veterans’ Administration 
hospitals to ascertain what practices are followed in hospitalization of 
veterans for non-service-connected disabilities on the basis of their 
claim of inability to pay for private hospitalization, and what pro- 
cedures are followed in collection of amounts due the Veterans’ Admin- 
istration for hospitalization in certain cases. . 

Particular attention is called to the findings on abuse of the ‘unable 
to pay” entitlement. It is clear that there are veterans being hospital- 
ized on the basis of the “unable to pay”’ affidavit, prescribed in the 
present law (38 U.S. C. 706), who are fully able to pay for their hos- 
pitalization and others who are able to pay in part. Recognition of 
the existence of such abuses has appeared from time to time in con- 
gressional hearings. See hearings by the subcommittee of the House 
Committee on Appropriations, both on the independent offices appro- 
priation bill, 1948 (statement of General Bradley, p. 505) and on- the 
supplemental independent offices appropriation bill, 1949 (statement 
of General Gray, p. 450) ; also hearings before the subcommittee of the 
Senate Committee on Appropriations on the independent offices 
appropriation bill, 1953 (statement of General Gray, p. 890). 

The recent Management Survey of Veterans’ Administration, House 
Committee Print No. 322, 82d Congress, at pages 572 to 575, clearly 
points out that there is a present large backlog of “‘unable to pay” 
cases, with potentiality of increase almost limitless, and that as this 
backlog increases, the facilities available must of necessity decrease as 
the patient load of service-connected and chronic cases in these facili- 
ties Increases. 

You will note that where correction by the Veterans’ Administra- 
tion was practicable, many matters disclosed by the survey have been 
acted upon. <A copy of the final report is being furnished the Admin- 
istrator of Veterans’ Affairs with the assurance that representatives 
of our Accounting Systems Division will cooperate fully with his office 
in further improvements. 

The report shows a veteran patient load of 103,774 as of June 30, 
1952; of which 36,944 were treated for service-connected disabilities 
at an annual cost of about $178.5 million, and that 66,830 were treated 
for non-service-connected disabilities at an annual cost of about $323 
million. In view of the constantly increasing cost of treating non- 
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service-connected disabilities your committee may wish to consi 
the desirability of action at this time to amend 38 U. S. C. 706. 
least to the extent necessary to guarantee that such facilities as 
available for care of indigent veterans are not utilized by veterans 
fact able to pay for private hospitalization. In the interest of redu 
ing to some extent the increasing costs of the hospitalization progra 
you may also wish to consider amendment to the extent necessary to 
permit those veterans who may be unable to pay the full cost of needed 
hospitalization to pay therefor to the extent of their ability. 
Sincerely yours, 


Linpsay C. WARREN, 
Com ptrolle r General of the United States 


GENERAL ACCOUNTING OFFICE, OFFICE OF 
INVESTIGATIONS 


Report OF SURVEY OF VETERANS’ ADMINISTRATION HospITAL PrRac- 
TICES IN CONNECTION WitrH THE HospITrALIZATION AND TREAT- 
MENT OF PATIENTS FOR NON-SERVICE-CONNECTED DISABILITIES 
Marca 11, 1953. Report No. I-17162 


SUMMARY 

Scope of survey 

This survey was initiated by the Office of Investigations, General Accounti: 
Office, to determine (1) what practices are followed in VA hospitals in admissior 
of veterans on the basis of their claim of inability to pay for private hospitalization 
(2) whether there is evidence of abuse of the “unable to pay” entitlement 
what practices are followed to recover reimbursable items of hospitalization cost 
in the “unable to pay”’ cases from (a) insurers, (b) tortfeasors, and (c) employers 
or others under State compensation laws; and (4) what practices are followed to 
collect amounts due from ineligible patients hospitalized in emergencies. 


Purpose of survey 

The survey was begun because there were indications of abuse of the hospitaliza- 
tion afforded to veterans on the basis of their inability to pay and because routine 
investigations had shown some inefficiency in VA hospital operations in recovery 
of collection items and had indicated that practices followed were not uniform 
Any waste through irregularity or inefficiency, of course, is becoming an increas- 
ingly critical item for eorrection because of the increasing cost, both by number of 
patients and by cost per patient day, of the hospitalization program. 

Legal authority , 

The legal authority for hospitalization of war veterans whose disability is not 
due to their war service is 38 U. 8. C. 706 (as amended by the act of March 28, 
1934, 48 Stat. 525, sec. 29) which provides (1) for treatment of ‘‘nonservice”’ 
cases when facilities are available, and (2) that the statement under oath of the 
applicant shall be accepted as sufficient evidence of inability to pay. 

Cost of treatment of service and non-service-connected disabled veterans 

Based upon the average patient load of all veterans treated during the fiscal 
year 1952 (103,774) and the estimated patient-day cost of $13.24 reported by the 
VA, the annual cost of treating 36,944 service-connected disabled veterans amounts 
to about $178.5 million, and the cost of treating 66,830 with non-service-connected 
disabilities amounts to about $323 million. 


Acceptance of veterans’ affidavits 

It was found that applicants for hospitalization on ‘‘unable to pay”’ entitlement 
for non-service-connected disabilities have, in some cases, been influenced to«len) 
ability to pay by reason of advice received from admitting personnel that the 
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nial of ability to pay is a mere formality necessary for admission. Further, the 
penal provisions of law against making false statements in applications (printed 
the reverse of the application form VA 10—P-—10) generally were not impressed 
r called to the attention of the applicant, and many applicants were admitted 
spitals on the basis of incomplete applications which did not afford basis for 
letermination of their eligibility. As a matter of fact, some hospitals treated 
rans despite their admission of ability to pay. Also, it was found that many 
rans hospitalized on ‘“‘unable to pay” entitlement had income and property 
lings showing ability to pay for private hospitalization. 


ing veterans’ insurers and other liable parties 


ocedures for billing and control of hospital accounts, on reimbursable items, 
vided no permanent record, and there were delays in billing and followup 
on, both of which diminish possibility of collection. Generally, little effort 
is made by registrars or insurance clerks to determine whether there are third- 
irty liability or workmen’s compensation rights to pursue for collection, and 
gnment of insurance benefits sometimes was not obtained until after the pa- 
t had left the hospital and collected the benefit or made settlements precluding 
ction of benefits which otherwise might have been collectible. In fact, in 
some cases bills were not rendered for hospitalization and medical charges when 
applicants indicated they had hospitalization insurance. 
{ survey by VA in January 1952 (appendix III) showed that for the first half 
fiscal vear 1952 collections of $1,265,000 were made of total billings of $4,913,- 
This was a substantial increase over prior periods, but full amounts of 
‘tions apparently due cannot be made as long as insurers arbitrarily refuse 
pay bills rendered on the basis of veterans’ assignments to VA of hospitalization 
efits under policies. Some action was needed, and some has been taken, to 
ain an understanding between VA and insurance companies as to their lia- 
ty in such cases. 
lection and waiver of ineligible’s hospital expense 
In emergency hospitalization cases, the procedures in VA regulations (R. & 
R. 6046-48) were generally followed, but determinations of eligibility were not 
2 promptly at a majority of the hospitals, as a result of which many ineligible 
tients were hospitalized beyond the extent of the emergency condition. Such 
lag, increasing the costs, also increased the improbability of collection. In- 
equate collection procedures, at many hospitals, resulted in loss of considerable 
iounts due from ineligible patients. The form letter used for transmittal of 
lls probably induced many debtors in these cases to apply for waiver of collec- 
tine mn since it outlined the conditions under which application for waiver could be 
very ade. It was established that, in some instances, finance officers initiate the 
rm. :pplications for waiver without exhausting collection efforts, this, presumably, 
ae sa convenient method of clearing the accounts. 
‘TO 
' ength of stay of patients 
The length of stay of patients in VA hospitals, for hospitalization under certain 
particular diagnoses, was found to be somewhat higher generally than in private 
general hospitals though somewhat lower than reported for Army and Navy 
general hospitals. This appears to be due mainly to differences in types of care 
sven. VA hospitals, unlike private hospitals, generally have patients hospi- 
ilized during diagnosis and during convalescent care, but there are other factors, 
ich as absence of cost to the patients and probably some tendency in hospitals 
vith light patient loads to continue care beyond necessary limits, which no doubt 


aes tribute to the extended length of stay. . 


the rrective measures taken by VA 
unts 
cted 


The VA, since the survey began, has initiated actions looking toward recovery 
f more benefits from insurance companies, particularly requesting the companies 

consider modification of ‘‘exclusion clauses’? presently barring recovery of 
sts of hospitalization in Government hospitals. Further VA regulations and 
rocedures have been revised and clarified to provide for somewhat more effective 
lling and collection procedures. 
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INTRODUCTION 


(48 Stat. 525) (sec. 29 of which made provision for hospitalization wit 
limits of existing VA facilities, of veterans of any war unable to pay for 
hospitalization) have shown great expansion in VA facilities and a 
increasing cost per patient day of hospitalization. There was some tho 
the time of enactment that this act, which permitted hospitalization of vi 
for non-service-connected disabilities, would not involve any great expens¢ 
Government since it merely permitted the occupancy, by veterans of t} 
of a number of hospital beds which then were not in use. 

Annual reports of the Administrator of Veterans’ Affairs from 1933 
1951 show that the number of VA hospital beds increased from 40,213 i: 
to 108,231 in 1951, while the patient load of service-connected cases inc: 
from 14,080 to 35,597 during the same period, as indicated by the following t 


The years which have passed since enactment of the act of March 28 


Percent Percent Number 
Annual report page Patient load service- non-service- of hos- 
connected connected pitals 


ll and 13 1933 33, 795 41.6 ‘ 71 
12 and 16 1934 40, C59 32. 7. 77 
5 and 9 1935 42, 084 28. 6: 80 
Sand 9 1936 $1, 875 28 80 
5and 9 1937 46, 416 81 
and 13 1938 5, 899 81 
i 11 1939 54, 117 84 
and 11 194 56, 841 78 "9 86 
and 11 1941 58, 417 47 5 91 

13 

1 


mm toes Fee -\ 


and 1942 56, 346 18 76. 82 92 
1943 56, 897 02 98 93 

and 10 1044 64, 002 99 2.01 94 

sand 6 1945 71, 439 76 57. 24 97 
and 7 1946 86, 018 40 47. 60 109 

and 10 1947 9&8, 200 36 63. 64 123 
,6and7 1948 105, 900 32 66. 67 125 
il 1949 106, 985 34. 00 66. 00 129 

, 9and 13 1950 ' 108, 038 33. 00 67.00 136 
and 17 1951 1 164, 391 35. 40 64. 60 151 


and 


»hohos 


[WwW OMY hhh 


1 Shows average patient load rather than June 30 patient load. 


From this table it appears that the service-connected patient load in 1951 
less than the total number of hospital beds available in 1933. 

In view of the volume of the program which has developed under the authorit 
of the act of 1934, some indications of abuse of the “unable to pay’’ entitlem 
to hospitalization which have come to the attention of the General Account 
Office, and some inadequacies and inconsistencies in procedures for recover 
reimbursable benefits from insurers and tort-feasors or under employee-com- 
pensation laws, in those ‘‘unable to pay’”’ cases, a survey of certain aspects of t 
program was undertaken by the Office of Investigations, General Account 
Office, in 1951 and 1952. 
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Cost of treatment of service- and non-service-connected disabled veterans 

The Annual Report of the Administrator of Veterans’ Affairs for the fiscal year 
1952 shows (1) that on June 30, 1952, the number of operating beds (those avail- 
able for use) in all VA hospitals was 110,243; (2) that 96,888 were occupied 
that 6,886 beds were being utilized for VA patients in non-VA hospitals, making 
a total of 103,774 patients in VA and non-VA hospitals; and (4) that 35.6 perce! 
of these patients were treated for service-connected disabilities and 64.4 perc 
for non-service-connected disabilities, comprising 10 groups listed in the order 
precedence admissibility. His report shows further that during the fiscal ) 
1952 the daily average operating expense was $13.24 per patient day, or $4,8 
per year. 
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On the basis of this reported patient load and average patient-day cost the 
lowing statement shows (a) the nature of each of the 10 groups; b) the per- 
ntage and number of patients falling into each group; and (c) the average 
snnual cost of treating service-connected and non-service-connected disabled 
veterans according to groups. 


~onnected disabilities 
iving service-connected disabilities 
treatment for such disabilities 


ice-connected disabilities 
ving service-connected disabilities 
treatment for non-service-connected dis 
ving permanent and total disabiliti nd receiv 
pension and treated for service-connected and n 
service-connected disabilities 
15. Having no service-connected disabilities, nm 
claim filed, and treated for tuberculos 
psychosis, and other long-term disabilities 
Nonveteran Armed Forees personnel, humanitar 
cases, wnd Federal emy lovees 
7and 8. Disabilities not adjudicated, clai 
ice-connected permanent and 
110. Having no service-connect 
claim filed, treated for not 
disabilities for less that 
medical and surgical 10.1 10 50), 654, 673 


Se Oe Ff Ca [ree 


a 


Total non-service-connected disabilitic > 6 322. | 90 


Grand total 0). { 13, 77 501, 539, 742 


It is in the last group, the short term ‘“‘G. M. and 8.” treatments for nonservice 
isabilities, that there may be expected to be found the greater number of the 
atients claiming without basis their inability to pay. Since the ‘“‘G. M. and 8.” 

treatment is much more expensive than the TB or NP treatments (about $19 per 


lay in contrast to about $16 and $8, respectively) the total cost of this particular 
group is more nearly $72.5 million. 


SCOPE OF SURVEY 


The General Accounting Office investigative survey of VA hospitals was con- 
1951 was lucted to ascertain how VA management policies and procedures relating to 
\ospitalization and treatment of patients for certain non-service-connected dis- 
authorit abilitiés were applied in practice at that level. The 46 hospitals surveyed 
\titlement principally ‘‘general medical and surgical,” are about one-third of the total. The 
ecountil survey was limited to the following specific subjects: 
covery of 1. Practices in connection with hospitalization for non-service-connected dis- 
yyee-com- abilities, where eligibility for treatment depends upon a declaration of inability 
ets of the to pay its cost. 
ecountit 2. Procedures used in collection of hospital and medical benefits from (a) 
patients’ hospitalization or health and accident insurance policies; (b) patients’ 
claims against responsible third parties in accident cases; (c) patients’ claims under 
State compensation laws. 
iscal year 3. Practices followed in collection for hospitalization of ineligible and emergency 
ose avail- patients: (a) efforts made to effect collection from ineligible patients (such as 
pied; (3 emergency cases); (b) use of waiver of collection of hospitalization indebtedness 
3, making in the case of ineligible patients. 
6 percent 
4 perce 
» order 
iscal yea 
or $4,5 
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Hospitals surveyed 


There follows a list of hospitals surveyed (by location) and the nu: 
beds in each: 





Number 

Place of beds | Place 
Aspinwall, Pa 663 | West Roxbury, Mass 
Huntington, W. Va 209 | Framingham, Mass 
Dearborn, Mich 768 | Providence, R. I 
Fort Benjamin Harrison, Ind 297 | Bath, N. ¥ ) 
Hines, Ill 1, 354| Brooklyn, N. Y 4 
Fort Wayne, Ind 37 | Buffalo, N. Y 
Sioux Falls, 8. Dak 140} Wilmington, Del 
Jefferson Barracks, Mo ; 293 | Roanoke, Va 
Marion, II] 131 | Kecoughtan, Va Q7 
Topeka, Kans 202 | Fayetteville, N. C 206 i 
Wadsworth, Kans 388 | Dublin, Ga_ 279 8 
McKinney, Tex 129 | Montgomery, Ala 9 
Temple, Tex 317 | Columbia, 8. C 
Houston, Tex 127 | Bay Pines, Fla 2 
Grand Junction, Colo 80 | Coral Gables, Fla x9 9 
Fort Logan, Colo 204 | New Orleans, La QR 
Boise, Idaho 207 | Jackson, Miss 993 
Vancouver, Wash 388 | Alexandria, La 262 
Portland, Oreg 446 | Louisville, Ky 656 & 
San Francisco, Calif 299 | Nashville, Tenn 269 
Oakland, Calif 411 | Memphis, Tenn 9 
Long Beach, Calif 592 | Cleveland, Ohio 604 
Phoenix, Ariz 95 












LEGAL 





AUTHORITY 





Under the law (38 U. 8. C. 706), in the case of (a) men discharged fro 
Army, Navy, Marine Corps, or Coast Guard, with disabilities incurred it 
duty, or those in receipt of pension for service-connected disability, and (| 
erans of any war, the Administrator of Veterans’ Affairs may furnish under 
limitations as he may prescribe and within the limits of existing VA facilities eit 
domiciliary care (when they are suffering with permanent disabilities, tubercu 
or neuropsychiatric ailments) or medical and hospital treatment for diseasi 
injuries. With respect to non service disability cases, the law provides that 
veteran of any war, not dishonorably discharged, who needs hospitalizati: 
domiciliary care and is unable to defray the expense (including transportatio1 
and from the facility), shall, within the limitations existing in VA facilities 
furnished such services irrespective of whether his disability, disease or defect is 
due to service, and that the veteran’s statement, under oath shall be accepted as 
sufficient evidence of his inability to defray the necessary expense. 

The present law, as above stated, is derived from the following enactments 

(a) The World War Veterans Act of 1924 (43 Stat., 620, sec. 202 (10)), provid 
that hospital facilities of the then Veterans’ Bureau should be available for ever 
honorably discharged veteran of the Spanish-American War, Boxer Rebelli 
Philippine Insurrection, and World War suffering from neuropsychiatric or tuber 
cular ailments and diseases, paralysis agitans, encephalitis lethargica, amoebi 
dysentery or the loss of sight of both eyes, whether service-connected or not, a 
authorized, so far as existing Government facilities would permit, hospitalizati: 
of veterans of any war, military occupation, or military expedition since 1897 
not dishonorably discharged, provided that preference for admission be give! 
veterans unable to pay for hospitalization. Amendments by Public Law 628 
68th Congress (43 Stat. 1302); Public Law 448, 69th Congress (44 Stat. 790 
Public Law 522, 71st Congress (46 Stat. 991); broadened the coverage of ‘‘vet- 
eran,”’ removed the limiting date ‘ 
possessions in other than Government hospitals. 

(b) The act of March 20, 1933 (48 Stat. 11), repealed all public laws granting 
medical or hospital treatment or domiciliary care, and provided (sec. 6) for 
furnishing, under such limitations as might be prescribed by the President 
veterans of any war, domiciliary care when they were suffering with perma 
disabilities, tuberculosis or neuropsychiatric ailments and medical and hospital 
treatment for diseases or injuries. 


‘1897,”’ and provided bospitalization in insular 
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c) The act of June 16, 1933 (48 Stat. 283, ch. 101), amending section 6 of the 
act of March 20, 1933, extended the coverage of the terms “‘veterans of any war’’ 
to include Spanish-American War contract surgeons and ‘“‘veteran’’ to include 
persons retired or otherwise not dishonorably separated from the active list of 
the Army or Navy, and extended hospitalization to men discharged from the 
Army, Navy, Marine Corps, or Coast Guard for disabilities incurred in line of 
duty. 

d) The act of March 28, 1934 (48 Stat. 525, sec. 29), amending acts of March 
20 and June 16, 1933, added the provision that any veteran of any war, not dis- 
honorably discharged, suffering from disability, disease, or defect, in need of 
hospitalization or domiciliary care, and unable to defray the necessary expenses, 
be furnished the necessary hospitalization or domiciliary care within the limita- 
tions of existing VA facilities, irrespective of whether the disability, disease or 
defect was due to service, and that the statement under oath of the applicant, 
on such form as might be prescribed by the Administrator, be accepted as 
sufficient evidence of inability to defray necessary expenses. 

e) The act of August 23, 1935 (49 Stat. 729, ch. 621, sec. 1), further amended 
section 6 of the act of March 20, 1933, by vesting in the Administrator of Vet- 
erans’ Affairs the authority for prescribing the limitations, and extended hospital- 
ization and treatment to men in receipt of a pension for service-connected dis- 
abilities. VA Regulations 6047, A, B, C, and D, prescribe these limitations. 


FINDINGS 


Section I. Acceptance of veteran’s statement of inability or treatment of 


non-service-connected disabilities 


Abuse of the “‘unable to pay”’ entitlement has grown out of the unqualified 
acceptance (under the law) of the statement of the veteran under oath as sufficient 
evidence of his inability to defray the necessary expenses of hospitalization. It 
was found that only 12 of the 46 hospitals surveyed showed the applicants the 
penal provisions of law for making false statements which appeared on the reverse 
side of the application form, VA—10—P-—10; and only 11 of the hospitals made a 
signature comparison, at the time of admission, between the application and 
pertinent identifying documents of the applicant 

VA officials and admitting personnel are required by law (38 U. 8. C. 706) to 
accept the veteran’s statement as sufficient evidence of inability to pay, notwith- 
standing indications to the contrary, i. e., knowledge of standing in the community, 
ownership of property, and personal appearance. Applications examined at some 
of the hospitals disclosed strong presumptive evidence of ability to pay, which is 
ignored by admitting officials on the ground that the law precludes them from 
going behind the veteran’s statement. Representative cases were selected at 41 
of the hospitals surveyed, and financial information was developed to the limited 
extent practicable in a few cases. This consisted of a determination of gross 
income, value of real and personal property, and other assets, such as bank 
accounts, securities, and the like. 

A tabulation of cases developed by income range and other assets follows: 

aaa | Reported real property and other — 

Reported income bracket over: oped | assets over: oped 
$4,000 123 | $20,000 7 
$5,000 76 | $25,000 7 

} I 

l 


$6,000 $30,000 


$8,000 0 $45,000 > 


‘ 
4 
$7,000 31 $35,000 
> 
1 


$9,000 l $50,000 


l 
$10,000____ 5 | $75,000 j 
$11,000 $80,000 | 
$12,000 $100,000 1 
$13,000_ $110,000 l 
$14,000 7 $200,000 1 
$15,000 $500,000 l 
$16,000 
$18,000 
$19,000 
$50,000 
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Many of these admissions of veterans having substantial assets can be attrib 
to lack of concern of admitting personnel in their acceptance without quest 
of the negative response of the veteran as to his ability to pay; however, in 
instances they result from the admiting officer’s presumption that a disqualif 
response was made in error. 

Under current law and VA regulations no provision is made for a veter 
indicate the extent of his ability to pay hospital expenses. Accordingly 
where there were obvious indications of ability to pay, none of the ho 
surveyed inquired whether the veteran could pay any part of his expenses 
ally, when the condition as to period of service had been met, the only furt 
requirement for admission was that the veteran answer ‘“‘ No” to the quest 
ability to pay for hospitalization 

Although VA regulations (R. and P. R. 6028 (b) (2)) require a report 
central office of doubtful cases, only six hospitals made such reports 

In 26 hospitals, it was common practice to permit an applicant to reverse |} 
affirmative response after he was informed that it would disqualify hi 
admission. 

The requirement of a yes-or-no answer, with no provision for any qualifica 
places a veteran of moderate means under a handicap in that he does not 
know the probable cost of hospitalization or its duration. If he answers ir 
affirmative, because of ability to pay for part of the cost, he disqualifies hi: 
for admission to the hospital. While unaccepted applications are not k 
record purposes, informal discussion of the matter with registrars indicated 
some veterans, who apparently could not afford to pay for the full treat 
required, deprived themselves of the opportunity to obtain needed VA hospita 
tion because the v could not conscientiously make a negative response as to t} 
ability to defray hospital expenses. Thus, the present law and regulations i 
discriminate against the more honest class of applicant. In short, the vets 
ordinary circumstances must either perjure himself or be deprived of a b 
freely given to other veterans similarly cireumstanced, perhaps less wort! 
care at public expense 

The survey disclosed that 24 hospitals did not always require an answer to t 
question as to insurance benefits due the applicant. At 16 of the 46 hosp 
surveyed, applications were incomplete in particulars other than the question : 
insurance benefits 

At only 14 of the hospitals surveyed, were applications screened against 
list of veterans who have forfeited their rights to hospitalization. 

Veterans were treated at 23 hospitals despite their admission of ability to | 
for private hospitalization 

SECTION II 


Billing insurance companies, tort-feasors and workmen’s c oan nsalion insure 
assignments of benefits have been made to VA hospitals 


The hospitals included in the survey differed in many material respects i1 
application of VA Technical Bulletin, TB-10a—248, which establishes a standar 
procedure for billing insurance companies, group-hospitalization plans, etc., 
hospital treatment of non-service-connected ailments of their veteran poli 
holders. The regulations were generally adequate; however, errors by emplo 
and lack of adequate supervision have kept the regulations from opera 
effectively. 

Although required by paragraph 5 (a) of the regulations, assignments of insur 
ance benefits were not always being obtained at 40 of the 46 hospitals survey 
from veterans entitled to insurance benefits. The failure to obtain voluntar 
assignments of such benefits precluded the hospital, in most cases, from collecti 
amounts due from insurers. In some instances where assignments were obtained 
the hospital subsequent to the discharge of the patient, recovery could not ther 
be effected from insurers, or the patient, because settlement under the polic) 
had been made without knowledge of the hospital’s claim. 

The billing control cards provided for in paragraph 5 (b) (1) of the regulations 
which reflect all data necessary for billing of insured veterans, were maintained 
at only 17 of the hospitals surveyed, 3 of which also maintained billing register: 
for further accounting control. 

Generally, the billing of insurance companies and group plan associations was 
in accordance with the procedures set forth in the regulations; however, nine 
hospitals did not bill for the full authorized charges, and a few failed to prepare 
supplemental billings. 


hy 
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The hospitals generally failed to bill promptly for authorized charges under 
ssignments of benefits. Fifteen hospitals had unbilled cases on hand. Seven 
spitals failed to observe the follow-up procedure prescribed in paragraph 6 
s) (2) of the regulations. Uncollectible bills were referred to regional chief 
orneys by only 18 hospitals. Moreover, 43 of the hospitals failed to bill 
romptly insurers who presumably were liable. 

While the regulations do not authorize exceptions with respect to those who 
all be billed, only three of the hospitals continued to forward bills for authorized 
iarges to insurers who previously had declined to make payment on the basis 
alleged contract restrictions. 

In regard to the presumptive liability of third parties to insured veterans in 
sonal injury cases, no effort was made at 39 hospitals to effect reimbursement 
r the hospital charges incurred, and only little and ineffectual effort was made 
it 7 others. 

No effort was made at 30 of the hospitals to collect charges where the veteran 
s covered by employees’ compensation benefits, and only an oceasional collection 
as being made in workmen’s compensation cases at 16 hospitals 

Collection efforts with respect to charges for hospitalization under assignments 

eed hain gp imgod compensation, and workmen’s compensation were 
adequate 11 of the hospitals surveyed. 

Kight of the 46 hospitals made it a practice in their letters of notification of 
spitalization to the insurers to ask the extent, if any, of benefits payable. The 

efits disclosed by the insurers’ replies were subsequently used as the basis for 
ling the insurers. 

SECTION III 


Emergency hospitalization of ineligible patients; waiver of charges 


\s a humanitarian measure, hospitalization is furnished in emergencies to per- 
ons not eligible as veterans and to veterans whose eligibility has not been estab- 
shed. Emergency patients admitted to VA hospitals under Regulations R. 
nd P. R. 6046 (C) (1), are charged the current Federal reciprocal per diem 
e for services furnished, plus cost. of extra services, in accordance with VA 
anual M4—12 (27 (b) 91). 

The survey indicated that most ineligible patients admitted as emergency 
ases Were veterans ostensibly eligible who were later determined to be ineligible 
nder applicable regulations. 

The hospitals did not follow a consistent policy of timely notifying the in- 

gible patient of his liability for hospital charges. The survey disclosed that 
nly 18 notified ineligible patients that charges would be made. This failure 
ays the groundwork for subsequent waiver of billed charges since the absence 

f knowledge of liability is one of the factors considered in determining whether 
he indebtedness should be waived. 

(Admitting procedures generally were adequate at all-hospitals; however, one 
as particularly lax in determining eligibility and another apparently was used 
y a very high percentage of pauper emergency cases. Eligibility was deter- 
nined soon after admission or prior to discharge at 12 hospitals; considerable 
elay in determining eligibility was evident at 7 hospitals; and 27 determined 

igibility after the patient was discharged. 

Ineligible patients at the majority of the hospitals were not billed until after 
heir discharge, which made collection difficult. None of the hospitals com- 
puted their bills strictly in accordance with VA Manual M4—12 (27) (b). Twenty 
billed at the fixed Federal reciprocal per diem rate, without including cost of 
extra services; 1 billed by the VA schedule of fees for actual medical services; 
and 1 billed by the VA schedule of fees instead of the available higher State 
schedule of medical fees. 

Six of the hospitals failed to bill some of the ineligible cases apparently on the 
basis of their independent appraisals that collection from the patients would be 
mpossible. 

Two hospitals made no collections from ineligible patients, and collections at 
other hospitals ranged from 10 to 50 percent of the actual billings. 

Outstanding and uncollectible billings on ineligible cases for the 46 hospitals 
surveyed ranged from 10 to 90 percent of the total number of bills rendered. For 
the fiseal year 1951, there were bills outstanding in accounts of 45 hospitals against 
ineligibles, totaling $128,323.07. Only 20 hospitals referred uncollectible bills to 

regional chief attorneys for further collection action. 

A form letter, VA Manual M4-11, Change 19, enclosed with all bills sent to 
ineligible patients, outlines the conditions under which waiver of the indebtedness 
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may be accomplished. This procedure, in practical effect, nullifies all subsequen: 
administrative efforts to collect amounts due the Government for services r 
ered on a humanitarian basis. 

Many of the bills presented to ineligibles were waived on the premise 
the debtor had not been informed that he would be liable for his hospital exp: 
and that payment would work a hardship on him; that he was not responsib| 
the indebtedness because at the time of admission he was not in possession 
his faculties; or that he had a reasonable basis for believing that lh: 
eligible for VA hospitalization. 

Requests for waiver of uncollectible bills were submitted by the finance off 
at 15 hospitals, while at 14 others the debtor was required to originate the req 
for waiver. Sixteen hospitals dia not submit uncollectible bills to committ 
on waiver in any instances. 

The survey indicated that many of the hospitals used the ‘‘waiver’’ as 
venient record-clearing device when collection efforts had proved unsuccess! 
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OBSERVATIONS ON LENGTH OF PATIENTS’ STAY IN VA HOSPITALS 


A limited study of length of stay of patients in the VA hospitals survey 
showed varying periods for patients with similar diagnoses. These variat 
were indicated to be occasioned by variance in the principal diagnosis as w 
by associated conditions for which the patients were being treated. 

Four uncomplicated surgical processes were selected for determination of 
average length of stay of patients, as follows: 


Os tc Pee 


Number of Average nu 


rig : | . 
Diagnosis diagnoses | of days o 


’ 
» 


Tonsilitis ‘ bial j os 1,075 
A ppendicitis , 246 
Hernia 2, 642 
Hemorrhoids 1, 631 


> 
a 
yr 


Table I, appendix, shows the average stay of patients, by hospital, with r 
to the foregoing diagnoses, and table II, appendix, shows the average stay « 
patients with various diagnoses at the Boise, Idaho, Hines, Ill., and Roanoke, Va 
hospitals. 

The variation in average stay for the same diagnoses between certain hospitals 
shown in tables I and II, may be attributable in part to complications befor: 
after surgery and in part to operating factors of the individual hospitals 

A report prepared by the Program Analysis Staff of the VA for the fisca 
1949 for all diagnoses, shows a slightly higher average stay for the same diag: 
as follows: 


Number of 
diagnoses 


Acute tonsilitis 
Acute appendicitis 
Hernia (inguinal) 
Hemorrhoids 





! Not shown. 


The former Director, Program Analysis Staff, Department of Medicine at 
Surgery, Veterans’ Administration, in an address made before the Managers 
Institute, Bethesda Naval Hospital, on factors concerned in the control of lengt! 
of stay in hospitals, stated, in part, as follows: 

“The medical services of the Armed Forces are set up to provide complete medi- 
cal care to military personnel who because of illness are incapacitated for f 
active duty. Consequently, one of the functions of the military hospitals is t 
provide hospital care for relatively minor illnesses and for a period of convalesce! 
Again, at such time as a member of the Armed Forces is about to be discharg 
from the service for disability, the military hospitals become an evaluatio! 
mechanism and so patients are retained past the point where te purpose of thei! 
stay is purely hospital treatment. 
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A non-Federal hospital is established to provide in-patient medical care to a 
population who, in general, have other sources from which they can receive medical 
attention. When a civilian is ill enough to require hospital care, he generally is 
admitted to a hospital, accompanied or preceded by his physician who has an 
exact and immediate knowledge of the history and current status of his patient. 
Treatment can begin promptly and a whole series of economic factors are im- 
mediately put into play, the action of which tends to force the patients out of the 
hospital at the earliest possible moment. In addition, the patient’s physician is 
continuously available on call and can visit a patient at his home. The conva- 
lescent period is usually not spent in the hospital. 

“In the VA hospitals we are somewhere between these two extremes. In most 
instances the admitted patient is a medical unknown. We have not seen him 
prior to admission, and he may have come many hundreds of miles to be admitted. 
We are bound by legal requirements which make it very difficult to provide con- 
valescent care outside the hospital, and we make an attempt to release the patient 
only after treating all of his disabilities which are amenable to therapy, not merely 
tbe one which acted as the precipitating cause for hospitalization. 

“Under these circumstances, it may be expected that a patient will be hos- 
pitalized, in general, longest in a hospital of the Armed Forces and for the shortest 
period of time in a non-Federal hospital. His stay as a veteran patient would be 
somewhere between these limits.”’ 

The Committee on Federal Medical Services of the (Hoover) Commission on 
Organization of the Executive Branch of the Government made a limited study on 
length of stay of the same diagnoses as follows: 





| Average length of stay in days 


| Army General Navy General 
Operation Volun- Public 
tary gen-| Health 

eral hos- | Service, 

| pitals marine 


Veterans’ |;—— - Lannea Se 
Admin- 


istration | Active Active 


duty Other ? duty Other ? 
personne! personnel 


Appendectomy_....-- 11.9 11.2 | 19.6 20.3 9.6 


7.8 
‘ 7 
Tonsilectomy 1.4 6.8 8.0 16. 1 3 13. ; 2.5 
6.9 7.3 


Hemorrhoidectomy L 11.8 16.1 27.3 25. 10. 2 
Herniotomy (inguinal) ---. 10.3 | 16. 0 () 29.4 } ‘ 13.4 


1 Patients discharged between January and August 1948. 
2 Excluding veterans. 
+ Not available. 


The Hoover Commission further reported on patient stays in hospital, in part, 
as follows: 

“The figures—particularly those for the Armed Forces and the Veterans’ 
Administration—are subject to some discount because of the practice of charging 
the hospitals with patients while they are out on pass, as it is possible to utilize 
to some extent the beds of such patients. However, in the surgical procedures 
listed above, this discount would not be as much of a factor as in cases requiring 
prolonged convalescence. 

‘Factors in these startling differences in length of stay include the following: 

“1. Federal hospitals give convalescent care. In military hospitals 75 to 85 
percent of the patients are ambulatory. 

“2. In voluntary general hospitals, the economic pressure of cost to the patient, 
and the demand by the hospital for beds to serve others, hold the average stay 
down. Also improvements in professional care have significantly reduced lengths 
of stay in recent years. This both makes for much more efficient utilization of 
beds, holds down real costs and increases the volume of cases treated by scarce 
specialists. But this has not occurred correspondingly in Federal hospitals 
where economic motives operate in reverse to lengthen stays, and there is obvious 
indifference on the part of management in many cases to make optimum use 
of facilities. 

“3. Some part of the difference is due to hospitalization far from the patient’s 
home. 
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+. Many patients are admitted to Federal hospitals with less thoroug 
determination that hospitalization is needed. Patients are admitted and diag- 
nostic procedures then performed; many of these could be done in an out-patient 
service or otherwise without the patient being in the hospital. 

“5. Stays are lengthened because the medical staff is not ready, the results of 
diagnostic or laboratory procedures are not completed or because the appropriat 
consultant will not make his periodic visit until some time later. In commu 
hospitals, the patient is generally only in the hospital when he needs to be t 
and when the hospital is ready to serve him. 

‘6. Another factor often seems to be a desire of certain agencies to Mainta 
hospitals in operation, and therefore to maintain a good census as a basis 
personnel and other allocations. 

“7, Administrative procedures for discharge of patients, particularly in militar 
hospitals, cause patients requiring no attention to be retained 2 or 3 week 
times in Army hospitals. This is reflected in the fact that such patients ar 
hospitals twice as long as civilians in the same institutions with the same diagnos 

“8. Stay in voluntary hospitals has been materially shortened in the last 
years by early ambulation of patients, especially surgical and anes 
who are urged to get out of bed and even out of the hospital at the earliest poss 
date. Apparently, this development has not been widely accepted by Fed 
hospitals or at least their length-of-stay experience does not reflect it.” 

Upon inquiry, the American Hospital Association advised that a study of ler 
of stay had been attempted by its member hospitals, but had not been ec nelud 
since the variations in diagnoses of the same nature would make an average fi 
useless as a measure of the time required to treat a particular case. 

From the foregoing it appears that the major factors contributing 
length of stay in veterans’ hospitals are as follows: 

1) The absence of cost to the patient—65 percent (p. 17, VA Annua 
port 1951) of patients are non-service-connected cases who cannot pa) 
private treatment. 

(2) Cases handled are preponderantly chronic, accounting for approximat 
76 percent (p. 17, VA Annual Report 1951) of the total 39 million hospital 
davs provided during the fiscal vear 1951 

3) Occupancy of beds during diagnostic procedures. 

(4) Occupancy of beds during postoperative care. 

5) Retention of patients in hospitals with a light patient load beyond 
point where maximum hospital benefits have been provided. 


CORRECTIVE MEASURES TAKEN BY THE VETERANS’ ADMINISTRATION IN CONNECTIO 
WITH CONDITIONS DISCLOSED BY THE SURVEY 


During the survey, copies of reports on the various hospitals were furnish 
the VA Department of Medicine and Surgery and, as a result of the informati 
contained in the reports, representatives of the program analysis staff, Depa 
ment of Medicine and Surgery, have taken steps to correct deficiencies fot 
in the administration of the hospitals surveyed and, jointly with representati 
of the General Accounting Office, to work out procedures with insurance co! 
panies to permit further recoveries of benefits. These corrective measures ar 
actions taken are as follows: 

1. Through arrangement made by representatives of the General Accounti! 
Office, a member of the program analysis staff, Department of Medicine a1 
Surgery, delivered an address, before the health and accident committee, Natio 
Association of Insurance Commissioners, New York, N. Y., December 4, 198 
explaining the authority of the VA to furnish hospitalization to veterans for non- 
service-connected diseases or injuries on the basis of unable-to-pay entitlement 
even though a part of the cost of the hospitalization may be covered by hospitaliz 
tion insurance benefits and the regulations issued by VA pursuant to law whic 
requires the collection by VA, through assignment, of the amount covered by 
insurance. The committee referred the matter to the executive committee of th 
association for consideration of any action required in connection with ‘exclusion 
clauses’’ in insurance contracts against payment of benefits when the insured 
hospitalized in a Government hospital. 
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2. General Accounting Office and VA representatives conferred with the joint 
medical subcommittee of the Association of Casualty and Surety Companies at 
New York, N. Y., December 12, 1951. The subcommittee agreed to recommend 
that its 110 member companies honor billings by VA hospitals to the same extent 
as private hospitals, and in return VA would permit insurance company doctors to 
examine patients, permit VA doctors to appear as witnesses, revise assignment 
form to meet requirements of law, and bill only for services for which insurers 
are liable. 

3. The Chief Medical Director issued instructions October 29, 1951, to all 
hospitals authorizing examination of patients by insurers’ doctors. 

4. Copies of reports on the 46 hospitals surveyed were furnished to representa- 
tives of the VA Chief Medical Director who called the irregularities to attention 
of all managers of VA hospitals and all area medical directors, and directed the 
regulations covering billing and collection procedures be fully adhered to. 

5. Revision of regulations and procedures and Technical Bulletin TB 104-248 
were made by the Department of Medicine and Surgery to overcome some of the 
misinterpretations and misapplications by the hospitals. 

6. A consolidated statement showing all collections of reimbursable insurance 
benefits and related data was prepared by V/A for the first half of fiscal year 1952 
which showed some increase in effectiveness of collection action, collections being 
about one-fourth of amounts billed. 

A summary of this statement is attached (table III, appendix). 


RECOMMENDATIONS 


The Veterans’ Administration has taken action, where practicable, on many 
of the matters disclosed by the survey. However, it appears that accounts 
receivable arising from VA hospitalization should be placed under more effective 
accounting control with procedures designed to assure their recording and that 
such items remain in asset accounts until collection is made or their uncollecti- 
bility is reasonably established. 

As to the unable-to-pay affidavit, our findings are, in substance, (1) that some 
veterans are being hospitalized on unable-to-pay entitlement who are able to 
pay for private hospitalization; (2) that others are able, and no doubt are willing, 
to pay in part for their hospitalization, and (3) that some veterans, able to pay in 
part, are forgoing needed hospital care by reason of doubt as to the propriety of 
executing the affidavit. As the law (38 U. 8. C. 706) now stands, there is no 
apparent method by which the VA can restrict hospitalization to those veterans 
who are financially able to pay for private hospitalization but who, notwith- 
standing, are willing to execute the affidavit that they are unable to pay. Further, 
under the present law there is no procedure or authority which will permit an 
applicant for hospitalization, however well intentioned he may be, to pay to the 
extent of his ability for such hospitalization as he may require. 

That part of 38 United States Code 706 added by the act of March 28, 1934, 48 
Statutes 525, section 29, reads in part as follows: 

“The statement under oath of the applicant on such form as may be prescribed 
by the Administrator of Veterans’ Affairs shall be accepted as sufficient evidence 
of inability to defray necessary expenses.”’ 

It is believed that this language should be amended to provide that the Admin- 
istrator of Veterans’ Affairs require the applicant for hospitalization, in cases not 
established as service connected, to make disclosure, under oath, on the applica- 
tion, of facts bearing on his ability to pay (such as earnings, property holdings, or 
other assets) and to provide by regulation criteria for determination from these 
disclosures which applicants are to be admitted for hospitalization without charge 
and the terms on which other applicants may be admitted for partial payment 
only. 
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\PPENDIX TABLE I.—Average stay, 46 hospitals, 4 diagnoses 
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nox TABLE II.—Average stay of patients with various diagnoses at 
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\ Consolidated statement of collections of reimbursable 
ince benefits and related data for first half fiscal year 1952 (by station and type of 
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[No. 16] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 13, 1958. 


Hon. Epirnx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 378, 83d Congress, a bill to 
designate the Veterans’ Administration hospital at Boston, Mass., as 
the Dr. Harvey Cushing Veterans’ Administration Hospital which 
reads as follows: 


That the Veterans’ Administration hospital located on South Huntington Ave- 
nue in Boston, Mass., shall be known and designated on the public records as the 
Doctor Harvey Cushing Veterans’ Administration Hospital. 


The purpose of the bill is to name the Veterans’ Administration 
hospital in Boston, Mass., in honor of the late Dr. Harvey Cushing. 

Information obtained from the Department of the Army indicates 
that Dr. Harvey Cushing entered into active service on May 10, 1917. 
At the time of his honorable disc harge on April 9, 1919, he was a 
colonel, Medical Corps. The records indicate that he was awarded 
the Distinguished Service Medal, the Meritorious Service Citation 
Certificate, French Legion of Honor (Chevalier), by Presidential de- 
cree of September 8, 1922, and the British Order of the Bath, honorary 
member of Military Division of third class or Companion. 

The following excerpt is quoted from Who’s Who in America, 
volume 20, 1938-39, page 891: 


Cushing, Harvey, surgeon ; b. Cleveland, O., Apr. 8, 1869; s. Henry Kirke and 
Betsey M. (Williams) Lh; iy Dy Bee, 1891: A. M. and M. _ Harvard, 1895; 
hon. A. M., Yale, 1913; hon. fellow Royal Coll. Surgeons, Eng., 1913, Ireland, 1918, 
Edinburgh, 1927; M. D., hon. causa, Belfast, 1918, Strasbourg and Brussels, 1930, 
Budapest and Bern, 1931, Paris, 1933; Sc. D., Washington University, 1915, 
Yale University, 1919, Harvard University, 1931; LL. D., Western Reserve U., 
1919, Cambridge, 1920, Edinburgh and Glasgow univs., 1927; Litt. D., Dart- 
mouth Coll., 1929; m. Katharine Stone Crowell, of Cleveland, Ohio, June 10, 1902; 
children— Mary Benedict, Betsey, Henry Kirke, Barbara. Engaged in practice 
surgery, 1895-1933; asso. prof. surgery, etc., John Hopkins, 1902—12; prof. surgery, 
Harvard, and surgeon-in-chief, Peter Bent Brigham Hosp., 1912-32; Sterling prof. 
neurology, Yale Univ., since 1933. Dir. U. S. A. Base Hosp., No. 5, attached to 
B. E. F., in France, May 1917—Mar. 1919; sr. consultant in neurol. surgery, 
A. E.F., 1918; col. M.C.,D. 8. M. (U. 8.); Companion of the Bath; Officier Legion 
d’Honneur. Mem. Nat. Acad. Sciences, Am. Assn. Pathologists and Bacteriolo- 
gists, Am. Physiol. Soc., Am. Neurol. Assn. (pres. 1923); asso. mem. Societe Royal 
de Bruxelles; corr. mem. Societe de Biologie, and Academie de Med. (Paris), 
Med. Chi. Soc., Edinburgh; fellow Am. Surg. Assn. (pres. 1927), Am. Acad. Arts 
and Sciences, Am. Coll. Surgeons (pres. 1923); foreign member Royal Society of 
London, Eng. Charles Mickle fellowship, U. of Toronto, 1922; Camercn prize, 
U. of Edinburgh, 1924; Lister medal (London), 1930. Clubs: Century (New 
York); Tavern (Boston). Author: The Pituitary Body and Its Disorders, 1912; 
Tumors of the Nervus Acusticus, 1917; The Life of Sir William Osler, 1925 
Pulitzer prize); A Classification of the Gliomata (with P. Bailey), 1925; Con- 
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secratio Medici and other Essays, 1928; Intracranial Tumours, 1932; Pituitary 
Body and Hypothalamus, 1932; also various papers dealing especially with neurol, 
surgery. Address: Yale School of Medicine, New Haven, Conn. 

Dr. Cushing died on October 7, 1939. 

It is the practice of the Veterans’ Administration to name its 
hospitals after the locality in which each is located and not after 
individuals. However, two Veterans’ Administration hospitals have 
been named by legislative directive. They are the Royal C. Johnson 
Veterans Memorial Hospital (Public Law 93, 79th Cong., June 29, 
1945), and the Franklin Delano Roosevelt Hospital (Public Law 
189, 79th Cong., September 26, 1945). 

It may be noted that H. R. 502, 83d Congress, proposes to name the 
Veterans’ Administration hospital in Boston, the William P. Connery, 
Jr., Memorial Veterans’ Hospital, in honor of the late Representative 
William P. Connery of Lynn, Mass. A report on this bill was furn- 
ished your committee on February 12, 1953. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator, 
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[No. 17] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


House or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., March 10, 1958. 


Identical letters to representatives of The American Legion, Veterans of Foreign 
Wars, Disabled American Veterans, and AMVETS) 


Dear Sir: I am writing as chairman of the Subcommittee on Hos- 
pitals concerning the provision in law today which requires the veteran 
to make a statement of his inability to defray necessary hospital ex- 
fpenses. This is the so-called pauper’s oath. 

The Subcommittee on Hospitals is desirous of obtaining your posi- 
tion on this section of the law which reads as follows: ‘““The statement 
under oath of the applicant on such form as may be prescribed by the 
Administrator of Veterans’ Affairs, shall be accepted as sufficient 
evidence of inability to defray necessary expenses.”’ Does your 
organization believe that it is desirable that this portion of the law 
be retained in its present form, or would you support an amendment? 
If so, what form of an amendment would you support and what 
anguage would you suggest? 

Would you feel it reasonable for the local hospital manager to 
contact the local credit office in an effort to determine the financial 
standing and responsibility of a veteran who makes a statement that 
he is unable to defray the necessary expenses? 

Of course, you understand that in each case we are speaking of the 
non-service-connected veleran who is seeking hospitalization and not 
the veteran who has a service-connected disability. 

The subcommittee will greatly appreciate your cooperation in this 
matter, and it is hoped that you will give us a prompt reply. May 
we hear from you Monday, March 16, in order that this information 
and your position may be available for the subcommittee at its next 
meeting on Tuesday, March 17? 

Very truly yours, 
B. W. Kearney, 
Chairman, Subcommittee on Hospitals. 


THe AMERICAN LEGION, 
NATIONAL LEGISLATIVE COMMISSION, 
Washington 6, D. C., March 13, 1958. 
Hon. Bernarp W. Kearney, 
Chairman, Subcommittee on Hospitals of the 
House Committee on Veterans’ Affairs, 
House Office Building, Washington 25, D. C. 

Dear ConeressMAN Kearney: I wish to acknowledge receipt of, 
and thank yéu for, your letter of March 10 relative to the so-called 
pauper’s oath, etc., and in keeping with your request, I shall endeavor 
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to set forth the position of the national organization of the America; 
Legion in connection therewith. peotin 

I believe that the quotation set forth in the second paragraph of tely 
your letter is taken from Public Law 312 of the 74th Congress. As Hj | 
you know this act amends section 6 of the title I of the Economy § ™' 
Act, as amended, and explicitly sets forth the provision for hospital Jj" ""! 

care of war veterans who are in need thereof, and who are unable to Hi!" 
pay for medical and hospital expenses, and provided further that » (d) 
bed is available in a VA facility. This is the basic law still in effect, J" the 

The American Legion adopted resolution No. 234 at its 1934 na- Bes 
tional convention, stating in words or substance, that the American 
Legion— - 
is proponent for hospitalization in Federal hospitals for disabilities not ser 
incurred only when it is actually necessary and in cases where the veteran is unab 
to pay for care privately. This is a privilege granted to all citizens in similar 
circumstances in private or public hospitals. The responsibility for the medica 
care of the civilian group is in the community; the responsibility for the care o 
veteran who fought for the whole people is vested in the Federal Governm« 

I believe this resolution and the support which it received later on 
contributed to the enactment of Public Law 312 above referred to 

The national rehabilitation commission of the American Le 
believes that this portion of the law should be retained in its pres 
form and that it can be made to work. 

| have been advised that our national rehabilitation commission als: 
objects to any form of amendment to the current basic law. 

It does not appear to us that it would be feasible or possible for a 
local hospital manager to contact local credit agencies in an effort to 
determine the financial standing of applicants who seek hospitalization 
for non-service-connected conditions. 

For your information I would advise that the national rehabilitatir In 
commission of the American Legion has a positive program designed f the 
to counsel and assist applicants in the observance of the law and pract 
regulations with reference to this benefit. Here are the elements of prese 
that program as developed so far: the li 

(a) Four surveys have been conducted among bed patients in proxi 
general medical and surgical hospitals (Fort Miley, Calif.; Dearborn nn 
Mich.; Indianapolis, Ind.; and Columbia, 5. C.) as to how the patients ind 
came to the VA hospital; what funds, if any, they expended with nd | 
private doctors and hospitals, and whether or not they could afford Tr 
to pay for the care they were receiving. The findings of these surveys kind 
revealed expenditures of hundreds and in some cases thousands o! 
dollars on the part of the applicants before they came to the VA and 
that they were not in a position to finance the care any om 
Moreover, the findings did not substantiate the allegations that ther 
was widespread abuse of the privilege of getting hospital care for non 
service-connected conditions. 

(6) The American Legion through its department service officers 
iia national field service is unde rtaking surveys in six additional 
general medical and surgical hospitals. We want to get at the facts 

(c) Liaison is being maintained with the American Medical Asso- 
ciation, American Hospital Association, American Dental Association, \ 
and other groups for the purpose of getting at the facts and dissemi- May 


nating the truth about this program to the public. The kickoff ing 
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neeting on this joint effort was held on March 1, 1953, with approxi- 
nately 60 in attendance. The national commander is supplying 
wery department commander with basic data and requesting meet- 
ngs with State medical, hospital, and dental societies for the purpose 
ii implementing two resolutions passed at our 1952 national con- 
vention. 

In addition to the above the following steps are being urged 

m the part of all concerned for the purpose of tightening the proc- 
ssiig of the application forms P-10: 

(1) The service officer who assists the applicant will explain 
to him the purpose and limitations of the law and stress their 
importance and the significance of his signature and sworn 
statement as to ability or inability to pay for hospital service. 

(2) The family doctor, or the doctor who signs the medical 
certificate, is also in position to counsel with the applicant as to 
whether his application should be forwarded to the VA or the 
applicant arrange for his care at a private hospital. 

(3). That the people within the VA itself observe more strictly 
the purpose of the application, explain the questions to the ap- 
plicant, point out the significance of his sworn statement, and 
declaration as to financial ability. Desist in the habit of having 
the applicant sign the form P-10 without telling him exactly 
what he is signing and that he is required to swear to the state- 
ments made. 

(4) Finally, point out to the applicant the penalty clause which 
appears immediately under his signature, and urge him to treat 
the application as any other sworn document conveying the facts 
and the truth. 

In conclusion we respectfully submit that a joint effort on the part 

{ the applicants themselves, service offic vers of veterans organizations, 
practicing physicians, and the Veterans’ Administration can make the 
oresent law work without amendment or abridgment, to the end that 
the limited number of beds authorized for the VA hospital system (ap- 
proximately 131,000) will be manned and operated for the service- 
onnected veterans, the mentally ill, the tuberculous, the chronic, 
ind those with short-term afflictions who are unable to defray medical 
ind hospital expenses. 

Trusting the above information may be helpful to you, and with 
indest personal regards, I am, 

Sincerely yours, 

Mites D. Kennepy, Director. 


VETERANS OF ForEIGN Wars oF THE UNITED STATES, 
Kansas City, Mo., March 13, 1953. 
Hon. B. W. Kearney 


Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear ConGressMan: This is in reply to your letter dated 
March 10, in reference to the so-called pauper’s oath and making the 
inquiries (1) does the Veterans of Foreign Wars favor retention of 
the existing law requiring that. the veteran’s oath to the effect that 
he is ee to defray necessary expenses of hospitalization or domi- 
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ciliary care shall be accepted as sufficient evidence by the Adminis. 
trator of Veterans’ Affairs; (2) would our organization support an 
amendment to the law; (3) what amending language is suggested: 
and (4) would it be reasonable for the hospital manager to contact the 
local credit office in an effort to determine the financial standing and 
responsibility of a veteran who makes a statement that he is unable 
to defray the necessary expenses. 

In the initiation or sponsorship of legislation, this office is governed 
by mandates of our national encampments and/or recommendations 
made by the commander in chief, the national council of administra- 
tion, and the national legislative committee. We have no current 
mandate or recommendation concerning the so-called pauper’s oath 
from either of these governing bodies simply because there has been no 
evidence during the past few years that serious consideration to 
amending the subject provision of law was imminent. Consequently, 
I am confining this reply to the personal opinions of Col. George E 
Ijams, VFW national director of rehabilitation, and myself rather 
than to an expression of the views of our entire membership. 

It is our belief that the existing law should not be amended in a 
restrictive manner and that our membership would vigorously Senn 
any move in that direction. Therefore, no suggestion as to amending 
language is offered. As to obtaining the local credit office determina- 
tion of the veteran’s financial standing and responsibility, it is believed 
that if such procedure was instituted prior to admission it would 
delay needed treatment and be detrimental to the veteran; if afte: 
admission, it would be of little or no help to the hospital manager 
and unworkable in the majority of cases. 

One suggestion is offered, which is presently the policy of the VFW 
national rehabilitation service, to the effect that the Veterans’ Admin- 
istration and the major veteran organizations conduct continuing 
campaigns advising veterans of the requirements which must be met 
to obtain inpatient treatment for non-service-connected disabilities 
ip veterans hospitals and discourage those who appear able to pay 
from applying for free treatment. 

Upon receipt of your letter, a request for comments was made to 
Col. George E. Ijams, director of our national rehabilitation service, 
who for 34 years has been familiar with the problem being studied by 
your subcommittee, and there is enclosed for your consideration his 
memorandum of March 12, which is a detailed account of reasons 
why any restrictive change in the governing law would be inadvisable, 
unworkable, and not in the public interest. I concur in his opposition 
to the proposal. 

Thanking you for giving me an opportunity to comment upon the 
problem and with warm personal regards, I am, 

Respectfully yours, 
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Omar B. Ketcuvum, Director. 


INTEROFFICE MEMORANDUM 


Marca 12, 1953 
From: George E. Ijams, Director, National Rehabilitation Service. 
To: Omar B. Ketchum, Director, National Legislative Service. 
Subject: Pauper’s Oath. 
Late yesterday Sid Wilkins brought me a copy of Congressman B. 
W. Kearney’s letter addressed to you on March 10 in which he has 
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requested our comment on the wording of the law covering the 
admission of non-service-connected veterans to veterans hospitals— 
the so-called pauper’s oath. 

Much has been said and written about this provision of the law since 
it was enacted many years ago, and it will be remembered that 
organized medicine for years objected to the admission of non-service- 
connected cases to veterans hospitals, basing their objection on the 
often expressed thought that if the non-service-connected cases were 
not admitted as free patients to veterans hospitals they would be 
forced to seek admission to private institutions thus increasing the 
revenue of the members of the medical profession. 

In recent years two things have caused organized medicine to change 
its attitude—First, civilian hospitals are crowded in spite of the tre- 
mendous increase in the cost of inpatient care. Second, members of 
the medical profession have learned that most veterans suffering from 
non-service-connected conditions cannot afford to pay the tremendous 
costs of present-day medical care. 

The writer has been in intimate contact with the situation discussed 
in Congressman Kearney’s letter for a period of 34 years, both in the 
Federal Government and while serving in his present capacity as 
director of the national rehabilitation service of the VFW. No one 
can deny that certain persons capable of paying hospital bills have 
secured free hospitalization through making a false statement as to 
their ability to pay for their care in a private institution. However, 
it is believed that those who have taken advantage of this provision are 
very few in number, and in fact represent only an infinitesimal fraction 
of those veterans who have sought inpatient care for non-service- 
connected conditions. The writer can state without reservation that 
the national rehabilitation service of the VF W, during the last 7 years 
at least, has never advocated the in-patient care of any non-service- 
connected veteran capable of paying for his hospitalization even for 
a few days, and it must be remembered that the vast majority seeking 
our assistance are men suffering from conditions which will require 
months and perhaps years of hospitalization such as the psychiatric 
cases, the tuberculars, and the older men suffering from chronic 
conditions. 

Most of the veterans, including those of World War H, are married 
men, men suffering from conditions requiring long periods of hospitali- 
zation. They are unable to work and support their families; conse- 
quently, it can be readily seen that they cannot possibly pay for in- 
patient care in private institutions. It has been our experience that 
the families of these men are either supported by relatives or they 
must go on relief while the veteran is in the hospital. 

The number of veterans requiring inpatient care is increasing, and 
will continue to increase as these men become older and as we create 
new veterans by fighting additional wars. We are, therefore, con- 
fronted with the knowledge that we shall have thousands of men 
suffering from non-service-connected conditions requiring long periods 
of hospital care who cannot support themselves or their families, who 
cannot pay for hospitalization, and who must of necessity as a humani- 
tarian measure, be cared for on some level at public expense. No 
State in the Union currently has sufficient medical facilities to pro- 
vide adequate hospitalization for the non-service-connected veterans 
of their own State. A determination must be made as to who is 
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responsible for the hospitalization of these men. If it is the Stat, 
then every State in the Union should immediately appropriate funds 
and build a large number of hospitals to meet their obligations tp 
our disabled veterans. If the responsibility lies with the Nation, 
Government then adequate facilities must be provided by the Na. 
tional Government. 

Returning to the specific questions asked by Congressman Kearney 
as to whether we feel that the wording of the law should be retain, 
in its present form or amended, it is my belief that the present wording 
which has been in the law for a number of years and has been un 
attack by certain persons and organizations during all of the ti 
it has been on the statute books, should be retained as is, but tha: 
the Veterans’ Administration and the cooperating veteran orgai 
tions should warn those who apply for hospitalization against accept- 
ing free hospitalization in the event the patient can pay for his own 
care. 

I would, however, call attention to one rather serious situation 
regard to general medical and surgical conditions. I have perso: 
observed a number of cases through the years of men who have gon 
into private hospitals for the relief of an undiagnosed conditio 
the assumption that their period of hospitalization would be of short 
duration and they felt that they could adequately pay for thei 
treatment. After a thorough diagnosis of the case in a private hospit 
it has often been found that the patient has a very serious conditio 
which will require weeks and perhaps months of hospitalization 
for which the veteran patient could not possibly pay. These men { 
themselves in a most unfortunate situation because veterans al 
in a private hospital are placed at the bottom of the priority list 
admission to VA hospitals. As will be seen, this imposes a dist 
hardship upon the veteran who is perfectly willing and able to | 
for a short period of hospitalization but he discovers too late that 
long period of hospitalization for which he cannot possibly pay 
essential in his case. 

Many veterans carry hospital insurance for themselves and 
members of their families. Under certain of these policies the 1 
service-connected veteran going into a hospital assigns the hospit 
benefits due him to the Federal Government. I have been infor 
however, that certain hospital plans which are very popular with | 
public have a clause in their policy to the effect that no hospit 
benefits will be paid if the policyholder receives care in a vet 
hospital. I believe that Congress should take whatever action 
necessary to require these hospital plans to pay benefits to the po! 
holders whether they are in private or veterans hospitals, and in t! 
event veterans hospitals are used, the benefits derived by the po! 
holder should be paid to the United States Government, The fact 
that the veteran is willing to pay his own money to carry hospi 
insurance indicates his desire to provide for his own hospitalizatio! 
and it would seem that any hospital insurance groups which refu 
payment when a man is hospitalized in a veterans hospital should 
be required to make payments to the hospitalized person whether he 
is in a Federal Government or a private one. 

Congressman Kearney asks if we feel it reasonable for the local 
hospital manager to contact the local credit office in an effort to 
determine the financial standing and responsibility of a veteran who 





7 


Stat, ane the statement that he is unable to defray the necessary ex- 
funds penses It must be remembered that most men seeking hospitaliza- 
NS to tion are in an emergent condition and in most instances they must 
tional be admitted immediately. This fact would preclude any possibility 
Na- of checking on a man’s financial responsibility prior to his admission. 
I might add that the very suggestion made by Congressman Kearney 
arney was considered in the VA some years ago and the plan was abandoned 
rained for the reason stated above. 
rding I wish to conelude by reiterating my belief that there are very few 
under men in veterans hospitals today who could possibly afford to pay 
tim for their care in any private institutions. 
that It is my personal hope that this-matter, which has caused a great 
iniza- deal of difficulty over a long period of years, may finally be resolved 
by the Congress taking a definite stand regarding the hospitalization 
of the so-called non-service-connected cases. If Congress. decides 
that these men are in fact, wards of the State, and not of the Federal 
Government for which they fought, then the national administration 
should call a meeting of all governors of our States, explain the situa- 
tion to them, and alert the governors to the fact that they must im- 
mediately secure the necessary funds and build State hospitals to 
care for these men. 
Georce E. Isams, Director. 


DisaABLED AMERICAN VETERANS, 
Washington 9, D. C., March 18, 1958. 


Hon. Bernarp W. (Par) Kearney, 
House of Representatives, 
Washington 25, D. C. 

My Dear ConeressMan: This is in reply to your communication 
of March 10, 1953, asking for an opinion of the Disabled American 
Veterans with regard to existing law requiring a non-service-connected 
veteran, making application for hospital treatment or domiciliary 
care, to sign a statement under oath as to his financial ability to pay 
the necessary expenses incident thereto. 

Keeping in mind that our organization is primarily interested in the 
hospitalization and treatment benefits extended to war service- 
connected veterans, the DAY is still of the opinion that the provision 
of the subject law above referred to and the regulations under which 
it is applied are adequate. We are, however, aware of the continued 
reports of abuses and evasions of this law by which individuals who 
are in fact well able, financially, to meet the cost of hospitalization 
and treatment are admitted to VA hospitals as patients. We are 
confident that these abuses can be corrected by a clearer understand- 
ing of the purpose and intent of the law on the part of VA officials and 
admitting officers, as well as on the part of recognized and accredited 
service officers of national veterans organizations. 

Therefore no amendment of existing law is recommended. 

We believe that a campaign of education among all veterans as to 
their rights and entitlement to hospitalization or domiciliary care in 
VA institutions—emphasizing the restrictions placed on the non- 
service-connected veteran with regard to his financial ability to secure 
= services elsewhere—will do much to limit if not eliminate present 
abuses, 
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Requiring the manager to contact local credit agencies or make 
other search to determine the financial standing of each non-service. 
connected applicant for hospital admission would require the estab- 
lishment of investigative officers or groups in each institution, g 
practice which would entail additional expense and which should not 
be indulged in until all other efforts to correct the situation have been 
exhausted. 

With kind personal regards, I am, 

Very sincerely yours, 
Francis M. Suttivan, 
National Legislative Director, 


AMVETS, 
Washington, D. C., March 16, 1953. 
r. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House Office Building, Washington 25, D. C. 

Dear Genera Kearney: This will acknowledge receipt of your 
letter of March 10, 1953, in relation to the so-called pauper’s oath on 
VA hospitalization. 

Just recently, the national service council—the official service 
committee of AMVETS—met in Washington, D. C., to discuss many 
aspects of veterans’ programs. They adopted a medical resolution 
which will soon be presented to our national executive committee 
That resolution reads in part: 

We feel that a clear and unmistakable definition of eligibility requirements for 
non-service-connected hospitalization should be promulgated immediately 

This resolution was passed after the service council had taken into 
consideration a previous request made by our organization to the Con- 
gress, that the entire subject of non-service-connected hospitalization 
be investigated toward the end that controversy on this matter might 
be eliminated. During the discussion of these resolutions, it was re- 


peatedly stressed that AMVETS favor the general principle of non- 


service-connected hospitalization for needy “American war veterans 

Quite naturally, the pauper’s oath dominated our discussions on 
non-service-connected VA hospitalization. It was agreed by the 
national service council that herein lies the center of the gross misin- 
formation regarding this program. Herein, in our opinion, is where 
correction must occur if the public is to ever be reliably informed on 
this matter. 

Because of the limited time available, it was determined that an 
attempt should not be made by our service council to spell out an 
amendmen), to the basic Saw. For this reason, we will have to study 
the subject a bit longer before we can advocate specific language. 
You are informed, however, of our belief that the law and the regula- 
tions concerning the law should be amended to eliminate, insofar as 
possible, abuse of the VA medical program. 

Without being too specific, AMVETS would generally support the 
a prine ‘iples concerning the pauper’s oath: 

Non-service-connected hospitalization should be continued for 
seo war veterans. 
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Chronic and long-term cases should be granted prima facie 
eligibility for non-service-connected hospitalization because the vast 
majority of such cases fall into a class obviously unable to pay for 
such hospitalization. 

All emergency cases should be granted prima facie eligibility for 
non-service-connected hospitalization with a proviso that each case 
be investigated on its own merits following admission—thus assuring 
that the pauper’s oath is essentially a true statement. 

An amendment to the basic law should be passed, providing 
authority to the Veterans’ Administration to make full contract col- 
lections on all hospitalization insurance by individual veterans hos- 
pitalized for non-service-connected disabilities. In this connection, 
we are reliably informed that some hospitalization insurance companies 
refuse to make such payments. However, we are also informed that 
the Veterans’ Administration has collected a sizable sum of money 
through this medium. 

5. Nonemergency general medical and surgical cases should be 
carefully investigated to determine actual need prior to the time of 
admission. Such need investigation might be predicated on income 
as compared to an estimated period of time a man would be in a 
hospital. Such income limitations should, of course, be much broader 
than those now existent for pension programs. AMVETS cannot 
say, at this time, that they would definitely support such a proposal, 
but we do advocate that the possibilities be explored. 

6. Nonemergency cases should be investigated as to hospitalization 
insurance, prior to eligibility determination. 

7. Severe penalties should be provided for those individuals who 
knowingly make false statements as to their economic position in 
order to obtain non-service-connected hospitalization. 

8. Without going into extensive thought on the matter, we feel, in 
answer to your inquiry, that a report from a credit office might prove 
highly discriminatory in determination of eligibility for non-service- 
connected hospitalization. For this reason, unless compelling argu- 
ments can be made to the contrary, we would not approve this 
suggestion. 

This letter is necessarily general in nature. However, we will 
continue to give the matter study in the hope that specific recom- 
mendations might be made to you. As a general overall proposi- 
tion, we once again recommend that the entire subject of nonsservice- 
connected hospitalization be investigated by your subcommittee. 

We deeply appreciate your courtesy in allowing us to comment on 
this question. If you decide to hold hearings on the matter we would, 
of course, like to appear to go into this subject further. 

Very truly yours, 
Rurus H. Wi.son, 
National Legislative Director. 
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[No. 18] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington D5, dD. ee March 19. 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your letter of January 16, 
1953, requesting a report by the Veterans’ Administration relative 
to H. R. 1561, 83d Congress, a bill authorizing the transfer of certain 
property cf the Veterans’ Administration (in Johnson City, Tenn.) 
to the State of Tennessee. 

The bill would provide for the transfer by the Administrator of 
Veterans’ Affairs to the State of Tennessee, for use primarily for train- 
ng of the National Guard and for other military purposes, of a de- 
scribed tract containing approximately 30 acres of land situated 
vithin the present boundaries of the reservation of the Veterans’ 
\dministration Center, Mountain Home (Johnson City), Tenn. 
Under the terms of the bill, in the event the State of Tennessee ceases 
to use the tract for the mentioned purposes, it would revert to the 
United States. Provision is also made for the reservation to the 
United States of all minerals, including oil and gas, in the land to be 
conveyed, and section 3 provides for the reentry upon and use of the 
property by the United States, under stated conditions, in the event 
. war or other national emergency. 

_R. 1561 is identical with H. R. 7066, 82d Congress, with respect 
to which the Veterans’ Administration submitted a report to your 
committee under date of May 28, 1952 (Committee Print No. 289). 
That bill was pending before the committee at the close of the 82d 
Congress. S. 2959, 82d Congress, a bill similar in purpose to H. R. 
i561, was also pending before the committee at the close of that Con- 
gress. S. 2959 passed the Senate on June 21, 1952, with certain 
committee amendments and a floor amendment. The committee 
amendments related to the description of the property and the main- 
tenance of a cemetery located thereon, both of which matters are 
referred to later in this report, and the floor amendment would have 
required the State of Tennessee to pay 50 percent of the appraised fair 
market value of the property. 

Attention is invited to the description of the land in the bill. Such 
description is considered inadequate since the point of beginning is not 
sufficiently identified in relation to any established monument. Ac- 
cordingly, and in order to preclude any administrative difficulty in the 
drafting of an instrument of conveyance, amendment of the descrip- 
tion is necessary in the event the bill is favorably Conant This 
could be accomplished by deleting lines 7 through 10, page 1, and lines 

26086—53—No. 18 





| through 13, page 2, and by inserting in lieu thereof a provision 
reading substantially as follows: 
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Approximately 30 acres of land comprising the westerly portion of the Vet: 
Administration Center, the exact courses and distances of the perimeter of whi 
shall be determined and approved by the Administrator of Veterans’ Affairs, 1 
State of Tennessee shall pay the cost of surveys as may be required by the Admi 
istrator of Veterans’ Affairs in determining the required legal description. The 
land 
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Correspondence of record in the Veterans’ Administration indicates 
that the State of Tennessee contemplates making certain improye- 
ments on the tract of land in question, but that such improvements 
will depend, in part at least, upon the appropriation of certain Federal 
funds. The Veterans’ Administration is not advised with respect to 
the availability of such funds. Since the Department of Defense is 
undoubtedly in a position to furnish your committee with further 
information relative to this matter, and in view of that Department’s 
proposed function under section 3 of the bill, it is suggested that you 
may desire to secure the views of the Secretary of Defense relative to 
the proposal. 

The Veterans’ Administration Center at Mountain Home, Tenn 
consists of domiciliary barracks and a hospital with a preponderance 
of general medical and surgical patients, located on a tract of approxi- 
mately 425 acres of land. The Mountain Home reservation was 
acquired by the board of managers of the National Home for Disabled 
Volunteer Soldiers, by purchase at various times, under the authority 
of the act of January 28, 1901 (31 Stat. 745). Pursuant to section 3 
of the act of July 3, 1930 (46 Stat. 1016), all property, the title to 
which then stood in the name of the board of managers, was trans- 
ferred to and the title thereof vested in the United States. Based o1 
authority contained in the same act, the President, by Executive 
Order 5398, dated July 21, 1930, transferred the property of the 
National Home to the Veterans’ Administration. 

The tract of land in question which, as indicated, contains approxi- 
mately 30 acres, constitutes the westerly portion of the present 
Veterans’ Administration center and is located roughly one-half mile 
from the principal group of buildings on the Veterans’ Administration 
reservation. ‘The land has an estimated value of $500 per acre, 01 
approximately $15,000 for the entire tract. Two photostats of a map 
of the Veterans’ Administration installation in Mountain Home 
Tenn., with the parcel proposed for conveyance colored in blue, ar 
enclosed for the use of the committee. Except for a small cemetery 
located thereon, the land is unimproved. The cemetery referred to 
contains graves dating from the period of the Revolutionary War 

The local chapter of ‘the national soc iety of the Daughters of th 
American Revolution has evidenced an interest in its perpetuation, 
and the Veterans’ Administration currently provides limited main- 
tenance of the cemetery. Such maintenance will, of course, be 
terminated in the event the bill is enacted and the land in question 
transferred to the State of Tennessee. Accordingly, if the committee 
should desire to assure the perpetuation of this cemetery, the bill 
should be amended so as to require the State of Tennessee to maintain 
the cemete ae 

Consideration has been given to declaring the land excess to the 
needs of the Veterans’ Administration, but no formal action has 
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wen taken to date in that regard. It is believed that the conveyance 
of this property to the State of Tennessee, under the terms and con- 
litions set forth in the bill, will not interfere with the present or 
ospective operation of the Veterans’ Administration center at 
\fountain Home. It is the view of the Veterans’ Administration that 
the question of donating property owned by the Federal Government, 
as proposed by H. R. 1561, involves a question of broad public policy, 
and is, accordingly, a matter primarily for the consideration of, and 
determination by, the Congress. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 19} 
(COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VBIERANS’ ADMINISTRATION, 
Washington 25, D. C., Mareh 27, 1953. 


Hon. Eptira Nourss Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 338, 83d Congress, a bill to 
provide outpatient treatment for non-service-connected disabilities 
for certain veterans, which read§ as follows: 


2 


That Veterans Regulation Numbered 7 (a), as amended, is hereby amended 
y adding at the end thereof the following paragraph: 

‘II. The Administrator is further authorized, under such regulations as he may 
prescribe, and within the limits of existing facilities over which the Veterans’ 
\dministration has direct and exclusive jurisdiction, to furnish medical, surgical, 
anc dental services anc supplies anc appliances as described in paragraph I of 
this regulation for a non-service-connected disability to any veteran who is 
eligible for hospitalization by the Veterans’ Administration for such disability 
f the veteran is in receipt of or entitled to receive compensation for 100 per 
centum disability or pension for permanent and total non-service-connected 
disability and if it is determined that the furnishing of such services, supplies, and 
appliances on an out-patient basis would be medically feasible and less costly 
than hospitalization by the Veterans’ Administration.” 


The general purpose of the bill is to liberalize existing provisions 
with respect to outpatient treatment furnished by the Veterans’ 
Administration so that such treatment will be available (within the 
limits of facilities over which the Veterans’ Administration has direct 
and exclusive jurisdiction) for non-service-connected disorders in 
cases of certain veterans who are entitled to compensation for 100 
percent service-connected disability, or to pension for permanent 
and total non-service-connected disability. 

The precise scope of the bill is not entirely clear from the language 
employed. The bill provides, in effect, for outpatient treatment, 
services, supplies, and appliances for a non-service-connected disability 
in the case of a veteran meeting the other stated requirements if he 
is “eligible for hospitalization by the Veterans’ Administration for such 
disability.”” Moreover, a prerequisite of entitlement to such out- 
patient care is that it must be determined that the furnishing thereof 
would be medically feasible and less costly than hospitalization by 
the Veterans’ Administration.”” These provisions would indicate that 
the intention is to limit the availability of the proposed outpatient 
care to those veterans entitled to the specified monetary benefits 
whose non-service-connected conditions for which treatment is sought 
are of sufficient seriousness to justify hospitalization by the Veterans’ 
Administration. This is significant in view of the fact that hospital- 
vation is available under laws and implementing regulations of the 
Veterans’ Administration only where a need exists for hospitalizing 
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an otherwise eligible veteran, and it is not available in many instaners 
of minor disorders which may need outpatient attention but are no 
sufficiently serious to warrant hospitalization. 

Notwithstanding that the language of the bill would seem to restrict 
its application to cases for which hospitalization would be justifieg 
the argument would no doubt be made by many who have potentia) 
eligibility for hospitalization (in that they meet the basic servic, 
requirements) that the proposal is sufficiently broad to permit treat. 
ment of non-service-connected conditions on an outpatient basis even 
though they are not serious enough to require or support an admission 
to a Veterans’ Administration hospital. 

Aside from the technical aspects of the bill there are various factors 
which the committee will doubtless desire to consider in connectioy 
with the substantial question of policy which is presented. 

Authority for furnishing outpatient treatment is contained 
Veterans Regulation No. 7 (a) which was promulgated by the Presi- 
dent pursuant to Public Law 2, 73d Congress, March 20, 1933. Under 
this provision outpatient treatment arid services are restricted to thos 
disabilities which were incurred or aggravated in line of duty in th 
active military or naval service. Although laws administered by the 
Veterans’ Administration provide for the hospitalization, under certain 
conditions, of veterans suffering from non-service-connected disa- 
bilities, it has been the general policy of the Government to limit th, 
provision of outpatient care to the treatment of service-connected 
conditions and not to undertake a general program of medical car 
on an outpatient basis in the specific area of non-service-connected 
injuries or diseases. Enactment of this bill would be a material 
departure from the established policy. 

It is realized that the act of September 19, 1950 (Public Law 79! 
8ist Cong.) may be regarded as a limited deviation from this policy 
in that it provides that upon application for outpatient treatment 
veterans of the Spanish-American War group shall be deemed, fo 
purposes of such treatment, to have incurred their diseases or dis- 
abilities as a direct result of military or naval service, in line of dut) 
during such war. 

While the specific proposal here considered is limited to veterans of 
a totally disabled class, adoption of the principle that outpatient 
care should be furnished in those cases, would undoubtedly lay th 
foundation for demands that such principle be extended to includ 
other groups of veterans. 

For example, if this bill were enacted, veterans drawing compensa- 
tion for substantial disabilities ratable at less than 100 percent, might 
feel that there is almost equal justification for providing outpatient 
treatment for any non-service-connected conditions from which the) 
may te sufferirg and which have no relationship to or effect upon th: 
service-connected disability. It may be noted, in this connection 
that many irstances of non-service-connected disease or injury 
affecting those who would be eligible under the bill because they had 
sustained a 1(0 percent compensable service-connected disability, ar 
already subject to treatment on an outpatient basis if the non-service- 
connected condition is associated with and held to be aggravating th 
service connected disorder. Provision for this type of ‘adjunct 
treatment” is now made by regulations of the Veterans’ Administra- 
tion promulgated under authority of the existing law. 
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The largest group which would be affected by the bill is composed 
of those entitled to pension for permanent and total non-service- 
connected disability, and veterans in this category are for the most 
part those who served in World War I or World War II. Under 
Public Law 28, 82d Congress, persons who served during the period 
beginning June 27, 1950, and prior to a date to be prescribed by 
Presidential proclamation or concurrent resolution of the Congress, 
may also be eligible for pension for permanent and total non-service- 
connected disability. It would doubtless be argued that the extension 
of outpatient treatment to veterans of this class would constitute a 
discrimination against the large group of veterans having service- 
connected disabilities ratable at less than 100 percent who desire 
outpatient care for non-service-connected, disassociated conditions. 

Finally, it should be observed that while the bill may contemplate 
extension of the outpatient care program to include non-service- 
connected disabilities only where hospitalization would otherwise be 
indicated, such a procedure could nevertheless result in a great de- 
mand on the part of veterans suffering from relatively minor non- 
service-connected disorders to be classified as hospital cases in order 
to gain the right to be furnished outpatient care by the Veterans’ 
Administration. Furthermore, and notwithstanding the require- 
ment that the outpatient care must-be less eestly than hospitalization, 
the bill might result in the furnishing of such outpatient care in 
greater volume and more frequently than hospitalization would 
otherwise be furnished in the same types of cases for the reason that 
entitlement to hospitalization for non-service-connected disability is 
generally conditioned on the availability of beds in Veterans’ Ad- 
ministration or other Government hospitals. It is not apparent that 
the bill would require that outpatient treatment be delayed until a 
hospital bed would be actually available for occupancy by the particu- 
lar veteran seeking outpatient care under its provisions. However, 
the extent to which outpatient services could be granted under the 
bill would necessarily be limited by the availability of Veterans’ 
Administration facilities beyond those required for service-connected 
cases. 

It would be impracticable to attempt an estimate, with any degree 
of precision, of the cost of this proposed legislation, if enacted. The 
greater portion of the group which would be immediately affected 
consists of veterans of World War I, World War II, and veterans with 
service on or after June 27, 1950, and before a date to be later de- 
termined. It is estimated that an average number of approximately 
603,300 such veterans will be in receipt of compensation for 100 percent 
disability or pension for permanent and total disability in the fiscal 
year 1954. Of this number approximately 432,100 World War I 
veterans, 56,100 World War II veterans and 900 veterans with service 
after June 26, 1950, will be receiving pension for permanent and total 
non-service-connected disability, and the remaining number of World 
War I (28,700), World War IT (78,200), and service after June 26, 1950 
(7,300) veterans will be receiving compensation for 100 percent dis- 
ability. It is not feasible, however, to attempt an estimate of the 
percentage of this entire group which would meet the other special 
requirements of the bill in order to qualify for outpatient treatment 
and would in fact avail themselves of such treatment. Since the bill 
would require that such care be furnished within the limits of existing 
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facilities under the direct and exclusive jurisdiction of the Veterans’ 
Administration, implementation of the proposal would also be affected 
by the extent to which Veterans’ Administration outpatient clinics 
could be used to accommodate the new cases. In any event, it is 
believed that enactment of the bill would result in an increase of cost 
to the Government and that in terms of its possible effects as a prece- 
dent the ultimate cost might be very substantial. 

H. R. 338, 83d Congress, is identical with H. R. 2157, 82d Congress, 
a report on which was furnished your committee under date of Sep- 
tember 26, 1951. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 
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[No. 20] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Eptrh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roaers: Reference is made to your request for a report 
on H. R. 53, 83d Congress, a bill to amend the act of July 2, 1948 
(Public Law 877, 80th Cong.), as amended, to include persons whose 
service-connected disability is rated not less than 40 percent. 

The purpose of the bill is to extend the benefits of Public Law 877, 
80th Congress, approved July 2, 1948, as amended by section 4 of the 
act of October 10, 1949 (Public Law 339, 81st Cong.), so that any 
veteran suffering from a compensable disability rated not less than 
40 percent would, if otherwise eligible, be entitled to additional com- 
pensation because of dependents. 

H. R. 53 is identical with H. R. 4108, 82d Congress, a bill to amend 
the act of July 2, 1948 (Public Law 877, 80th Cong.), as amended, 
to include persons whose service-connected disability is rated not less 
than 40 percent, on which the Veterans’ Administration submitted a 
report to your committee on May 23, 1951 (Committee Print No, 
124). This bill was passed by the House of Representatives June 20, 
1951, but failed of enactment during the 82d Congress. 

Section 1 of Public Law 877, as amended, provides that any person 
entitled to compensation at wartime rates for disability incurred in 
or aggravated by active service and whose disability is rated not less 
than 50 percent, shall be entitled to additional compensation for 


dependents in the following amounts, if and while rated totally 
disabled and— 


Has a wife but no child living___- ‘ $21. 00 
Has a wife and 1 child living____- ; 35. 00 
Has a wife and 2 children living. . 45.50 
Has a wife and 3 or more children living -_ 56. 00 
Has no wife but 1 child living_-___-_- _ 14.00 
Has no wife but 2 children living : TO? JARO Le ae 
Has no wife but 3 or more children living 35. 00 
Has a mother or father, either or both dependent upon 

him for support, then, in addition to the above amounts, 

$17.50 for each parent so dependent. 


If and while the veteran is rated partially disabled but not less than 
00 percent, the additional compensation authorized on account of 
dependents is in an amount having the same ratio to the amount 
provided for total disability as the degree of disability bears to the 
total disability. 
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Under the provisions of Public Law 28, 82d Congress, May ll 
1951, wartime rates of compensation are available to veterans 9 
active service on and after June 27, 1950, and prior to such date gg 
shall thereafter be determined by Presidential proclamation or con. 
current resolution of the Congress. 

Under section 2 of Public Law 877, as amended, any person entitled 
to compensation at peacetime rates for disability incurred in or agers. 
vated by active service and whose disability is rated at not less than 
50 percent, is entitled to additional compensation for the same classes 
of dependents noted above and in monthly amounts equivalent to 
80 percent of the amounts set forth above. 

H. R. 53, if enacted, would grant the following additional amounts 
for dependents to a partially disabled veteran who is entitled to 
compensation at wartime rates due to disability of 40 percent, and 
is otherwise eligible for benefits under Public Law 877, as amended 
and— 


Has a wife but no child living__- he haachnn $8. 40 
Has a wife and 1 child living___- 4 oh ends shies. naiere 14. 00 
Has a wife and 2 children living_-__. One aeneene 18.90 
Has a wife and 3 or more children living- - -__----_~_- 22. 40 
Has no wife but 1 child living___.___-___-~- site iininie: a 00 
Has no wife but 2 children living. - vusiite Di«\blecten»:: 9. 90 
Has no wife but 3 or more children living - sa Ba dan 14. 00 


Has a mother or father, either or both dependent upon him 
for support, then, in ‘addition to the above amounts (for 
each dependent parent) - ees mes 7. 00 


Veterans receiving scinipcanttion at peacetime rates whose dis- 
ability is rated at 40 percent, would receive 80 percent of the above 
rates under the provisions of the bill, if otherwise eligible under 
Public Law 877, as amended. 

Public Law 877, 80th Congress, was the product of extensive study 
and consideration by the Congress on the subject of payment of 
additional benefits because of dependents to veterans entitled to dis- 
ability compensation. The legislative history of that act indicates 
that one of the reasons that the benefits provided thereby were limited 
to those persons 60 percent or more disabled was the fact that this 
group of veterans because of the serious nature of their disabilities 
would not generally be in a position to supplement their compensation 
payments by income from steady employment as would those persons 
disabled to a lesser degree. Upon further consideration of the matter 
in the 81st Congress, the necessary degree of disability for entitlement 
of additional compensation was reduced to 50 percent by section 4 of 
Public Law 339. The question of broad policy presented by the bill is, 
therefore, whether this requirement as to degree of disablement should 
be further reduced to 40 percent. 

It is estimated that this bill, if enacted, would entitle approxirfiate fy 
120,200 veterans to increased benefits during the first year. If all 
eligible applied for and received these additional benefits the first 
year’s cost would be approximately $20,658,000. The distribution of 
this estimated cost is as follows: 











Number Amount 


A Ey rniccererinnsdelinda tgsrstessocualinbinia eal uieaadeiad Senin 1, 600 $234, 000 
CR i ci encndebocantnencubancb<ows inegiile - . s a j 100, 800 18, 241, 000 
itll icitraxn wets nscciniickedemcibnhan tn ‘ 14, 900 1, 821, 000 
Regular Establishment: 
rea ckians des cris iaelalaeaediias nti tin pine te achghhaiaibnietpriemnicis i 2, 800 347, 000 
We athinsc§ Act dnaeeticnadune a ee ee ‘ panl 100 | 15, 000 


ids de ei hss ches eet wsip backs wccictuebsubicien wag Anieaaieaanel 120,200 | 20, 658, 000 


Advice has been received from the Bureau of the Budget that 
although there is no objection to the submission of the proposed 
report to the committee, the Bureau of the Budget recommends 
against the favorable consideration of this bill by the committee both 
because of the fiscal impact of the legislation and because of the 
extensive consideration given to this matter by earlier Congresses. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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{[No. 21] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Ep1ra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Further reference is made to your request for 
a report on H. R. 32, 83d Congress, a bill to revise requirement for 
award of additional disability compensation to veterans who have 
dependents, and for other purposes. 

The purpose of the bill is to extend the benefits of Public Law 877, 
80th Congress, approved July 2, 1948, as amended by section 4 of the 
act of October 10, 1949 ( Pubic Law 339, 81st Cong.), so that any 
veteran suffering from a Vaoaealal disability would, if otherwise 

eligible, be entitled to additional compensation because of dependents. 

Section 1 of Public Law 877, as amended, provides that any person 
entitled to compensation at wartime rates for disability incurred in or 
aggravated by active service and whose disability is rated not less 
than 50 percent, shall be entitled to additional compensation for 
dependents in the following amounts, if and while rated totally dis- 
abled and— 


Has a wife but no child living__. $21. 00 
Has a wife and 1 child living_-_- , ' 35. 00 
Has a wife and 2 children living---- 45. 50 
Has a wife and 3 or more children living_- ney On 
Has no wife but 1 child living_-_- 14. 00 
Has no wife but 2 children living -_- -- i 24. 50 
Has no wife but 3 or more children living- - - --- .. 35.00 
Has a mother or father, either or both dependent upon 

him for support, then, in addition to the above amounts 

$17.50 for each parent so dependent. 


If and while the veteran is rated partially disabled but not less than 
50 percent, the additional compensation authorized on account of 
dependents is in an amount having the same ratio to the amount 
provided for total disability as the degree of disability bears to the 
total disability. 

Under the provisions of Public Law 28, 82d Congress, May 11, 
1951, the wartime rates of compensation are available to veterans of 
active service on and after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or con- 
current resolution of the Congress. 

Under section 2 of Public Law 877, as amended, any person entitled 
to compensation at peacetime rates for disability incurred in or 
aggravated by active service which is not compensable at wartime 
rates and whose disability is rated at not less then 50 percent, is 


26086—53—No. 21 


VaavE } Beaman | 


: 


«2 


| 


Wh4 ib 





2 


entitled to additional compensation for the same classes of dependents 
noted above and in monthly amounts equivalent to 80 percent of th, 
amounts set forth above. 

H. R. 32, if enacted, would grant the following additional amounts 
for dependents to partially disabled veterans who are entitled | 
compensation at wartime rates due to disability of less than 50 per- 
cent, and are otherwise eligible for benefits under Public Law 877. 
amended: 


as 


Degree of disability (percent 


30 


If the veteran— | } 
Has a wife but no child living 
Has a wife and 1 child living 
Has a wife and 2 children living 
Has a wife and 3 or more children living 
Has no wife but 1 child living - - 2 
Has no wife but 2 children living 
Has no wife but 3 or more children living ae 
Has a mother or father, either or both dependent upon him 
for support, then, in addition to the e above amounts (for 
each dependent parent) - . - .- d 


Veterans receiving compensation at peacetime rates whose dis- 
ability is rated at less than 50 percent, would receive 80 percent of 
the above rates under the provisions of the bill, if otherwise eligible 
under Public Law 877, as amended. 

Public Law 877, 80th Congress, was the product of extensive study 
and consideration by the Congress on the subject of payment of 
additional benefits because of dependents to veterans entitled to dis- 
ability compensation. The legislative history of that act indicates 
that one of the reasons that the benefits provided thereby wer 
limited to those persons 60-percent or more disabled was the fact that 
this group of veterans because of the serious nature of their disa- 
bilities would not generally be in a position to supplement their com- 
pensation payments by income from steady employment as would 
those persons disabled to a lesser degree. Upon further considera- 
tion of the matter in the 81st Congress, the necessary degree of dis- 
ability for entitlement’ to additional compensation was reduced 
50 percent by section 4 of Public Law 339. The question of broad 
policy presented by the bill is therefore whether this requirement as 
to degree of disablement should be eliminated, thereby making the 
benefits available to all disabled veterans with dependents in pro- 
portion to the extent of the compensable service-connected disability. 

Your attention is invited to H. R. 1086, 82d Congress, a bill to 
amend the act of July 2, 1948 (Public Law 877, 80th Cong.), to include 
persons whose service-connected disability is rated not less than 10 
percent, on which the Veterans’ Administration submitted a report 
to your committee on March 22, 1951 (Committee Print No. 68). 
Your attention is also invited to H. R. 4108, 82d nares, a bill to 
amend the act of July 2, 1948 (Public Law 877, 80th Cong.), as 
amended, to include persons whose citciasaaenae disability is 
rated not less than 40 percent, on which the Veterans’ Administra- 
tion submitted a report to your committee on May 23, 1952 (Com- 
mittee Print No. 124). The latter bill was passed by the ce of 
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Representatives June 20, 1951, but failed of enactment during the 
g2d Congress. 

It is estimated that section 1 of the bill, if enacted, would entitle 
approximately 1,233,400 veterans to increased benefits during the 
frst year. If all eligible veterans applied for and received “such 
additional benefits it is estimated that the first year’s cost would 
be approximately $100,567,000. The distribution of the cost of this 
section would be as follows: 


Amount 


iblic Law 28 ‘ 17, 700 | $1, 233, 
rid War II 1, 059, 000 | 89, 274, 
Vorld War I- 128, 800 8, 278, 
‘eguiar Establishment | 
Peacetime rates - _. 27, 300 | 1, 726, 


Wartime rates 600 56, 


Toteh. 2. ‘ , 233, 400 | 100, 567, 0 
| 


Section 2 of the bill would provide that the effective date of an 
increased rate of compensation on account of dependents would be 
the date of claim where evidence of relationship and dependency is 
furnished within 1 year from the date of request by the Veterans’ 
Administration for such evidence. Under existing law increased 
disability compensation payable by reason of dependents under Public 
Law 877, 80th Congress, as amended, is made effective as of the date 
of receipt of the evidence which establishes entitlement. Where 
additional evidence is necessary to substantiate the original evidence, 
the effective date of increased disability compensation is the date of 
receipt of the original evidence if the substantiating evidence is 
received within one year from the date of request therefor. Addi- 
tional evidence required for the purpose of inquiring into the veracity 
of a witness or the authenticity of the documentary evidence falls 
within the above-cited rule. However, any evidence to enlarge the 
proofs and the evidence originally submitted is not so included. The 
cost of this section of the bill would depend on contingencies which 
are not foreseeable at this time. 

Advice has been received from the Bureau of the Budget that 
although there is no objection to the submission of the proposed 
report to the committee the Bureau of the Budget recommends 
against the favorable consideration of this bill by the committee both 
because of the fiscal impact of the legislation and because of the 
extensive consideration given to this matter by earlier Congresses. 

Sincerely yours, 
Car R. Gray, Jr., Adninistrator. 
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[No. 22] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Eptra Nourse Rocers 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, 25, D. C. 

Dear Mrs. Rocesrs: This refers to your request for a report on 
H. R. 43, 83d Congress, a bill to make uniform the rates of service- 
connected death compensation payable to certain widows. 

The purpose of the bill is to authorize an increase in the rates of 
compensation based on service-connected death payable to widows, 
without children, of veterans. The present wartime monthly rate for 
a widow but no child would be increased from $75 to $87, and the 
peacetime rate (established by law at 80 percent of the wartime rate) 
would be increased from $60 to $69.60. The increased wartime rate 
would also be payable to such widows of veterans who served on or 
after June 27, 1950, and before such date as shall thereafter be deter- 
mined by the President or the Congress, pursuant to Public Law 28, 
82d Congress, May 11, 1951. 

The last increase in death compensation payable to widows without 
children was granted by Public Law 868, 80th Congress, July 1, 1948. 
Under that act the wartime rate was increased from $60 to $75 
monthly and the peacetime rate from $38 to $60. Death compensation 
rates for widows with children and children alone were increased in 
varying amounts under Public Law 868, as well as by the subsequent 
enactments of Public Law 339, 81st Congress, October 10, 1949, and 
Public Law 356, 82d Congress, May 23, 1952. The increase of 
approximately 15 percent in the compensation rate for the widow 
alone as provided in the bill, H. R. 43, corresponds to the mentioned 
increase of approximately 15 percent authorized for widows with 
children, and children where there is no widow, by Public Law 356 
in 1952. 

In the event of enactment of the bill, it is estimated that approxi- 
mately 65,000 widows would be entitled to increased benefits at a 
cost of approximately $9,197,000 for the fiscal year 1954. 

Advice has been received from the Bureau of the Budget that al- 


though there is no objection to the submission of the proposed report 

to the committee the Bureau of the Budget recommends against the 

favorable consideration of this legislation by the committee. 
Sincerely yours, 


Cart R. Gray, Jr., Administrator. 


O 
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[No. 23] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Eprrx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocrers: This refers to your request for a report on 
H. R. 2469, 83d Congress, a bill to increase the rates of service- 
connected death compensation payable to dependent parents. 

The purpose of the bill is to authorize an increase in the rates of 
compensation based on service-connected death payable to dependent 
parents of deceased veterans. The present wartime monthly rate for 
a dependent mother or father would be increased from $60 to $75 
and the rate when both parents are dependent would be increased 
from $35 each to $40 each. The increased wartime rate would also 
be payable to the surviving parents of veterans dying from service- 
connected causes on or after June 27, 1950, and before such date as 
shall thereafter be determined by the President or the Congress 
pursuant to Public Law 28, 82d Congress, May 11, 1951. The 
monthly peacetime rate (established by law at 80 percent of the 
wartime rate) for a dependent mother or father would be increased 
from $48 to $60 and the rate when both parents are dependent would 
be increased from $28 each to $32 each. 

The last increase in death compensation payable to dependent par- 
ents was granted by Public Law 868, 80th Congress, July 1, 1948. 
Under that act the monthly wartime rate was increased from $54 (or 
both $30 each) to $60 (or both $35 each) and the peacetime rate from 
$30 (or both $20 each) to $48 (or both $28 each). Death compensa- 
tion rates for widows with children were generally increased by varying 
amounts under Public Law 868, as well as by the subsequent enact- 
ments of Public Law 339, 81st Congress, October 10, 1949, and Public 
Law 356, 82d Congress, May 23, 1952. Such rates for children alone 
were increased by the mentioned Public Laws 868 and 356. 

It is estimated that the cost of H. R. 2469, 83d Congress, will ap- 
proximate $38,062,000 the first year, affecting approximately 240,025 
cases. A breakdown of this estimate by wars and Regular Establish- 
ment is as follows: 





Estimated Estimated 
number first year’s 
of cases cost 


Public Law 28 , . $2, 
World War II \ 29, 
WwW War I ‘ 4 4, 
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Advice has been received from the Bureau of the Budget that al- 
though there is no objection to the submission of the proposed report 


at to the committee the Bureau of the Budget recommends against the 

' favorable consideration of this legislation by the committee. 

r) Sincerely yours, 

Cart R. Gray, Jr., Administrator. co 
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[No. 24] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Evtra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: In accordance with your request the Veterans’ 

Administration submits the tollowing report on H. R. 463, 83d Con- 
ress, a bill to prohibit the severance of a service-connected disability 
which has been in effect for 10 or more years. This will also serve as 
a report on H. R. 628 and H. R. 2534, each of the 83d Congress, 
which are bills identical with H. R. 463. 

The purpose of the bill is to provide that a service connection which 
has been made for compensation, pension, or insurance purposes 
under laws administered by the Veterans’ Administration, and which 
has been in force for 10 or more years, shall not be severed thereafter 
unless on a showing that the original rating was based on fraud or 
gross misrepresentation. 

Under the provisions of Public Law 494, 79th Congress, approved 
July 9, 1946, all monetary benefits, other than retirement pay, for 
service-connected disability or death, payable under laws administered 
by the Veterans’ Administration are designated compensation and 
not pension. Accordingly, the use of the term “pension”’ in the bill 
is not relevant to the subject of service connection. Furthermore, 
the bill apparently assumes there is a basic relationship between 
service connection and the benefit of insurance. Insurance is based 
on a contractual right and is normally not concerned with the matter 
of service connection. If a veteran with a service-connected disability 
for compensation purposes is granted insurance under the provisions of 
section 620 of the National Service Life Insurance Act, as amended, 
or reinstates his United States Government life insurance under the 
provisions of section 304 of the World War Veterans’ Act, 1924, as 
amended, the policy issue in the former or reinstatement in the latter 
is incontestable except for fraud, nonpayment of premiums, or on the 
ground that the applicant was not a member of the military, naval, or 
air forces of the United States, and the matter of service connection 
is not a factor. There is only a remote possibility that the bill, if 
enacted, would enable a few policyholders of United States Govern- 
ment life insurance who would not otherwise be eligible, to reinstate 
their insurance under section 304 of the World War Veterans’ Act, 
1924, as amended, or to be granted premium waiver under section 
306 of the act. 

The bill, therefore, pertains almost exclusively to the benefit of 
compensation. The multitude of provisions of law affecting adjudica- 
tion of claims for compensation and the many regulations and instrue- 
tions necessarily required for the proper functioning of the rating 
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agencies of the Veterans’ Administration make it inevitable that 
service connection on occasions is erroneously authorized. Errors 
in adjudication may arise from misinterpretation or misapplication of 
the law or facts. Under existing law the Veterans’ Administration 
has the latitude of correcting obvious or clear and unmistakable 
erroneous actions in rating and adjudication. When discovery jg 
made that a claim has been erroneously denied, the rating shoul | be, 
and is, changed and the claim paid. Conversely, in cases in which g 
claim is erroneously allowed, the error should be, and is, corrected, 

Under existing procedure, service connection once granted is not 
discontinued unless such grant is shown to have resulted from clear 
and unmistakable error. There does not appear to be any valid 
reason for allowing a person to continue to receive compensation 
merely because at some time in the past he was erroneously granted 
compensation to which he was not entitled. The bill would require 
the perpetuation of clear and unmistakable error discovered in any 
case after 10 years. 

The Veterans’ Administration has no data on which to estimate 
the cost of the bill, if enacted. 

Advice has be en received from the Bureau of, the Budget that there 
would be no objection to the submission of the proposed report on 
these bills and that for reasons stated therein the Bureau of the 
Budget recommends against favorable consideration of this legislation 
by the committee. 

Sincerely yours, 


Cart R. Gray, Jr., Administrator. 


~ 


Ww 














{[No. 25] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 






VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 


Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 
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ire Dear Mrs. Rocers: Reference is made to your request for a report 

ny on H. R. 2984, 83d Congress, a bill to prohibit reduction of any rating 
of total disability or permanent total disability for compensation, 

te pension, or insurance purposes which has been in effect for 20 or more ye 
years. 

e * The purpose of the bill is to provide that a rating of total disability 

= or permanent total disability which has been made for compensation, 

e pension, or insurance purposes under laws administered by the Vet- 

n erans’ Administration, and which bas been continuously in force for 





20 or more years, shall not be reduced thereafter. 

H. R. 2984 is similar to H. R. 6167, 82d Congress, a bill to prohibit 
reduction of any rating of total disability or permanent total disability 
for compensation, pension, or insurance purposes which has been in 
effect for 25 or more years, on which report was submitted to your my 
committee on January 24, 1952 (Committee Print No. 237). This we 
bill with amendments was passed by the House of Representatives 
but failed of enactment during the 82d Congress. 

Ratings of total disability and permanent total disability for com- 
pensation and pension purposes are based generally upon the average 
impairment resulting from injury or disease. For insurance purposes, 
a total disability is defined generally as one which continuously renders 
it impossible for the disabled person to follow a substantially gainful 
occupation and total disability is deemed permanent when it is founded 
upon conditions which make it reasonably certain that such total be 
disability will continue throughout the life of the disabled person. 

In cases in which it is shown by 2 or more examinations that a 
disability has continued at the same degree for 5 years, it is the long- 
standing policy of the Veterans’ Administration not to schedule 
future examinations for compensation or pension rating purposes. 
Reconsideration of ratings in such cases comes about only when new ig 
evidence is submitted by such veterans, or a change of condition is ot 
disclosed in the report of hospitalization or other sources, or when ail 
evidence is received showing that the ratings are clearly erroneous. 

The effect of the bill would be to establish a conclusive presumption 
of permanent total disability notwithstanding the fact of recovery. 
Permanent total disability is a question of fact and it would be pure 
fiction to presume the existence of a condition where the facts them- 
selves would not support a finding to that effect. Thus, an individual é 
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who is able to follow a substantially gainful occupation can hardly 
be regarded as being totally and permanently disabled for insurance 
purposes. 

The elements which enter into a rating of permanent total disg- 
bility for insurance purposes are frequently quite difficult to evaluate 
This is especially true as regards the question of the permanency of 
the disability. Very often a condition which appears likely to con- 
tinue throughout life will show unexpected improvement enabling the 
individual to resume gainful employment. Where this has occurred 
it seems reasonable to assume that the original granting of benefits 
for permanent total disability resulted from an incorrect rating, and 
there appears to be no sound basis for continuing payments after the 
fact of recovery has been definitely established. Any further pay- 
ments would be in disregard of the facts and the terms of the policy, 
This would not be in the interest of other policyholders. ; 

The Veterans’ Administration has no available data upon which 
to estimate the cost of the bill, but only in exceptional cases would 
any veteran be reduced in degree of disability where the rating has 
been in effect for 20 or more years. Accordingly, the cost of the bill, 
if enacted, would not be very great. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of the proposed report on 
this bill and that for reasons stated therein the Bureau of the Budget 
recommends against favorable consideration of this legislation by the 
Congress. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 


O 
























[No. 26] 





COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25, D. C., March 80, 1958. 
Hon. Eotra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 25. D.C. 

Dear Mrs. Rocers: Reference is made to your request for a re- 
port on H. R. 46, 83d Congress, a bill to amend Veterans Regulations to 
establish for persons who served in the Armed Forces during World 
War II a further presumption of service connection for tuberculosis 
other than pulmonary. 

The purpose of the bill is to amend the Veterans Regulations to pro- 
vide that, in addition to active pulmonary tuberculosis, all other types 
of tuberculosis developing a 10 percent degree of disability or more 
within 3 years from the date of separation from active service, shall, 
in the absence of affirmative evidence to the contrary, be deemed to 
have been incurred in or aggravated by such service. For the pur- 
poses of this report it is assumed that the intent is to extend the pre- 
sumption only to active nonpulmonary tuberculosis, consistent with 
the existing presumption for pulmonary tuberculosis. However, the 
language of the bill is such as to raise a question on this point and, 
accordingly, should be clarified. 

Veterans Regulation No. 1 (a), part I, paragraph I, subparagraph 
(c), as amended, provides generally that a chronic disease (other than 
active pulmonary tuberculosis and multiple sclerosis) becoming mani- 
fest to a degree of 10 percent or more within one vear from the date 
of separation from active service as defined in subparagraph (a) of 
said regulation, shall be considered to have been incurred io or aggra- 
vated by such service, notwithstanding there is no record of evidence 
of such disease during the period of active service, if the person 
suffering from such disease served 90 days or more in the active service, 
except where there is affirmative evidence to the contrary, or evidence 
to establish that an intercurrent injury or disease which is a recog- 
nized cause of such chronic disease has been suffered between the 
date of discharge and the onset of the chronic disease, or the disability 
is due to the person’s own willful misconduct. With respect to active 
pulmonary tuberculosis a 3-year presumptive period is provided and 
for multiple sclerosis a 2-year period. The presumptions in this 
paragraph are applicable to veterans of wars specified ia part I of the 
mentioned regulation (World War II veterans are the chief group) 
and, because of the provisions of Public Law 28, 82d Congress, May 
11, 1951, to persons who shall have served in the active service on or 
after June 27, 1950, and prior to such date as shall thereafter be 
determined by Presidential proclamation or concurrent resolution of 
the Congress. 
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With respect to active pulmonary tuberculosis, the presumptive 
period was increased from 1 to 3 years by Public Law 573, 8ig; 
Congress, June 23, 1950, and the presumptive period provided for the 
disease of multiple sclerosis was increased from 1 to 2 years by Public 
Law 174, 82d Congress, October 12, 1951. 

In extending the presumptive period from 1 to 3 years for the 
purpose of determining service connection for active pulmonary 
tuberculosis, Public Law 573, supra, specifically limited to 1 year the 
presumptive period for the finding of service connection for cases of 
nonpulmonary tuberculosis. The legislative history of Public Law 
573 does not set forth the basis for this distinction. Each of the 
committees considering the bill (H. R. 7440, 81st Cong.) which became 
this act, stated ia its report that ‘“‘The committee is of the opinion 
that this bill is fully justified, in view of the nature of this particular 
chronic disease. This additional presumptive period will authorize 
service connection in many meritorious cases which are barred under 
existing law.” 

It may be noted, in connection with World War I veterans, that 
the War Risk Insurance Act, as amended by the act of August 9, 1921, 
first provided a 2-year presumptive period for active pulmonary 
tuberculosis. By the amendatory act of March 4, 1923, this period 
was extended to 3 years and the scope broadened to include “an 
active tuberculous disease,’”’ thus removing any distinction between 
pulmonary and nonpulmonary tuberculosis. The following year, 
under the World War Veterans’ Act, 1924, the Congress further 
liberalized the law by extending to January 1, 1925, the presumptive 
period for finding service connection of certain diseases and continued 
its applicability to “an active tuberculous disease.’’ The latter act 
(repealed by Fublic Law 2, 73d Cong., but restored with limitations 
by Public Law 141, 73d Congress) is currently applicable to World 
War I cases. 

The Veterans’ Administration is not aware of any medical or other 
basis for a distinction between pulmonary and nonpulmonary forms 
of tuberculosis with respect to the statutory presumptive period for 
finding service connection under the Veterans Regulations. Enact- 
ment of the bill would place all tuberculous diseases on a parity for 
this purpose, assuming, of course, that its scope is limited to active 
types of the disease. 

It is not possible to furnish an accurate estimate of the cost of the 
bill, if enacted, in view of the indeterminate factors involved. How- 
ever, as the number of veterans who would benefit from the bill's 
enactment is believed to be relatively small, the cost involved would 
probably not be great. 

Advice has been received from the Bureau of the Budget that 
although there would be no objection to the submission of the re port 
to the committee the Bureau of the Budget recommends against 
favorable consideration of the bill by the committee. 

Sincerely yours, 
Car. R. Gray, Jr., Administrator. 
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[No. 27] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

DEAR Mas. Rogers: This is in reply to your requests for reports 
on H. R. 25 and H. R. 1573, identical bills of the 83d Congress, each 
entitled, ‘ ‘A bill to amend subparagraph (c), paragraph I, part 1, of 
Veterans Regulation No. | (a), as amended, to establish a presumption 
of service connection for chronic and tropical diseases becoming 
manifest within 3 years from separation from service.” 

The purpose of the bills.is to extend from 1 to 3 years after separation 
from active wartime service or service on and after June 27, 1950, the 
period during which recourse may be had to the rebuttable presump- 
tion of service connection provided by law for certain chronic diseases 
here inafte r listed. 

H. R. 25 and H. R. 1573 are identical with H. R. 306, 82d Congress, 
on which the Veterans’ Administration submitted a report to your 
committee under date “= September 27, 1951 (Committee Print No. 
186), and with H. R. 6258, 81st Congress, on which the Veterans’ 
Administration caaud under date of December 23, 1949 ( ‘ommittee 
Print No. 184). 

Notwithstanding the title, it is noted that the amendment proposed 
by the bills would not affect the existing provisions of law which 
provide a rebuttable presumption of service connection for certain 
tropical diseases and the resultant disorders or diseases originating 
because of therapy administered in connection with such diseases, or 
as a preventative thereof, when shown to exist within | year after 
separation from active wartime service or service on and after June 
27, 1950, or at a time when standard and accepted treatises indicate 
that the incubation period thereof commenced during active wartime 
service or service on and after June 27, 1950. Further, the bills would 
not affect the present l-year presumptive service connection now 
afforded by law as to tropical diseases for peacetime veterans. 

The present law governing ees en e connection for 
chronic diseases (Veterans Regulation No. 1 ), pt. I, par. I, subpar. 
(c), as amended), provides generally that a ident disease (other than 
active pulmonary tuberculosis and multiple sclerosis) becoming 
manifest to a degree of 1( percent or more within 1 year from the 
date of separation from active service, shall be considered to have 
been incurred in or aggravated by such service, notwithstanding there 
is no record of evidence of such disease during the period of active 
service, if the person suffering from such disease served 90 days or 
more in the active service, except where there is affirmative evidence 
to the contrary, or evidence to establish that an intercurrent injury 
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or disease which is a recognized cause of such chronic disease has been 
suffered between the date of discharge and the onset of the chronic 
disease, or the disability is due to the person’s own willful misconduct 
With respect to active pulmonary tuberculosis a 3-year presumptive 
period is provided and for multiple sclerosis a 2-year period. ‘These 
presumptions are applicable to veterans of the Spanish-American and 
subsequent wars (World War II veterans are the chief group) and, 
because of the provisions of Public Law 28, 82d Congress, May 11, 
1951, to persons who shall have served in the active service on and 
after June 27, 1950, and prior to such date as shall thereafter be 
determined by Presidential proclamation or concurrent resolution of 
the Congress. 

The statutory 1-year period for presuming service connection is 
presently applie .d with respect to the following diseases recognized as 
chronic: Anemia, primary; arteriosclerosis; arthritis; atrophy, progres- 
sive muscular; brain hemorrhage; brain thrombosis; bronchiectasis: 
calculi of the kidney, bladder, or gall bladder; cardiovascular-renal 
disease, including hypertension; cirrhosis of the liver; coccidioido- 
mycosis; diabetes mellitus; encephalitis lethargica residuals; endo- 
carditis; endocrinopathies; epilepsies; Hodgkin’s disease; leprosy 
leukemia; myasthenia gravis; myelitis; myoc carditis; ne phritis; other 
organic diseases of the nervous system; osteitis deformans (Paget's 
disease); osteomalacia; palsy, bulbar; paralysis agitans; psychoses; 
purpura idopathic, hemorrhagic; Raynaud’s disease; sarcoidosis; 
scleroderma; sclerosis, amyotrophic lateral; syringomyelia; thrombo- 
angiitis obliterans (Buerger’s disease); tuberculosis, active (other 
than pulmonary); tumors, malignant, or of the brain or spinal cord 
or peripheral nerves; ulcers, peptic (gastric or duodenal). 

With respect to active pulmonary tuberculosis, the presumptive 
period was increased from 1 to 3 years by Public Law 573, 81st Con- 
gress, June 23, 1950, and the presumptive period provided for the 
disease of multiple sclerosis was increased from 1 to 2 years by Public 
Law 174, 82d Congress, October 12, 1951. 

From a medical viewpoint, the present provisions of the law and 
regulations on this subject are considered quite liberal, and ample 
provision is made for those diseases that have a long incubation 
period. In addition, there are administrative provisions whereby 
chronic diseases ge nerally incurred within a reasonable time after the 
1-year period following active military service can be and are handled 
on an individual basis, where there is a likelihood that the condition 
or disease had its inception during military service. Introduction of 
a presumptive period beyond that which can be justified on a sound 
medical basis results in additions to the service-connected rolls of 
many cases where the condition actually arose after discharge or 
release from active service, but the Government is unable to secure 
affirmative evidence to establish that fact. Accordingly, there 
appears to be no sound medical justificatoin for extending the present 
statutory period for presumption of service connection for all chronic 
diseases from 1 to 3 years as proposed 1 in the bills. 

As indicated, H. R. 25 and H. R. 1573 are identical with bills previ- 
ously introduced in the 8ist and 82d Congresses, and they have not 
been revised in form to take cognizance of the subsequent enactments 
of Public Law 573, 8ist Congress, and Public Law 174, 82d Congress 
(extending the presumptive period to 3 years for active pulmonary 
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tuberculosis and to 2 years for multiple sclerosis, respectively). 
Accordingly, if the law is amended as proposed by the bills, retainin 

the existing proviso with respect to active pulmonary tuberculosis oad 
multiple sclerosis, the period for active pulmonary tuberculosis (3 
years) will be repetitious and the period for multiple sclerosis (2 years) 
will be more restrictive than the proposed 3 years for chronic diseases 
generally. If such effect is not intended, the bills should be clarified. 

In addition to granting service connection for compensation pur- 

poses in a very large number of cases, the proposed legislation, if 
enacted, would confer the same priority right in such cases to hospi- 
talization by the Veterans’ Administration which is now afforded by 
law to veterans having service-connected conditions. Under existing 
law, the Veterans’ Administration is required to furnish hospital care 
to eligible veterans needing such care for service-connected conditions, 
and this may be provided in hospitals under the direct control of the 
Veterans’ Administration, through bed allocations in other Govern- 
ment hospitals, or in appropriate cases by contract with State, munic- 
ipal, or private institutions. By contrast, veterans suffering from 
non-service-connected disabilities may be furnished hospital care by 
the Veterans’ Administration only if beds are available in Veterans’ 
Administration or other Federal Government hospitals. Further, 
admission of non-service-connected cases is generally conditioned on 
the inability of the applicant to defray the cost of hospitalization as 
established by an affidavit procedure. The bills would also have the 
effect of providing outpatient treatment for the group affected be- 
cause of the service-connected status which would be granted to them. 
Existing law and regulations generally limit outpatient treatment to 
those requiring such treatment for service-connected disabilities. 

The staffing problem in connection with furnishing hospital treat- 
ment and outpatient treatment has become progressively more diffi- 
cult. In addition to the critical recruitment situation, the Veterans’ 
Administration has been adversely affected by the mounting needs 
of the Armed Forces for medical personnel. For example, between 
June 1, 1950, and January 16, 1953, 3,846 medical personnel were 
separated from the Veterans’ Administration to enter on extended 
active duty with the Armed Forces. This number included 865 
physicians, 91 dentists, 837 nurses, and 2,053 persons in other cate- 
gories, of which numbers only 59 physicians, 23 dentists, and 88 
nurses have been released and reappointed in the Veterans’ Adminis- 
tration. The shortage of medical and other hospital personnel is not 
limited to those available to the Veterans’ Administration hospitals 
but is a problem for the country at large. Merely to house patients 
in an institution without providing suitable and adequate treatment 
is not in accord with modern concepts of adequate medical and 
hospital care. 

The Veterans’ Administration has no available data upon which to 
estimate the number of veterans who will be able to establish service 
connection of their disabilities under the provisions of the proposal. 
Payments for disability compensation range from $15.75 to $172.50 
monthly under percentage gradations of disabilities from 10 percent 
to 100 percent, increased to a maximum of $400 as to specific service- 
incurred disabilities in excess of total disability, with additional allow- 
ances for dependents in those cases where the disability is rated as 50 
percent or more. Furthermore, the enactment of either bill would 
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entitle an unknown number of dependents of deceased veterans to 
monthly payments of death compensation from $75 upward to widows 
and children and payments to dependent parents. Pension from $48 
upward, depending upon the number of children, is payable in certain 
cases to widows and children of World War II veterans who have a 
service-connected disability at the time of death which would be 
compensable if 10 percent or more in degree but who die as the result 
of a non-service-connected disability. In addition to the foregoing, 
vocational rehabilitation (under Public Law 16, 78th Cong., as amend- 
ed, and Public Law 894, 81st Cong., as amended) will be available in 
certain cases where service connection is established under the proposed 
legislation. 

It is not possible to furnish an estimate of the cost of either bill, if 
enacted, because of the many unknown and variable factors. How- 
ever, in the light of the above-mentioned benefits that would flow from 
its enac tment, it is apparent that the cost would be very great. 

Advice has been received from the Bureau of the Budget that al- 
though there would be no objection to the submission of the proposed 
report to the committee the enactment of the legislation extending the 
period for statutory presumption of service-connected disability would 
not be in accord with the program of the President. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 
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[No. 28] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Epirax Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 2575, 83d Congress, a bill 
to increase the monthly rates of disability compensation payable to 
veterans. 

The purpose of the bill is to authorize an increase in the basic 
rates of compensation for service-connected disabilities (provided 
according to gradations of disability from 10 to 100 percent) which 
are payable to veterans under Public Law 2, 73d Congress, March 20, 
1933, as amended, and the statutory Veterans Regulations. The so- 
called “‘statutory awards’ for specific disabilities and combinations 
of disabilities would not be increased. 

The increases proposed by the bill range in wartime cases from $3 
monthly for disability of 10 percent to $15 monthly for total disa- 
bility (100 percent). As peacetime rates of compensation are estab- 
lished by law at 80 percent of wartime rates, the former rates would 
also be increased. ‘The increased rates would be effective from the 
first day of the second calendar month following enactment of the bill. 

Disability compensation payable under Public Law 2, as amended, 
is available to otherwise eligible veterans who served in the Armed 
Forces on or after April 21, 1898. However, a substantial number 
of World War I veterans are in receipt of disability compensation 
under the World War Veterans’ Act, 1924, as restored, with limita- 
tions, by Public Law 141, 73d Congress, March 28, 1934. It should 
be noted that the bill in its present form would not increase the basic 
or other rates of compensation payable to such veterans. 

The monthly basic rates of compensation for service-connected 
disability payable to all veterans were last increased by section 1 of 
Public Law 356, 82d Congress, approved May 23, 1952, which author- 
ized an increase of 5 percent for disability rated 10 percent to 49 
percent and an increase of 15 percent for disability rated 50 percent 
to 100 percent. The percentage increases granted by Public Law 356 
were applied to basic retes previously established under section 3 (a) 
of Public Law 339, 8ist Congress, October 10, 1949, and Public Law 
436, 8ist Congress, October 29, 1949 (for so-called Public Law 141 
cases). The rates under Public Law 339, those under Public Law 
356, 82d Congress, and the proposed increased rates under H. R. 
2575, 83d Congress, are shown in the following table: 

26086—53—No. 28 


4 


wa = 


2, ae TR 


ry ae 


- * ‘es = ws - 
fbi Jabs Bice © 
rt. AVA 2d. ele 


en 
lee: 


ee . 





is4tFrnae F 


—— We FF 


Degree o 
disability, 
percent 


Present | Proposed 
rate rate 


$15. 75 7 | ; $103. 50 
31. 50 37. 5 70 j 05 | 120. 75 
47. 25 56. 25 ( | l 138. 00 
63. 00 75 ( 35 155. 25 

172. 50 | 
' 


The propose “l rates under H. R. 2575 represent in all categories an 
increase of 25 percent above the rates established under Public Law 
339, 8lst Congress. In disability cases rated from 10 percent to 40 
percent the proposed rates under H. R. 2575 represent an increase of 
approximately 19 percent above the present rates under Public Law 
356, 82d Congress, while the rates for cases rated from 50 percent to 
100 percent (total) would be increased by approximately 9 percent 

It is estimated that the bill, if enacted, would increase benefits 
payable to approximately 1,881,200 veterans at an additional cost 
for the first fiscal year of approximately $147,142,000. The distribu- 
tion cost by groups of veterans affected is as follows: 


j i 
| 

Estimated Estimated 

| number of first year’s 

cases affected cost 


Public Law 28, 82d Cong.! 4 71, 200 $5, 900, 000 
World War II 2 1, 625, 900 125, 057, 000 
World War I | 124, 100 11, 742, 000 
Spanish-American War 460 73, 000 
Regular Establishment | 
Peacetime rates 58, 400 | 4, 261, 000 
Wartime rates ; 109, 000 


Total 


1 Service on or after June 27,1950 (wartime rates). 


Advice has been received from the Bureau of the Budget that al- 
though there would be no objection to the submission of the proposed 
report to the committee the enactment of the proposed legislation, 
providing for a general increase in the basic rates of disability com- 
pensation, would not be in accord with the program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator 


O 











[No. 29] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 19538 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Vi ‘ashington OD, Die. 


Dear Mrs. Rocers: This refers to your request for a report on 
H. R. 2468, 83d Congress, a bill to promote equal treatment for dis- 
abled veterans by providing that the increase in compensation granted 
by the first section of the act of May 23, 1952, shall be 15 percent in 
all cases, without regard to degree of disability. 

The purpose of the bill is to amend, retroactively, section 1 of 
Public Law 356, 82d Congress, approved May 23, 1952, to provide a 
15-percent increase in all monthly rates of compensation for service- 
connected disability rated 10 percent to 49 percent in lieu of the 5- 
percent increase provided by that law. Enactment of the bill would 
result in retroactive disability compensation payments to veterans 
with disabilities rated 10 percent to 49 percent, from July 1, 1952 (the 
effective date for the increased rates authorized by Public Law 356, 
82d Cong.) based on the difference between the amount of the pro- 
posed 15-percent increase and the amount of the 5-percent increase 
currently authorized. 

Prior to the enactment of Public Law 356, the general practice and 
policy of the Congress was to grant compensation and increases in 
compensation for disabilities less than total in amounts having the 
same ratio to the amount provided . total disability as the degree of 
disability bears to total disability. Under that formula identical per- 
centage increases were formerly granted for all basic rates of disability 
compensation. In connection with the change in such policy reflected 
by Public Law 356, the following statement of Senator George during 
the Senate consideration of the bill, H. R. 4394, may be pertinent: 

The question naturally arises, Why increase those rates by 15 percent, and 
increase the rates applicable to veterans who are disabled less than 50 percent 
by only 5 percent? We have followed in this respect the provisions of the House 
bill. ‘This particular feature of the bili has the approval of the Budget Bureau 
That, I think, must have had some influence on the decision of the House How- 
ever, there is this to be said—and it should be borne carefully in mind: Veterans 
who are disabled not more than 49 percent are able to do a considerable amount 
of work. They are not totally and permanently disabled. If their disability 
ranges from 10 percent up to 40 or 49 
services and may contribute very large! 
who is disabled more than 50 percent, up to total disability, and who draws $150 
under our present law, is probably unable to work. He is not able to contribute 
to his support. In a few rare instances a veteran who is disabled, say, 55 or 
60 percent, or perhaps somewhat more, may be able to make some contribution 
to his support. But we all know that in this pres age a man who is at least 
50 percent disabled has a very poor chance of obtaining ployment, in the first 
place, and. in the second place, he labors at a ver reat disadvantage Oo we 
agreed with the House on ‘this provision of the bill, that is to say, that veterans 
having service-connected dis ability ranging fre 10 to 49 percent should have an 
increase of 5 percent in their present compen sation, and veterans who had a dis- 
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ability of 50 percent, up to 100 percent, should have an increase of 15 percent in 
the compensation which they are presently receiving (Congressional Record, April 
3, 1952, p. 3422). 

The proposed increases in the present rates payable for disability 
incurred in wartime service, service on or after June 27, 1950, or while 
engaged in extra hazardous service are shown in the following com- 
parative table: 

Degree of 


disability 
(percent) 


Rates prior | Rates under Rates prior | Rates under 
to Public Public Proposed Degree of to Publie Public 
Law 35¢ Law 356, | rate disability Law 356, | Law 356 
af dD, a 306, ate neuen 4 306, | a aod, 
82d Cong. | 82d Cong percent 82d Cong. | 82d Cong. 


$90 | $103. 50 

34. 50 105 120. 75 | 
7 51. 75 120 | 138. 00 
63. 00 69. 00 135 155, 25 
86. 25 86, 25 150 172. 50 


The rates of compensation payable for disability incurred in peace- 
time service are established by law at 80 percent of the wartime rates. 

Because of the retroactive effect of the bill, an estimate of its cost, 
if enacted, is presented for both fiscal year 1953 and fiscal year 1954, 
The estimated cost for the fiscal year 1953, most or all of which would 
be retroactive, is $53,232,000. The estimated cost for the fiscal year 
1954 is $54,012,000. The distribution by wars of the estimated cost 
of the bill for each of the fiscal years 1953 and 1954 follows: 


Fiscal year 1958 (retroactive cost) 


Number | 
cases 


Public Law 28, 82d Cong 23, 500 | $804, 090 
World War II 1, 348, 900 | 45, 033, 090 
World War I | 162, 400 6, 193, 000 
Spanish-American War 30 2, 000 
Regular Fstablishment 
Peacetime 40, 700 1, 165, 000 
Wartime j 910 35, 000 


Total | 1, 576, 440 | 53, 232, 000 


; 
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Fiscal year 195 


Number 
cases 


Public Law 28, 82d Cong 54, 900 
World War [I | 1, 346, 800 | 
World War I 155, 100 
Spanish-American War 30 
Regular Fstablishment 
Peacetime 41, 500 
Wartime 3 815 


Total... i 1, 509, 145 


You are advised that although there is no objection to the submis- 
sion of the proposed report to the committee the Bureau of the 
Budget recommends against favorable consideration of this legislation 
by the committee. 

Sincerely yours, 


ARL R. Gray, Jr., Administrator. 


O 











[No. 30] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Epitax Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C. 

Dear Mrs. Rogers: This is in further reference to your request 
for a report on H. R. 631, 83d Congress, a bill to provide that com- 
pensation of veterans for service-connected disability, rated 20 per- 
cent or less disabling, shall be paid quarterly rather than monthly. 

The purpose of the bill is to provide that compensation payable 
to veterans under laws administered by the Veterans’ Administration 
for service-connected disabilities rated 20 percent or less disabling 
shall be paid on a quarterly rather than the present monthly basis. 

The text of the bill is as follows: 


That, beginning not later than the quarter commencing October 1, 1953, com- 
pensation payable to veterans for service-connected disability,frated 20 per centum 


or less disabling under any law administered by the Veterans’ Administration, 
shall be accumulated at the prescribed monthly rates and paid quarterly on the 
last day of each quarter annual period. 

Sec. 2. All laws or parts of laws inconsistent with the provisions of this Act 
are hereby modified accordingly. 

As related to this proposal, the attention of the committee is invited 
to a recommendation on this subject made by Booz, Allen & Hamilton, 
the management firm which recently concluded a contractual survey 
of the Veterans’ Administration, its organization and operating 
methods. 

In volume VII, the report on the claims program (House Committee 
Print No. 322, Committee on Veterans’ Affairs, 82d Cong., pp. 
800-801), the firm stated that to veterans with high disability ratings, 
who in many cases are solely dependent on compensation payments 
for their support, the provision for monthly payment is important, 
but pointed out that more than one-half (56.9 percent) of all veterans 
classifiéd as disabled have ratings of 20 Soman or less, and that 40 
percent of the entire group receiving compensation have 10 percent 
disability ratings. It was stated that many of the veterans in the 10 
and 20 percent categories are regularly employed and do not need to 
receive compensation checks monthly, and tnat many use their com- 
pensation checks to pay for Government insurance which can be paid 
on a quarterly, semiannual, and annual basis. It was further asserted 
that if all 10 and 20 percent cases were paid quarterly the preparation 
and processing of more than 9,000,000 checks annually could be 
eliminated at a possible savings of at least $1 million annually, inelud- 
ing postage savings in excess of $225,000. Specifically, it was recom- 
mended by the surveying firm that, to secure at least part of this 
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potential savings, a change in law should be sought which would per- 
mit less frequent than monthly payment of compensation so that no 
check would be issued for less than $45; that this would put 10 percent 
cases on a quarterly basis and 20 percent cases on a bimonthly basis: 
and that the revised law should also permit less frequent payment in 
other cases upon the written consent of the veteran. 

As will be indicated by the following discussion, the subject  pro- 
posal, like that of Booz, Allen & Hamilton, involves an important 
aspect of the compensation benefits provided by law, in that the 
frequency of payment is itself a primary element of this continuing 
type of benefit. In consequence, it has been the view of the Admin- 
istrator that he should refrain from making a specific recommendation 
on this subject, thus acting in accordance with his established policy 
of not recommending for or against benefit legislation, because this 
is regarded as peculiarly involving the legislative discretion of 
Congress. 

In considering this proposal the committee will desire, among 
other things, to review the prior legislative policy and its develop- 
ment. In the earliest years of Federal military pensions payments 
were made on a semiannual basis, due perhaps to difficulties in manual 
processing of vouchers and payments as well as difficulties of com- 
munication and transportation. 

Section 4764 of the Revised Statutes required the pension agents, 
who were located at various places throughout the country, to send 
out pension vouchers quarterly and section 4765 required payments 
to be made upon the return of the vouchers properly executed. These 
laws were based upon the act of July 8, 1870 (16 Stat. 193). 

In the congressional debates on the bill which became the 4h 
act (Congressional Globe, vol. 42.4, pp. 3422-3430, and vol. 42.5, 
pp. 4448-4452 and 4458-4459), it was pointed out that an eee, unt 
purpose of the bill was to provide for payments on a quarterly basis 
rather than a semiannual one. A substitute proposal was presented 
which would have increased the frequency to a bimonthly rather than 
quarterly basis, the argument being made that long periods of waiting 
for pension payments worked a hardship in many cases because the 
pensioner sometimes resorted to the expedient of discounting his 
pension before receiving it. However, the quarterly rather than the 
bimonthly plan was then substituted for the preexisting semiannual 
plan. 

The act of October 6, 1917, amending the War Risk Insurance Act, 
provided a system of benefits for World War I servicemen and their 
dependents. Among other things, that act granted “monthly com- 
pensation”’ for those disabled in service. By the act of May 3, 1922 
(42 Stat. 505; 38 U.S. C. 51), it was provided that “pensions’’ shall be 
paid monthly. 

The legislative history of the 1922 act (se e vol. 61, pt. 3, Congres- 
sional Record pp. 2857-2869; vol. 62, pt. 6, Congressional Record 
pp. 5646-5649) shows that its purpose was to bring about parity of 
treatment between those receiving ‘‘monthly compensation”’ under the 
War Risk Insurance Act, as amended, and those receiving quarterly 
pension payments under the old laws by reason of service in the War of 
1812, the war with Mexico, the Civil War, the war with Spain, the 
Indian wars, and peacetime service up to 1917. The committee 
reports stated that the provision for monthly payments under the 1917 
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act for World War I veterans represented wise action by the Congress. 
In the debates, the question of increased cost of paying pensions more 
frequently than quarterly was discussed, but the proponents empha- 
sized the practical importance of current monthly payments to meet 
normal requirements, and pointed out that Government employees 
were paid at short intervals and that it was the accepted practice 
throughout industry to handle wage and salary payments on a 
monthly or semimonthly basis. 

The World War Veterans’ Act of 1924 provided for the payment of 
“monthly compensation,” except that section 202 (1) of that act re- 
lating to cases of total and temporary disability authorized the 
director to pay in those cases on a monthly or semimonthly basis as 
he might prescribe. 

The provisions under Public Law 2, 73d Congress, set up a system of 
“monthly pension’? (now termed ‘‘compensation’’) in service-con- 
nected disability cases, and the Public Law 2 system of laws and 
amendments now constitutes the general basis for the payment of 
compensation to those disabled as the result of military service. 

The monthly compensation provisions established by the 1917 
act, the World War Veterans’ Act, and the Public Law 2 system, all 
authorized compensation for partial disability with a percentage 
rating as low as 10 percent and, notwithstanding the very small sums 
involved, made no distinction between these cases and the more 
serious disabilities with reference to the monthly plan of payment. 

It will be seen from the foregoing outline that the trend of legislation 
relating to the frequency of pension and compensation payments has 
been from payment at long intervals to more frequent periodic pay- 
ments, until the monthly payment practice was required for universal 
application as early as 1922 and for the World War I group earlier 
than that time. However, there has apparently been no legislative 
consideration directed specifically or exclusively to any special or 
unique factors which may be argued to exist in the cases of veterans 
who are receiving compensation for minor disabilities. On the other 
hand, the general factor of increased cost of administration entailed 
in monthly as distinguished from less frequent payments of compensa- 
tion or pension has been considered in the past by the Congress but 
has been disregarded in favor of meeting the current requirements and 
convenience of the veteran under a monthly payment procedure. In 
this connection the congressional policy in the past has been to regard 
compensation and pension as being primarily designed for the current 
partial support of veterans and their dependents. 

From the standpoint of the practical considerations involved in the 
cases of those with relatively low disability ratings who would be 
affected by the bill, it is reasonable to suppose that many of these 
persons who are regularly employed could get along as well with 
quarterly as with monthly payments. Among the more than 1 million 
persons in the 10 and 20 percent categories there are no doubt many 
others who look to the regular monthly receipt of these payments to 
help meet current expenses of maintenance and support. 

Thus, in the light of the legislative background and the variable 
economic, family, and other factors which are applicable to the groups 
under consideration, this proposal presents an important question of 
policy for the determination of the Congress. There can be no ques- 
tion but that its enactment would result in further economy of ad- 
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ministration. This being the case, the fundamental question posed 
by the bill is whether there would be such sacrifice of service to dis- 
abled veterans in making available their compensation benefits as 
would outweigh the considerations of economy. 

A special proble m inherent in the bill should be pointed out for 
consideration. The provision for quarterly payment makes no excep- 
tion of cases in which disabled veterans are pursuing vocational-re- 
habilitation training under Public Law 16, 78th Congress, as amend 
In these cases, which include veterans with disabilities rated as loy 
as 10 percent, the trainee is engaged in the pursuit of a full-time cours 
of training designed to overcome the handicap of his disability and 
restore the employability lost by virtue of that handicap. The gove 
ing law provides for payment of monthly subsistence allowances an 
further provides that where the service-connected disability is rat: 
less than 30 percent the minimum payment of the subsistence allo, 
ance, plus compensation or other benefit, shall be $105 per month 
the person is without a dependent, and $115 if he has a dependent 
plus prescribed amounts for additional de ypendents. This means that 
in certain instances the subsistence allowance of trainees receivii 
compensation for a 10- or 20-percent disability must be increased 
reach the minimum amounts prescribed. In these, as well as oth 
Public Law 16 cases, the monthly check which is sent to the veter 
includes both the amount of compensation to which he is entitled an 
the subsistence allowance. 

It is apparent from the various provisions of Public Law 16, which 
is applicable only to certain groups of veterans who have compensab 
disability, that the monthly payment of subsistence allowance 
intended to accompany the monthly payment of compensation so that 
the disabled veteran will be assisted in meeting the maintenance 
requirements of himself and his family to the fullest extent — 
while he is engaged in the course of training which is designed t 
him for following regular employment. The bill would apparent 
change this procedure and require the payment of compensation o1 
quarterly basis even though payments of subsistence allowance wou 
continue on a monthly basis. Should the bill receive further consid 
ation the committee may desire to consider the advisability of a1 
amendment excepting the Public Law 16 cases 
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As of the end of fiscal year 1952, approximately 1,126,000 veterans 


were receiving compensation from the Veterans’ Administration bas 


on disability ratings in the 10 and 20 percent categories. This included 


a small number of World War I cases with intermediate ratings exceed 
ing 20 percent but less than 30 percent which were not segregated 
the assembled statistics and which would not be covered by the bi 
However, using 1,126,000 as a basis, the bill would have the effect 
reducing the number of payments per annum by approximaté 
9,000,000. This, of course, would vary somewhat from year to y 
since the number of those on the compensation rolls is itself variab! 
It is difficult to estimate the resultant cost sav ings which might |! 
accomplished in operations of the Veterans’ Administration becaus 
a savings in the processing of vouchers might be offset to son 
extent by increased difficulties in general maintenance of these 
counts which would require a greater breakdown of files with atten 
ant difficulties in locating individual accounts. However, giving d 
consideration to all factors, it is estimated that there might be 
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savings of about $45,000 per year insofar as Veterans’ Administration 
functions are concerned. In addition, based upon the understanding 
that the cost of issuance of checks by the Treasury Department is 
somewhat over 6% cents per check, including postage, the savings in 
this field in terms of 9 million checks per year may be estimated at 
$585,000 per year, so that the aggregate savings from this proposal, 
if enacted, might approximate $600,000 per year. The committee may 
desire further information from the Treasury Department on the 
estimate of savings as it affects the activities of that Department. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. — 

Sincerely yours, 


Cart R. Gray, Jr., Administrator. 


O 
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[No. 31] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 2, 1958. 
Hon. Epirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a 
report by the Veterans’ Administration on H. R. 2573, 83d Congress, 
a bill to provide greater security for veterans of the Spanish-American 
War, including the Boxer Rebellion and the Philippine Insurrection, 
in the granting of emergency hospital care by the Veterans’ Admin- 
istration, which reads as follows: 

That Public, Numbered 62, Seventy-sixth Congress, approved May 3, 1939, 
as amended, by the Act~of September 19, 1950, Public Law 791, Eighty-first 
Congress, is hereby amended by changing the proviso to read as follows: ‘‘ Provided, 
That veterans of the Spanish-American War, including the Boxer Rebellion and 
the Philippine Insurrection, who are in need of out-patient treatment, shall, 
upon application for such out-patient treatment by the Veterans’ Administra- 
tion, be deemed, for the purposes of such out-patient treatment, or for emergency 
hospital care incident to such treatment, to have incurred their diseases or dis- 
abilities as a direct result of military or naval service, in line of duty, during 
such war.” 

The language which is underlined indicates the change in the existing 
law which would be accomplished by the bill, if enacted. 

The bill would confer on eligible veterans of the Spanish-American 
War, including the Boxer Rebellion and the Philippine Insurrection, 
the right to receive emergency hospital care for disabilities not shown 
to be service connected in private hospitals at Government expense 
when such emergency hospital care is incident to necessary out-patient 
treatment for which they have been determined to be eligible by the 
Veterans’ Adminisiration afier due application for such out-patient 
treatment. 

Under existing law, eligible veterans suffering from service-connected 
disabilities have a right to be afforded care and treatment by the 
Veterans’ Administration, and if beds are not available in Veterans’ 
Administration hospitals, or other Federal hospitals which have agreed 
to accept veterans, arrangements may be made to place them in 
suitable State, county, municipal, or private hospitals at Govern- 
ment expense. Male war veterans suffering from non-service- 
connected disabilities generally are eligible for hospital cave therefor 
only if beds are available in Veterans’ Administration or other Federal 
Government hospitals. They may not be placed in State, county, 
municipal, or private hospitals at Government expense. It is, how- 
ever, the policy of the Veterans’ Administration to give emergent 
cases, otherwise eligible, first consideration for hospital care, regardless 
of whether the disability, disease, or defect is due to military or naval 
service. Thus, veterans of the Spanish-American War group whose 
cases, because of advanced age or other cause are medically emergent, 
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would be accorded priority consideration for admission to Veterans 
Administration hospitals. 

As above indicated, veterans of the Spanish-American War group 
are potentiaily entitled to hospitalization for emergent condition 
in Veterans’ Administration hospitals or other Government hospitals 
having beds available for the treatment of veterans. However, the 
committee will wish to note that such factors as age, place of residence 
in relation to Veterans’ Administration and other ( Government hos- 
pitals, and difficulties of travel associated with the existence of emer- 
gency conditions are not uniquely related to this group and might 
be urged as grounds for special consideration in behalf of other 
veterans. 

The commiitee will wish to consider whether the adoption of thi 
principle of this proposal would, in effect, single our for preferential] 
treatment a particular war group and therefore present a serious 
question of precedent as to other and larger groups. 

There is accordingly for consideration whether veterans of other 
wars reaching an age status comparable to that of the Spanish-Amer 
can War group may not urge similar action on their behalf and, thus 
whether the principle in the bill of private hospitalization at Federal 
expense for veterans with disabilities not actually service connected 
might not have far-reaching results. 

As reflected by the quoted language above, the existing provisions 
of Public Law 791, 81st Congress, merely grant outpatient treatment 
to veterans of the Spanish-American War upon application and 
without any showing that the disabilities for which treatmen 
required resulted from military or naval service. That law does not 
include hospitalization in connection. with such outpatient treatment 
It is noted that the present bill would not include emergency hospital 
care independently of an application for outpatient treatment. Tl 
language of the law, with the proposed amendment, would provide 
that veterans of the specified war group who are in need of 
patient treatment shall, upon application therefor, be deemed for t! 
purposes of such outpatient treatment, or for emergency hospital 
incident to such treatment, to have i ured their diseases or disabi 
ities as a ciirect result of service during such war. Thus, it ees 
appear that emergency hos a ‘are In a non-service-connected « 
in a private hospital would be afforded under these provis s10DS- 
there had been an application for and possibly a showing of need { 
outpatient treatment. Thus, the bill is apparently intended to cov 
a situation wher the veteran had not pz viously applie | for 

‘eived outpatient treatment but needs and applies for emergence) 
Ms pital care in a private institution. It is believed that the 
shovld be clarified 

While the bill itself would be of limited application ¢ ind wo 
probably not entail a large increased cost to the Government, is 
apparent from the foregoing considerations that it presents an impor 


tant question of policy in the area of hospitalization of veterans 


“a 


other than Federal Goverrment facilities for non-service-connecte 


disabilities, oe aoe aes Wit il implications extending 
beyond this particular legislative proposal. 

Secause of the various uncertain factors, it is impossible to estimate 
with any degree of accuracy the cost of the bill, if enacted. It is 
apparent that some additional expenditures would be required, though 
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they would probably be relatively small because of the limited numbers 
involved. In this connection, it is estimated that as of June 30, 1953, 
there will be approximately 89,000 living veterans of the Spanish- 
American War group. 

H. R. 2573, 83d Congress, is identical wita H. R. 2418, 82d Congress, 
report on which was furnished your committee on August 28, 1951 
Committee Print No. 167). 

Advice has been received from the Bureau of the Budget that enact- 
ment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 


los 
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[No. 32] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 6, 1958. 
Hon. Epirax Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocrrs: This is in reference to your request for a report 
by the Veterans’ Administration relative to H. R. 1414, 83d Congress, 
a bill to authorize the transfer of hospitals and related facilities between 
the Veterans’ Administration and the Department of Defense, and for 
other purposes. 

The bill proposes to authorize the Administrator of Veterans’ 
Affairs and the Secretaries of the Army, Navy, and Air Force, with 
the approval of the President and the Secretary of Defense, to trans- 
fer, without reimbursement, hospitals together with such improve- 
ments, appurtenant facilities, equipment, and other related property 
as may be agreed upon by the officials concerned. 

H. R. 1414 is identical with H. R. 6724, 82d C ongress, with respect 
to which the Veterans’ Administration submitted a report to your 
committee under date of March 14, 1952 (Committee Print No. 255). 
The subject bill is also identical with S. 2731, 82d Congress, which 
passed the Senate on May 1, 1952. Both bills were pending before 
the committee at the close of the 82d Congress. 

Pursuant to provisions of the Servicemen’s Readjustment Act of 
1944, the military departments were given authority to transfer 
hospitals together with related supplies, equipment, and material to 
the Veterans’ Administration, without reimbursement of appropria- 
tions. This authority was preserved by subsection 202 (e) of the 
Federal Property and Administrative Services Act of 1949 (63 Stat. 
384). Similar authority did not exist as regards the transfer to the 
military departments by the Veterans’ Administration of hospitals 
and related facilities, and any such transfer was required to be at fair 
value, in the absence of specific legislative authorization to transfer 
such facilities without reimbursement. 

Subsection 1 (h) of the act of July 12, 1952 (66 Stat. 593), among 
other things, repealed subsection 202 (e) of the Federal Property Act, 
and accordingly in effect repealed the authority provided by the 
Servicemen’s s Readjustment Act of 1944, discussed above. Subsection 
1 (f) of the mentioned 1952 act, in part, amended subsection 202 (a) 
of the Federal Property Act (40 U.S. C. 483 (a)), to direct the Admin- 
istrator of General Services to provide for the transfe of excess 
property among Federal agencies, and to provide that the Administra- 
tor of General Services, with the approval of the Director of the 
Bureau of the Budget, shall prescribe the extent of reimbursement for 
such transfers of excess property. Under that provision, the Adminis- 
trator of General Sevens, with the approval of the Director of the 
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sureau of the Budget, may, with certain exceptions, prescribe that 
any such transf 
Insofar as transfers of 1 wal property ye the military departments are 
concerned, attention is ie invited to section 601 of the act of Sep- 
tember 28, 1951 (65 Stat. 365; 40 U. S. C. 551), relating to the 
coming into agreement by such departments with the Committees on 
Armed Services of the Senate and of the House of Representatives 

H. R. 1414, if enacted, would provide an additional and broader 
method for transferring hospitals and related facilities between the 
military departments and the Veterans’ Administration. It would, 
notwithstanding any other provision of law, permit the transfer, 
without reimbursement, of hospitals and related facilities between 
the Veterans’ Administration and the Departments of the Army, 
Navy, and Air Foree, upon approval by the President and the Sec- 
retary of Defense. As indicated above, property transferred under 
the existing authority of the Federal Property Act must be excess to 
the needs of the transferring agency. It appears that the bill, if 
enacted, would permit transfers between the military departments 
and the Veterans’ Administration of hospitals and related facilities 
which are not excess to the needs of the transferring agency. It is 
conceivable, therefore, that the bill might, in certain instances, prove 
to be advantageous to the Federal Government in providing more 
efficient utilization of Government hospitals, equipment, and other 
related property. ‘This possibility is expressed in the letter of the 
General Counsel of the Department of Defense, dated January 3, 
1953, ‘o the Speaker of the House of Representatives (vour Committee 
Print No. 2), forwarding a draft of legislation which became H. R. 
1414. In that letter it is stated in part, that this legislation is con- 
sidered necessary so that the maximum efficient utilization of Govern- 
ment hospital facilities for current requirements can be achieved and 
planning for mobilization requirements be put into effect. 

For the information of the committee, it may be noted that the 
deactivated Veterans’ Administration hospitals located at Papago 
Park, Ariz.; Chamblee, Ga.; Springfield, Mo.; Louisville, Ky.; and 
New Orleans, La., have been declared excess to the needs of the 
Veterans’ Administration and formally reported as such to the General 
Services Administration. It may also be noted that pursuant to 
section 102 of the Servicemen’s Readjustment Act of 1944 (58 Stat. 
284; 38 U.S. C. 693b), the use of the mentioned hospital at Papago 
Park, Ariz., as well as the Veterans’ Administration hospital, Van 
Nuys, Calif., has been assigned to the Department of the Army on a 
revocable use permit. Further, it is anticipated that we will in the 
foreseeable future, have a few additional hospitals which will become 
excess to our needs upon replacement by newly constructed or con- 
verted hospitals in the area, under the current building prog. 

In view of the foregoing and since, under the bill, the Veterans’ 
Administration would retain authority to determine when its hospitals 
are available for transfer, the Veterans’ Administration would int 
pose no objection to the favorable consideration of H. R. 1414. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 


er af avras prope rty he without reimbursement 


Cart R. Gray, Jr., Administrator. 
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[No. 38] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE 0F REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 8, 1958. 
Hon. Evira Nourse Rocerrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 1438, 83d C ongress, a bill 
to authorize the Administrator of Veterans’ Affairs to furnish space 
and facilities, if available, to full-time representatives of certain recog- 
nized State organizations. 

H. R. 1438, 83d Congress, is identical with H. R. 7978, 82d Con- 
gress, on which the Veterans’ Administration submitted a report to 
the Committee on Veterans’ Affairs under date of June 18, 1952 
(Committee Print No. 292). 

Under section 200 (c) of the Servicemen’s Readjustment Act of 
1944, as amended, the Administrator of Veterans’ Affairs is authorized 
to furnish, if available, necessary space and suitable office facilities at 
any Veterans’ Administration installation for the use of paid full-time 
representatives of the organizations (the American National Red 
Cross, the American Legion, the Disabled American Veterans, the 
Grand Army of the Republic, the United Spanish War Veterans, and 
Veterans of Foreign Wars) specified in section 200 of the act of June 
29, 1936 (Public No. 844, 74th Cong.), and other such national 
organizations recognized by the Administrator thereunder in the 
presentation of claims under laws administered by the Veterans’ 
Administration. The bill would extend this authority of the Adminis- 
trator so as to authorize the furnishing of space and office facilities 
under the same conditions for the use of paid full-time representatives 
of State organizations recognized by the Administrator in the presen- 
tation of such claims. 

For some time prior to World War II it was the policy of the 
Veterans’ Administration, in appropriate cases, to provide service 
organizations with space and office facilities at Veterans’ Administra- 
tion installations on the theory that they represented auxiliary organi- 
zations assisting the Veterans’ Administration in its work. Such 
accommodations were furnished subject to availability of space and 
upon a finding that there would be no additional expense to the 
Government in permitting the use of such space. However, with the 
great expansion experienced by the Veterans’ Administration and the 
service organizations during the demobilization period after World 
War II, the insistent requests for space and facilities increased to such 
an extent that action was taken to limit the procurement of additional 
space to that required by the expanding activities of the agency itself. 
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Subsequently, upon the request of the service organizations, the 
Congress by the enactment of section 3 of the act of December 28, 
1945 (Public Law 268, 79th. Cong.), which added subsection (c) to 
section 200 of the Servicemen’s s Readjustment Act of 1944, as amended 
specifically sanctioned the policy of furnishing space and office facilities 
to service organizations but limited it to the use of paid full-time repre- 
sentatives of the veterans’ organizations specified in section 200 of the 
act of June 29, 1936 (Public Law 844, 74th Cong.), and other such 
national organizations recognized by the Administrator of Veterans 
Affairs thereunder. 

State service organizations are recognized in some instances pursuant 
to the authority granted the Administrator by section 200 of the act 
of June 29, 1936 (Public Law 844, 74th Cong.), and their employees 
are accredited pursuant to the same statute. At the present time 
such organizations of 39 States, as well as of the District of Columbia, 
Hawaii, and Puerto Rico, are so recognized (see Veterans’ Administra- 
tion Bulletin No. 23-D, February 13, 1951, as revised, copy enclosed), 
However, since they are not ‘national organizations,” there is no 
authority to furnish them in that capacity with office space and facil- 
ities. If, as occurs in a number of States, the State employees are 
accredited representatives of one of the national organizations recog- 
nized pursuant to Public Law 844, space may be furnished pursuant 
to section 200 of the Servicemen’s Readjustment Act of 1944, as 
amended. 

As of January 1, 1953, there were 200,748 square feet of office space 
assigned for the use of accredited representatives of service organiza- 
tions. The value of such space together with telephone service and 
other office facilities is estimated to be approximately $602,000 
per year. 

The Veterans’ Administration has no data upon which to base an 
estimate of the cost of H. R. 1438, 83d Congress, if enacted. It is 
not possible to anticipate the additional demands for space and offic: 
facilities which will be made on the Veterans’ Administration by the 
State organizations now recognized or which at some future time ma) 
qualify for recognition. However, it may reasonably be anticipated 
that there will be requests for substantial amounts of space and office 
facilities if the bill is enacted. 

The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 

Sincerely yours, 
Caru R. Gray, Jr., Administrator. 

Knelosure. 
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Veterans’ Administration, Washington 25, D. C. 


BULLETIN NO, 23-D, FEBRUARY 13, 1951, AS REVISED JANUARY 29, 1953 
List OF RECOGNIZED ORGANIZATIONS, ASSOCIATIONS, AND OTHER AGENCIES 


By virtue of authority contained in section 200, Public Law 844, 74th Congress, 
the organizations, associations, and other agencies listed below have been granted 
recognition in the presentation of claims under the statutes administered by the 
Veterans’ Administration: 

1. National service organizations listed in section 200, Public Law 844, 74th 
Congress, or subsequently chartered by Congress: 


American Legion... -.--. 
American Red Cross- - - - 
A{MVETS—American Veterans of World War IL. 
Disabled American Veterans. _- --- 
= urine Corps League 

nited Spanish War Veterans __--_-- 


Headquarters 
Indianapolis 6, Ind. 
Washington 13, D. C. 
Washington 1, D, C. 
Cincinnati 6, Ohio. 
Baton Rouge, La. 


ae Washington LA CO, 


Youn rans of Foreign Wars of the United States... Kansas C ity 2, Mo. 


2. Organizations recognized by the Veterans’ Administration pursuant to sec- 


tion 200, Public Law 844, 74th Congress: 


American Veterans Committee, Inc 

Army Mutual Aid Association 

Army and Navy Union, U. 8. A- 

Blinded Veterans Association 

Catholic War Veterans of the U nited States of 
America. 

Coast Guard League- a 

Fleet Reserve Association. F 

Jewish War Veterans of the United States 

Military Order of the World Wars 

National Jewish Welfare Board eimbe 

National Society, Army of the Philippines 

National Tribune. ____- 

Navy Mutual Aid Assoc iation 


Regular Veterans Association 


The Disabled Emergency Officers of the World _ 


Wars. 
The Military Order of the Purple Heart, Inc 
United Indian War Veterans, U.S. A 


3. State organizations: 


\labama 
fairs. 
\rizona—Arizona Veterans’ Service Commission 
\rkansas—Arkansas Veterans Service Office 
California— Department of Veterans Affairs 
Colorado— Department of Veterans’ Affairs 
Connecticut—Soldiers’, Sailors’, and 
Fund. 
District of Columbia—Veterans’ Service Center 
Floridé partment of Veterans’ Affairs 


State Department of Veterans’ Af- 


Georgia—State Department of Veterans Service- 
Hawaii—Territorial Council on Veterans’ Affairs- 


Idaho—Veterans Welfare Commission 
Kansas—Kansas Veterans’ Commission - - . 
Kentueky—Kentucky Disabled Ex-Service 
Men’s Board. 
Louisiana— Department of Veterans’ 
Maine—Division of Veterans’ Affairs_ 
Maryland—Maryland Veterans’ Commission. 
Massachusetts—Commissioner of Ve terans’ 
Services. 


Affairs _ 


Marines’ 


Washington 9, D. C. 
Washington, D. C. 
Atlantie City, N. J. 
Washington 9, D. C. 
Washington 5, D. ¢ 


Washington 25, D. 
Washington 5, D. 
New York 24, N. 
Washington 6, D. 
New York 16, N. 
Boston 2, Mass. 
Washington 13, D. C. 
Navy Department, Washing- 
ton 25, D. C. 
Washington’ 6, D. C. 
Do. 


C. 
Y. 
C. 
Ri 


Chicago 2, Ill 
San Francisco, Calif. 


Montgomery 2, Ala 


Phoenix, Ariz. 
Little Rock, Ark. 
Sacramento, Calif 
Denver 2, Colo. 
Hartford, Conn. 


Washington 4, D. C. 
Pass-A-Grille Beach, Fla. 
Atlanta 3, Ga. 

Honolulu 2, T. H. 

Boise, Idaho. 

Topeka, Kans. ° 
Louisville, Ky. 


Baton Rouge 4, La. 
Augusta, Maine. 
Baltimore 2, Md. 
Boston 33, Mass. 
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Minnesota 
Mississippi—State 
sion. 
Missouri—State Service Officer__----_- 
Veterans’ Welfare Association, Inc 
Montana—Veterans’ Welfare Commission 


Department of Veterans’ Affairs - 
Veterans’ Affairs Commis- 


Nebraska— Department of Veterans’ Affairs - on 


Nevada—Veterans’ Service Commissioner 
New Hampshire—State Veterans’ Council 
New Jersey— Division of Veterans’ Services_- 
New Mexico—New Mexico Veterans’ Service 
Commission. 
North Carolina—North Carolina Veterans Com- 
mission. 
North Dakota— Department of Veterans’ Affairs 
Ohio—Adjutant General’s Department- 
Veterans’ Claims Bureau - - ; 
Oklahoma—State Veterans Department _- 
Oregon—The Adjutant General, Military De- 
partment. 
Department of Veterans’ Affairs__- en 
Pennsy!vania—The Adjutant General’s Office- 
Puerto Rico—Insular Veterans Office 


Rhode Island—Department of Social Welfare __- 


South Carolina—State Service Bureau 

South Dakota—South Dakota Veterans Depart- 
ment. 

Tennessee— Department of Veterans Affairs 

Texas—Veterans Affairs Commission - 

Vermont—State Veterans’ Board 

Virginia—Division of War Veterans 
Department of Law. 

West Virginia—West Virginia Department of 
Veterans’ Affairs. 

Wisconsin— Wisconsin Department of Veterans 
Affairs. 


Claims, 


Headquarter 
St. Paul 2, Minn. 
Jackson, Miss. 


Jefferson City, Mo. 
St. Louis 2, Mo. 
Helena, Mont. 
Lincoln 9, Nebr. 
Reno, Nev. 
Coneord, N. H. 
Trenton 7, N. J. 
Santa Fe, N. Mex. 


Raleigh, N. C. 


-Fargo, N. Dak. 


Columbus 15, Ohio. 
Cleveland 13, Ohio. 
Oklahoma City, Okla. 
Salem, Oreg. 


Do. 
Harrisburg, Pa. 
San Juan, P. R. 
Providence, R. I. 
Columbia, 8. C. 
Pierre, 8. Dak. 


Nashville 3, Tenn. 
Austin 1, Tex. 
Montpelier, Vt. 
Roanoke, Va. 
Charleston 1, W. Va. 


Madison 2, Wis. 


4. Correspondence relative to the recognition of any organization should be 
addressed to the Solicitor, central office. 


5. Rescission. Bulletin No. 23—C. 


CaRL R. Gray, Jr., 


Administrator of Veterans’ Affairs 








[No. 34] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 10, 1958. 
Hon. Epirh Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C, 

Drar Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 3685, 83d Congress, a bill 
to amend the Servicemen’s Readjustment Act of 1944, as amended, so 
as to authorize the Administrator of Veterans’ Affairs to furnish space 
and facilities, if available, to State veteran agencies. 

Under section 200 (c) of the Servicemen’s Readjustment Act of 
1944, as amended, the Administrator of Veterans’ Affairs is authorized 
to furnish, if available, necessary space and suitable office facilities at 
any Veterans’ Administration installation for the use of paid full-time 
representatives of the organizations (the American National Red Cross, 
the American Legion, the Disabled American Veterans, the Grand 
Army of the Republic, the United Spanish War Veterans, and Vet- 
erans of Foreign Wars) specified in section 200 of the act of June 29, 
1936 (Public 844, 74th Cong.) and other such national organizations 
recognized by the Administrator thereunder in the presentation of 
claims under laws administered by the Veterans’ Administration. The 
bill would extend this authority of the Administrator so as to author- 
ize the furnishing of space and office facilities for the use of paid full- 
time representatives of “any veteran agency maintained by a State’’ 
and without the requirement, now applicable to national organizations, 
that such agency be recognized by the Administrator in the presenta- 
tion of such claims. 

Your attention is invited to H. R. 1438, 83d Congress, presently 
pending before your committee, which would extend the furnishing 
of space and facilities to paid full-time representatives of State organi- 
zations recognized by the Administrator in the presentation of such 
claims. 

For some time prior to World War II it was the policy of the 
Veterans’ Administration in appropriate cases to provide service 
organizations with space and office facilities at Veterans’ Adminis- 
tration installations on the theory that they represented auxiliary 
organizations assisting the Veterans’ Administration in its work. 
Such accommodations were furnished subject to availability of space 
and upon a finding that there would be no additional expense to the 
Government in permitting the use of such space. However, with the 
great expansion experienced by the Veterans’ Administration and the 
service organizations during the demobilization period after World 
War II, the insistent requests for space and facilities increased to such 
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an extent that action was taken to limit the procurement of addi- 
tional space to that required by the expanding activities of the agency 
itself. 

Subsequently, upon the request of the service organizations, th 
Congress by the enactment of section 3 of the act of December 28 
1945 (Public Law 268, 79th Cong.), which added subsection (c) to 
section 200 of the Servicemen’s eaiomet nt Act of 1944, as amended 
specifically sanctioned the policy of furnishing space and office facili- 
ties to service organizations but limited it to the use of paid full-time 
representatives of the veterans’ organizations specified in section 200 
of the act of June 29, 1936 (Public 844, 74th Cong.) and other such 
national organizations recognized by the Administrator of Veterans 
Affairs thereunder. 

State service organizations are recognized in some instances pur- 
suant to the authority granted the Administrator by section 200 of 
the act of June 29, 1936 (Public 844, 74th Cong.), and their employees 
are accredited pursuant to the same statute. At. the present time 45 
such organizations of 39 States, as well as of the District of Columbia 
Hawaii, and Puerto Rico, are so recognized (see Veterans’ Administra- 
tion Bulletin No. 23—D, February 13, 1951, as revised, copy enclosed 
However, since they are not “national organizations,’ there is no 
authority to furnish them in that capacity with office space and 
facilities. If, as occurs in a number of States, the State employees 
are accredited representatives of one of the national organizations 
recognized pursuant to Public 844, space may be furnished pursuant 
to section 200 of the Servicemen’s Readjustment Act of 1944, as 
amended. 

As of January 1, 1953, there were 200,748 square feet of office space 
assigned for the use of accredited representatives of 24 national servic: 
organizations. The value of such space together with telephon 
service and other office facilities is estimated to be approximately 
$602,000 per vear. 

The Veterans’ Administration has no data upon which to base an 
estimate of the cost of H. R. 3685, 83d Congress, if enacted. It is 
not possible to anticipate the additional demands for space and office 
facilities which will be made on the Veterans’ Administration by State- 
maintained veterans’ agencies. However, it may reasonably be 
anticipated that there will be requests for substantial amounts of 
space and office facilities if the bill is enacted. 

In connection with a similar bill (H. R. 1438, 83d Cong.) the Bureau 
of the Budget has advised the Veterans’ Administration that it recom- 
mends against the favorable consideration of such legislation by the 
committee. 

Sincerely vours, 
Cart R. Gray, Jr., Administrator. 
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Veterans’ Administration, Bulletin No. 23-D 
Washington 25, D. C. 


FEBRUARY 13, 1951, AS REVISED JANUARY 29, 1953 
List OF RECOGNIZED ORGANIZATIONS, ASSOCIATIONS, AND OTHER AGENCIES 


By virtue of authority contained in section 200, Public Law 844, 74th Congress, 
the organizations, associations, and other agencies listed below have been granted 
recognition in the presentation of claims under the statutes administered by the 
Veterans’ Administration: 

|. National service organizations listed in section 200, Public Law 844, 74th 
Congress, or subsequently chartered by Congress: 

Headquarters 
\merican Legion Indianapolis 6, Ind. 
\{merican Red Cross Washington 13, D. ¢ 
\ MVETS—American Veterans of World War II_ Washington 1, D.C. 
Disabled American Veterans ; Cincinnati 6, Ohio. 
Marine Corps League Baton Rouge, La. 
United Spanish War Veterans. Washington 13, D. C. 
Veterans of Foreign Wars of the United States_. Kansas City 2, Mo. 


2. Organizations recognized by the Veterans’ Administration pursuant 
section 200, Public Law 844, 74th Congress: 


\merican Veterans Committee, Inc Washington 9, D. C. 
Army Mutual Aid Association Washington, D. C. 
Army and Navy Union, United States of America_ Atlantic City, N. J. 
Blinded Veterans Association =. Washington 9, D. C. 
Catholic War Veterans of the United Statesof Washington 5, D. C. 
America. 
Coast Guard League. Washington 25, D. C. 
Fleet Reserve Association _ Washington 5, D. C. 
Jewish War Veterans of the United States. New York 24, N. Y. 
Military Order of the World Wars Washington 6, D. C. 
National Jewish Welfare Board New York 16, N. Y. 
National Society—Army of the P hilippine s Boston 2, Mass. 
National Tribune_ _- Washington 13, D. C. 
Navy Mutual Aid Association Navy Department, Washing- 
ton 25, D. C. 
Regular Veterans Association . - - Washington 6, D. C 
The Disabled Emergency Officers of the World Do. 
Wars. 
The Military Order of the Purple Heart, Inc_- Chicago 2, Ill. 
United Indian War Veterans, United States of San Francisco, Calif. 
America. 


3. State organizations. 


\labama: State Department of Veterans’ Affairs. Montgomery 2, Ala. 
Arizona: Arizona Veterans’ Service Commission. Phoenix, Ariz. 
Arkansas: Arkansas Veterans’ Service Office Little Rock, Ark. 
California: Department of Veterans’ Affairs Sacramento, Calif. 
Colorado: Department of Veterans’ Affairs Denver 2, Colo. 
Connecticut: Soldiers’, Sailors’, and Marines’ Hartford, Conn. 
Fund. 
District of Columbia: Veterans’ Service Center Washington 4, D. C. 
Papneroey Department of Veterans’ Affairs - -- Pass-A-Grille Beach, Fla. 
Georgia: State Department of Veterans’ Service. Atlanta 3, Ga. 
Hawaii: Territorial Council on Veterans’ Affairs. Honolulu 2, T. H. 
Idaho: Veterans’ Welfare Commission ; _ Boise, Idaho. 
Kansas: Kansas Veterans’ Commission -- - - . Topeka, Kans. 
Kentucky: Kentucky Disabled Ex-Service Louisville, Ky. 
Men’s Board. 
Louisiana: Department of Veterans’ Affairs - - Baton Rouge 4, La. 
Maine: Division of Veterans’ Affairs _..... Augusta, Maine. 
Maryland: Maryland Veterans’ Commission Baltimore 2, Md. 





Massachusetts: Commissioner of Veterans’ Serv- 
ices 

Minnesota: Department of Veterans’ Affairs 

Mississippi: State Veterans’ Affairs Commission 

Missouri: 

State service officer. 

Veterans Welfare Association, Inc 
Montana: Veterans’ Welfare Commission 
Nebraska: Department of Veterans’ Affairs 
Nevada: Veterans’ Service Commissioner 
New Hampshire: State Veterans’ Council 
New Jersey: Division of Veterans’ Services 
New Mexico: New Mexico Veterans’ Service 

Commission. 
North Carolina 

mission 
North Dakota: Department of Veterans’ Affairs 
Ohio 

\djutant General’s Department 

Veterans Claims Bureau 
Oklahoma: State Veterans Department 
Oregon 

The Adjutant 

ment. 

Department of Veterans’ Affairs 
Pennsvlvania: The Adjutant General’s Office 
Puerto Rico: Insular Veterans Office 
Rhode Island: Department of Social Welfare 
South Carolina: State Service Bureau 
South Dakota—South Dakota Veterans Depart- 

ment. 
Tennessee: Department of Veterans’ Affairs 
Texas: Veterans Affairs Commission _ - 
Vermont: State Veterans’ Board 


North Carolina Veterans Com- 


General, Military Depart- 


Virginia: Division of War Veterans Claims De- 
partment of Law. 


West Virginia 
Veterans’ 
Wisconsin: 
Affairs. 
4. Correspondence relative to the recognition 
addressed to the Solicitor, Centra! Office 
t Bulletin No. 23-—C. 


5. Reseission. 


Virginia: West Department of 
Affairs 
Wisconsin Department of Veterans 


Headquarters 
Boston 33, Mass. 


St. Paul 2, Minn 
Jackson, Miss. 


Jefferson City, Mo. 
St. Louis 2, Mo. 
Helena, Mont. 
Lineoln 9, Nebr 
Reno, Nev. 
Coneord, N. H. 
Trenton 7, N. J. 
Santa Fe, N. Mex 


Raleigh, N. C 
Fargo, N. Dak. 


Columbus 15, Ohio. 
Cleveland 13, Ohio 
Oklahoma City, Okla. 


Salem, Oreg. 


Do. 
Harrisburg, Pa. 
San Juan, P. R. 
Providence, R. I 
Columbia, 8. C. 
Pierre, 8. Dak. 


Nashville 3, Tenn. 
Austin 1, Tex. 
Montpelier, Vt. 
Roanoke 11, Va. 
Charleston 1, W. Va 


Madison 2, Wis. 


of any organization should be 


Car. R. Gray, Jr., 


Administrator of Veterans’ Affairs. 








[No. 35] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


OFFICE OF THE SECRETARY OF DEFENSE, 
Washington 25, D. C., April 7, 1953 


Hon. Josppn W. Martin, Jr., 
Speaker of the House of Representatives. 

DparR Mr. Speaker: There is forwarded herewith a draft of legis- 
lation, to further amend section 622 of the National Service Life 
Insurance Act of 1940. 

This proposal is a part of the Department of Defense legislative 
program for 1953 and the Bureau of the Budget has advised that there 
is no objection to the transmittal of the proposal for the consideration 
of the Congress. The Department of Defense recommends that it be 
enacted by the Congress. 


PURPOSE OF THE LEGISLATION 


Under section 622 of the National Service Life Insurance Act of 
1940, as added by section 10 of the Insurance Act of 1951, approved 
April 25, 1951, provision is made for the waiver of premiums payable 
on 5-year level premium term and the pure insurance risk portion of 
permanent plan national service life insurance or United States 
Government life insurance policies held by any person while in active 
service for a continuous period in excess of 30 days. In the case of 
5-year level premium term insurance, it would be desirable and to the 
advantage of any person on active duty who holds such insurance to 
accept this privilege, inasmuch as by so doing they would receive free 
insurance coverage without in any way canceling or restricting their 
insurance contracts. It is also considered desirable to grant persons 
who hold permanent plan insurance an opportunity to waive premiums 
on the pure insurance risk portion of their premiums, if they have been 
unable to do so by reasons beyond their control. 

However, at this date, there are approximately 10,000 members of 
the armed services in a missing status, substantial numbers of whom 
through the exigencies of the current military situation and through 
no fault of their own, have not been able to avail themselves of this 
privilege, since written application must be made by the insured. 

This proposed legislation would amend the statute to waive auto- 
matically the premiums for those persons holding 5-year level pre- 
mium term plan insurance who have been officially designated as 
missing in action, prisoners of war, etc., under the terms of the Miss- 
ing Persons Act, within 1 year after the passage of Public Law 23. 
Such persons holding a permanent plan of insurance would be given 
an opportunity to retroactively waive the pure insurance risk portion 
of their premiums within 120 days after return to military jurisdic- 
tion, but persons in this category who die on or prior to the last date 
on which they may avail themselves of this opportunity would have 
such premiums automatically waived. In order to allow for the 
possibility that information with respect to this benefit did not reach 
such personnel expeditiously after the passage of this act this benefit 
is extended through April 25, 1952 
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Also, the proposed legislation. would amend the statute for cadets 
and midshipmen of the United States Military, Naval, and Coast 
Guard Academics to authorize an automatic waiver of premiums o 
national service life insurance and United States Government lif, 
insurance. These cadets and midshipmen are included under sectio) 
2 of Public Law 23 and are eligible under the indemnity provision 
thereof. However, they are not presently considered to be in “active 
service’ within the meaning of section 622, supra, and, consequently, 
are not eligible to file application for the waiver of premiums. Afte 
the enactment of the proposed legislation, cadets and midshipme: 
would be in an “active service’’ status within the meaning of sectio: 
622, supra. 

DEPARIMENT OF DEFENSE ACTION AGENCY 


The Depariment of the Air Force has been designated as the : 
resentative of the Department of Defense for this legislation. 
Sincerely yours, 


i 


Rocer Kent, General Counse 


4 BILL To further amend section 622 of the National Service Life Insurance Act of 1940 


Be it enacted by the Senate and House of Representatives of the United States 
America in Congress assembled, That the first proviso of section 622 of the National 
Service Life Insurance Act of 1940 (54 Stat. 1008), as added by section 10 of the 
Insurance Act of 1951 (65 Stat. 36) is amended to read as follows: 

‘Provided, That no premium may be waived under this section for any period 
before the date of application therefor, except that (1) if the insured is de 
termined, as provided in the Missing Persons Act (56 Stat. 143), as amended 
to have been in a status of missing, missing in action, interned, captured 
beleagured, or besieged, at any time after April 25, 1951, and before April 26 
1952, (A) all premiums due or paid after June 1, 1951, on five-year level pri 
mium term insurance shall, during the period of such status and during th 
remainder of his continuous active service and 120 days thereafter, be waive 
unless the insured requests in writing that this waiver be terminated; a: 
B) that portion of any permanent insurance premiums due or paid after 
June 1, 1951, which represents the cost of the pure insurance risk shall, during 
the period of such status and during the remainder of his continuous active 
service and 120 days thereafter, be waived if the insured applies therefo1 
within 120 days after the date of enactment of this clause or the date of his retur 
to military jurisdiction, whichever is later, or if the insured dies or is declared 
dead while in such missing status or if the insured dies on or prior to the last 
day upon which he may apply for such waiver under this clause; and (2) if the 
insured was a cadet at the United States Military Academy or the United 
States Coast Guard Academy, or a midshipman at the United States Naval 
Academy, at any time after April 25, 1951, and before the date of enactment 
of this clause, all premiums due or paid after June 1, 1951, on five-year level 
premium term insurance and that portion of any permanent insurance pre 
miums due or paid after June 1, 1951, which represents the cost of the pure 
insurance risk shall, during the period of such status and during the remainder 
of his continuous active service and 120 days thereafter, be waived unless the 
insured requests in writing that this waiver be terminated:’’. 

Sec. 2. The third proviso of section 622 of the National Service Life Insurance 
Act of 1940 (54 Stat. 1008), as added by section 10 of the Insurance Act of 1951 
(65 Stat. 36) is amended to read as follows: 

‘Provided further, That premium waiver benefits under this section render 
the contract of insurance nonparticipating during the period a premium 
waiver is in effect:’’ 

Src. 3. Section 622 of the National Service Life Insurance Act of 1940 (54 Stat 
1008), as added by section 10 of the Insurance Act of 1951 (65 Stat. 36) is amended 
by adding the following at the end thereof: 

“In this section, the words ‘active service’ include service as a cadet. at th« 
United States Military Academy or the United States Coast Guard Academy, 
or as a midshipman at the United States Naval Academy.”’. 























[No. 36] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


CoMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, April 15, 1953. 





Hon. Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 


My Dear Mapam CuarrMan: Transmitted herewith is copy of a 
report by the General Accounting Office on Public Health Service 
and Veterans’ Administration hospitals relative to employee-patient 
ratios; patient per diem costs, and average length of stay for selected 
types of illnesses in Public Health Service, Veterans’ Administration, 
State, and local and private general hospitals, which [ feel may be 
of interest to your committee. 

This report was requested by the Permanent Investigating Subcom- 
mittee of the Senate Committee on Government Operations, and copy 
has been furnished also to the Secretary of Health, Education, and 
Welfare; the Subcommittee on Independent Offices of the House 
Committee on Appropriations; and the Manpower Utilization Sub- 
committee of the House Post Office and Civil Service Committee. 

Sincerely yours, 
Linpsay C. WARREN, 
Comptroller General of the United States. 
Enclosure. 


GENERAL ACCOUNTING OFFICE, OFFICE OF INVESTIGATIONS 


Report ON Pusiic HEALTH SERVICE AND VETERANS’ ADMINISTRATION HOSPITALS 
RELATIVE TO— 


I. Employee-patient ratios 
II. Patient per diem costs 
III. Average length of stay for selected types of illnesses 


INTRODUCTION 


This report supplementing information contained in individual survey reports 
on Public Health Service hospitals, at— 


Boston, Mass, Baltimore, Md. 
Savannah, Ga, New Orleans, La, 
Memphis, Tenn, C.eveland, Ohio. 
Chicago, Ill. San Francisco, Calif. 


has been prepared, in part, for the purpose of comparing certain specific phases of 
the operation of Public Health Service hospitals with those of hospitals operated 
by the Veterans’ Administration, and State and local and voluntary general hos- 
pitals. The report is divided into three parts, as follows: 


Part I. Employee-patient ratios. 
Part II. Patient per diem costs. 
Part III. Average length of stay for selected types of illnesses. 
Statistics for employee-patient ratios for Federal hospitals, patient per diem 
costs and length of stay, were furnished by the Public Health Service, Federal 
Security Agency, and the Veterans’ Administration, and represent the summarized 


26086__53—No. 36———1 








P| 


we 


nd A RR] 


na 


iG 


. 





9 


results of monthly reports submitted by hospitals under their jurisdiction 
tistics for State and local and voluntary general hospitals were obtained fro 
journal published by the American Hospital Association entitled ‘Hosp 
Administrator’s Guide Issue, Part II, June 1952’? and cover operations of 
classes of hospitals for the calendar year 1951. 

The statistics here presented on employee-patient ratios (exhibits I-A and | 
and patient per diem operating costs (exhibit II-A) show that both fact 
considerably higher in Veterans’ Administration hospitals than in the other 
elasses of hospitals included in the survey (with the exeeption of private 
hospitals, which have the highest employee-patient ratio). The Administra 
Veterans’ Affairs, in his Annual Report for the Fiscal Year 1952 explain 
these factors are higher in comparison with private hospitals because of 
tional services included in Veterans’ Administration medical program, su 
dental, rehabilitation, diversional therapy, administrative facilities, and s; 
nursing services (pp. 23-24). Also other special services are provided, su 
recreation, library, chaplaincy, ete., not ordinarily included in the medica 
grams of the other classes of hospitals here compared (p. 56 et seq.), com; 
about 2.2 percent of total full-time personnel in hospitals, 

The several comparisons between Federal and private general hospita 
subject to wide explanations lending doubt as to whether there is obtain: 
factual basis for comparisons. For example, the figures as to number of 
ployees and per diem costs include, in the case of the Government hospital! 
physicians and surgeons, while those for private general, State, and loca 
pitals exclude residents, interns, and students, as well as the attending pr 


+ Te meee 


~ &2— oe 


physicians. 
PART I. EMPLOYEE-PATIENT RATIOS 


J) MA) A © aaa 


This study relates to the average number of full-time employees to the a 
number of inpatients in eight Public Health Service hospitals as compared 
like ratios in Veterans’ Administration, State, and local and private volu 
general hospitals in the same general areas. 

These statistics are presented in the form of exhibits with appropriate ex; 
tions as to the source and nature of each, as follows: 

Exhibit No. I-A, employee-patient ratios of Public Health Service and 
erans’ Administration hospitals, by quarters, is a composite statement sh 
the average employee-patient ratios in Public Health Service and Veter 
Administration hospitals in 8 areas for 4 quarterly periods ending Decemb« 
1951, March 31, June 30, and September 30, 1952. The statement was pre] 
from figures furnished by the Public Health Service and from monthly sum: 
published by the Veterans’ Administration. 

Exhibit No. I-B, annual employee-patient ratios of Public Health Ser 
Veterans’ Administration, State, and local and voluntary general hospitals 
composite statement showing yearly employee-patient ratios of these class: 
hospitals and was prepared from statistics furnished by the Publie Health 5 
ice; from Veterans’ Administration monthly statistical summaries; and fro: 
journal of the American Hospital Association, ‘‘Hospitals—Administra 
Guide Issue, Part II, June 1952.” 

Exhibit No. I-C is a statement showing the number of full-time perso 
inpatient load, inpatient admissions, and outpatient visits for 8 Public H: 
Service hospitals covering 4 quarterly periods ending December 1951, Mar 
June, and September, 1952, and was prepared by the Bureau of Medical Ser 
United States Public Health Service. 

Comparison of ratios of employees to patients for four quarterly periods 
hibit I-A) shows a somewhat higher ratio of employees in veterans’ hos} 
(average slightly over 1.6) than in Public Health Service hospitals (av: 
slightly under 1.3). 

Private hospitals (exhibit I-B) show a slightly higher ratio of employees 
patients than Federal, State, and local hospitals, as follows: 

Public Health Service 
Veterans’ Administration 
Private general (nonprofit) 
State and local 


Full-time personnel in Veterans’ Administration hospitals on January 31, |! 
was 103,404 employees of which 76.3 percent were engaged in the care and t: 
ment of patients and 23.7 percent in hospital maintenance, special and admi 
trative services. Full-time personnel in Public Health Service hospitals on 
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y 31, 1953, was 5,888 employees of which 75.9 percent were engaged in the 


care and treatment of patients and 24.1 percent in hospital maintenance and 
administrative services. 


ua 
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PART II. PATIENT PER DIEM COSTS 


This part of the report relates to average per patient-day operating costs in 
eight Public Health Service hospitals and a comparison of such costs in Veterans’ 
Administration, State, and local and private voluntary hospitals in the same 
general areas. 

These statistics are presented in the form of exhibits with appropriate explana- 
tions as to the source and nature of each, as follows: 

Exhibit No. II-A shows average operating expense per patient hospital day in 
eight Public Health Service hospitals as compared with Veterans’ Administration, 
private general, and State and local hospitals. The statement was prepared 
from statistics furnished by the Bureau of Medical Service, United States Public 
Health Service, and by the Veterans’ Administration for the four quarterly 
periods ended September 30, 1952; and from statistics contained in the journal of 
the American Hospital Association, Administrator’s Guide Issue, Part Il, June 
1952, for the calendar year 1951. 

Exhibit No. II—B is a table prepared by the Bureau of Medical Service, United 
States Public Health Service, showing the inpatient operating costs per patient 
day for specified periods in eight Public Health Service hospitals broken down to 
show cost of “personal services,”’ “‘subsistence,’’ and ‘‘other.”’ 

Average annual patient day costs (exhibit II-A) are shown generally to be 
higher in Veterans’ Administration hospitals surveyed than in Public Health 
Service hospitals for the four quarterly periods covered by the examination. 
Also, such costs are shown as higher in private general than State and local for the 
calendar year covered, as follows: 


Veterans’ Administration $21. 32 
Public Health Service Y 14. 92 
State and local 14. 19 
Private general (nonprofit) 18. 47 


The average annual patient-day costs here reported for Veterans’']Administration 
hospitals of $21.32 are somewhat higher than the national average of about $19.75 
indicated in our report on survey of GMS Veterans’ Administration hospitals 

House Committee Print No. 15, 83d Cong.) because in 3 of the 8 areas here 
studied—San Francisco, New Orleans, and Manchester—these daily costs are 
reported to be $22.87, $22.37, and $29.21, respectively. 


PART III. LENGTH OF STAY FOR SPECIFIED SURGICAL PROCEDURES 


This study of length of stay by type of ailment was limited to four elective 
surgical procedures because of their relative comparability and because it was 
found that different coding systems are used in the two Federal hospital systems. 
Veterans’ Administration codes the case under the diagnosis responsible for the 
major part of the patient’s total stay in the hospital while the Publie Health 
Service codes the case under the diagnosis responsible for the patient’s initial 
admission, which may or may not have been responsible for the greater portion of 
the patient’s stay in the hospital. 

This study relates to the average number of days of stay of patients for cases of 
tonsilleetomies, appendectomies, herniotomies, and hemorrhoidectomies, in 
certain Publie Health Service and Veterans’ Administration hospitals, reliable 
statistics not being available for State and local, and voluntary general hospitals. 
These statistics are presented in two exhibits with appropriate explanations us to 
the source and nature of each as follows: 

Exhibit No. III-A consists of 6 tables prepared by the Bureau of Medical 
Service, Public Health Service, showing bv stay intervals, length of stay of 
patients in 8 Publie Health Service hospitals for tonsilleetomies (under 15 vears of 
age, over 15 years of age, and combined), appendectomies, herniotomics, and 

morrhoidectomies. ‘Che Bureau of Medical Service, Public Health Service, 
has commented on these statistics, as follows: 

“In connection with your request for additional intormation concerning the 
length of stay of patients in Public Health Service hospitals, we are transmitting 

e following items: 
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‘1. Tables showing for fiscal year 1952 the total number of cases, the averag; 
length of stay, the median length of stay, and the number of cases in each lengt} 
of stay group for each of the following types of uncomplicated surgery cases fo; 
the eight general hospitals for which you requested data: 

(a) Tonsillectomies (all ages). 

(b) Tonsillectomies (persons under 15 years of age). 

(c) Tonsillectomies (persons 15 years of age and over). 
(d) Appendectomies. 

(e) Hemorrhoidectomies. 

(f) Herniotomies (primary, unilateral, inguinal). 

“Tt should be noted that there are certain minor discrepancies between thes 
tables and table IV previously submitted to you. The differences are due { 
mechanical errors. We, therefore, request that the present data, which we belie, 
to be accurate, be substituted for the data previously submitted. 

“In selecting the cases to be included in this study, no effort was made to eli: 
nate any case on the basis of an unusually long length of stay alone. We have 
included as uncomplicated some cases which may be in reality complicated cases 
Therefore, it is likely that the averages given are higher than the averages that 
would be obtained if the truly uncomplicated cases only were selected. Such a 
selection is not possible on the basis of the summary record available in our off 

“2. A table showing for each USPHS general hospital the number of cases 
average length of stay, and the percentage distribution for each of three le: 
of-stay groups. The data again represent dispositions from our hospitals during 
fiscal year 1952 

“Tt mav'be seen from this table that over 80 percent of our cases have a let 
of stay of less than 30 days and the average stay for this group is under 1] 

In view of the many problems involved in attempting to classify patients | 

specific diagnosis, it is felt that by classifying patients in these broad length-of- 
stay groups more reasonable comparisons can be made between different hospita 
systems. 

“3. A table showing for fiscal year 1950 the diagnostic classification of patient 
discharged vow n PHS <eneral hospitals in 91 broad categories. It is reeommen 
that these figures not be used for comparison with similar data obtained from ot 
hospital systems. The large differences, both in selecting and classifying 
noses for statistical purposes among the various hospital systems, make sp 
comparisons impossible except for pre ° isely identified cases. Our own sy 
for selecting and classifying diagnostic data is generally as follows: 

(a) The one diagnosis selected for statistical purposes is the diagnosis whic} 
in the opinion of the physician, caused the patient to come to the hospital for 
treatment. (This diagnosis may or may not have any relation to the diagnosis 
which is responsible for the greater portion of the stay in the hospital. | 
example, a patient may be admitted to our hospital because of an acute attac 
appendicitis for which an appendectomy is performed. During his hospitaliza- 
tion it is determined that he has a cancer of the skin which requires treatment 
If his total hosrital stay were 30 days, under our system all 30 days would b 
charged to the diagnosis of acute appendicitis.) 

““(b) Our diagnostic classification system is a modification of the internationa 
statistical classification system. While the broad groups, as indicated by the 
roman numerals and the footnotes to our tables, generally are equivalent, ind 
vidual disease entities in the two systems may be at wide variance with each other 

‘There is another factor worth noting in order that length of stay statistics can 
be properly interpreted. Our data are based on records of disposition; therefore, if 
for administrative or other reasons a number of long-term chronic cases are dis- 
charged or transferred in any one fiscal year, the average length of stay for any one 
hospital or for the entire system may be materially affected.” 

Exhibit No. III-B consists of 4 tables prepared from statistics furnished by 
Veterans’ Administration showing data on length of stay of patients treated for 
tonsillectomies, appendectomies, herniotomies and hemorrhoidectomies in 16 
general medical and surgical hospitals located in the same 8 general areas as th 
Public Health Service hospitals. 
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The Veterans’ Administration has commented on the statistics furnished, as 
follows?! 

“Tn response to your verbal request for information pertaining to the length 
of stay of patients treated in Veterans’ Administration hospitals for specific 
disabilities, we have prepared the attached two tabulations which describe our 
most recent experience. 

Tabulation 1 shows the number and average length of stay of patients dis- 
charged from Veterans’ Administration hospitals during calendar vear 1951 
according to the specific diagnosis which was responsible for the major part of 
the patients total stay in hospital. The diagnosis categories are identified by a 
four-digit code which can be readily translated in most instances by reference 
to Volume I, International Statistical Classification of Diseases, Injuries, and 
Causes of Death, 1948, published by the World Health Organization. The 
purpose of this tabulation is to provide some insight and knowledge of the varia- 
tion in length of stay between diagnostic categories. For example, patients 
treated for an ‘anxiety reaction,’ Code 310X, had an average length of stay for 
7 days; whereas patients treated for an ‘obessive-compulsive reaction,’ Code 
13X, had an average length of stay for 95 days even though both categories of 
patients are classified as having a psychoneurotic disability. 

“Tabulation 2 shows the number of patients discharged and their distribution 
according to length of stay for the following four classes of patients: 

1) Patients with uncomplicated acute appendicitis who had an appendectomy. 

2) Patients with uncomplicated acute tonsillitis who had a tonsillectomy. 

3) Patients with uncomplicated hemorrhoids who had a hemorrhoidectomy. 

1) Patients with uncomplicated inguinal hernia who had their hernia repaired 
by either a herniotomy or a herniorrhaphy. 

“This tabulation is based upon a 50 percent random systematic sample of 
patients discharged from Veterans’ Administration general medical and surgical 
hospitals during the 3-month period, January through March 1952. For each 
class of patient, the table shows the total patients discharged, as well as the number 
discharged from each of our general medical and surgical hospitals. 

“A total of 322 patients falling into category 1 above are shown according to 
their length of stay. These patients had a total of 2,888 days of hospital care 
provided them, or an average of 9 days per case. However, if we exclude the 26 
cases which required more than 15 days of care on the assumption that they 
probably do not represent uncomplicated appendicitis, we find that the average 
length of the other 296 cases was 7. 7 days, similar data are summarized for other 
3 categories of patients in the attached table. 

“Tt should be noted that in category 4 we have included patients with uncom- 
plicated inguinal hernia of the following types: Direct, double, indirect, oblique, 
and scrotal.”’ 

The average stay for all four surgical procedures in Veterans’ Administration 
hospitals and in Public Health Service hopsitals follows: 


9 
0 
9 
0 


Veterans’ Public Health 
Administration Service 


Tonsillectomies ties bl owe .2] 5.2 
Appendectomies , ‘inl ae ; 10.6 
Hemorrhoideotomies - . . ........- ; 4 : - 3.5 | 11.5 
eee eschew Lives ; lion an d 12.6 


! Tabulation 1, referred to in the second paragraph of the following comments was found unsuitable for 
comparison with Public Health Service statistics because of wide variations in the coding systems used, and 
is therefore not included in this study. 
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Exursit No. I-A.—Ratio of full-time personnel to patients by quarters ended 
31, 1951 and Mar. 31, June 30, and Sept. 30, 1952, in Public Health Servic: 
Veterans’ Administration hospitals 


Quarter ending December 1951 | Quarter ending Marc! 


| os, — penta coe - 


Employ- | I 


: | : Employ- | ; 
-ationts ¥-| Patients 
3 atients Ratio . Patients 


ees 
| 





Public Health Service: 
Baltimore . “ Gas 489 3 490 | 
New Orleans ‘ 451 3 | 449 | 
San Francisco _. : : 457 1 |} 462 | 

Boston. d | 355 4) 359 

3 


oN meee 


* 


Chicago ai 226 5 225 
Cleveland a > ‘ | 240 236 
Memphis ; peepiestienl 106 | oa 108 
Savannah. dood ; | 146 1 | 147 


pa et et et et et ht et 


Average | 2,470 | 7 | .3| 2,476 | 





[t= 


Veterans’ Administration: 
ee ee ae } 530 | g 538 
New Orleans...........-.-- 631 5E ’ 624 | 
San Francisco ih aac 572 d : 575 
Boston area (Manchester, N. H.)____-| 239 2. 253 
Chicago area (Dwight, Tl.) - _- a 265 | 3 264 | 222 
Cleveland area (Erie, Pa.) _._- a 260 | .€ 261 | 136 
Memphis area (Little Rock, Ark.) --_-} 543 | 5 553 362 
Savannah area (Dublin, Ga.) - | 462 q 3 | 478 325 





a 


| a/ eave . aeeae 





r 


Average ...-| 8,502 2, 282 .5| 3,546 | 2,357 





Quarter ending June 1952 Quarter ending September 1952 


| y ho 
| Ratio | Employ 


| 
| Employ- | posi, | saint 
ees Patients ons Patients 





Baltimore ._-- 


| 
470 343 
New Orleans-- Q 


430 | 358 
439 : 
336 | 
204 
228 
108 | 
142 | 





| 
- - — 
Publie Health Service: | 
} 
| 


Cleveland 
Memphis. 
Savannah 


| Onumnwow 





Average Saeed ; ; 3] 2,357] 
Veterans’ Administration: 
Baltimore : 
New Orleans............... 
San Francisco eames ’ 
Boston area (Manchester, N. H.) ._--- 
Chicago area (Dwight, Ill.) a: 
Cleveland area (Erie, Pa.) -.. aes 
Memphis area (Little Rock, Ark.) ----| 
Savannah area (Dublin, Ga.)......... ‘ 314 


“Ede = Ss hee oe 


Average _ . nana miei aa eiade we ane ] 2, 103 











Average all areas, 4 quarterly periods 


| Employees | Patients 





| 
Public Health Service -wtiktnadiil 2, 427 | 
Veterans’ Administration -..-- ‘ 3, 564 
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Exuipit I-"B.—Annual ratio of full-time personnel to patients in Public Health 
Service, Veterans’ Administration, private general, and State and local hospitals 


Average Average 


¥ at 
employees patients Ratio 








Public Health Service: 
Baltimore... -..- “a ; 7 : ‘ : 365. 7 
New Organ... .-.cne- ‘ 7 385 
San Francisco i ieietech edd cn inne } 381. ! 
Boston.....--. . ad ; nan 241. 5 
Chicago. --.-....- peplbiaenc | . | 152. § 
Cleveland wancnniibiliinad i 0 | 72. § 
Memphis. .........-. 2 105. 5 
Savannah... _- on ; be » f 128 
Average sip die siied ‘ . 26 288. 
Veterans’ Administration: ! | | 
Baltimore... _...-.. donb ois ule ‘ seal 525. § 389. ! 
New Orleans__-. i 4 value | : 373. % 
San Francisco... ....-..- é since 3.6 345. 
Boston area (Manchester, N. H.)-.-.--- . - 111. : 
Chicago area (Dwight, Ill.) _ -. | 5. 208 
Cleveland area (Erie, Pa.) - - : .f 128. £ 
Memphis area (Little Rock, Ark.) _- . 336 
Savannah area (Doublin, Ga.) , : .5 | 324. ! 
A verage - - - Soa wae : . 73 | 277 
Private general: 2 @ 
Baltimore area... - — eae® | | (100) 
New Orleans area_-._--. ~ . " ; a L (100) 
San Francisco area_. we ; : , a , (100) 
Boston area__ . : ‘ aes ; | q (190) 
Chicago area____. bie Side ; 5 wand | . (100) 
Cleveland area__- ae : | (100) 
Memphis area 2 (100) 
Savannah area... -. aibaeee 4 : (100) 
Average. .....- ; 5 (100) 
State and local: 2 3 ' 
IN rus chm snitch epigpebewse-nsips ; — i (100) 
New Orleans area... ........-.-- ate (100) 
San Francisco area-._--- oe ‘ ; (100) 
Boston area... - ioe (100) 
Chicago area_.- nian anon an a 4 (100) 
Cleveland area.....-.- . ; bhid a pasiiun (100) 
Memphis area----.-.-....--- sido .O | (100) 
Savannah area.__--.-. beesnrnnaiemininn : (100) 
Piatti cnacntn ones kee | bi (100) 
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' Year ending Sept. 30, 1952. 
2 Calendar year 1951. 
‘ Employees per 100 patients. 
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No. L-C.—Numbe 
tpatient visits for 
1952 


Exuisii 
and o 
Se ptembe 


October 


veragt 


mber mverage 


Baltimore 
Boston 
Chicago 
Cleveland 
Memphis 
New Orleans 
San Francisco 
Savannah 


number 
of full 
time 
ersonne! 


ba Average 
se daily 
lr 
| 


360. : 
238 
145 
166. 
106 
402.7 
360 


124.7 


~ 


Baltimor: 


| 
Boston | 353. ( 

| 

| 


Chicago 220 
Cleveland 232 
Memphis 107 
New Orleans | 434 
San Francisco 44] 


Savannah } 143 


nn 


inpatient} 


| 
load | 
} 
| 
| 


selected 


8 


Public 


December 1951 


Total in- 


Average Potal in- |- 


Division of Administrative 


Exurpit No. III-A. 
Health Service, Veterans’ 
hospitals 


Lccation and type of hospital 


Public Health Service: 
Baltimore area 
New Orleans 
San Francisco 
Boston 
Chicago 
Cleveland 
Memphis 
Savannah 


Average 


Veterans’ Administration 
Baltimore 
New Orleans 
San Francisco 
Boston area (Manchester, N. H 
Chicago area (Dwight, Ill.) 
Cleveland area (Erie, Pa 
Memphis area (Little Rock, Ark 
Savannah area (Dublin, Ga.) 


Average 


Management, 


15, 360 
10, O44 


| 

lotal out 

| patient 
visits 


patient 
admis- 


sions 
17, 349 


12, 177 
5, 150 


5, 300 | 


1, 700 
16, 228 
21,118 
4, 254 


BMS, Oct. 29, 


Quarter ending 
1951 


Payroll 


Health 


1952. 


149.0 
161.7 
147.3 


Average 
number 


of full- 
time 


personne] 


4169. 
335 
204 
228 
108 
430 


438. 7 
142.3 


private general, 


December 


Total 


service 


January 


July—Septe 


A verage 
daily 
inpatient 
load 


and State 


of full-time personnel, inpatient load, and adn 
hospitals 


Octobe 


Mar 


mber 


Total in- 

patient 
admis 
sions 


Average operating expense per patient hospital day in Pul 
Administration, 


and 


Quarter ending Mar 


1952 


Payroll 
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ExuiBiT No. II-A.—Average operating expense per patient hospital day in Public 
Health Service, Veterans’ Administration, private general, and State and local 
hospitals—Continued 


Quarter ending Quarter ending " 2 
June 1952 September 1952 Average 1 year ! 


Location and type of hospital 


Payroll Total | Payroll Total Payroll Total 


Public Health Service: | | 
Balt@more eresa................... .49 , $16. 18 
New Orleans._- se ai . 37 | : | 13. 45 
San Francisco...........- ; .6 ‘i | 12. 21 
Boston _ _ nt itiaae | 3.5 5. 15. 37 
Chicago. -..... 3.! 7. 3. 50 
Cleveland 3. 58 A 
Memphis 
Savannab_.- 


$14. 78 $18. 02 
12. 28 14. 72 
11. 56 14. 62 
13. 61 17.18 
13. 02 16. 63 
13. 26 17.12 
10. 08 13. 31 
11.16 14.09 


11. 93 | 14. 92 


Brit eee a 


. = 


Average 


terans’ Administration: 
Baltimore - - -. 
New Orleans 
San Francisco _ - -- 
Boston area (Manchester, N. H.) 23.21 29. 21 
Chicago area (Dwight, Ill.) q 13. 92 17.27 
Cleveland area (Erie, Pa.) .§ 26. 43 | 9. 24. 22 21. 62 27. 5 
Memphis area (Little Rock, Ark.) 5 17.10 | 21.17 
Savannah area (Dublin, Ga.) 17. 63 


14. 30 18. 00 
18. 86 22. 37 
18. 76 22. 87 


Private general: 
Baltimore 
New Orleans__ 
San Francisco 
Boston _. 
Chicago 
Cleveland. 
Memphis_- 
Savannab___. 

State and local: 
Baltimore __- 
New Orleans 
San Francisco-- 
Boston - ._. 
Chicago. __. 
Cleveland. catia racnmanvae 
Memphis... ......-.- s 
Savannah____..... 





Average, 1 year ! 


Payroll Total 





A verage, all areas: 
Public Health Service _-_-_..---. we >. eee eh 11. 927 14. 920 
Veterans’ Administration. -...__. iceman behead’ : . 16. 987 21.317 
Private general cae F owe ooss penraweqebeneie 10. 260 18. 470 
State and local pacedecsscas oosipapea nt. oo 8. 557 14. 189 








Public Health Service and Veterans’ Administration, year ended Sept. 30, 1952; private general and 
State and local, calendar year 1951. 
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LNo. 37| 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 15, 1953. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocsrs: This is with reference to your request for @ 
report by the Veterans’ Administration on H. R. 339, 83d Congress, 
a bill to extend for a period of 2 years the education and training bene- 
fits of the Servicemen’s Readjustment Act of 1944, as amended, which 
reads as follows: 

That the last. two provisos of paragraph 1 of part VIII of Veterans Regulation 
Numbered 1 (a), as amended, are amended to read as follows: “‘Provided, That 
such course shall be initiated not later than siz [four] years after either the date 
of his discharge or the termination of the present war, whichever is the later: 
Providea further, That no such education or training shall be afforded beyond 
eleven [nine] years after the termination of the present war.’ 

(Existing law proposed to be changed is shown in black brackets 
and = language proposed to be substituted by H. R. 339 is m@ 
italics. 

U ider existiig law, a course of education or training under title IT 
of the Servieemen’s Readjustment Act of 1944 must be initiated 
by the eligible veteran not later than 4 years after either the date of 
his discharge from service or 4 years after the termination of World 
War II, whichever is later. No education or training may be afforded 
beyond 9 years after the termination of World War Il. Section 3 af 
the act of July 25, 1947 (Public Law 239, 80th Cong.) , fixed the termin- 
ation of World War II, for this purpose, at July 25, 1947, except for 
those persons who enlisted or reenlisted under the Armed Forces 
Voluntary Recruitment Act of 1945 (Pubile Law 190, 79th Cong., 
Oct. 6, 1945), within the first year after enactment of that act. 
Consequently, except as to the last-mentioned class of beneficiaries, all 
such courses must have been commenced by July 25, 1951, or be 
commenced by the date 4 years after the date of discharge, if such date 
is later; and training may not be afforded after July 25, 1956. 

On April 1, 1950, the Veterans’ Administration issued a regulation 
implementing the law, which prescribed that in order to comply with 
the statutory deadline, the veteran must actually have commenced 
and been engaged in training or the delimiting date for initiating a 
course (except for excused interruptions) and must pursue the course 
in which he was then engaged (subject only to such changes as the 
Administrator might permit) on a continuous basis until completion, 
except for interruptions of a character which might normally occur m 
the case of any student. Special consideration was given to certain 
categories of persons who had previously commenced training under 
the act but for reasons deemed to be beyond their control either were 
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not able to resume their training by the applicable deadline or w. 
not in a position to remain continuously in a training status. 
The effect of the enactment of H. R. 339 would be to permit t| 


re 


a 
i 


initiation of courses of education or training under the provisions of 


part VIII of Veterans Regulation No. 1 (a), as amended, until Jyjy 
25, 1953, or 6 years after the date of the eligible veteran’s dischare 
whichever is later, and to extend the time by which such course of 
education or training must be completed by the eligible veteran from 
July 25, 1956, until July 25, 1958 (except for those persons to whom a 
later date is applicable by virtue of their enlistment or reenlistment 
under the Armed Forces Voluntary Recruitment Act of 1945), 

The practical effect of the extension of the delimiting date by th 
enactment of this bill may be summarized as (1) the restoration to 
many persons of the right, now lapsed, to initiate or resume education 
or training; (2) the suspension until the new date of the mentioned 
regulatory requirements governing the pursuit of education or train- 
ing after the initiation deadline; and (3) the granting of 2 years’ addi- 
tional time in which to initiate a course to those remaining persons 
for whom the existing delimiting date has not yet passed. 

The Servicemer’s Readjustment Act of 1944, as is stated in its title. 
was enacted ‘“To provide Federal Government aid for the readjustment 
in civilian life of returning World War II veterans.’ Limitations as 
to the time within which the various benefits provided in the act could 
be obtained were explicitly set forth by the Congress. Such time 
lunitations were imposed obviously in, recognition of the fact that 
readjustment in civilian life should be accomplished by the veterans 
of World War If within a reasonable time if readjustment ever were 
to be made. 

The basic policy question proposed by this bill has been considered 
by the Congress on a number of prior oceasions. The Servicemen’s 
Readjustment Act of 1944, as originally enacted, required that all 
courses of education or training be initiated by the date 2 years after 
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the termination of World War II or by 2 years after discharge, which- 
ever date was the later, and, further that no such education or training 
might be afforded beyond 7 years after the termination of the war. 
These provisions were liberalized by Public Law 268, 79th Congress, 
to the present 4 and 9 years, respectively. During the 8ist Congress 
many aspects of the education and training program were studied }y 
the Congress. Much of the study was focused upon the joint report 
to the President by the Administrator and the Director of the Bureau 
of the Budget on the ‘Original sound intent of the Servicemen’s 
Readjustment Act,’’ which was transmitted by the President to the 
Congress with his message of February 13, 1950 (H. Doc. No. 466, 
Sist Cong., 2d sess.). 

Recommendation No. 1 of that report (p. 18) remains directly 
pertinent to the instant question and reads as follows: 

1. Experience has demonstrated the wisdom of the Congress in establishing 
terminal dates for initiating and completing courses of training wnder the Service- 
men’s Readjustment Act. Since extension of these dates (July 25, 1951 and 
July 25, 1956, respectively) appears unnecessary to carry out the objectives of 
the act, it is recommended that the Congress stand fast on the dates presently 
incorporated in the law. 

As a result of this congressional consideration, a bill (S. 2596, 8st 
Cong.), containing a number of revisions of the Servicemen’s Read- 
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justment Act, became Public Law 610, 81st Congress, on July 13, 
1950. It is significant that this enactment did not extend the dates 
for initiating or completing courses of education or training. To the 
contrary, explicit provisions in Public Law 610 safeguarded the 
existing date for initiating courses against modification by that 
amendatory act. Further, the conference report (H. Rept. No. 
2373, Slst. Cong., June 28, 1950) reflected a familiarity by the con- 
ferees with the aforeme ntioned regulation concerning compliance 
with such deadline and stated that the bill as agreed to in conference 
was not intended in any way to change that regulation. 

The most recent expression of congressional policy with regard to 
time limits relating to education and training is in connection with 
the Veterans’ Readjustment Assistance Act of 1952 (Public Law 550, 
82d Cong.). Title II of this act provides an educational and training 
benefit for veterans of service on and after June 27, 1950, and until 
a date to be later determined by the President or the Congress. This 
new program, like the original Servicemen’s Readjustment Act, sets 
the initiation and completion deadline as 2 and 7 years. It differs 
from the earlier enactment, in that these time limits are exclusively 
geared to the individual’s discharge, although an overall terminal 
date of 7 years after the end of the basic service period is established. 

In evaluating the instant proposal the committee will undoubtedly 
weigh the liberality of the existing initiation and completion require- 
ments of the Servicemen’s Readjustment Act in the light of the shorter 
time limits incorporated, after extensive consideration, in the Veterans’ 
Readjustment Assistance Act. In this connection it will be recalled 
that, as the termination of World War II was not officially declared 
for the purposes of the Servicemen’s Readjustment Act until July 25, 
1947, long after the discharge or release of the vast majority of World 
War II veterans, such veterans had, in reality, from 5 to 5% years to 
commence a course prior to the July 25, 1951 deadline, and in certain 
cases, from 10 to 10% years to complete a course. It would appear 
that any further liberalization of the dates applicable to the World 
War II program could only result in increased pressure upon the 
Congress to make a like liberalization with respect to the program for 
persons serving during the new period. 

It may be further noted that those World War II veterans who re- 
entered active service during the Korean conflict, and thus may have 
lost the benefit of the full statutory time for initiating or completing a 
course of education or training under the Servicemen’s Readjustment 
Act, will by now have acquired entitlement under the new program, or 
will acquire such entitlement upon release from service. Many of 
such persons will have earned maximum new entitlement for use in 
connection with a program initiated under the new law. In addition, 
any person who initiated a course prior to the Servicemen’s Readjust- 
ment Act delimiting date and reentered active service has had his 
right to resume such course within a reasonable time after separation 
from such service preserved by administrative regulation 

In its report of March 27, 1951, to your committee on a prior, 
identical bill (H. R. 1301, 82d Cong.), the Veterans’ Administration 
estimated that the enactment of ak an amendment to the Service- 
men’s Readjustment Act at that time would result in an increased 
cost to the Government of approximately $3 billion. However, 
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because more than 1 year and a half has passed since July 25, 195! 
(the existing statutory delimiting initiation adte) and less than \ year 
remains between the present date and July 25, 1953 (the statutory 
date for initiation of training which would be established by H. R. 339 
for the vast majority of veterans), there would be no practical basis 
of experience upon which a reliable estimate could be made of the 
increased cost which would result from the enactment of this bill. 

The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 


Sincerely yours, 
Cart R. Gray, Jr., 
Administrator. 
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[No. 38] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 15, 1958. 
Hon. Epirnh Noursre Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washingt n 25, D.C. 


Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 1994, 83d Congress, a bill 
to provide for the review of certain decisions of the Board of Veterans’ 
Appeals. 

H. R. 1994 is similar to H. R. 2690, 8lst Congress, on which the 
Veterans’ Administration submitted a report to your committee on 
February 14, 1950 (Committee Print No. 221). 

The bill would provide (1) for the establishment of an Administra- 
tor’s Advisory Council, composed of members with prescribed quali- 
fications, to review certain decisions of the Board of Veterans’ Appeals 
and advise the Administrator of Veterans’ Affairs with respect thereto; 
(2) for authority in the Administrator of Veterans’ Affairs to confirm, 
modify, or reverse such decisions; and (3) for the commencement of 
suits against the United States with respect to claims on which the 
Administrator of Veterans’ Affairs takes action contrary to the advice 
of a majority of the members of such Council. 

The members of the Council would be appointed by the Adminis- 
trator with the approval of the President. The Council would be 
composed of a Chairman and 5 other members. One member would 
be appointed from among the outstanding practicing physicians of 
the United States, another would be appointed from among the out- 
standing practicing attorneys of the United States, and, of the 
remaining 4, 1 would be appointed from among persons recommended 
by each ‘of the following organizations: The American Legion, the 
American Veterans of World War II (AMVETS), the Disabled 
American Veterans, and the Veterans of Foreign Wars of the United 
States. No person who had at any time served as a member of the 
Board of Veterans’ Appeals, or who had served during the preceding 
12 months’ period as an officer or employee of the Veterans’ Adminis- 
tration, would be eligible for appointment. as a member of the Council. 
Under the bill, the compensation of the members of the Council 
would be fixed by the Administrator in accordance with the pro- 
visions of the Classification Act of 1949, as amended, but in no event 
would such compensation be fixed at a rate lower than the highest 
rate of compensation paid to any member of the Board of Veterans’ 
Appeals. Necessary pe rsonne 1, office space, equipment, and supplies 
would be furnished the Council by the Administrator 

The Council would be charged with the functions of (1) reviewing, 
upon application, any decision of the Board of Veterans’ Appeals 
disallowing, in whole or in part, any claim for benefits under laws and 
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regulations administered by the Veterans’ Administration, and 
(2) advising the Administrator as to what action he should { taki 
with respect to such decision. In performing such functions, the 
Council would apply the most equitable and liberal provisions of the 
laws and regulations administered by the Veterans’ Administration 
and, in cases relating to the service connection of disease or injury 
the Council would give special consideration to the provisions of 
Public Law 361, 77th Congress. The time for filing an application 
for review by the Council would be limited to 1 year from (1) the 
date of mailing of notice of the decision complained of, or (2) the 
date of enactment of the bill, whichever is later. 

The Administrator would be free to accept or reject the advisory 
opinion of the Council. However, in any case in which the Adminis- 
trator acted contrary to the advice of a majority of the members of 
the Council, a suit on the claim could be commenced against the 
United States in the district court for the district wherein the plaintiff 
resided; and jurisdiction would be conferred upon any such court, 
sitting without a jury, to hear and determine such suit. The liability 
of the United States with respect to any such claim would be deter- 
mined on the basis of the facts and evidence of record presented to the 
Council. The judgment or decree of the court would be final and 
not subject to administrative review. The date for commencing such 
suits would be limited to 1 year after the date of the mailing of notice 
of the action taken by the Administrator contrary to the advice of a 
majority of the members of the Council. Those provisions of section 
500 of the World War Veterans’ Act, 1924, as amended (38 U.S. C 
sec. 551), which relate to attorney’s fees, and the penalties prescribed 
therein for violations of such provisions would be applicable with 
respect to suits commenced under the bill. 

In adjudicating claims for benefits the Veterans’ Administration, 
including the Board of Veterans’ Appeals, applies the most equitable 
and liberal provisions of the applicable laws and regulations. In 
determining the service connection of a disease or injury, in accordance 
with the policy indicated by Public Law 361, 77th Congress, approved 
December 20, 1941, special consideration is given to the places, types, 
and circumstances of service of the veteran as shown by his service 
records, the official history of each organization in which he served, 
his medical records and all pertinent medical and lay evidence to the 
end that all reasonable doubts are resolved in his favor. Hence, it 
does not appear that enactment of the provisions contained in lines 
3 to 9, page 3, of the bill would effect any change in existing law. 

The provisions of section 2 of the bill (lines 4 to 8, p. 4) as to the 
liability of the United States and finality of the judgment or decree 
of the court could be construed as precluding the Veterans’ Adminis- 
tration from ever reexamining a veteran who recovered judgment 
whether his disability increased or entirely disappeared. 

The Board of Veterans’ Appeals is composed of a Chairman, Vice 
Chairman, and associate members, appointed by the Administrator 
of Veterans’ Affairs with the approval of the President. An appeal 
to the Board may be taken on all questions on claims involving 
benefits under laws administered by the Veterans’ Administration 
At the present time the Beard of Veterans’ Appeals and its staff 
consist of 36 associate members in addition to the Chairman and Vice 
Chairman, there being 12 sections of the Board; 10 medical consu!t- 
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ants, 78 legal consultants, and more than 150 administrative and 
clerical personnel. During the fiscal year 1952, the Board of Veterans’ 
Appeals rendered decisions in more than 53,436 cases and it is antici- 
pated that during fiscal year 1953 more than 51,100 cases will reach 
the Board for decision. 

The Board of Veterans’ Appeals is bound by the regulations of the 
Veterans’ Administration, instructions of the Administrator of Vet- 
erans’ Affairs, and the precedent opinions of the Solicitor. It appears 
that the funetion of the proposed Administrator’s Advisory Council 
would be identical with the existing function of the Board of Veterans’ 
Appeals, except that its jurisdiction would be limited to cases previ- 
ously decided by the Board of Veterans’ Appeals. The proposed 
Council would, in effect, be another board of appeals superimposed 
on the existing Board of Veterans’ Appeals. Since the Council 
would be governed by the same laws, regulations, and instructions as 
the Board of Veterans’ Appeals, the question arises whether any 
material difference in the final disposition of claims could be expected 
therefrom. Moreover, the method of appointing members of the 
Advisory Council as proposed by the bill would be undesirable. 

For the Council to function effectively, it would be necessary in 
large measure to duplicate the expert professional, technical, and 
clerical staff of the Board of Veterans’ Appeals, so that another 
matter for consideration, from the administrative standpomt, would 
be the difficulty of adequately staffing the proposed Administrator’s 
Advisory Council, if funds for that purpose were available. In this 
connection, it may be observed that the large volume of appeals 
which would probably be taken to the proposed Council could hardly 
be handled by so small a membership without extensive delays. To 
this time-consuming procedure would also be added the requirement 
of the bill that the Administrator review the decisions of the Council, 
thus burdening him with a substantial function in addition to the 
many other important matters of policy and administration which 
must receive his personal attention. 

The United States is a sovereign and cannot be sued without its 
consent. The Tucker Act, approved March 3, 1887 (28 U.S. C. 
1346), conferred upon the United States district courts concurrent 
jurisdiction with the Court of Claims to hear and determine claims 
not in excess of $10,000 under contracts to which the United States 
was a party, but that act specifically exempted claims for pension 
from the jurisdiction of the Court of Claims and the district courts of 
the United States in cases in which they were given concurrent 
jurisdiction with the Court of Claims against the United States. 
Subsequent legislation enlarging the jurisdiction of the Court of 
Claims has not modified this provision. The proposed legislation, 
if enacted, would therefore be a departure from the long-standing 
policy of the Government not to authorize suit to enforce payment 
of pension or compensation awarded on the basis of active service 
with the Armed Forces. The term ‘“‘pension’’ as used in this act has 
been construed to include benefits paid for service-incurred dis- 
ability, as well as other gratuities provided for veterans. While the 
act of July 9, 1946 (38 U.S. C. 700), provides that under laws admin- 
istered by the Veterans’ Administration, monetary benefits other than 
retirement pay for servic e-connect ted disability shall be designated 
“compensation”? and not ‘‘pension,’’ it has not been construed as 


Ai 
‘eo 


a A ee 


¢ 


ae 





Va 


“= 


Rh. sae 


(AE DA 


4 


limiting the meaning of the word ‘‘pension’”’ as used in the Tucke; 
Act. Even if it were, it still would be a gratuity as to which the 
Supreme Court has said: 

Pensions are the bounties of the Government, which Congress has the right to 
give, withhold, distribute, or recall, at its discretion. [Italie supplied.] U.S. R, 
rel. Burnett v. Teller (107 U.S. 64 (1883)). 


The benefits conferred by gratuities may be * * * withdrawn at any tin 
the discretion of Congress. Lynch v, U. S. (292 U. 8. 571 (1934)). 


Section 5 of Public, No. 2, 73d Congress, approved March 20, 
1933, which is similar to section 5, World War Veterans’ Act, 1924. as 
amended, provides: 


All decisions rendered by the Administrator of Veterans’ Affairs under the pro- 
visions of this title, or the regulations issued pursuant thereto, shall be fina! a 
conclusive on ail questions of law and fact, and no other official or court of 
United States shall have jurisdiction to review by mandamus or otherwise ar 
such decision. 


Section 11 of Public, No. 866, 76th Congress, approved October | 
1940, provides: 


Notwithstanding any other provisions of law, except as provided in section 19 
of the World War Veterans’ Act, 1924, as amended, and in section 817 [617] of 
the National Service Life Insurance Act of 1940, the decisions of the Administrator 
of Veterans’ Affairs on any question of law or fact concerning a claim for benefits 
or payments under this or any other Act administered by the Veterans’ Adminis- 
tration shall be final and conclusive and no other official or any court of the United 
States shall have power or jurisdiction to review any such decisions. 


These statutes, like the Tucker Act, also recognize the policy ot 
the Government not to authorize suits for pension and compensation 
payable under laws administered by the Veterans’ Administration 
In short, the right to governmental bounty is not, in general, a 
justiciable one unless made so by statute. The legislative history o! 
the Administrative Procedure Act (Public Law 404, 79th Cong 
discloses that this question was extensively explored in connection 
with the several bills studied by the Congress prior to its enactment 
and it was deemed advisable to retain the traditional policy. 

Further reason for making the decisions of the Veterans’ Adminis- 
tration, in matters relating to pensions and compensation, final and 
conclusive and not subject to judicial review is well stated in the case 
of Armstrong v. United States (16 Fed. (2d) 387), decided November 
22, 1926. In referring to the adjudications by the then Veterans 
Bureau under the World War Veterans’ Act, 1924, the Court said: 

The entire act contemplates that the rating shall be made and the compensat 
allowed and established by the Bureau through the machinery provided for tha 
purpose. The consideration of these matters involves not only technical know- 
ledge, but exacting investigation and computation. The application of schedules 
and the determination of the compensation due cannot well be made except 


if 


through the elaborate organization provided by law within the Bureau itse! 
It is on this account the exclusive control over matters of compensation are 
lodged in the Bureau. 

In the adjudication of compensation claims, a wide variety of 
medical, legal, and other technical questions constantly arise which 
require the study of expert examiners of considerable training and ex- 
perience and which are not readily susceptible of judicial standardiza- 
tion. Among other questions to be determined in the appeal processes 
would be medical questions involving all specialties in the field of 
medicine, claims for compensation based on service-connected dis- 
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ability, claims for pension based upon disability without regard to 
service, death compensation and pension, vocational rehabilitation 
and education, including need therefor, reimbursement for unauthor- 
ized medical expenses, burial allowances, disability suffered as a result 
of examination or hospitalization or incident to vocational training, 
emergency officers’ retirement benefits, basic eligibility to loans and 
readjustment allowance, waiver or recovery of compensation over- 
payments, forfeiture of rights, mixed questions of fact or law such as 
character and type of service, attorney’s fees, marital relations, 
dependency, validity of claims, division of pension, apportionment, 
reduction and increase in compensation or pension benefits. These 
matters have’ not been considered by the Congress or the courts 
appropriate for judicial determination but have been regarded as 
apt subjects for the purely administrative procedure. Decisions of 
the Board of Veterans’ Appeals which are final administratively but 
which are reviewable by courts are those involving insurance, including 
maturity of contracts, waiver of premiums, and legal beneficiaries. 
Due to the nature and complexity of the determinations to be made, 
it is inevitable that the decisions of the courts in the broader field 
covered by the Board of Veterans’ Appeals would lack the uniformity 
attained by the Veterans’ Administration through its system of 
coordination by the central office and its centralized Board of Vet- 
erans’ Appeals. 

The Veterans’ Administration is organized and its procedures are 
designed with the view of providing a system of adjudication which 
insures the assembling of all available evidence pertaining to each 
claim and a most careful consideration of the entire file. The system 
is designed to accomplish this with as little inconvenience to the claim- 
ant as is consistent with the interests of the Government and himself. 
Adjudications of claims of veterans and their dependents are not con- 
sidered as adversary proceedings with the claimant on one side and 
the Government on the other. On the contrary, in the adjudication 
of claims the Veterans’ Administration is as much concerned to see 
that every claimant receives the benefits to which he is entitled as to 
exclude those not entitled. To this end, the Veterans’ Administra- 
tion employs facilities and personnel for the sole purpose of aiding 
claimants by counsel as to their rights and in securing and assemblin, 
evidence in their behalf and presenting it to those charged with adjv- 
dication. The procedures for reconsideration by the rating boards 
and for review by the Board of Veterans’ Appeals are liberal—more 
liberal than would be those of courts generally. 

There is for consideration the added expense to the Government 
not only with respect to the added burden upon the courts, but the 
administrative expense of defending the suits. The Veterans’ Admin- 
istration could not spare personnel for such purpose. The Veterans’ 


Administration is not informed as to the adequacy of appropriations. 


to enable the Department of Justice to make the necessary investiga- 
tions, to prepare the cases for trial, and to defend the interests of the 
United States. No estimate of such cost is possible, but it is obvious 
that it would be very considerable. It is not certain there would be 
any additional cost as to benefits granted unless it may be presumed 
that the courts would be more liberal than the Veterans’ Administra- 
tion. Principal recourse to the courts doubtless would be sought for 
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the purpose of attempting to set aside decisions of the Administrator 
on questions of law, thus removing such matters from the executive 
to the judicial branch of the Government. 

Under the circumstances I do not recommend that the proposed 
legislation be favorably considered by the committee. 

The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., 
Administrator. 
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[No. 39] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 15, 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 1261, 83d Congress (star 
print), a bill to provide that policies of United States Government 
life insurance and national service life insurance shall be incontestable 
for fraud after 2 years. 

The purpose of the bill is to make national service life insurance and 
United States Government life insurance policies incontestable for 
fraud unless the fraud is asserted by the Veterans’ Administration in a 
registered letter mailed to the insured at his last known address within 
2 years after the date of issue, reinstatement, or conversion, or 2 years 
after the date of enactment of the bill, whichever is the later. 

Under existing law (38 U.S. C. 518, 802 (w)), United States Gov- 
ernment life insurance and national service life insurance policies, 
subject to certain statutory exceptions not here pertinent, are in- 
contestable from the date of issue, reinstatement, or conversion, except 
for fraud, nonpayment of premiums, or on the ground that the appli- 
cant was not a member of the military or naval forces of the United 
States. 

Under the bill such policies would be incontestable from date of 
issue, reinstatement, or conversion, except (1) for nonpayment of 
premiums; (2) on the ground that the cmaibinad was not a member of 
the military or naval forces of the United States; or (3) for fraud, 
provided it is asserted by the Veterans’ Administration in a registered 
letter mailed to the insured at his last known address within 2 years 
after the date of issue, reinstatement, or conversion, or 2 years after 
the date of enactment of the bill, whichever is the later date. 

The reason for limiting the right of the Government to contest at 
any time the validity of a policy issued, reinstated, or converted, by 
fraudulent means is not apparent. AJthough a cursory study of com- 
mercial practice may seem to support the adoption of a limited contest 
period to insurance issued by the Government, commercial companies 
are not required to issue insurance to any individual and may delay 
acceptance of an application for insurance until the condition of the 
applicant has been satisfactorily determined. Moreover, most of the 
leading insurance companies have incontestable clauses which do not 
restrict them in their right to contest the insurance insofar as total 
disability or waiver of premium benefits are concerned. Those classes 
of persons for whom United States Government life insurance and 
national service life insurance is authorized by law have a statutory 
right to such insurance (which includes liberal disability benefits) and 
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their applications for issue, reinstatement, or conversion of insurance 
must be accepted unless it can be shown that such applications do not 
meet the specific requirements of law and regulations. No time for 
ascertaining the correctness of an applicant’s statement is proy ided 
by law and. liability of the Government attaches upon the receipt of 
an application unless the invalidity of such an application can by 
demonstrated. There have been cases in which insurance bas heen 
issued, reinstated, or converted without any evidence at the time that 
such transactions were tainted by fraud. Several ye: rs later in estab- 
lishing claims for disability or death beneiits it is shown that th 
insured must have knowingly misrepresented the ac ‘tual facts in his 
application for the issue, reinstatement, or conversion of insuran 

and in some instances evidence of such concealment has been furn 

by the insured himself. 

In connection with a proposal to limit the right of the Government 
to contest insurance for fraud, consideration should be given to th 
eifects which would result from the extraordinarily liberal requirement 
for reinstatement of Government insurance. Existing regulations 
permit reinstatement within 3 months of the date of lapse upon a 
signed statement by the applicant that he is in as good health as at th 
date of lapse. If the bill were enacted it is not unreasonable to assum: 
that certain persons would be induced to make untrue comparatiy; 
health statements knowing the insurance could not be contested for 
fraud more than 2 years after reinstatement. Also, it is questionab| 
whether the liberal regulations permitting reinstatement of insurane 
on a comparative he alth statement, insofar as they are a part of exist 
ins; contracts of insurance, could be legally modified to avoid such 
results. In such cases it would appear that the Veterans’ Adminis- 
tration would have to examine each such insured to determine whether 
fraud had been committed. 

The problem of effective control of fraud is very real and the need is 
ever present. Under a provision which would restrict contest of 
insurance to 2 years after issue, reinstatement, or conversion, persons 
secking an advantage by deceitful means could obtain insurance b) 
concealing a disability almost total in degree and secure the benetits 
of total disability merely by delaying action with respect to filing 
claim during the 2-year period. Hence, a 2-year time limitation on 
the right to contest would effectively bar the Government from 
raising a contest even in the most flagrant case of fraud. It would 
appear that the right of the Government to cancel the insurance at an) 
time upon discovery of fraud has been an effective deterrent to decep- 
tion and fraud. Further, under existing law an insured or his bene- 
ficiary has a right to judicial review on any policy contested for fraud 
and a findine of fraud if incorrectly made may be set aside by thi 
court. 

It is believed that a limitation on the Government’s right to contest 
a policy for fraud would in certain cases result in the granting of 
insurance to persons not legally entitled thereto and at the oat 
of other policyholders. ° The national service life insurance fund and 
the United States Government life insurance fund are trust funds 
maintained for the benefit of policyholders of such insurance. Any 
losses payable from such funds by reason of fraud in procuring issue, 
reinstatement, or conversion of such insurance must necessarily lessen 
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the dividends and other interests which would otherwise accrue to 
such policyholders from such funds. 

The Veterans’ Administration has no data upon which to base an 
estimate of the cost of the bill, if enacted. 

Because of the adverse effect which the provisions of the bill might 
have upon the mentioned insurance funds, it is my belief that enact- 
ment of the bill would not serve the best interests of the policyholders 
for whom such funds are maintained. 

The Bureau of the Budget recommends against favorable considera- 
tion of this legislation. 

Sincerely yours, 


Cart R. Gray, Jr., Administrator. 
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[No. 40] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 15, 1953. 
Hon. Epira Nourse Rocsrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in further reference to your request 
for a report on H. R. 1291, 83d Congress, a bill to prohibit the Admin- 
jstrator of Veterans’ Affairs from consolidating any offices under his 
jurisdiction, or directing reductions in force of Veterans’ Administra- 
tion personnel, without notifying the Congress, and for other purposes. 

The text of the bill is as follows: 

That the Administrator of Veterans’ Affairs is hereby prohibited from consoli- 
dating or transferring any offices under bis jurisdiction, or directing reductions; in 
force of Veterans’ Administration personnel, until sixty days after giving notice 
to the House Committee on Veterans’ Affairs, the House Committee on Appro- 
priations, the House Committee on Expenditures in the Executive Departments, 
and the appropriate committees of the Senate. 

Sec. 2. If the Congress is not in session, notice shal! be given to the House and 
Senate committees, but no action directed by the Administrator of Veterans’ 
Affairs with respect to consolidation of any offices under his jurisdiction, or reduc- 
tions in foree of Veterans’ Administration personnel, shall be effective until thirty 
days after the next session of the Congress, or the next Congress, convenes. 

As indicated, the bill is designed to restrict the Administor in 
accomplishing consolidations or transfers of offices and reductions in 
force of personnel by requiring advance notice to congressional com- 
mittees and prohibiting action until the lapse of time as specified. 

Presumably the bill is based upon the view that these administrative 
actions should not take place until the congressional committees have 
been afforded an opportunity to evaluate the proposed action and 
either acquiesce in the same or take such steps, including legislation, 
as may be regarded to be necessary from the standpoint of one or more 
committees. 

In practical effect, however, it is believed that this kind of restraint 
on the performance of an executive function would seriously retard 
the efficient and economical administration of the laws administered 
by the Veterans’ Administration. This practical effect may be 
indicated at the outset by the fact that the bill would represent a 
policy directly inconsistent with the requirements of the so-called 
Anti-Deficiency Act as amended by section 1211 of Public Law 759, 
8ist Congress (31 U.S. C. 665). In effect, the proposal would present 
a case of conflict with the cited legislation, which prohibits expendi- 
tures or the incurrence of obligations at a rate which would exhaust 
appropriations prior to the end of the period for which such appro- 
priations are made and directs apportionment of appropriated funds 
by the Director, Bureau of the Budget, in such manner as to safeguard 
against the premature exhaustion thereof. Moreover, the Anti- 
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Deficiency Act, which is applicable to the various agencies of ¢h 
Government, prescribes heavy penalties for violations of its terms} 
officers or employees of the United States. 

The bill does not except reductions in force or changes in offices 
which may be necessary to comply with the provisions of the Anti. 
Deficiency Act by reason of reduced appropriations. The remoya| 
of authority to adjust employment or organizational structure in order 
to keep expenditures within appropriated funds would lead to coy se- 
quences not only directly opposed to the Anti-Deficieney Act hy; 
might in some cases actually require more intensive action than would 
otherwise be the case. 

For example, if reductions in force necessitated by reduced appro- 
priations for a given fiscal year had to be delayed pending notice to 
and consideration by the congressional committees the ultimate 
reductions which would be necessary in the absence of additional 
appropriations provided by the Congress might have to be more 
drastic in order to remain within the limits of the existing appro- 
priations. This would result from the cumulative effect of main- 
taining the same employment level until the reduction is accomplished 
at a later time within the fiscal year than originally indicated. This 
in turn, would seriously interfere with proper service to veterans }y 
reason of the sharper curtailments in personnel which would thus 
become necessary. The possibilities inherent in this proposal would 
be most strikingly present in those situations where the administrative 
reduction in force or other action is indicated at a time when the 
Congress is not in session. The bill would then require notice to 
the committees but would postpone action by the Administrator until 
30 days after the next session of the Congress, or the next Congress 
convenes. This could involve a lapse of time of 6 months or more 
with serious practical results in terms of the use of appropriated funds, 
the uncertainties flowing from the condition, and the endangering of 
service to veterans. 

Aside from the foregoing considerations it is believed that enact- 
ment of the proposed bill would violate recognized principles of 
efficient management and economical use of resources by removing 
from the Administrator authority to consolidate offices or reduce 
employment as a means toward more economical operations. The 
basic laws governing the responsibility of the Administrator of 
Veterans’ Affairs, like laws governing heads of other agencies, con- 
template that he shall administer the programs entrusted to him 
in such manner as to provide service with the utmost degree of 
efficiency and economy which can be realized. The Bureau of the 
Budget, the President, and the Congress further consider these factors 
in connection with appropriation estimates and provide fiscal limita- 
tions in the measure of the appropriations granted for providing 
these services. 

The proposed bill would seem not only to conflict with the pro- 
cedures heretofore established by the Congress in checking on tli 
fiscal activities of the executive branch of the Government, bu! 
would seriously handicap the Administrator in performing his basic 
duty of acting promptly to reduce costs where that can be done without 
jeopardizing service to veterans. The extent of this impediment !s 
pointed up by the fact that the bill would apparently apply to rela- 
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tively minor reductions in force as well as consolidations and transfers 
of offices regardless of size, location, or changed conditions, even 
though such actions may be urgently necessary in the interests of 
improved service and more effective utilization of personnel. 

The foregoing comments generally indicate the serious impact of 
the bill, if enacted, on the proper discharge of his responsibilities by 
the Administrator. Because of the strong belief that this proposal 
would materially retard the prompt, efficient, and economical adminis- 
tration of laws providing services and be nefits for veterans, it is 
recommended that the bill not be favorably considered by your 
committee. 

The Bureau of the Budget recommends against the favorable 
consideration of this legislation by the committee. 

Sincerely yours, 
Cari R. Gray, Jr., 
Administrator. 
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[No. 41] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 16, 1958. 


Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 1047, 83d Congress, a bill 
to provide pension for certain widows of recipients of the Medal of 
Honor. 

The purpose of the bill is to authorize payment of pension to the 
unremarried widow (not otherwise entitled to compensation or pen- 
sion under any law administered by the Veterans’ Administration) of 
any person who has been awarded the Medal of Honor based on acts 
performed while in active service in the Armed Forces of the United 
States. The rate of pension would be $48 monthly or, if the widow 
was the wife of the veteran during any period of his service, $60 
monthly. 

H. R. 1047 is identical with H. R. 3409, 82d Congress, and H. R. 
7379, 81st Congress, with respect to which the Veterans’ Administra- 
tion submitted reports to your committee under dates of April 18, 
1951 (Committee Print No. 99) and April 3, 1950 (Committee Print 
No. 239), respectively. Both bills were pending before the committee 
at the close of the respective Congresses. 

The Medal of Honor was first established for enlisted men of the 
Navy by the act of December 21, 1861 (12 Stat. 329), and for enlisted 
men of the Army by resolution of Congress approved July 12, 1862 (12 
Stat. 623). Under existing law, with respect to Army personnel, the act 
of July 9, 1918 (40 Stat. 870; 10 U.S. C. 1403), authorizes the President 
to present in the name of Congress a Medal of Honor to each person 
who, while an officer or enlisted man of the Army, shall, in action 
involving actual conflict with the enemy, distinguish himself con- 
spicuously by gallantry or intrepidity at the risk of his life above and 
beyond the call of duty. Conditions under which the Medal of Honor 
is authorized for naval personnel, however, differ in some respects 
from those in Army cases. In this connection it should be noted that 
the act of February 4, 1919 (40 Stat. 1056), as amended by the act 
of August 7, 1942 (34 U.S. C. 354), authorizes the President to present 
in the name of Congress a Medal of Honor to any person who, while 
in the naval service of the United States, shall, in action involving 
actual conflict with the enemy, or in line of his profession, distinguish 
himself conspicuously by gallantry and intrepidity at the risk of his 
life above and beyond the call of duty and without detriment to the 
mission of his command or to the command to which attached. In 
this connection, the Veterans’ Administration is advised that the 
Medal of Honor has been presented to persons in the military and 
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naval service for acts performed during other than a war period as 
defined in laws administered by the Veterans’ Administration. 

The act of April 27, 1916 (39 Stat. 53), as amended (38 U.S. C. 
391-394), established the Army and Navy Medal of Honor roll upon 
which is recorded on written application to the head of the military 
department concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any 
war, who has attained or shall attain the age of 65 years, and who has 
been awarded the Medal of Honor for having, in action involving an 
actual conflict with an enemy, distinguished himself above and beyond 
the call of duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army or Navy Medal of 
Honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special pension 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. There is no 
authority under existing law, however, to pay pension to the widow 
of any veteran who has been awarded the Medal of Honor, based 
solely on the fact that her husband was a holder of such decoration. 

Widows of veterans awarded the Medal of Honor, of course, are 
entitled under existing law to compensation for service-connected 
death and to pension for non-service-connected death on the same 
basis as widows of veterans who were not awarded such medal. H. kh 
1047 proposes to grant widows of veterans awarded the Medal 
Honor preference with respect to death pension benefits. Its enact- 
ment, however, would be discriminatory among such widows, in that 
benefits of the bill would not be available to widows within the group 
who are otherwise entitled to compensation or pension under laws 
administered by the Veterans’ Administration. For example, sup- 
pose the widows, wives during service, of two World War I veterans 
both awarded the Medal of Honor, are granted pension for non-service- 
connected death in the amount of $48 monthly as provided by the act 
of June 28, 1934 (48 Stat. 1281), as amended (38 U.S. C. 503). Pay- 
ment of pension to one widow, however, is subsequently discontinued 
in accordance with such act for the reason her annual income exceeds 
the statutory limitations. This widow, not being entitled to pension 
under laws administered by the Veterans’ Administration, would be 
potentially entitled to the proposed rate of $60 set forth in the bill, 
whereas the widow who meets the requirements of existing law would 
be entitled to a continued payment of the lower rate of $48 montbly. 

It has been the long-established general policy of the Congress to 
restrict pension for non-service-connected death to dependents of 
war veterans. An exception to this policy was recently made by the 
act of May 11, 1951 (65 Stat. 40; 38 U.S. C. 745) under which pension 
for non-service-connected death, among ether benefits, was extended 
to widows and children of veterans with service on or after June 27, 
1950, and prior to such date as shall thereafter be determined 
Presidential proclamation or concurrent resolution of the Congress. 
Insofar as widows of peacetime veterans are concerned, enactment 
of the subject bill would constitute a further exception to the stated 
general policy. Enactment of this bill might also serve as a precedent 
for requests for legislation authorizing similar pensions for widows of 
veterans who have been awarded other medals. 
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Before concluding, it is believed appropriate to make reference to 
the legislative history of the act of April 27, 1916, referred to earlier 
in this report. The primary purpose of the act was to give special 
recognition to honorably discharged war veterans who in action in- 
volving actual conflict with an enemy distinguished themselves con- 
spicuously by gallantry or intrepidity, at the risk of life above and 
beyond the call of duty. The provision for an award of $10 monthly 
to such persons after attaining the age of 65 years, was, according to 
Senate Report No. 240 on H. R. 4701, 64th Congress (which later 
became the act of April 27, 1916), to serve as “‘recognition of superior 
claims on the gratitude of the country.” In the debates on the floor 
of the House on that bill, an amendment to increase the rate to $18 
monthly was rejected after a statement was made that any increased 
amount would appear to be a matter of pay and pension instead of a 
matter of honor (53 Congressional Record, pt. 3, p. 2349). Whether 
the reasons for the rejection of an increase in rate of pension payable 
to persons on the Army and Navy medal of honor roll referred to 
above would be applicable in the consideration of H. R. 1047 is a 
matter for the consideration of, and determination by, the Congress. 

Since recommendations for the award of the Medal of Honor 
generally are a matter within the jurisdiction of the military depart- 
ments, it is suggested your committee may desire to obtain the 
views of the Secretary of Defense with respect to H. R. 1047. 

According to the best information available, the Medal of Honor 
has been issued to a total of 3,117 persons as of February 12, 1953, 
of whom 315 were living on that date. Information is not avail- 
able as to the number of surviving widows of this group who are not 


otherwise entitled to compensation or pension under any law adminis- 
tered by the Veterans’ Administration. Because of the unavail- 
oe of essential information, as indicated above, it is not possible 


to submit an estimate of the cost of the bill, if enacted. 

The Bureau of the Budget has advised that for the reasons stated 
in this report and in view of the present stringent budgetary situation, 
that Office recommends against favorable consideration of this legisla- 
tion by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 42] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 16, 1958. 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rogers: This is in reply to your requests for report 
by the Veterans’ Administration on H. R. 617 and H. R. 2869, 83d 
Congress, identical bills, to provide for the payment of increased 
special pensions to persons holding the Congressional Medal of Honor, 
and for other purposes. 

The purpose of both bills is to increase the rate and liberalize the 
requirements for payment of a special pension to certain holders of 
the Medal of Honor. 

These bills are identical with H. R. 1751 and H. R. 4440, 82d 
Congress, which were pending before the committee at the close of 
the 82d Congress. With respect to H. R. 1751, the Veterans’ Admin- 
istration submitted a report to the committee under date of March 
30, 1951 (Committee Print No. 80). 

The act of April 27, 1916 (39 Stat. 53), as amended (38 U.S. C. 
391-394), established the Army and Navy Medal of Honor roll upon 
which is recorded on written application to the head of the military 
department concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any 
war, who has attained or shall attain the age of 65 years, and who 
has been awarded the Medal of Honor for having in action involving 
an actual conflict with an enemy distinguished himself conspicuously 
by gallantry or intrepidity at the risk of his life above and beyond the 
call of duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army and Navy Medal of 
Honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special provision 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. 

Both bills propose to repeal the act of April 27, 1916, and would 
establish in lieu thereof, in the Department of the Army, the Depart- 
ment of the Navy, and the Department of the Air Force, a roll desig- 
nated as the “Armed Forces Medal of Honor Roll.’ The other 
provisions of H. R. 617 and H. R. 2869 are similar to the provisions 
of existing law except that these bills propose to increase to $250 
monthly the special pension payable and would remove the present 
age requirement. 

With respect to the proposed increase in rate of the special pension, 
the legislative history of H. R. 4701, 64th Congress, which became 
the act of April 27, 1916, reveals that in debates on the floor of the 
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House on that bill an amendment to increase the rate of the special 
pension to $18 monthly was rejected after a statement was made that 
any increased amount would appear to be a matter of paying pension 
instead of a matter of honor (53 Congressional Record, pt. 3, p. 2349 

In this connection it is significant to note that H. R. 617 and H. R 
2869 would substantially increase the financial emoluments incident 
to the award of the Medal of Honor. It is the view of the Veterans 
Administration, however, that the question of whether a special 
pension in the amount and under the conditions proposed by the 
bills should be afforded the specified holders of the Congressional 
Medal of Honor is primarily for determination by the Congress. 

According to the best information available approximately 315 
persons awarded the Medal of Honor were living as of February 12, 
1953. Assuming that all such persons are entitled and apply for the 
pension proposed by H. R. 617 and H. R. 2869 it is estimated that 
the first year’s cost of either bill, if enacted, would approximate 
$945,000 

Sinee the medal in question is awarded by the military depart- 
ments and basic eligibility for the special pension proposed by the 
bills under consideration would be determined by such departments 
it is suggested that your committee may desire to obtain the views 
of the Secretary of Defense with respect to these bills. 

The Bureau of the Budget has advised that for the reasons stated 
in this report and in view of the present stringent budgetary situa- 
tion that office recommends against favorable consideration of this 
legislation by the committee. 

Sincerely yours, 
Cart L. Gray, Jr., 
Administrator. 








[No. 43] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTeRANS’ ADMINISTRATION, 
Washington 25, D. C., April 15, 1958. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration upon H. R. 2979, 83d Congress, 
a bill to provide a further opportunity for veterans of World War II 
who were in active military, naval, or air service of the United States 
on the delimiting date for initiating a course of education or training 
under the Servicemen’s Readjustment Act of 1944, as amended, and 
who had not initiated a course prior to said date, to initiate such a 
course. 

The purpose of the bill is stated by its title and would be accom- 
plished by amending provisions of existing law relative to initiation 
and completion of education and training under the Servicemen’s 
Readjustment Act of 1944, as amended (the provisos to par. 1, pt. 
VIII, Veterans Regulation No. 1 (a) as amended), to read as follows: 

* * * That such course shall be initiated not later than four years after either 
the date of his discharge or the termination of the present war, whichever is the 
later; except that any such eligible person who is serving in the active military, naval, 
or air service on the delimiting initiation date otherwise applicable and who has not 
initiated a course of education or training under this part prior to said date may 
initiate such a course within six months after separation from such service or within 
siz months after the effective date of this exception, whichever is the later: Provided 
further, That no such education or training shall be afforded beyond nine years 
after the termination of the present war; except that, in any case where delayed 
initiation of a course is authorized pursuant to the exception specified in the first proviso 
of this paragraph, education or training may be afforded, subject to all other applicable 
requirements, unti’ the completion of such course, notwithstanding such nine year 
limitation. 

Furthermore, the bill would amend the provision of the law with 
respect to the ceiling upon allowable training (the clause preceding 
the first proviso to par. 2 of the mentioned pt. VIII) to read as follows: 
but in no event shall the total period of education or training [exceed four years] 
to which such person shall be entitled under this part together with education or 
training received: under title II of the Veterans’ Readjustment Assistance Act of 
1952 exceed forty-eight months in the aggregate. 

Section 4 of the bill would provide that the exception to delimiting 
date would become effective upon the date of enactment of H. R. 2979, 
83d Congress. 

In the above-quoted material the italics has been supplied and 
indicates the new language which would be added to existing law by 
the enactment of this bill. Material which would be deleted has been 
enclosed in black brackets. 

Under existing law, a course or education of training under title IT 
of the Servicemen’s Readjustment Act of 1944 must be initiated by 
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the eligible veteran not later than 4 years after either the date of his 

discharge from service or 4 years after the termination of World Wa; 
Il, whiche ver is later. No education or training may be afforded 
beyond 9 years after the termination of World War II. Section 3 
of the act of July 25, 1947 (Public Law 239, 80th Cong.), fixed the 
termination of World War IJ, for this purpose, at July 25, 1947, 
except for those persons who enlisted or reenlisted under the Armed 
Forces Voluntary Recruitment Act of 1945 (Public Law 190, 79th 
Cong., Oct. 6, 1945), within the first year after enactment of that 
act. Consequently, except as to the last-mentioned class of bene- 
ficiaries, all such courses must have been commenced by July 25, 1951, 
or be commenced by the date 4 years after the date of discharge, if 
such date is later; and training may not be afforded after July 25, 1956 

On April 1, 1950, the Veterans’ Administration issued a regulation 
implementing the law, which prescribed that in order to comply with 
the statutory deadline, the veteran must actually have commenced 
and been engaged in training on the delimiting date for initiating a 
course (except for excused interruptions) and must pursue the course 
in which he was then engaged (subject only to such changes as the 
Administrator might permit) on a continuous basis until completion, 
except for interruptions of a character which might normally eccur 
in the case of any student. Exceptional consideration was given to 
certain categories of persons who had previously commenced training 
under the act but for reasons deemed to be beyond their control either 
were not able to resume their training by the applicable deadline or 
were not in a position to remain continuously in a training status. 

Among these general categories is the group of World War I] 
veterans who initiated training at some time prior to the applicable 
delimiting date and whose conduct and progress was satisfactory but 
who were prevented by reason of reentrance into the active servic 
from resuming education or training by the deadline date or from 
pursuing such training continuously thereafter. Persons in this cate- 
gory are permitted, pursuant to the existing policy, to resume thei! 
education or training within a reasonable period following release 
from active service ever though such release is substantially late 
than the basic deadline. Of course, this privilege is subject in all 
cases to the applicable statutory date for final termination of the 
program. 

The group intended to be provided for by the terms of H. R. 2979, 
83d Congress, are those who did not cemmence any training what- 
soever under the Servicemen’s Readjustment Act during the applicable 
period for initiating a course and who were in the active military, 
naval, or air service (no mention is made of Coast Guard service) on 
the delimiting date. Such persors would be given an additional 
6 months’ period of time im which to commence a course, measured 
from either the date of separation frem such service, or the date of 
enactment of the bill, whichever is the later date. Persons authorized 
to make delayed initiation of a course pursuant to the proposed 
exception to the existing-delimiting date, would not be limited by the 
July 25, 1956, termiration date, but, if necessary, could continue 
training beyond such date until the completion of the course. In 
this connection, it may be noted that this feature of H. R. 2979 pro- 
poses more favorable treatment for persons coming within its scope 
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than would be available to those persons, otherwise similarly circum- 
stanced, who had timely commenced their education or training under 
the aet. 

As a basic eligibility criteria under H. R. 2979 for the privilege of 
initiating a course of education or training after the existing delimiting 
date would be that the veteran was in the active military, naval, 
or air service on such date, it would appear that persons such as 
commissioned officers of the Regular Establishment who have served 
continuously since the war period and thus have not established a 
‘delimiting date’’ applicable to themselves would not come within the 
scope of this bill. It is presumably intended that the rights of such 
persons would be limited by the provisions of existing law and the 
overall termination date therein prescribed. 

In examining the broad principle involved in this bill and its impli- 
cations, the committee will no doubt desire to consider the basic 
nature of the comprehensive readjustment program as originally 
adopted and as it has been amended and carried forward through the 
years. It was designed as a system of readjustment aid for returning 
World War II veterans to assist in solving the problems which con- 
fronted them during the immediate postwar period. It is obvious 
that the Congress never intended it to be anything but a temporary 
program for a relatively short period following the war. This is 
indicated by the fact that not only were limiting dates established for 
the education and training program of the Servicemen’s Readjust- 
ment Act but the loan guaranty and readjustment allowance programs 
of that act were similarly established on a temporary basis with 
definite terminal dates. The recently enacted Veterans’ Readjust- 
ment Assistance Act of 1952, likewise establishes terminal dates 
analogous to those relating to the Servicemen’s Readjustment Act 
and the benefits which would be administered by the Veterans’ 
Administration under the new act will expire within fixed periods after 
the termination of the basic service period which began on June 27, 
1950. 

The original limiting dates of the education and training program 
of the Servicemen’s Readjustment Act were established as 2 years 
following discharge or termination of the war for the initiation and 7 
vears after the termination of the war for the completion of all such 
courses. In 1945 these dates were extended by Public Law 268, 79th 
Congress, to 4 and 9 years, respectively. The 8lst Congress had 
occasion to reexamine a number of the basic concepts and admuinis- 
trative provisions of the education and training program. During 
the course of such consideration, the then President submitted to the 
Congress, with his message of February 13, 1950 (H. Doe. 466, 81st 
Cong., 2d sess.), a joint report made to him by the Administrator and 
the Director of the Bureau of the Budget. Recommendation No. 1 
of that report is pertinent to the instant question, and reads as follows: 

1. Experience has demonstrated the wisdom of the Congress in establishing 
terminal dates for initiating and completing courses of training under the Service- 
men’s Readjustment Act. Since extension of these dates (Julv 25, 1951, and 
July 25, 1956, respectively) appears unnecessary to carry out the objectives of 
the act, it is recommended that the Congress stand fast on the dates presently 
incorporated in the law. 


It is significant that while a bill (S. 2596) which made a number of 
important changes in the education and training program became 
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Public Law 610, 8ist Congress, no change was made in the limiting 
dates. ‘To the contrary, explicit provisions were included in Public 
Law 610 to safeguard the existing date for initiating courses against 
modification by that amendatory act. It is likewise significant that 
the 82d Congress in enacting an educational and training program 
for veterans of service during the period which commenced June 27, 
1950 (title Il of the mentioned Veterans’ Readjustment. Assistanc: 
Act of 1952), not only provided for initiation and terminal delimiting 
dates with respect to that program but set such dates at 2 years and 
7 years as in the case of the original 1944 enactment. 

It is apparent that in its consideration of rehabilitation and read- 
justment measures for veterans, Congress has been aware that o! 
necessity there would be a considerable number of persons who foi 
one reason or another would not take advantage of the programs within 
the allotted periods. Presumably, this fact was weighed against thi 
administrative complexities inherent in any attempt to gear thi 
duration of such programs to the particular needs of individuals 
Rather, in each instance the Congress fixed a date for the termination 
of a particular program which would afford a reasonably generous 
period of time during which the needs of most of the potential bene- 
ficiaries and the overall purposes of the program would be met 

H. R. 2979. if enacted, would abandon the concept that veterans 
education and training should be a temporary program and would 
require the Government to administer title I] of the Servicemen’s 
Readjustment Act of 1944, as amended, for an indefinite period of tiny 
and in the cases of certain career personnel for as much as 30 or 35 
years. 

It may be further noted that those World War LI veterans who re- 
entered active service during the Korean conflict and would be within 
the scope of this bill will, by now, have acquired entitlement under the 
Veterans’ Readjustment Assistance Act of 1952 or will acquire such 
entitlement upon release from service. Many of such persons wil 
have earned maximum entitlement under the new act. 

Finally, in evaluating the instant proposal the committee \ 
undoubtedly wish to weigh the liberality of the existing initiation and 
completion requirements of the Servicemen’s Readjustment Act 1 
the light of the shorter time limits incorporated after extensive con- 
sideration in the Veterans’ Readjustment Assistance Act. In this 
connection, it will be recalled that as the termination of World War I! 
was not officially declared, for the purpose of the Servicemen’s Read- 
justment Act, until July 25, 1947, long after the discharge or releasi 
of the vast majority of World War II veterans, such veterans had 
been afforded from 5 to 5% years to commence a course prior to th 
July 25, 1951, deadline. It would appear that any further liberal- 
ization of the dates applicable to the World War II program, or tl 
creation of exceptions to such dates, could only result in increased 
pressure upon the Congress to make like liberalizations, or exceptions, 
with respect to the program for persons serving during the new period 
This is in addition to the pressure which may be anticipated from 
other classes of World War IT veterans who might urge that alleged|) 
cogent reasons other than recall into the armed services, prevented 
them from timely initiating a course of education or training. 
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Before concluding, two technical points (possibly printers’ errors) 
may be noted on page 2: 

Line 8: ‘“‘here’’ should be deleted, and “hereby” substituted. 

Line 23: The period immediately preceding the quotation marks 
should be deleted. 

[It is impossible to furnish your committee with a reliable estimate 
of the cost which would be attributable to H. R. 2979 if it were to be 
enacted. Adequate information is not available concerning the 
number of veterans who returned to active military, naval, or air 
service subsequent to separation from World War II service and prior 
to July 25, 1951; the length of service of such veterans; nor the number 
of these who would desire to avail themselves of education and 
training benefits under the Servicemen’s Readjustment Act of 1944, if 
amended as proposed by the bill. 

The Bureau of the Budget recommends against the favorable 
consideration of this bill by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 44] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 17, 1958. 
Hon. Epira Nourse RoGers, 
Chairman, Committee on Veterans’ « i ffairs, 
House of Representatives, Washington 25, D. ¢ 


Dear Mrs. Rogers: This is in reply to your < ‘iter ds ited January 
9, 1953, requesting a report on House Joint Resolution 70, 83d Con- 
gress, joint resolution to designate payments to disabled veterans as 
partial repayment of debt owed, and not as gratuities, the provisions 
of which are as follows: 

That all monetary benefits awarded veterans of the wars of the United States, 
and or their dependents, by the Congress of the United States, on account of 
physical or me ntal disabilities incurred by said veterans in defense of their country, 
are hereby declared to be, both in law and in fact, a partial repayment of a debt 
owed by the Nation to such veterans and/or their depende nts. 

That the common-law doctrine holding such awards to be, as a matter of law, 
a gratuity, is hereby abrogated and annulled. 

The resolution is identical with House Joint Resolution 192, 79th 
Congress. A statement made by the sponsor of that resolution 
Congressional Record, vol. 91, pt. 11, pp. A2637—-A2638) indicates 
that it was introduced to authorize court action to enforce claims for 
compensation. In the opinion of the Veterans’ Administration it is 
doubtful whether House Joint Resolution 70 would accomplish such 
purpose. Identical resolutions were introduced in the 80th, 81st, and 
82d sessions of the Congress 

Under laws administered by the Veterans’ Administration, monetary 
benefits for disability compensation are awarded veterans of the wars 
of the United States on account of physical or — disabilities 
incurred in or aggravated by their active service in line of duty in 
wartime. There is no differentiation in omendian oni benefits as 
between disability incurred in training. while on duty in the United 
States, in support of front lines, or in actual combat with the enemy. 
Under the circumstances, the intent of the phrase “in defense of their 
country,”’ appearing in lines 6 and 7 of the bill, is not clear. 

The United States is a sovereign and cannot be sued without its 
consent. The Tucker Act, approved March 3, 1887 (28 U.S. C 
(20)), conferred upon the United States district courts concurrent 
jurisdiction with the Court of Claims to hear and determine claims 
not in excess of $10,000 under contracts to which the United States is 
a party, but that act specifically excepted from the jurisdiction of the 
court claims for pensions. 

Section 5, Public 2, 73d Congress, approved March 20, 1933, which 
is similar to section 5, World War Veterans’ Act, 1924, as amended, 
provides: 


All decisions rendered by the Administrator of Veterans’ Affairs under the pro- 
visions of this title, or the regulations issued pursuant thereto, shall be final and 
conclusive on all questions of law and fact, and no other official or court of the 
United States shall have jurisdiction to review by mandamus or otherwise any 
such decision. 
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Section 11, Public 866, 76th Congress, approved October 17, 1940 side & 
provides: adjud 

Notwithstanding any other provisions of law, except as provided in sectio) cerner 
of the World War Veterans’ Act, 1924, as amended, and in section 817 [617] , entith 
the National Service Life Insurance Act of 1940, the decisions of the Adminis Admi 
trator of Veterans’ Affairs on any question of law or fact concerning a clain 
benefits or payments under this or any other act administered by the Vetera a 
Administration shall be final and conclusive and no other official or any cour assem 
the United States shall have power or jurisdiction to review any such decis with 
claim 
equit: 
ation 
Appe 


of aid 


These statutes, like the Tucker Act, recognize the long-established 
policy of the Government not to authorize suits for pension and com- 
pensation in the Federal courts. In short, the right to government 
bounty is not a justicable one unless made so by statute. The legis re 
lative history of the Administrative Procedure Act, Publie Law 404 on 
79th Congress, discloses that this question was extensively explored . 1 
in connection with the several bills studied by the Congress prior to Nia 
its enactment and that it was deemed advisable to retain the tra cess 
tional policy. the . 

Further reason for making the decisions of the Veterans’ Adminis- nes 
tration in matters relating to pensions and compensation final and ora 
conclusive and not subject to judicial review is well stated in the cas: “a 
of Armstrong v. United States (16 Fed. (2d) 387), decided November — 
22, 1926. In referring to adjudications by the then Veterans’ Bureau ~— 
under thw World War Veterans’ Act, 1924, the Court said: 
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The entire act contemplates that the rating shall be made and the compensati 
allowed and established by the Bureau through the machinery provided for 1 whie 
purpose. The consideration of these matters involves, not only technical know!- 


edge, but exacting investigation and computation. The application of schedules mon 
and the determination of the compensation due cannot well be made except the 
through the elaborate organization provided by law within the Bureau its such 
It is on this account the exclusive control over matters of compensation are lodged 
in the Bureau. net | 
ber 


In the adjudication of compensation and pension claims a wid to a 


variety of medical, legal, and other technical questions constant!) T 
arise which require the study of expert examiners of considerable Var 
training and experience and which are not readily susceptible of 248: 
judicial standardization. Among other questions to be determined wall 
in the adjudication of such claims are those involving length and cai 
character of service, origin of disabilities, complex rating schedules 
a multiplicity of medical and physical phenomena for consideration al 
intercurrently with such schedules, and the application of established stita 
norms to the peculiarities of the particular case. Due to the natur witl 
and complexity of the determinations to be made, it is inevitable that 
the decisions of the courts in such matters would lack uniformity) 
It cannot be expected that the decisions of the many courts would be 
based on the uniform application of principles as is now done by the 
Veterans’ Administration through its system of coordination by the 
central office and by its centralized Board of Veterans’ Appeals met 

The Veterans’ Administration is organized and its procedures are con 
designed with the view of providing a system of adjudication which 9 7 
insures the assembling of all available evidence pertaining to each 
claim and a most careful consideration of the entire file. The system 
is designed to accomplish this with as littk imconvenience to the 
claimant as is consistent with the interests of the Government and 
himself. Adjudications of claims of veterans and their dependents 
are not considered as adversary proceedings with the claimant on one 
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side and the Government on the other. On the contrary, in the 
adjudication of claims the Veterans’ Administration is as much con- 
cerned to see that every claimant receives the benefits to which he is 
entitled as to exclude those not entitled. To this end the Veterans’ 
Administration employs facilities and personnel for the sole purpose 
of aiding claimants by counsel as to their rights and in securing and 
assembling evidence in their behalf and presenting it to those c harge “«l 
with adjudication. It is believed that the system of adjudicating 
clams by the Veterans’ Administration is the fairest and most 
equitable yet devised. Furthermore, the procedures for reconsider- 
ation by the rating boards and for review by the Board of Veterans’ 
Appeals are most liberal—more liberal, it is believed, than those of 
any court. 

Another matter for consideration is the unwelcome burden which 
would be placed on the already overworked Federal courts if such 
legislation were enacted. It is not possible to make an estimate as to 
the number of suits that would be filed in the event that the resolution 
should be enacted and interpreted as authorizing suit under the provi- 
sions of the Tucker Act. During the fiscal year 1952 there were 
67,103 cases appealed to the Board of Veterans’ Appeals, a large 
majority of which involved questions pertaining to service connection, 
increased ratings, dependency, and other matters relating to claims for 
compensation. If suit were authorized in such cases the Federal 
judiciary would be hampered by an additional load of great magnitude 

The fundamental premise of the bill is that there exists a debt 
which the Government owes. The bill would declare that the present 
monetary benefits are merely a partial payment of that debt. If 
the bill were effective to establish that premise, and therefore place 
such “‘debt’’ within the judicial power under the Constitution, the 
net result would be to make the Government a debtor of every mem- 
ber of the Armed Forces and to transfer to the judiciary the power 
to adjudge the amount, and decree the payment, of such debt. 

This question has received judicial consideration in Commers \ 

United States (66 F. Supp. 943; affirmed per curiam, 159 Fed. 
248; certiorari denied, 67 Sup. Ct. 1189; 91 L. Ed. 1828). The claim 
was for ‘“‘just compensation,” i. e., debt for injury incurred in service 
in World War Il. This case was dismissed, the court saying that if 
the claim for just compensation for the taking and injury of a “body”’ 
in defending the country in time of war is cognizable under the Con- 
stitution, then each person in service “immediately became vested 
with a cause of action against the United States properly triable in 
this court and before a jury to have the amount of that just com- 
pensation fixed.” 

The question of cost is complicated and, of course, contingent upon 
the bill, if enacted, having the effect intended. As the defense of 
suits brought under the bill would be a responsibility of the Depart- 
ment of Justice, it is suggested that your committee may desire th 
comments of that Department on the bill. 

The Bureau of the Budget recom mends against the favorable con- 
sideration of this legislation by the committee. 

Sincerely vours, 
H. V. STrruinG 
(For Carl R. Gray, Jr., Administrator 
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[No. 45] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 20, 1958. 
Hon. Bernarp W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, House of Representatives, 
Washington 25, D. C. 
(Attention Mr. Karl Standish, Chief Clerk.) 

Dear Mr. Kearney: This has reference to your letter dated 
April 7, 1953, requesting a report regarding collection of hospital 
insurance by the Veterans’ Administration and referring to a news 
dispatch in regard thereto. 

The enclosed memorandum from the Solicitor to the Administrator 
covers the subject in detail, particularly as to the legal aspects in 
which you are interested. 

Very truly yours, 
G. H. Brrpsatt, 
Assistant Administrator for Legislation. 


APRIL 15, 1953. 


ALLEGED FatLurRE oF VA To Co.tuect AMOUNTS FOR Wuicu INSURANCE Com- 
PANIES ARB LIABLE FOR TREATMENT RENDERED VETERANS IN VA HospPITALs 


To the ADMINISTRATOR: 


1. This memorandum is addressed to you in the light of the assumption and 
statements made in letter addressed to you on April 7, 1953, by Marshall E. Miller, 
national commander, AMVETS, with a view to affording an accurate factual 
statement of the situation and at the same time a partial understanding of at 
least some of the legal principles involved. 

2. In his letter the commander refers to an Associated Press story to the effect 
that “the Veterans’ Administration loses over $3,500,000 annually because of its 
inability to collect from certain hospital insurance companies for treatment 
rendered veterans in VA hospitals’? and he suggests, as a remedy, that you take 
ip with the governors of the several States, as well as the directors of msurance in 
the States, the question of compelling ‘‘corporations issuing hospital msurance 
policies to delete therefrom any clauses or provisions designed to relieve them of 
liability’’ for the expenses of such hospitalization. Finally, he requests a list of all 
insurance companies which have “sought to evade their contractual obligations”’ 
which list he desires for the purpose of advising all members of the AMVETS to 
reexamine their insurance policies with a view to preventing ‘‘a fraud upon the 
\merican taxpayers.”’ 

3. The figures quoted in the press story apparently were taken from information 
supplied the Comptroller General by the VA and contained in the report of the 
Comptroller General to the chairman, Committee on Veterans Affsirs, House of 
Representatives, which showed that for the first half of the fiscai vear, 1952, VA 
hosritels had prepared statements of charges in 11,842 cases amounting in total 

» $4,913,390.51 and had collected from insurers a total of $1,265,564.86. It 
seems that some have assumed that the difference between these figures represents 
habilities of insurance companies which they refuse to pay. ‘That this is not a 
fact may, I think, be readily demonstrated. In fact there is no significance 
whatever in the amounts, and no relationship between them. 
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4. Because of the procedure necessarily followed by the VA, there is no direct 
relationship between the amount billed and the amount collectible, or indeed ¢}, 
amount, if any, that ought to be collected in any particular case. Under the 
regulations which have been in effect for many years each veteran or other perso 
admitted to a VA hospital for a non-service-connected disability is asked whether 
he has any insurance, or was injured under circumstances possibly resulting in 
liability on a third party, under workmen’s compensation statutes or otherwise 
In the event of an affirmative answer he is requested to execute an assignment in 
favor of the VA. Obviously, neither the patient nor the admitting officer, nor 
the finance officer of the hospital, can know at that time whether there exists 
statutory, or a tort liability; or liability under the terms of an insurance policy or 
policies held if any. Naturally, the policy is not then available. If it wer 
would not affect the situation, since lawyers are not stationed at the hospital! 
The bills are made on the basis of the administratively prescribed rate for each 
day of hospital care, and for all extra items furnished, and without investigatio: 
of the facts or lew applicable in the particular case. Insurance companies which 
under their policies, are legally liable, usually make payment either routinely or 
after the matter has been referred to a representative of this office, usually our 
local chief attorney, for collection, upon appropriate explanation. If it is deter- 
mined that the insurance company is not liable, no further efforts to collect are i: 
order. Obviously the matter is determinable strictly upon the terms of the in- 
surance policy involved and the facts of the particular case. It is quite erroneous 
to assume that the mere existence of an insurance contract affords an answer as to 
the right to collect. In this field of contract law, as in others, differences of opinio 
as to liability, and the extent thereof, do occur. But in most cases the terms of 
the contract are reasonably clear. 

5. The inquiry is in error also in assuming that it is only with respect to “hospital 
insurance” that the question arises. The quoted term is a loose popular term 
used to identify some “prepaid plans of medical or hospital care.’”’ It has no 
definite meaning, taken alone. Other types of policies, either individual or group, 
often are the contracts potentially applicable. Some cover third-party liabilit 
as for injury in automobile and other accidents. Others are ‘personal accident 
policies.” Further, there are, under various State workmen’s compensation laws, 
policies covering, within limits, care for certain occupational diseases, as well as 
for injuries. Some such statutes exclude payment to a State or Federal hospital, 
with certain conditional exceptions. 

6. With respect to the so-called prepaid plans, the VA some 15 or 20 years ago, 
made every effort to secure agreements whereby it could be repaid, at least in 
part, for the hospital care by the VA for non-service-connected disabilities of 
veterans insured under such plans. For reasons which are at once apparent 
considering the state of the law (38 U. 8. C. 706), it was not legally possible to 
deny hospital care for eligible veterans who signed the required statement 
This was and is true notwithstanding such persons may have such insurance 
policies; this for the reason, among others, that no such policy in existence then 
or now covers everything which is afforded an eligible veteran under the Federal 
statute in a VA hospital. (Of course, except in emergency or serious long-term 
cases such as TB or NP, such applicants can be placed in a nonpriority status on 
the list.) Some of these companies demurred on the ground that the veteran was 
entitled to the Federal care and to use his prepaid privileges would deprive ‘his 
family and possibly him of such care that might be needed later. (It will be 
borne in mind that practically all policies fix a limit of benefits, either in dollars 
or in hospital time, or both.) They also objected to the length of hospital care in 
VA hospitals which, for reasons readily seen, is generally greater than that in 
private hospitals. The matter was taken up by the VA with the State commis- 
sioners of insurance in some of the States, wherein such corporations were organ- 
ized or did business, but without any tangible results. Probably in few, if any, 
States do the commissioners of insurance, or other officials have any legal right 
to prescribe the terms of policies of insurance. They often do have statutory 
functions with respect to rates. We are not here discussing statutory standard 
tire policies, so-called. Certainly it is most unlikely that any governor has bee! 
given any such powers. In due course, in the light of experience, the companies 
quite generally changed their insurance contracts so as to expressly exclude fron 
coverage any hospital care in a State or Federal hospital; some also mention 
municipal hospitals; some generalize by excluding tax-supported hospitals. 

7. With respect to liability policies, much greater success was and still is 
attained. These policies indemnify the assured, within limits, against loss by 
reason of liability for tort. Other individual or group policies undertake, withi 
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limits, to pay for expense of medical and hospital care occasioned by accident or 
iliness.! In the first group fall many of the cases in which assignments are taken, 
that is, emergency cases where the veteran has been injured in an accident, usually 
an automobile accident. Quite obviously the question of liability under such 
policies depends upon establishing that the insured was at fault in causing the 
injury, and the injured person was free of fault. In many cases liability is not 
conceded but must depend upon the result of a proper action filed in a court of 
competent jurisdiction. Many of such cases are compromised, often for a rela- 
tively minimal amount of the total damages claimed, and frequently under cir- 
cur.stances which make it impossible for the V A to recover any sum, or more than 
a small token payment. The VA has no legal right to take anything from the 
veteran. The law varies in different States as to recovering from a tort defendant 
the plaintiff’s hospital expense, when plaintiff has not paid same. In the second 
of the type of policies mentioned in this paragraph the insurance companies have 
quite generally changed their policies so as to preclude payment to the VA or to 
other tax-supported agencies. This is done in various ways, the means being 
influenced no doubt by supposed sales resistance, and individual choice; rather 
than by purely legal considerations. Some policies are reimbursement policies 
only, that is, they purport to cover only amounts actually paid by the insured. 
The insurer is not liable under such policy because the veteran does not pay the 
VA. In fact the VA has no legal authority to collect from the veteran who signs 
the statutory application. (This of course also precludes collection if the policy 
provides for paying specified amounts to the insured, irrespective of whether and 
to what extent he incurs expense.) Still other policies cover care only in desig- 
nated hospitals, viz, those which admit patients of affiliated physicians. It is 
safe to say that most of the policies currently being written contain one of these, 
or similar, exclusion clauses. There is nothing illegal about this. The parties 
have a right to contract as they please. No State insurance commission or other 
regulatory body, or governor, would have any legal authority to require such 
insurance companies to insure a risk they do not want to insure. 

8. There is still another category of cases, namely, those covered under work- 


men’s compensation laws. Upon proper application and proof by our chief 
attorneys, VA bills for hospital care of the type herein considered, if given in an 
emergency in @ case covered by such act, can be and are collected, within the 
limits prescribed by such act. 

9. It is impracticable to examine the statutes of 48 States to ascertain the 
exact scope of the widely varying regulatory statutes presently existing. Except 


, 


for certain ‘‘compulsory” automobile liability insurance statutes (e. g., Massa- 
chusetts), it probably is correct to say that in every State an insurer is at liberty 
to refuse to contract, and in general to determine the scope of coverage if he does 
contract. Moreover, even when the State statute authorizes certain regulation, 
or a fixing of premium rates, it necessarily is true that the losses suffered will to a 
large extent determine the required rates. To protect the public the insurer 
must be given profitable rates, or insolvency is inevitable if the particular type 
risk is continued. There is a natural and proper effort to provide premiums 
sufficient to carry each particular type of risk, so as to avoid charging other 
types of assured’s for a risk they have not insured, e.-g., life premiums ought not 
to be used to pay disability losses, ete. To the extent that potential losses are 
circumscribed, the necessity for higher rates is avoided, or postponed. As a 
matter of economic and industrial history of the United States the experience of 
insurers in the health field has been generally unprofitable. The record in the 
reorganization of several companies active in that field in the past, and which 
got into financial difficulties, demonstrates the reasons for caution as to coverage, 
and the necessity for restrictive coverage if premium rates are to be kept within 
a range that the purchasers of insurance can and will pay. These are simply 
existing facts that must be recognized, irrespective of one’s regret that they 
exist. There is no question of morality involved. The parties, insurer and 
insured, have a right to contract as they please. Either can refuse to contract 
if the terms are not satisfactory. The Government is not a party to the contract 
and does not pay the premium. 


1 In general all policies exclude, or limit, liability for NP and TB hospital care. 
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10. Under the circumstances, it is my opinion that the VA is doing everything 
possible and that none of the recommendations of the AMVETS or others who 
have expressed themselves in the matter offer any possibilities which have not 
been heretofore fully explored. Finally, this office knows of no company which 
has refused to pay its uncontroverted liabilities, albeit there are cases wherein 
informed lawyers disagree as to existence of liability, a situation not peculiar to 
insurance contracts. 

Epwarp E.{Opom. 








Hon. 


D 
by t] 
to pl 
of th 
in af 
whic 


a for 
of tl 
such 
TI 
H. 

Assi 
trail 
last 





[No. 46] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington a ae oe ipril 91. 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. i840, 83d Congress, a bill 
to prevent persons who engage in activities contrary to the interest 
of the United States from pursuing a course of education or training 
in a foreign country under the Servicemen’s Readjustment Act of 1944, 
which reads as follows: 

That subparagraph 3 (a) of part VIII, Veterans Regulation Numbered 1 (a), 
as amended, is hereby amended by deleting the period at the end thereof and insert- 
ing the following: “‘: And provided further, That the Administrator in his dis- 
cretion may deny or discontinue the pursuit of a course under this part by any 
veteran in a foreign educational or training institution, if he finds that the pursuit 
of such course is not for the best interest of the veteran or the Government.’’ 

This bill, if enacted, would make applicable to veterans taking 
courses in foreign countries under title Il of the Servicemen’s Read- 
justment Act of 1944, as amended, the same authority in the Admin- 
istrator to deny or discontinue the pursuit of a course under that 
law whenever he finds the pursuit of such course not to be for “the 
best interests of the veteran or the Government”’ as is now applicable 
to trainees under the Veterans’ Readjustment Assistance Act of 1952. 
As indicated by the title of H. R. 1840, the primary purpose of such 
a provision is to prevent the abuse of the privilege of studying in a 
foreign country with Government assistance by persons who engage 
in activities contrary to the interests of the United States. Instances 
in the past have occurred where the conduct of veteran trainees in 
a foreign country has been found to be detrimental to the best interests 
of the United States, and there can, of course, be no assurance that 
such a situation will not again arise. 

The 82d Congress, in the course of its consideration of the bill 
(H. R. 7556) which became the mentioned Veterans’ Readjustment 
Assistance Act of 1952, studied the entire question of veterans’ 
training in foreign countries. Its conclusions were crystallized in the 
last two sentences of section 221 of that act which read as follows: 

* * * Notwithstanding the foregoing provisions of this section, an eligible 
veteran may not pursue a program of education or training at an educational 
institution or training establishment which is not located in a State, unless such 
program is pursued at an approved educational institution of higher learning. 
The Administrator in his discretion may deny or discontinue the enrollment 
under this title of any veteran in a foreign educational institution if he finds 
that such enrollment is not for the best interest of the veteran or the Government. 

The close resemblance between the last sentence of section 221 and 
the language proposed to be made applicable by H. R. 1840 to the 


26086—53—No. 46 


[zy BAA 1a BE wT 





r 


Larue 6 Ge aes aU 


wa) ak 
2 ee 


“" MB, 
eV) 


2 


Servicemen’s Readjustment Act program is immediately evident 

The quoted language from the Veterans’ Readjustment Assistance 
Act was inserted in the act by the conference committee which re- 
solved the differences between the House and Senate versions of H. 
R. 7656, 82d Congress. The report of that committee (H. Rept. 
2481, 82d Cong.) contains on page 13 the following explanation of the 
action taken: 

The House version had precluded any training outside the United States except 
in the Republic of the Philippines. The Senate struck out this provision. The 
conference agreement permits the taking of courses in institutions of higher 
learning above the secondary school level in foreign countries. The conferees 
wish to stress that this program of education should be most carefully supervised, 
The conference agreement provides that the Veterans’ Administration may dis- 
continue benefits to any veteran in a foreign school where his conduct is detri- 
mental to the best interests of the United States. 

The provisions of section 221 of the Veterans’ Readjustment Assist- 
ance Act of 1952 have been implemented by agreement between the 
Department of State and the Veterans’ Administration, by which the 
Foreign Service officers will promptly inform that Department of any 
situation where it is considered that the enrollment or continued 
enrollment of a veteran under the act is not for the best interest of 
the veteran or the United States. Such situations are carefully 
investigated by the Department and are then considered, and a 
determination made, by the Administrator on an individual basis 
pursuant to the Department’s report and recommendations. 

The proposal to clothe the Administrator with statutory authority 
under the Servicemen’s Readjustment Act of 1944, as amended, to 
deny or discontinue the pursuit of education or training in a foreign 
country under the prescribed conditions would seem to be consistent 
with the congressional policy enunciated in connection with the 
education and trajning of veterans under section 221 of the Veterans’ 
Readjustment Assistance Act of 1952, and there would appear to be 
no sound reason to distinguish between the two programs in this 
respect. Accordingly, the Veterans’ Administration recommends that 
the bill be favorably considered. 

It is not believed that any excessive administrative cost would 
arise from carrying out the provisions of the proposed legislation. 
In any event such expenses would tend to be offset by the savings 
which would accrue to the Government through the termination of 
benefits in the form of subsistence, tuition, and allowances for books, 
supplies, and equipment, in affected cases 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 











[No. 47] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., April 21, 1958. 
Hon. Epirn Nourse Rocers, 
Chairman, Commitiee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


My Dear Mrs. Rogers: This is in reply to your letter of March 
11, 1953, requesting the views of the Bureau of the Budget on H. R. 
633 and H. R. 2862, to establish a Federal Board of Hospitalization, 
and for other purposes, which are similar bills, with only minor 
differences. 

A Federal Board of Hospitalization was created in 1921 by the 
then Director of the Budget, but after a number of years of relative 
inactivity it ceased to function. In 1943 the Board was reactivated 
and established within the Bureau of the Budget to advise the Director 
of the Budget with respect to the rapidly expanding Federal hospital 
construction programs during the war and postwar period. By 1948 
the construction of hospital facilities had largely been programed and 
it was felt the purposes for which the Board was established had been 
accomplished. Accordingly, the Board was terminated. 

Since 1948 general responsibility for coordinating Federal hospital 
construction and operating programs has been exercised by the 
Bureau of the Budget. In the execution of this responsibility, the 
Bureau continuously consults with planning and operating officials of 
the several Federal hospital systems. In addition, an interagency 
health resources advisory council comprised of the heads of the Fed- 
eral health and hospital services has been available within the Office of 
Defense Mobilization for consultation on all aspects of Federal hos- 
pital construction and operation. I assume that this or some similar 
consultative mechanism will be available in the future. 

Inasmuch as existing agencies within the Executive Office of the 
President are now dealing effectively with the coordination of hospital 
construction and utilization programs, it is our opinion that estab- 
lishment of a Federal Board of Hospitalization is unnecessary. Ac- 
cordingly, the Bureau of the Budget recommends against favorable 
consideration of these bills by your committee. 

With reference to your request for an estimate of the cost of the 
proposed legislation, it would, of course, depend in large part on the 
size of the staff employed to assist the Board in its activities. The 
funds available for the Federal Board of Hospitalization which was 
in existence from 1943 to 1948 averaged over $40,000 a year. 

Sincerely yours, 
Jos. M. Doper, Director. 
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[No. 48] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 28, 1953. 
Hon. Entra Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C. 

Dear Mrs. Rogers: This has reference to your request for a report 
by the Veterans’ Administration on H. R. 279, 83d Congress, a bill to 
grant pensions to certain veterans of the war with Spain, the Philippine 
Insurrection, or the China Relief Expedition who served less than 
70 days. 

The purpose of the bill is to provide pensions based upon age or 
non-service-connected disability for certain veterans of the Spanish- 
American War, the Philippine Insurrection, or the China Relief 
Expedition who served less than 70 days and were not discharged 
for disability i incurred in service in line of duty, 

H. R. 279 is similar in purpose to bills which have been introduced 
in the C ongress over a number of years. The most recent example is 
H. R. 3992, 82d Congress, which was pending before your committee 
at the close of that Congress, and on which the Veterans’ Administra- 
tion submitted a report under date of June 20, 1951 (Committee 
Print No. 146). 

Under the laws reenacted by the act of August 13, 1935 (49 Stat. 
614; 38 U. S. C. 368, 369), as amended or supplemented, monthly 
pension of $96.75 at age 62 or for permanent non-service-connected 
disability of at least 10 percent (no longer material in view of the 
average age and disability of these veterans), is payable to veterans 
of the Spanish-American War, the Philippine Insurrection, or the 
China Relief Expedition who served a minimum of 90 days (or less 
if discharged for disability incurred in service in line of duty) and 
who were discharged under conditions other than dishonorable. 
Where an otherwise eligible veteran becomes helpless or blind or so 
nearly helpless or blind as to require the regular aid and attendance 
of another person, the rate is $129 monthly. Disability pension is 
not barred where disability is due to the veteran’s own willful mis- 
conduct or vicious habits, and payment of pension for age or dis- 
ability is not subject to an income limitation. Lesser monthly rates 
of $64.50 and $83.85, respectively, are authorized under the same 
conditions for veterans who served from 70 to 89 days in such war 
period. H. R. 279 would extend these monthly pension benefits of 
$64.50 and $83.85 to persons who served less than 70 days during 
the war period and were not discharged for disability incurred in 
service in line of duty. 

Under existing law, veterans of World War I, World War II, or 
service on or after June 27, 1950, are eligible for pensions based on 
permanent and total non-service-connected disability. Pension is 


26086—53—No. 48 


[av 44 SBS iNT 





2 


payable to any such veteran who served in the active military or 
naval service for a period of 90 days or more and who was discharged 
therefrom under conditions other than dishonorable or, who having 
served less than 90 days, was discharged for disability incurred in 
service in line of duty. Such pension is not payable to any unmarried 
person whose annual income exceeds $1,400 or to any married person 
or any person with minor children whose annual income exceeds 
$2,700. Further, pension is barred if disability is due to the veteran’s 
own willful misconduct or vicious habits. The applicable rate is 
$63 monthly for 10 vears or until the veteran reaches the age of 65 
vears, whichever is the earlier, at which time he will receive $75 
monthly. <A rate of $129 is authorized where an otherwise qualified 
veteran is, on account of age or physical or mental disability, help- 
less or blind or so nearly helpless or blind as to require the regular 
aid and attendance of another person. 

In view of the more liberal rates and eligibility requirements for 
pension for veterans of the Spanish-American War, Philippine Insur- 
rection, or China Relief Expedition, they now occupy a much more 
favorable position as regards pension than do veterans of later wars. 
Enactment of H. R. 279, by eliminating the mentioned 70-day mini- 
mum service requirement, would authorize the extension of this more 
liberal pension system to those veterans of the earlier war period who 
may have actually performed only a few days of active service, 
thereby increasing the existing disparity. 

There is for consideration what precedential effect enactment of 
the bill might have with respect to similar requests on behalf of 
veterans of World War I, World War II, or service on or after June 
27, 1950, for the establishment of equally liberal eligibility require- 
ments for pension which, in view of the potential numbers of veterans 
involved, would entail tremendous cost to the Government. 

The matter of eliminating the basic 70-day minimum service 
requirement as an element of entitlement to the lesser rate of pension 
for veterans of the Spanish-American War, Philippine Insurrection, 
or China Relief Expedition involves a question of broad public 
policy, and it is the view of the Veterans’ Administration that any 
revision of that policy is primarily for the consideration of, and 
determination by, the Congress. 

[t is estimated that a maximum of 13,300 Spanish-American War 
veterans not now receiving compensation or pension who were dis- 
charged under conditions other than dishonorable, would be eligible 
for pension under H. R. 279. If all apply and are paid, the first 
year’s cost of the bill, if enacted, would approximate $10,591,000. 

Advice has been received from the Bureau of the Budget that 
enactment of the proposed legislation would not be in accord with 
the program of the President. 

Sincerely yours, 
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Cart R. Gray, Jr., Administrator. 
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[No. 49] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 23, 1953. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reference to your request for a re- 
port by the Veterans’ Administration relative to H. R. 2574, 83d 
Congress, a bill to increase the rates of pension payable to certain wid- 
ows of deceased veterans of the Spanish-American War, including the 
Boxer Rebellion and the Philippine Insurrection. 

The bill proposes to increase the rates of non-service-connected 
death pension payable to the widows and former widows of veterans 
of the Spanish-American War, including the Boxer Rebellion and 
Philippine Insurrection, under laws reenacted by the act of August 13, 
1935 (49 Stat. 614), as amended and supplemented. 

H. R. 2574 is similar in purpose to H. R. 2419, 82d Congress, with 
respect to which the Veterans’ Administration submitted a report to 
your committee under date of April 25, 1951 (Committee Print No, 
104). That bill was pending before the committee at the expiration 
of the 82d Congress. 

Pursuant to section 2 of the act of May 1, 1926 (44 Stat. 382), as 
reenacted by the act of August 13, 1935, supra, and as amended (38 
U. S. C. 364 (a)), non-service-connected death pension is payable to 
otherwise eligible widows, former widows, and children of veterans of 
the Spanish-American War, Philippine Insurrection, or Boxer Rebel- 
lion, who served 90 days or more, and were discharged or released from 
active service under conditions other than dishonorable, or were 
discharged for, or died in service of, a disability contracted in service 
in line of duty. To be entitled to such pension, the widow, among 
other things, must have been married to the veteran prior to January |, 
1938. The current monthly rates of pension payable to such widows, 
former widows, and children are as follows: 

Widows and former widows: 
Regardless of age anaochs Hs : $i ' $51. 60 
Wife during service_._-..-.----- : . . 64. 50 
Additional for each child ; ' 7. 74 
Children, where there is no widow: 
1 child (to age 16) _- oh 59. 34 
Each additional child (to age 16), total equally divided . 74 
1 child (age 16 or over) ‘ ethan ’ » . 26.00 
2 children (age 16 or over)... 39. 00 
3 children (age 16 or over) : : 52. 00 
Each additional child (age 16 or over) i . 20 

Section 1 of H. R. 2574, if enacted, would increase the rate of non- 
service-connected death pension payable to widows and former widows 
from $51.60 to $60 and the rate payable to a widow or former widow 
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who was the wife of the service person during his period of service. 
from $64.50 to $72. Further, section 2 of the act of May 1, 1926, 
provides in part that where there is no widow or one not entitled to 
pension under any law granting additional pension to minor children, 
the minor children under 16 years of age shall be entitled to the pension 


provided for the widow. Based on this provision it has been held 


that the child succeeds to the entire pension of the widow including 
the additional allowance made for the child. Accordingly, the bill, 
if enacted, would also increase the rate of non-service-connected pen- 
sion payable to such child from $59.34 to $67.74. 

The act of June 24, 1948 (62 Stat. 645; 38 U. S. C. 364i), liberalized 
the conditions of entitlement to such non-service-connected pension 
by providing an alternative marriage date applicable to those widows 
who married the veterans subsequent to December 31, 1937. Section 
1 of that act provides that the unremarried widow of a veteran of the 
Spanish-American War, Boxer Rebellion, and Philippine Insurrection, 
who is barred from the receipt of pension because her marriage to the 
veteran occurred subsequent to December 31, 1937, but who is other- 
wise entitled to pension under the act of May 1, 1926, as reenacted 
and amended, shall be entitled to pension, at the $51.60 rate set forth 
above, if she is dependent, has attained the age of 60 years, and married 
the veteran 10 or more years prior to his death and lived with him 
continuously from the date of marriage to the date of his death except 
where there was a separation which was due to misconduct of, or 
procured by, the veteran without the fault of the widow. Section 2 
of H. R. 2574 would increase the rate of pension payable to such widows 
from $51.60 to $60 per month. 

The most recent increase in the rates of non-service-connected 
death pension payable to widows, former widows, and children of 
deceased veterans of the Spanish-American War group was provided 
by the act of May 23, 1952 (66 Stat. 90; 38 U. S. C. 277), which 
granted a 7'4-percent increase in the rates of pension payable to such 
veterans and their dependents under laws reenacted by the act of 
August 13, 1935, or under acts amendatory or supplemental thereto. 

In recognition of a primary responsibility to veterans suffering 
service-connected disabilities and to the dependents of veterans whose 
deaths resulted from injuries or diseases occasioned by active military 
service, it has been the general policy of the Congress to provide 
greater monetary benefits for cases of service-connected death of 
veterans than for cases in which death resulted from non-service-con- 
nected causes. It will be noted that the $60 rate of non-service-con- 
nected death pension which the bill proposes to authorize for widows 
of veterans of the Spanish-American War group would be the same 
as the rate of service-connected death compensation payable to widows 
of veterans of peacetime service, and that the $72 monthly rate 
proposed by the bill would exceed by $12 the mentioned $60 rate of 
compensation and would be slightly less than the death compensation 
payable to widows of wartime veterans. Accordingly, it would appear 
that enactment of this bill would constitute a deviation from the 
general policy noted above. 

There is also for consideration what precedential effect the enact- 
ment of H. R. 2574 might have with respect to requests for similar 
increases in the rates of both service-connected and non-service- 
connected death and disability benefits payable to veterans and their 
dependents generally. 
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In any event, the matter of establishing the rates of non-service- 
connected death pension involves a question of broad public policy, 
and it is the view of the Veterans’ Administration that any revision 
of that policy is primarily for the consideration of, and determination 
by, the Congress. 

it is estimated that the enactment of H. R. 2574 would affect 
approximately 81,000 cases of deceased veterans of the Spanish- 
American War, Boxer Rebellion, and Philippine Insurrection during 
the first year, at an additional cost for that year of approximately 
$8,115,000. 

Advice has been received from the Bureau of the Budget that 
enactment of the proposed legislation would not be in accord with 
the program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 50] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 28, 1958, 
Hon. Epirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roaerrs: This has reference to your request for a report 
by the Veterans’ Administration on H. R. 1847, 83d Congress, a bill 
to extend pension benefits to persons who served on certain vessels 
operated by the Army during the war with Spain, the Philippine 
Isurrection, and the China Relief Expedition. , 

The purpose of the bill is to confer pension benefits upon certain 
persons who served as civilians during the war with Spain, the Philip- 
pine Insurrection, or the China Relief Expedition, as members of the 
crews of vessels operated under the jurisdiction of the Quartermaster 
General of the Army for the transportation of troops or military stores. 

H. R. 1847 is identical with bills which have been introduced in 
earlier Congresses. The most recent example is H. R. 1669, 82d 
Congress, which was pending before your committee at the close 
of that Congress, and on which the Veterans’ Administration sub- 
mitted a report under date of February 14, 1951 (Committee Print 
No. 25). 

If this bill is enacted, the pension benefits granted to veterans of 
military or naval service during the war with Spain, the Philippine 
Insurrection, or the China Relief Expedition, by sections 1 and 3 of 
the act of June 2, 1930 (46 Stat. 492; 38 U.S. C. 365, 365b), as 
amended, would be granted to the civilian group referred to above. 
Under section 1, monthly pension of $96.75 at age 62, or for permanent 
non-service-connected disability of at least 10 percent, is payable to 
such veterans who served a minimum of 90 days (or less if discharged 
for disability incurred in service in line of duty) and who were dis- 
charged under conditions other than dishonorable. Under section 3, 
the lesser monthly rate of $64.50 is authorized under the same condi- 
tions for veterans who served from 70 to 89 days in the mentioned 
war period. 

In the past, a number of bills have been introduced in the Congress 
for the purpose of granting benefits to various civilian employees who 
served during the Spanish-American War, including the Philippine 
Insurrection and the China Relief Expedition, and also to those who 
served in other wars in which the United States has been engaged. 
In general, these groups do not have pensionable status. Reference 
is made to hearings before the Committee on Pensions, House of 
Representatives, 75th Congress, 3d session, on H. R. 6498, January 
21, 1938, pages 28 to 31, on which are listed a great number of bills 
introduced for the benefit of civilian groups employed in the several 
wars, which have been considered by the Congress. 
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During the 79th Congress, a bill (H. R. 1498) was introduc 
designed to have the entire service of the crew members who se; 
on certain revenue cutter vessels during the Spanish-American W 
recognized as naval service. The bill passed the House of Rep, 
sentatives and the Senate but was returned by the President to the 
House of Representatives without his approval on August 1, 194: 
In his veto message (H. Doc. No. 763, 79th Cong.) the Preside 
concluded as follows: 


{ 
\ 


During the wars in which the United States has engaged, large numbers 
— have rendered valuable assistance in civilian capacity to our Arny 
‘orces. In granting veterans benefits, Congress has long differentiated betw 
active military service and civilian employment with the Armed Forces. Ap. 
proval of the bill would constitute a departure from this policy which I can 
justify. 

With respect to the service of civilian employees, it is recognized 
that many of those who served during the Spanish-American Wa 
were subje ct to certain dangers and hazards. They generally received 
pay in excess of that allowed military or nav al personnel. While 
they rendered very worthwhile services in behalf of the Nation, they 
were not subject to strict military discipline nor have they been 
regarded as components of the Armed Forces proper. Rather, their 
services have been regarded as being merely accessory to the military 
and naval forces. 

As is evident from the character of legislation enacted by the Con- 
gress, it bas been the long-established general policy to limit benefits 
of this type to persons who served in active military or naval service 
and to dependents of such persons. The proposed legislation would 
be a distinct departure from this policy. By singling out a restricted 
rroup of civilians for special legislative treatment, enactment of the 
bill would be discriminatory as to the many other civilian groups who 
served with the Armed Forces of the United States during the war 
here involved and Jater wars, and may well serve as a precedent for 
similar requests on behalf of such other civilian groups. Although H 
R. 1847 deals only with service pension payable under sections 1 and 
3 of the act of June 2, 1930, its eaactment might also serve as a prece- 
dent upon which to base requests for granting the group of civilians 
encompassed by the bill all the other types of benefits which are ac- 
corded to those who served in the active military or naval service 
during the Spanish-American War, including the Philippine Insur- 
rection and China Relief Expedition. Those benefits include an 
increased pension rate for an entitled veteran who becomes helpless or 
blind, or so nearly helpless or blind as to need or require the regular 
aid and attendance of another person, service-connected disability 
compensation, hospitalization and domiciliary care, burial allowance, 
and death pension, and compensation for dependents. 

In any event, the matter of granting pension benefits to civilian 
employees who served during the Spanish-American War, the Philip- 
pine Insurrection, or the China Relief Expedition involves a question 
of broad public policy, and it is the view of the Veterans’ Administra- 
tion that any revision of that policy is primarily for the consideration 
of, and determination by, the Congress. 

There are no adequate statistical facts upon which to base an 
estimate of the cost of this bill if enacted. However, for the informa- 
tion of the committee, it is noted that a study of the ages of all veterans 









3 


of the Spanish-American War on the pension rolls as of June 30, 1952, 
shows their average age to be 75.6 years, and that all such veterans 
have attained the age of 62 years. It is probable that the persons to 
which H. R. 1847 pertains would fall within the same age pattern. 
It may also be noted with respect to cost that, if the principle of 
granting benefits of this nature to civilians is established, quite 
probably such a precedent might lead to a very heavy drain upon the 
Treasury of the United States. 


The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation. 


Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 51] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., April 23, 19538. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dar Mrs. Rocers: Reference is made to your request for a report 
by the Veterans’ Administration on House Joint Resolution 207, 
83d Congress, joint resolution providing for the extension of the 
period of pensionable service in the case of Navy veterans of the war 
with Spain. 

The joint resolution provides that for the purposes of all laws and 
regulations administered by the Veterans’ Administration, the period 
of active service of each person who served in the temporary forces 
of the United States Navy during the war with Spain and was honor- 
ably discharged while General Orders No. 130 of the War Department, 
dated August 29, 1898, was in effect, shall be held and considered to 
be extended by a period of time equal in length to the combined 
length of the leaves of absence or furloughs granted by such General 
Orders to a member of the Army who performed comparable service 
during such war. 

House Joint Resolution 207, 83d Congress, is identical with House 
Joint Resolution 193, 82d Congress, on which the Veterans’ Adminis- 
tration submitted a report to the committee under date of July 16, 
1951 (Committee Print No. 154). 

General Orders No. 130, of the War Department, dated August 29, 
1898, to which this proposed resolution refers, provided, in part, as 
follows: 

1. Except the officers and men required by paragraph 5 for the necessary guard 
details, etc., leaves of absence for 60 days and furloughs for the same period will be 
granted all officers and enlisted men of organizations which have served beyond 
the limits of the United States, and 30 days to officers and men of organizations 
which have not served beyond the limits of the United States when such organiza- 
tions are ordered to be mustered out of service. 

2. Such leaves of absence and furloughs will be granted by the commanding 
officers after organizations have arrived at State rendezvous, all to take effect on 
one date for 30 days or 60 days, as the case may be, and all officers and men must 
without fail report at the rendezvous on the 30th or 60th day thereafter. Any 
officer or man failing to so report will be considered and reported as a deserter, 
unless prevented from doing so by sickness, which must be satisfactorily explained 
by the certificate of a reputable physician and the fact noted on the rolls. 


The operation of this general order was terminated, in effect, by the 
act of January 12, 1899 (30 Stat. 784), which provided in part: 


That in lieu of granting leaves of absence and furloughs to officers and enlisted 
men belonging to companies and regiments of United States Volunteers prior to 
muster out of the service, all officers and enlisted men belonging to volunteer 
organizations hereafter mustered out of the service who have served honestly and 
faithfully beyond the limits of the United States shall be paid 2 months’ extra 
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pay on muster out and discharge from the service, and all officers and enlisted men 
belonging to organizations hereafter mustered out of the service who have served 
honestly and faithfully within the limits of the United States shall be paid | 
month’s extra pay on muster out and discharge from the service, from any mone 
in the Treasury not otherwise appropriated: * * *. 

Subsequent to the passage of this act, with respect to which instrue- 
tions were issued by War Department General Orders No. 13, January 
17, 1899, extra pay was given to qualified Army personnel in lieu of 
furloughs and leaves of absence previously allowed under the above- 
referred to General Orders No. 130. 

Similar provisions with regard to extra pay for naval personne! 
were provided by the act of March 3, 1899 (30 Stat. 1214), which 
provided in part: 

The officers and enlisted men comprising the temporary force of the Navy 
during the war with Spain who served creditably beyond the limits of the United 
States, and who have been or may hereafter be discharged, shall be paid two 
months’ extra pay; and all such officers and enlisted men of the Navy who have 


so served within the limits of the United States, and who have been or may 
hereafter be discharged, shall be paid one month’s extra pay. 


It would seem from the wording of General Orders No. 130, and 
the general military situation at the time of its issuance that the 
furloughs and leaves of absence authorized thereunder were granted 
for the convenience of the Government, inasmuch as the Army was 
not prepared to formally muster out the members of the organiza- 
tions involved. Although the men were not engaged in the per- 
formance of any military duties while on furlough, they were required 
to hold themselves in readiness to report to a designated rendezvous 
at the expiration of such furlough or sooner, if ordered to do so. 
Actual discharge certificates were not prepared and the men were 
required to report back to their organizations under penalty of 
court martial. 

While the furlough and leave of absence time comprehended by 
General Orders No. 130 was specifically included as active service for 
the purpose of the service pensions provided by the acts of May |, 
1926 (Public 166, 69th Cong.), June 2, 1930 (Public 299, 71st Cong.), 
and May 24, 1938 (Public 541, 75th Cong.), there has been no general 
recognition 01 application of such periods as creditable active Army 
service ‘‘for the purposes of all laws and regulations administered 
by the Veterans’ Administration,” as is proposed for the mentioned 
Navy veterans in House Joint Resolution 207. 

If provision should be made at this time, as proposed by the subject 
resolution, for granting similar extensions of service time for all Navy 
personnel who were honorably discharged during the time General 
Orders No. 130 was in effect, regardless of the length or character of 
the service rendered, the actual effect would be to allow gratuitous 
periods of service for individuals who were not under naval contro! 
at the time in question for the purpose of qualifying them for benefits 
under laws and regulations administered by the Veterans’ Adminis- 
tration. The status of such persons who were unconditionally dis- 
charged from service is distinguishable from that of the persons 
zranted furloughs or leaves of absence pursuant to General Orders 
No. 130. 

Such an extension of service credit to these naval veterans would 
create an injustice with respect to veterans of the Army who were 
separated from service subsequent to January 17, 1899, the effective 
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date of the act heretofore referred to which discontinued the granting 
of furloughs and leaves of absence for military personnel. 

Generally, veterans of the war with Spain, the Philippine Insurrec- 
tion, and the China Relief Expedition, who are entitled to benefits 
predicated upon a minimum of 70 days’ service, occupy a more favor- 

able position in regard to service pensions than do veterans of either 
World War I or World War II whose entitlement to pension is con- 
ditioned upon 90 days’ service. It is conceivable under the proposed 
resolution that a veteran having as little as 10 days’ naval service and 
the widow or child or children of a veteran havi ing as little as 30 days’ 
service could qualify for service pension based on the constructive 
service increment provided by the resolution. It should be noted, 
however, that the bill would require an honorable discharge as a 
condition of entitlement to any benefit thereunder. Pursuant to 
Public Law 108, 82d Congress, August 4, 1951, one of the pre requisites 
to entitlement to service pension of veterans of the Spanish-, American 
War group is that the discharge or release from service need be only 
under conditions other than dishonorable. 

With respect to the cost of the proposed resolution, there are two 
groups of Navy veterans who are potential beneficiaries: (1) Those 
now on the pension rolls on the basis of 70 days’ service who might 
become eligible for the higher pension rates provided for those having 
90 days’ service; and (2) those veterans who have less than 70 days’ 
service who might become entitled to pension benefits at either the 
70- or 90-day service rate. It is further observed that an additional 
number of dependents of veterans within both groups would become 
eligible for pensions if the proposed resolution is enacted. There are 
no statistics available, however, upon which to base an accurate 
determination as to the actual number of cases involved, and, there- 
fore, it is not possible to estimate the probable cost of House Joint 
Resolution 207, 83d Congress, if enacted. 

The Bureau of the Budget recommends against the favorable 
consideration of this legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 52] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTeRANS’ ADMINISTRATION, 
Washington 25, D. C., April 22, 1958. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatiwes, Washington 25, D. C. 


Dear Mrs. Rogers: Reference is made to your request for a 
report by the Veterans’ Administration on H. R. 254, 83d Congress, 
a bill to provide that the Veterans’ Administration hospital at Bir- 
mingham, Ala., shall be named in honor of Gen. William Crawford 
Gorgas, which reads as follows: 


That the hospital which the Administrator of Veterans’ Affairs has constructed 
at Birmingham, Alabama, shall be named in honor of the distinguished Alabama 
doctor and veteran, General William Crawford Gorgas, who contributed im- 
measurably to the health and welfare of veterans through his service as Surgeon 
General during the First World War and through his great discoveries in the 
field of preventive medicine, where he achieved national distinction by conquering 
yellow fever, thus making possible the building of the Panama Canal. 


Information obtained from the records from the Department of the 
Army indicates that William Crawford Gorgas entered into active 
service June 28, 1880, and was retired on October 3, 1918. He was on 
active duty as a retired officer from October 4 to December 1, 1918. 
He last served as Surgeon General of the Army in the rank of major 
general. General Gorgas was awarded the Spanish Campaign Medal, 
Cuban Occupation Medal, Distinguished Service Medal, British 
Order of St. Michael and St. George, and the Grand Cross of Officer 
of the Crown of Italy. 

The following short biography is quoted from the Encyclopaedia 
Britannica, volume 10, copyright 1947: 


GORGAS, WILLIAM CRAWFORD (1854-1920) 

American army surgeon, was born at Mobile (Ala.), on Oct. 3, 1854. He was 
educated at the University of the South, Sewanee (Tenn.), and Bellevue hospital 
medical college, New York, taking his M. D. in 1879. In 1880 he entered the 
Medical Corps of the U. S. Army. During the Spanish-American War he served 
as major in the Medical Corps and was sent, after the Santiago expedition, to 
Havana, where he was in charge of yellow fever patients. From 1898 to 1902 he 
was chief officer in charge of sanitation measures in Havana, and there conducted 
many experiments in connection with the discovery that yellow fever was trans- 
mitted by the mosquito. Because of his success in eliminating yellow fever there 
he was made assistant surgeon general, U. S. Army, with the rank of :olonel by 
special act of Congress in 1903. 

In 1904 Gorgas was sent as chief sanitary officer to Panama, where two of the 
main obstacles to building the canal were yellow fever and malaria. Here again 
his methods were so effective that in two years he eliminated yellow fever from 
the Canal region. Malaria also was brought under control. In 1907 he was 
appointed a member of the Isthmian Canal commission by President Roosevelt, 
and the following year was U. S. delegate to the first Pan-American Medical 
Congress, held at Santiago, Chile. He was president of the American Medical 
Association, 1908-09. In 1913 he was called to the Rand gold mines in South 
Africa to suggest means for combating the frequent epidemics of influenza. This 
he found was largely due to crowding the labourers together in barracks. 
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In 1914 he was made surgeon general, U. 8. Army, with the rank of brigadie; 
general, becoming major general in 1916. In 1918 he was retired. He t 
became the permanent director of the yellow-fever work of the international hea 
board of the Rockefeller Foundation. He went to Central America, and u 
his direction investigations of yellow fever were made in Guayaquil, Ecuador 
Guatemala. In 1919 he accepted a contract with the Government of Per 
carry out a sanitary programme in that country. He died in London, Jul 
1920, and was buried in the Arlington National Cemetery, Washington (D. ( 

In his honour were established the Gorgas Memorial Institute of Tropical and 
Preventive Medicine, Inc., Washington, D. C., and the Gorgas Memorial Labor: 
tory of Tropical Research, Panama. 


4\ 
3 


It is the practice of the Veterans’ Administration to name its 
hospitals after the locality in which each is located and not after 
individuals. However, two Veterans’ Administration hospitals have 
been named by legislative directive. They are the Royal C. Johnson 
Veterans Memorial Hospital (Public Law 93, 79th Cong., June 29 
1945), and the Franklin Delano Roosevelt Hospital (Public Law 189, 
79th Cong., September 26, 1945). 

H. R. 254, 83d Congress, is substantially identical with S. 306, 
82d Congress, which passed the Senate on August 27, 1951, H. R. 
5450, 82d Congress, and H. R. 6178, 81st Congress. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of the proposed report to the 
committee. 

Sincerely yours, 


4 


Ta 
wa LIES ETE 


: 


re a 
AF. 
“OV A) 


* 
. 


‘A 


us 
Wee | 


Cart R. Gray, Jr., Administrator. 
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FOREWORD 


The material which follows on the succeeding pages is the result of 
the questionnaire prepared by the Subcommittee on Hospitals. 

The questionnaire was submitted to all Veterans’ Administration 
medical stations of all types—general-medical and surgical hospitals, 
tuberculosis installations, neuropsychiatric hospitals, domiciliary 
homes and centers. 

Much interesting information has been brought to the attention of 
the subcommittee by this: questionnaire. The individual hospital 
managers have cooperated fully in providing answers to these ques- 
tions. Amounts paid to consultants and atte nding physicians is 
surprising in some cases. As will be noted, there is great variance 
in the food-cost operation. Also, there is great variance in the length 
of stay between hospitals of a veteran, both nonservice connected 
and service connected. The question of whether or not a non-service- 
connected patient had hospitalization entitlement under a private 
plan produced many answers. There are discrepancies which war- 
rant careful investigation and study. Members are urged to consult 
the text of the individual questionnaires in cases where questions 
arise as to operations of individual hospitals. 

The subcommittee is endeavoring to approach this in an objective 
manner and to get all the information possible on this subject so that 
it may act intelligently and assist the Congress in considering the 
right sort of legislation in this field. 

The subcommittee wishes to express its appreciation to the Bureau 
of the Census for its cooperation in promptly tabulating the material 
presented in the questionnaire. The subcommittee is also apprecia- 
tive of the cooperation of the managers of the hospitals in completing 
the questionnaire and the full answers given. 

B. W. Kearney, 
Chairman, Subcommittee on Hospitals. 
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HOSPITALIZATION AUTHORITY 


Section 6, Title I, Public Act No. 2, 73d Congress, as amended 


Sec. 6. In addition to the pensions provided in this title the 
Administrator of Veterans’ Affairs is hereby authorized under such 
limitations as he may prescribe, and within the limits of existing 
Veterans’ Administration facilities, to furnish to men discharged from 
the Army, Navy, Marine Corps, or Coast Guard for disabilities 
incurred in line of duty or to those in receipt of pension for service- 
connected disability, and to veterans of any war, including the Boxer 
Rebellion and the Philippine Insurrection, domiciliary care where they 
are suffering with permanent disabilities, tuberculosis, or neuro- 
psychiatric ailments and medical and hospital treatment for diseases 
or injuries: ' Provided, That any veteran of any war who was not 
dishonorably discharged, suffering from disability, disease, or defect, 
who is in need of hospitalization or domiciliary care and is unable to 
defray the necessary expenses therefor (including transportation to 
and from the Veterans’ Administration facility), shall be furnished 
necessary hospitalization or domiciliary care (including transporta- 
tion) in any Veterans’ Administration facility, within the limitations 
existing in such facilities, irrespective of whether the disability, dis- 
ease, or defect was due to service. The statement under oath of the 
applicant on such form as may be prescribed by the Administrator of 
Veterans’ Affairs shall be accepted as sufficient evidence of inability to 
defray necessary expenses. 

! Pursuant to Public Law 791, 8Ist Cong., September 19, 1950, veterans of the Spanish-American Wa 
including the Boxer Rebellion and the Philippine Insurrection who need outpatient treatment shal 


deemed to have incurred the disease or disability requiring treatment as a direct result of military or na 
service, in line of duty, during such war. 
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HISTORICAL STATEMENT CONCERNING ENACTMENT OF 
SECTION 202 (10), WORLD WAR VETERANS ACT, 1924 


The history of this enactment dates from the act of April 20, 1922, 
Public No. 194, 67th C ongress, which authorized additional hospits al 
and outpatient facilities for the Veterans Bureau, and in section 4 
thereof made all Veterans Bureau facilities available for Spanish War 
veterans, including Philippine Insurrection and Boxer Rebellion, 
having NP and TB diseases. The authority for hospitalization for 
World War I veterans at the same time included only those who had 
service-connected disabilities of 10 percent or more. (See. 302 (6), 
War Risk Insurance Act.) 

In 1923 there was initiated under a Senate Select Committee on 
Investigation of the United States Veterans Bureau, of which Senator 
David A. Reed was chairman, an investigation generally known as 
the O’Ryan investigation, Gen. John F. O’Ryan being counsel to the 
aforesaid committee. At the same time there was in the Veterans 
Bureau, or in connection therewith, a Committee on Revision and 
Codification of Laws as administered by the United States Veterans 
Bureau, comprised of representatives of the American Legion, the 
Disabled American Veterans, Military Order of the World War, 
United Spanish War ee ‘terans, Veterans of Foreign Wars, and three 
staff officials of the Veterans Bureau. The said committee agreed 
upon and recommended a number of amendments to the basic act, 
one of them being to authorize hospitalization of all honorably dis- 
charged veterans in the discretion of the Director of the Veterans 
Bureau. 

On December 19, 1923, the Director, Gen. Frank T. Hines, ad- 
dressed a letter to the President of the United States, Hon. Calvin 
Coolidge, transmitting these proposals, and requesting Presidential 
consent to their presentation to the Congress. No. 1 was as follows: 

To authorize the hospitalization, in the discretion of the Director, of all honor- 


ably discharged veterans of any war, in need of hospitalization, wherever facili- 
ties are available and sufficient therefor. 


General Hines added: 


The President of the United States in his recent address to Congress said: 

‘At. present there are 9,500 vacant beds in Government hospitals. 1 recom- 
mend that all hospitals be authorized at once to receive and care for, without 
hospital pay, the veterans of all wars needing such care, whenever there are 
vacant beds, and that immediate steps be taken to enlarge and build new hospitals 
to serve all such cases.” 

The authority here sought does not contemplate the paying of compensation 
or other allowances to those not now entitled to them. It does not create a right 
to hospitalization beyond that already provided in existing laws. Soldiers’ 
homes have long existed for the hospitalization of needy veterans, but those 
facilities are now lamentably inadequate for the numbers to be cared for. This 
proposal would authorize the reception into hospitals of the Veherena’ Bureau 
of all veterans of all wars without regard to their compensability. It would 
permit treatment in our hospitals of the disabled soldier for any malady or injury 
whether caused by his service or not, but without hospital pay. And it would 


1 





7 VA HOSPITAL AND MEDICAL PROGRAM 


permit this aid to be given at the very time of the need without having to wa 
as at present, for a determination of the patient’s compensability. The discret 
confided to the director would permit a selection in favor of the worthier ar 
needier cases, existing facilities being limited, and would provide a safeguard 
against abuse. This proposal, originating I believe with me, has been general! 
indorsed by the service organizations, who likewise urge a sufficient appropriatio 
for completion of the permanent hospital building program. Let me emphasiz 
the President’s recommendation that ‘‘steps be taken to enlarge and build new 
hospitals to serve all such cases.” 

Having received Presidential approval, the Director transmitted 
these proposals to the chairman of the Finance Committee, Senate, 
and of the Committee on Interstate and Foreign Commerce, House 
of Representatives, on January 4, 1924. But the latter transferred 
them to the newly created House Committee on World War Veterans 
Legislation. 

Bills were promptly introduced in both Houses of Congress, em- 
bodying the proposals for codification of the laws, and also the au- 
thorizations for hospital care. In addition to such care for compens- 
able disabilities’ there was added another section? authorizing such 
care for direct service-connected disabilities not compensable, that 
is to say, less than 10 percent. The House bill with respect to other 
authorizations simply contained the provisions of the act of April 20, 
1922, but the Senate bill added World War veterans suffering from 
NP or TB diseases, and encephalitis lethargica, loss of sight of both 
eyes, and the following: 

The director is further authorized, so far as he shall find that existing Govern- 
ment facilities permit, to furnish hospitalization and necessary traveling expenses 
to honorably discharged veterans of any war, military occupation, or military 
expedition since 1897, without regard to the nature or origin of their disabilities, 
if such veterans have no adequate means of support, and by reason of their dis- 
ability are incapable of earning their living. 

The Senate bill, having passed the Senate, S. 2257) was referred to 
the Committee on World War Veterans Legislation, House of Repre- 
sentatives, May 6, 1924. The House of Representatives passed 
S. 2257, striking out everything after the enacting clause and in- 
serting an entirely new bill, section 202 (6) of which merely contained 
the language of the act of April 20, 1922. In conference the two 
Houses compromised and reported a bill which was enacted as the 
World War Veterans Act of 1924, section 202 of which provided for 
hospital and medical care as follows: 

Subsection (6) for persons in receipt of compensation; 

Subsection (9) for persons having service-connected disabilities, 
not in receipt of compensation; 

Subsection (10) reading as follows: 

That all hospital facilities under the control and jurisdiction of the Bureau 
shall be available for every honorably discharged veteran of the Spanish-American 
War, the Philippine insurrection, the Boxer Rebellion, or the World War suffering 
from neuropsychiatric or tubercular ailments and diseases, paralysis agitans, 
encephalitis lethargica, or amoebit dysentery, or the loss of sight of both eyes 
regardless whether such ailments or diseases are due to military service or other- 
wise, including traveling expenses as granted to those receiving compensation 
and hospitalization under this act. The Director is further authorized, so far 
as he shall find that existing Government facilities permit, to furnish hospitaliza- 
tion and necessary traveling expenses to veterans of any war, military occupation, 
or military expedition since 1897, not dishonorably discharged, without regard 
to the nature or origin of their disabilities: Provided, That preference to admission 


' See. 202 (6)). 
3 (Sec. 202 (9)). 
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to any Government hospital for hospitalization under the provisions of this 
subdivision shall be given to those veterans who are financially unable to pay for 
hospitalization and their necessary traveling expenses. 

Subsection (10) was later amended as follows: 

Act of March 4, 1925: 

In the insular possessions of the United States, the Director is further authorized 
to furnish hospitalization in other than Government hospitals. 

(ct of July 2, 1926: 

1) to include Army and Navy nurses; 

2) to supply clothing when necessary to veterans hospitalized 
inder said section 202 (10); 

(3) to authorize prosthetic appliances to such veterans unable to 
pay for them; 

(4) to provide that pension of a veteran hospitalized under said 
subsection shall not be subject to deduction for board, maintenance, 
or other purposes incident to such hospitalization. 

Act of July 3, 1930: 

ry ° 

lo include contract surgeons of the Army who served overseas at 
any time during the Spanish-American War; 

To define the Spanish-American War as meaning service between 
(pril 21, 1898, and July 4, 1902, and the term ‘‘veteran’’ to include 
persons retired or otherwise not dishonorably separated from active 
list of the Army or Navy. 

Section 202 (10) as it thus existed was repealed by Public Law 2, 
73d Congress. Approved March 20, 1933, an act to maintain the 
credit of the United States, usually referred to as “The Economy Act.”’ 
Thereunder authorization for hospitalization for veterans of all 
wars and for those who served in peacetime* was confined generally 
to those having service-incurred disabilities or in receipt of pension 
for service-ineurred disabilities, and for those having permanent 
disabilities, tubercular and neuropsychiatric ailments. Section 6 of 
said Publie Law 2 was amended by section 29 of Public Law 141, 
73d Congress, passed over the veto of the President, March 28, 1934, 
by adding a proviso as follows: 

Provided, That any veteran of any war who was not dishonorably discharged, 
suffering from disability, disease, or defect, who is in need of hospitalization or 
lomiciliary care, and is unable to defray the necessary expenses therefor (in- 
luding transportation to and from the Veterans’ Administration facility), shall 
be furnished necessary hospitalization or domiciliary care (including transporta- 
tion) in any Veterans’ Administration facility, within the limitations existing in 
such facilities, irrespective of whether the disability, disease, or defect was due to 
service. The statement under oath of the applicant on such form as may be pre- 
scribed by the Administrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses. 


The foregoing was reenacted by Public Law 312, 74th Congress, 
approved August 23, 1935, and is basically the present law (38 U.S.C. 
706). 


‘(Public Law 78, 73d Cong., approved June 16, 1933.) 





TEXT OF ACTS AUTHORIZING HOSPITAL AND MEDICAL 
CARE 


Act or OcTrosBer 6, 1917 


Section 302 (3) of the War Risk Insurance Act, as amended by Public Law 90 
65th Congress, October 6, 1917, provided as to service-connected conditions t 
“the injured person shall be turnished by the United States such reasonal 
governmental medical, surgical, and hospital services and with such sup; 
including artificial limbs, trusses, and similar appliances as the director 
determine to be useful and reasonably necessary: * * *”’. 

(3) In addition to the compensation above provided, the injured person s 
be furnished by the United States such reasonable governmental medical, s 
cal, and hospital services and with such supplies, including artificial li 
trusses, and similar appliances, as the director may determine to be useful 
reasonably necessary: Provided, That nothing in this Act shall be construe: 
affect the necessary military control over any member of the military or 
establishments before he shall have been discharged from the military or 
service.” 

Act oF DECEMBER 24, 1919 


This was amended by section 11 of Public Law 104, 66th Congress, December 
24, 1919, to provide that the hospitalization furnished “injured persons”’ might 
include a wheelchair. Hospitalization on a reimbursement basis to veterans 
allied World War forces was also authorized. 

‘(6) In addition to the compensation above provided, the injured person sha 
be furnished by the United States such reasonable governmental medical, surg 
cal, and hospital services and with such supplies, including wheeledchairs, artific 
limbs, trusses, and similar appliances, as the director may determine to 
useful and reasonably necessary, which wheeledchairs, artificial limbs, truss 
and similar appliances may be procured by the Bureau of War Risk Insurance 
in such manner, either by purchase or manufacture, as the director may dete! 
mine to be advantageous and reasonably necessary: Provided, That nothing 
this Act shall be construed to affect the necessary military control over any 
ber of the military or naval establishments before he shall have been discharg 
from the military or naval service.” 


Act or AprRIL 20, 1922 


Section 4 of Public Law 194, 67th Congress, April 20, 1922, provided that 
hospital facilities under the control and jurisdiction of the United States Vet 
erans’ Bureau shall be available for veterans of the Spanish-American War, t 
Philippine Insurrection, and the Boxer Rebellion, suffering from neuropsychiatr 
and tubercular ailments and diseases”’ (p. 80 

“Sec. 4. That all hospital facilities under the contro! and jurisdiction of t 
United States Veterans’ Bureau shall be available for veterans of the Span 
American War, the Philippine Insurrection, and the Boxer Rebellion, sufferit 
from neuropsychiatric and tubercular ailments and diseases.” 


Act or Marcu 4, 1923 


Section 4 of Public Law 542, 67th Congress, March 4, 1923, amended sectio1 
302 (6) of the War Risk Insurance Act so as to provide that “‘all hospital fac 
ities under the control and jurisdiction of the United States Veterans’ Burea 
shall be available for veterans of the Spanish-American War, the Philippine 
Insurrection, and the Boxer Rebellion, suffering from neuropsychiatric or tuber- 
cular ailments and diseases, including transportation as granted to thore receiving 
compensa\ion and hospitafization under the War Risk Insurance Act.” 

‘Sec. 4. That subdivision (6) of section 302 of the War Risk Insurance Act, is 
hereby amended to read as follows: 


4 
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‘(6) In addition to the compensation above provided, the injured person 
shall be furnished by the United States such reasonable governmental medical, 
surgical, and hospital services and with such supplies, including wheel chairs, 
artificial limbs, trusses, and similar appliances, as the director may determine to 
be useful and reasonably necessary, which wheeled chairs, artificial limbs, 
trusses, and similar appliances may be procured by the United States Veterans’ 
Bureau in such manner, either by purchase or manufacture, as the director 
may determine to be advantageous and reasonably necessary: Provided, That 
nothing in this Act shall be construed to affect the necessary military control 
over any member of the Military or Naval Establishmenst before he shall have 
been discharged from the military or naval service: Provided, That all hospital 
facilities under the control and jurisdiction of the United States Veterans’ 
Bureau, shall be available for veterans of the Spanish-American War, the Phil- 
ippine insurrection, and the Boxer rebellion, suffering from neuropsychiatric or 
tubercular ailments and diseases, including transportation as granted to those 
receiving compensation and hospitalization under the War Risk Insurance Act.’ ”’ 

Publie Law 242, 68th Congress, June 7, 1924 (World War Veterans’ Act, 1924 
repealed the provisions of the War Risk Insurance Act, as amended and gen- 
erally reenacted in provisions, with certain liberalizations. Section 202 (6) 
of Public Law 242 contains generally the same hospital benefits for service- 
connected cases as were provided in the War Risk Insurance Act except that pro- 
vision is made for the payment of the cost by the Government incident to commit- 
ment proceedings pertaining to incompetent persons entitled to hospital benefits 
under the act. 

(6) In addition to the compensation above provided, the injured person shall 
furnished by the United States such reasonable governmental medical, surgi- 
cal, and hospital services, including payment of court costs, and other expenses 
incident to proceedings heretofore or hereafter taken for commitment of mentally 
incompetent persons to hospitals for the care and treatment of the insane, and 
shall be furnished with such supplies, including wheelchairs, artificial limbs, 
trusses, and similar appliances, as the director may determine to be useful and 
reasonably necessary, which wheelchairs, artificial limbs, trusses, and similar 
appliances may be procured by the bureau in such manner, either by purchase or 
manufacture, as the director may determine to be advantageous and reasonably 
necessary: Provided, That nothing in this Act shall be construed to affect the 
necessary military control over any member of the Military or Naval Establish- 
ments before he shall have been discharged from the military or naval service.” 

Section 202 (9) of the World War Veterans’ Act, 1924, in addition to out- 
patient treatment for service-connected disabilities, authorized reimbursement 
of value of emergency treatment, or hospitalization received from private sources 
in such eases. 

(9) In addition to the care, treatment, and appliances now authorized by 
law, said bureau also shall provide, without charge therefor, hospital, dental, 
medical, surgical, and convalescent care and treatment and prosthetic appliances 
for any member of the military or naval forces of the United States, not dis- 
honorably discharged, disabled by reason of any wound or injury received or 
disease contracted, or by reason of any aggravation of a preexisting injury or 
disease, specifically noted at examination for entrance into or employment in 
the active military or naval service while in the active military or naval service 
of the United States on or after April 6, 1917, and before July 2, 1921: Provided, 
That the wound or injury received or disease contracted or aggravation of a 
preexisting injury or disease, for which such hospital, dental, medical, surgical, 
and convalescent care and treatment and prosthetic appliances shall be furnished, 
was incurred in the military or naval service and not caused by his own willful 
misconduct: Provided, That, where a beneficiary of the bureau suffers or has 
suffered an injury or contracted a disease in service entitling him to the benefits 
of this subdivision, and an emergency develops or has developed requiring im- 
mediate treatment or hospitalization on account of such injury or disease, and no 
bureau facilities are or were then feasibly available and in the judgment of the 
director delay would be or would have been hazardous, the director is authorized 
to reimburse such beneficiary the reasonable value of such service received from 
sources other than the bureau.” 

Section 202 (10) of World War Veterans’ Act, 1924, provided that hospital 
facilities under the control and jurisdiction of the Bureau should be available 
to every honorably discharged veteran of the Spanish-American War, the Philip- 
pine Insurrection, the Boxer Rebeliion, or the World War suffering from certain 
enumerated disabilities. This section further provided “that the Director is 
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further authorized, so far as ne shall find that existing Government fa: 

permit, to furnish hospitalization and necessary traveling expense to vet 

of any war, military occupation, or military expedition since 1897, not dish 
ably discharged without regard to the nature or origin of their disability: 
vided, That preference to admission to any Government hospital for hos) 
zation under the provisions of this subsection shall be given to those vet 

who are financially unable to pay for hospitalization and their necessary trav: 
expenses.”” See also section 202 (14) on hospitalization for veterans of a 
forces. 

(10) That all hospital facilities under the control and jurisdiction of 
bureau shall be available for every honorably discharged veteran of the Spar 
American War, the Philippine Insurrection, the Boxer Rebellion, or the W: 
War suffering from neuropsychiatric or tubercular ailments and diseases, par 
sis agitans, encephalitis lethargica, or amoebic dysentery, or the loss of sight 
both eves regardless whether such ailments or diseases are due to military ser 
or otherwise, including traveling expenses as granted to those receiving c 
pensation and hospitalization under this act. The director is further authori 
so far as he shall find that existing Government facilities permit, to furn 
hospitalization and necessary traveling expenses to veterans of any war, militar 
occupation, or military expedition since 1897, not dishonorably discharged w 
out regard to the nature or origin of their disabilities: Provided, That prefere: 
to admission to any Government hospital for hospitalization under the provisior 
of this subdivision shall be given to those veterans who are financially unabl 
pay for hospitalization and their necessary traveling expenses.” 


Act or Marcu 4, 1925 


Section 8, Public Law 628, 68th Congress, March 4, 1925, amended paragraph ( 
of section 202 of the World War Veterans’ Act so as to provide the injured pers: 
with governmental care as well as services, and also to authorize dental services 
dental appliances, and special clothing made necessary by the securing o 
prosthetic appliances prescribed by the Bureau. 

“Sec. 8. Paragraph 6, 7, and 9 of section 202 of the World War Veterans’ Act 
1924, approved June 7, 1924, are hereby amended to read as follows: 

*““(6) In addition to the compensation above provided, the injured perso: 
shall be furnished by the United States Veterans’ Bureau such reasonable gov- 
ernmental care or medical, surgical, dental, and hospital services, including 
payment of court costs and other expenses incident to proceedings heretofor 
or hereafter taken for the commitment of mentally incompetent persons 
institutions for the care or treatment of the insane, and shall be furnished wit! 
such supplies including dental appliances, wheel chairs, artificial limbs, trusses 
and similar appliances, including special clothing made necessary by the wearing 
of prosthetic appliances prescribed by the bureau, as the director may determin: 
to be useful and reasonably necessary, which dental appliances, wheel chairs 
artificial limbs, trusses, special clothing, and similar appliances may be procure: 
by the bureau in such manner, either by purchase or manufacture, as the director 
may determine to be advantageous and reasonably necessary: Provided, That 
nothing in this Act shall be construed to affect the necessary military contro 
over any member of the Military or Naval Establishments before he shall have 
been discharged from the military or naval service.’ ”’ 


Act or Juny 2, 1926 


Section 9 of Public Law 448, 69th Congress, July 2, 1926, amended section 
202 (3) of the World War Veterans’ Act so as to provide certain prostheses 
reimbursement, etc., for persons receiving compensation for service-connected 
disability. 

“* * * Provided further, That in addition to the compensation above provided 
the injured person shall be furnished by the United States such reasonable gov- 
ernmental medical, surgical, and hospital services, including payment of court 
costs and other expenses incident to proceedings heretofore or hereafter taken for 
commitment of mentally incompetent persons to hospitals for care and treatment 
of the insane, and shall be furnished with such supplies, including wheel chair 
artificial limbs, trusses, and similar appliances, as the director may determine 
to be useful and reasonably necessary, which wheel chairs, artificial limbs, trusses, 
and similar appliances may be procured by the bureau in such manner, either 
by purchase or manufacture, as the director may determine to be advantageou 
and reasonably necessary: * * *.”’ 





aring 
‘mine 
hairs 
cured 
ector 
That 
ntro 
have 


ction 
1eSes, 
ected 


ided, 
gov- 
court 
n for 
ment 
1airs 
mine 
Isses, 
ither 
reou 


VA HOSPITAL AND MEDICAL PROGRAM 


Seetion 9 of Public Law 448, supra, also amended section 202 (10) of the World 
War Veterans’ Act so as to provide, among other things, hospital benefits for 
certain women veterans. 

“(10) That all hospital facilities under the control and jurisdiction of the 
bureau shall be available for every honorably discharged veteran of the Spanish- 
American War, the Philippine insurrection, the Boxer rebellion, or the World 
War suffering from neuropsychiatric or tubercular ailments and diseases, 
paralysis agitans, encephalitis lethargica, or amoebic dysentery, or the loss of 
sight of both eyes, regardless whether such ailments or diseases are due to military 
service or otherwise, including traveling expenses as granted to those receiving 
compensation and hospitalization under this Act. The director is further 
authorized, so far as he shall find that existing Government facilities permit, to 
furnish hospitalization and necessary traveling expenses incident to hospitali- 
zation to veterans of any war, military occupation, or military expedition, 
including those women who served as Army nurses under contracts between 
April 21, 1898, and February 2, 1901, not dishonorably discharged, without 
regard to the nature or origin of their disabilities: Provided, That any and all 
laws applicable to women who belonged to the Nurse Corps of the Army after Feb- 
ruary 2, 1901, shall apply equally to members of the Army Nurse Corps who served 
under contract between April 21, 1898, and February 2, 1901, including all women 
who served honorably as nurses, chief nurses, or superintendent of said corps 
in said period: Provided, That preference to admission to any Government hos- 
pital for hospitalization under the provisions of this subdivision shall be given 
to those veterans who are financially unable to pay for hospitalization and their 
necessary traveling expenses: Provided further, That where a veteran hospital- 
ized under the authority of this subdivision is financially unable to supply 
himself with clothing, he shall also be furnished with such clothing as the director 
may deem necessary: Provided further, That where a veteran entitled to hospitali- 
zation under this subdivision is suffering with a disease or injury necessitating 
the wearing of a prosthetic appliance and is financially unable to supply himself 
with same, upon an affidavit to that effect the director is hereby authorized to 
furnish such appliance and to effect necessary repairs to the same without cost 
to the veteran: And provided further, That the pension of a veteran entitled to 
hospitalization under this subdivision shall not be subject to deduction, while 
such veteran is hospitalized in any Government hospital, for board, maintenance, 
or any other purpose incident to hospitalization: Provided further, That the 
Act of May 4, 1898, entitled ‘An Act making appropriations for the naval serv- 
ice for the fiscal year ending June 30, 1899, and for other purposes,’ the Act 
of February 28, 1861, as amended by the Act of February 2, 1909, relative to 
the Government hospital for the insane in the District of Columbia, or any 
other Act, in so far as they are inconsistent with the provisions of this section be, 
and they are, hereby modified accordingly.” 

“In the insular possessions or Territories of the United States the director 
is further authorized to furnish hospitalization in other than Government 
hospitals. 

Act or Juty 3, 1930 


Section 15 of Publie Law 522, 71st Congress, July 3, 1930, amends section 202 
(10) of the World War Veterans’ Act so as to include among those entitled to 
hospitalization ‘‘persons who served overseas as contract surgeons of the Army 
at any time during the Spanish-American War, not dishonorably discharged, 
without regard to the nature or origin of their disabilities.” It also amended 
said subsection so as to provide that ‘“‘for the purposes of this section the 
Spanish-American War shall be construed to mean service between April 21, 
1898, and July 4, 1902, and the term ‘veteran’ shall be deemed to include those 
persons retired or otherwise not dishonorably separated from the active list of 
the Army or Navy.” 

“Sec. 15. (1) That so much of the second sentence of subdivision (10) of 
section 202 of the World War Veterans’ Act, 1924, as amended (section 484, 
title 38, United States Code), as precedes the first proviso thereof, be hereby 
amended to read as follows: 

‘““«The director is further authorized, so far as he shall find that existing Gov- 
ernment facilities permit, to furnish hospitalization and necessary traveling 
expenses incident to hospitalization to veterans of any war, military occupation, 
or military expedition, including those women who served as Army nurses under 
contracts between April 21, 1898, and February 2, 1901, and including persons 
who served overseas as contract surgeons of the Army at any time during the 
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Spanish-American War, not dishonorably discharged, without regard to 
nature or origin of their disabilities: 

(2) That the following new paragraph be added to subdivision (10) of 
section 202 of the World War Veterans’ Act, 1924, as amended (section 484. 
title 38, United States Code), to read as follows: 

***For the purposes of this section the Spanish-American War shall be con- 
strued to mean service between April 21, 1898, and July 4, 1902, and the term 
“‘veteran”’ shall be deemed to include those persons retired or otherwise not 
dishonorably separated from the active list of the Army or Navy.” 


Act or Jury 3, 1930 


Public Law 536, 7ist Congress, July 3, 1930, authorized the President by 
Executive order to consolidate and coordinate any hospitals and executive and 
administrative bureaus, agencies, or offices especially created for or concerned 
in the administration of laws relating to the relief and other benefits provided 
by law for former members of the military and naval establishments of the 
United States, including the Bureau of Pensions, the National Home for Dis- 
abled Volunteer Soldiers, and the United States Veterans’ Bureau, into apn 
establishment to be known as the Veterans’ Administration. 


[‘‘Pustic—No. 5386—7I1sr Conaress] 


[“H. R. 10630} 


‘‘AN ACT To authorize the President to consolidate and coordinate governmental activities affecting war 
veterans 


“Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, (a) That the President is authorized, by Executive 
order, to consolidate and coordinate any hospitals and executive and administra- 
tive bureaus, agencies, or offices, especially created for or concerned in the admin- 
istration of the laws relating to the relief and other benefits provided by law for 
former members of the Military and Naval Establishments of the United States, 
including the Bureau of Pensions, the National Home for Disabled Volunteer 


Soldiers, and the United States Veterans’ Bureau, into an establishment to be 
known as the Veterans’ Administration, and to transfer the duties, powers, and 
functions now vested by law in the hospitals, bureaus, agencies, or offices so con- 
solidated and coordinated, including the personnel thereof, and the whole or any 
part of the records and public property belonging thereto to the Veterans’ Ad- 
ministration. 

‘“‘(b) Under the direction of the President the Administrator of Veterans’ 
Affairs shall have the power, by order or regulation, to consolidate, eliminate, 
or redistribute the functions of the bureaus, agencies, offices, or activities in the 
Veterans’ Administration and to create new ones therein, and, by rules and regu- 
lations not inconsistent with law, shall fix the funetions thereof and the duties 
and powers of their respective executive heads. 

“Sec. 2. There shall be at the head of such Veterans’ Administration an ad- 
ministrator to be known as the Administrator of Veterans’ Affairs, who shall be 
appointed by the President, by and with the advice and consent of the Senate 
Such administrator shall receive a salary of $12,000 a year, payable monthly. 
Upon the establishment of such Veterans’ Administration all the functions, pow- 
ers, and duties now conferred by law upon the Commissioner of Pensions, the Board 
of Managers of the National Home for Disabled Volunteer Soldiers, and the 
Director of the United States Veterans’ Bureau are hereby conferred upon and 
vested in the Administrator of Veterans’ Affairs. Such administrator, under the 
direction of the President, shall have the control, direction, and management of 
the various agencies and activities enumerated in and referred to in section 1 of 
this Act, and shall be charged with all the administrative duties relating to the 
National Home for Disabled Volunteer Soldiers and the Bureau of Pensions now 
imposed by law upon the Secretary of War and the Secretary of the Interior, 
respectively. All final decisions or orders of any division, bureau, or board in the 
Veterans’ Administration shall be subject to review, on appeal, by such admin- 
istrator. 

“Sec. 3. All property the title of which now stands in the name of the Board 
of Managers of the National Home for Disabled Volunteer Soldiers is hereby 
transferred to and the title thereof vested in the United States. If by reason 
of any defeasance or conditional clause or clauses contained in any deed of con- 
veyance to the National Home for Disabled Volunteer Soldiers the full and com- 
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plete enjoyment and use of any of the property hereby transferred to the United 
States shall be threatened, it shall be the duty of the Attorney General, upon 
request of the President of the United States, to institute in the district court of 
the United States for the district within which such property is located such 
proceedings as shall be proper to extinguish all outstanding adverse interests: 
Provided, That the Attorney General shall have authority to procure and ac- 
cept on behalf of the United States by gift, purchase, cession, or otherwise, evi- 
denced by appropriate instruments of conveyance or cession, absolute title to 
and complete jurisdiction over all of the lands and other property herein trans- 
ferred and conveyed to the United States. 

“Sec. 4. (a) The personnel on duty at the time of consolidation at the various 
branches of the National Home for Disabled Volunteer Soldiers shall be trans- 
ferred to and given appointment in the Veterans’ Administration, subject to 
such change in designation and organization as the Administrator may deem 
necessary. 

“(b) Such of the personnel as are not inmates of any of the branches of the 
National Home for Disabled Volunteer Soldiers may, by Executive order, be 
given a civil-service status in accordance with the laws relating thereto upon 
such terms and conditions as the President may direct. Whether covered into 
the civil service or not, the salaries of such officers and employees (other than 
inmates) shall be fixed in accordance with the Classification Act of 1923, as 
amended (United States Code, title 5, chapter 13; United States Code, supple- 
ment III, title 5, chapter 13). 

“Sec. 5. (a) When the consolidation and coordination herein provided for 
shall have been effected in the Veterans’ Administration the President shall 
so declare by proclamation or order, whereupon the corporation known as the 
National Home for Disabled Volunteer Soldiers and the Board of Managers 
shall cease to exist. 

“(b) All contracts and other valid and subsisting obligations of the corpora- 
tioi, the. National Home for Disabled Volunteer Soldiers shall continue and be 
and become obligations of the United States, and the United States shall be 
considered as substituted for said corporation with respect to all such demands 
either by or against said corporation, unless and until they shall thereafter be 
superseded or discharged according to law. The outstanding obligations assumed 
by the United States by virtue of the provisions of this subdivision may be 
enforced by suit in the Court of Claims or in the district courts of the United 
States according to the ordinary provisions of law governing actions against the 
United States, and such courts shall have the power to enter judgment against 
the United States, with interest, in the same manner and to the same extent 
as if said corporation were party defendant. No such suit shall be maintained 
upon any cause of action existing at the time of the dissolution of said corporation 
or arising simultaneously therewith, unless brought within two vears from the 
time of such dissolution. 

“Src. 6. (a) All unexpended appropriations in respect of any hospital, bureau, 
agency, Office, or home consolidated into the Veterans’ Administration shall, upor 
such consolidation, become available for expenditure by the Veterans’ Administra- 
tion and shall be treated as if the Veterans’ Administration had been originally 
named in the laws making the appropriations 

“(b) All orders, rules, regulations, and permits or other privileges, issued or 
granted in respect of any function consolidated under the provisions of this Aet 
and in effect at the time of the consolidation, shall continue in effect to the 
same extent as if such consolidation had not occurred, until modified, superseded, 
or repealed by the Administrator 

‘“‘(e) The Administrator shall make annually, at the close of each fiscal year, 
a report in writing to the Congress, giving an account of all moneys received 
and disbursed by him and his administration, describing the work done, and 
stating his activities under subdivision (b) of section 1 of this Act, and making 
such recommendations as he shall deem necessary for the active performance of 
the duties and purposes of his administration. 

“Sec. 7. All laws relating to the Bureau of Pensions, the National Home for 
Disabled Volunteer Soldiers, and the United States Veterans’ Bureau, and other 
governmental bureaus, agencies, offices, and activities herein authorized and 
directed to be consolidated, so far as the same are applicable, shall remain in 
full force and effect, except as herein modified, and shall be administered by 
the Administrator, except that section 4835 of the Revised Statutes is hereby 
repealed. 

“Approved, July 3, 1930.” 
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Act oF Marcu 20, 1933 


Section 17 of Public Law 2, 73d Congress, March 20, 1933, repealed all pul 
laws granting medical or hospitalization treatment, domiciliary care, to veter 
who served in or subsequent to the Spanish-American War. 

“Sec. 17. All public laws granting medical or hospital treatment, domicili 
care, compensation and other allowances, pension, disability allowance, or reti: 
ment pay to veterans and the dependents of veterans of the Spanish-Ameri 
War, including the Boxer Rebellion and the Philippine Insurrection, and 
World War, or to former members of the military or naval service for injury 
disease incurred or aggravated in the line of duty in the military or naval servi 
(except so far as they relate to persons who served prior to the Spanish-Ameri 
War ana to the dependents of such persons, and the retirement of officers a 
enlisted men of the Regular Army, Navy, Marine Corps, or Coast Guard 
hereby repealed, and all laws granting or pertaining to yearly renewable ter 
insurance are hereby repealed, but payments in accordance with such la 
shall continue to the last day of the third calendar month following the mo 
during which this Act is enacted. The Administrator of Veterans’ Affairs und 
the general direction of the President shall immediately cause to be reviewed : 
allowed claims under the above referred to laws and where a person is fou 
entitled under this Act, authorize payment or allowance of benefits in accorda: 
with the provisions of this Act commencing with the first day of the fourth cale 
dar month following the month during which this Act is enacted and notwith 
standing the provisions of section 9 of this Act, no further claim in such cases 
shall be required: Provided, That nothing contained in this section shell interfere 
with payments heretofore made or hereafter to be made under contracts of yearly 
renewable term insurance which have matured prior to the date of enactment of 
this Act and under which payments have been commenced, or on any judgment 
heretofore rendered in a court of competent jurisdiction in any suit on a contract 
of yearly renewable term insurance, or which may hereafter be rendered in any 
such suit now pending: Provided further, That, subject to such regulations as the 
President may prescribe, allowances may be granted for burial and funeral 
expenses and transportation of the bodies (including preparation of the bodies 
of deceased veterans of any war to the places of burial thereof in a sum not to 
exceed $107 in any one case 

“The provisions of this title shall not apply to compensation or pension (except 
as to rates, time of entry into active service and special statutory allowances 
being paid to veterans disabled, or dependents of veterans who died, as the re- 
sult of disease or injury directly connected with active military or naval service 
(without benefit of statutory or regulatory presumption of service connection) 
pursuant to the provisions of the laws in effect on the date of enactment of this 
Act. The term ‘cOmpensation or pension’ as used in this paragraph shall not 
be construed to include emergency officers’ retired pay referred to in section 10 
of this title.”’ 

Section 6 of said Public Law 2, supra, as amended by section 1, Public Law 78, 
73d Congress, June 16, 1933, authorized the Administrator of Veterans’ Affairs, 
under limitations prescribed by the President, to furnish to men discharged from 
the Army, Navy, Marine Corps, or Coast Guard for disabilities incurred in line 
of duty and to veterans of any war, hospitalization or domiciliary care (for 
permanent and certain other disabilities) pursuant to which Veterans Regula- 
tions No. 6 series, pertaining to eligibility for domiciliary or hospital care were 
promulgated by the President and, as amended by Congress are still in effect. 
Section 29, Public Law 141, 73d Congress, March 28, 1934, further amended sec- 
tion 6 to authorize, subject to available beds, hospitalization or domiciliary 
sare for war veterans unable to pay expense, regardless of service connection. 


(‘EXTRACT FROM) 
{(‘‘PusLtic—No. 78—73p Conaress] 


“That the appropriations herein made for the care and maintenance of vet- 
erans in hospitals or homes under the jurisdiction of the Veterans’ Administration 
shall be available for the purchase of tobacco to be furnished, subject to such 
regulations as the Administrator of Veterans’ Affairs shall prescribe, to veterans 
receiving hospital treatment or domiciliary care in Veterans’ Administration 
hospitals or homes: Provided further, That the appropriations herein made for 
medical and hospital services under the jurisdiction of the Veterans’ Administra- 
tion shall be available, not to exceed $5,000, for experimental purposes to deter- 
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the value of certain types of treatment: Provided further, That the appropria- 

herein made for domiciliary care shall be available for continuing aid te 
State or Territorial homes for the support of disabled volunteer soldiers and 
sailors, in conformity with the Act approved August 27, 1888 (U.S. C., title 24, 
sec. 134), as amended, including all classes of veterans admissible to the Veterans’ 
\dministration homes: Provided further, That the Administrator of Veterans’ 
ffairs may, with the concurrence of the Attorney Gene ~ transfer to the De- 
irtment of Justice such personnel and/or funds as may be deemed necessary in 

nection with the defense of suits against the United States inder section 19 

the World War Veterans’ Act, a as amended: Provided further, That 
Section 6, Title I, of the Act entitled ‘ Act to maintain the credit of the United 
States Government,’ ap proved March 20, 1933, is hereby amended to read as 

ywws: ‘Sec. 6. In addition to the pensions provided in this title the Adminis- 
rator of Veterans’ Affairs is hereby authorized under such limitations as may be 
escribed by the President, and within the limits of existing Veterans’ Adminis- 
ration facilities, to furnish to men discharged from the Army, Navy. arian 
Corps, or Coast Guard for disabilities incurred in line of duty and to veterans of 
ny war, including the Boxer Rebellion and the Philippine Insurrection, domiciliary 
are Where they are suffereing with permanent disabilities, tuberculosis, or neuro- 
sychiatric ailments and medical and hospital treatment for diseases or injuries.’ 

‘No part of this appropriation shall be expended for the purchase of any site 
for or toward the construction of any new hospital or home, or for the purchase 
if any hospital or home; and not more than $4,000,000 of this appropriation may 
used to repair, alter, improve, or os ide facilities in the several hospitals and 
omes under the jurisdiction of the Veterans’ Administration either by contract 
rr by the hire of temporary employees and the purchase of materials. 

“Pensions: For the payment of pensions, gratuities, and allowances, now 
authorized under any Act of Congress, or regulations of the President based 
hereon, or which may hereafter be authorized, including emergency officers’ 
retirement pay and annuities, the administration of which is now or may here- 
after be placed in the Veterans’ Administration, $319,230,000, to be immediately 
ia ‘lable: Provided, That Navy pensions shall be paid from the income of the 
Navy pension fund, so far as the same shall be sufficient tor that purpose. 

“That the Attorney General of the United States is hereby authorized to 
gree to a judgment to be rendered by the presiding judge of the United States 

it having jurisdiction of the case, pursuant to compromise approved by the 

ttorney General upon the rec ommendation of the United States ittorney charged 

vith the defense, upon such terms and for such sums within the amount claimed 
to be payable, in any suit pending on March 20, 1933, and on the date of the 
nactment of this Act, brought under the provisions of the World War Veterans 
ict, 1924, as amended, on a contract of vearly renewable term insurance, and 

e Administrator of Veterans’ Affairs is hereby authorized and directed to make 
payments in accordance with any such judgment: Provided, That the Comp- 
troller General of the United States is hereby authorized and directed to allow 
redit in the accounts of disbursing officers of the Veterans’ Administration for 
all payments of insurance made in accordance with any such judgment: Provided 
‘urther, That all such judgments shall constitute final settlement of the claim and 
no appeal therefrom shall be authorized.” 


Sec. 29. Puszic Law 141, 73p ConerREss 


“Src. 29. Section 6 of Public Law Numbered 2, Seventy-third Congress, as 
amended by Public Law Numbered 78, Seventy-third Congress, is hereby amend- 
ed by adding thereto the following proviso: ‘Provided, That any veteran of any 
var who was not dishonorably discharged, suffering from disability, disease, or 
lefect, who is in need of hospitalization or domiciliary care, and is unable to 
lefray the necessary expenses therefor (including transportation to and from the 
Veterans’ Administration facility), shall be furnished necessary hospitalization 

r domiciliary care (including transportation) in any Veterans’ Admininstration 

vet- facility, within the limitations existing in such facilities, irre spective of whe ther 
¢on the disability, disease, or defect was due to service. The statement under oath 
such f the applicant on such form as may be prescribed by the Administrator of 
sans Veterans’ Affairs shall be accepted as sufficient evidence of inability to defray 
Kon necessary expenses. : , he 3 

for Veterans Regulation No. 7 series provided eligiblity for medical care (out- 
tra- patient treatment) and prostheses and other appliances and special clothing. 

‘ter- 
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“EXECUTIVE ORDER 
“VETERANS REGULATION No. 7 
“ELIGIBILITY FOR MEDICAL CARE FOR VETERANS OF ANY WAR 


“WHEREAS, Section 6, Title I, of Public No. 2, 73d Congress, entitled ‘An A 
to maintain the credit of the United States Government’ provides: 

“ “Tn addition to the pensions provided in this title, the Administrator of Vet 
ans’ Affairs is hereby authorized under such limitations as may be prescribed 
the President, and within the limits of existing Veterans’ Administration fa 
ities, to furnish to veterans of any war, including the Boxer Rebellion and 
Philippine Insurrection, domiciliary care where they are suffering with px 
nent disabilities, tuberculosis, or neuropsychiatric ailments, and medica 
hospital treatment for diseases or injuries.’ 

“Now, THEREFORE, by virtue of the authority vested in me by said law 
following regulation is promulgated: 

“T. The Administrator of Veterans’ Affairs, within the limits of Vetera 
Administration facilities, is authorized in his discretion to furnish to honoral 
discharged veterans of any war, including the Boxer Rebellion and the Phi 
pine Insurrection, suffering from diseases or injuries incurred or aggravated 
the line of duty in the active military or naval service, such medical, surgica 
and dental services as may be found to be reasonably necessary. Such vetera: 
may also be furnished with such supplies, including dental appliances, whx 
chairs, artificial limbs, trusses, and similar appliances, including special clothi 
made necessary by the wearing of prosthetic appliances, as the Administrator: 
Veterans’ Affairs may determine to be useful and reasonably necessary, whi 
dental appliances, wheelchairs, artificial limbs, trusses, special clothing, a1 
similar appliances may be procured by the Veterans’ Administration in su 
manner, either by purchase or manufacture, as the Administrator of Vetera: 
Affairs may determine to be advantageous and reasonably necessary. 

“FRANKLIN D. Rooseve.' 

“THe Waite Houses, 

 Varch 31st, 19338. 
[‘“No. 6095’’] 


EXECUTIVE ORDER 
VETERANS REGULATION No. 7 ( 
ELIGIBILITY FOR MEDICAL CARE 


‘““Wuereas, Section 6, Title I, of Public No. 2, 73d Congress, entitled ‘An Act 1 
maintain the credit of the United States Government,’ as amended by Section 
Public No. 78, 73d Congress, entitled ‘An Act Making appropriations for th 
Executive Office and sundry independent executive bureaus, boards, commis 
sions, and offices, for the fiscal year ending June 30, 1934, and for other pusposes 
provides: 

‘Tn addition to the pensions provided in this title the Administrator of Vet 
erans’ Affairs is hereby authorized under such limitations as may be prescribed 
by the President, and within the limits of existing Veterans’ Administratio 
facilities, to furnish to men discharged from the Army, Navy, Marine Corps, « 
Coast Guard for disabilities incurred in the line of duty end to veterans of an) 
war, including the Boxer Rebellion and the Philippine Insurrection, domiciliary 
care where they are suffering with permanent disabilities, tuberculosis, or neur« 
psychiatric ailments and medical and hospital treatment for diseases or injuries 

“Now, THEREFORE, by virtue of the authority vested in me by said law, th« 
following regulation is hereby promulgated canceling Veterans Regulation No. 7 
and substituting therefor Veterans Regulation No. 7 (a) to read as follows: 

“T. The Administrator of Veterans’ Affairs, within the limits of Veterans’ 
Administration facilities, is authorized in his discretion to furnish to honorably 
discharged veterans of any war, including the Boxer Rebellion and the Philip 
pine Insurrection, and to men honorably discharged from the United States Army, 
Navy, Marine Corps, or Coast Guard for disabilities incurred in line of duty, 
such medical, surgical, and dental services as may be found to be reasonably 
necessary for diseases or injuries incurred or aggravated in the line of duty in 
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the active military or naval service. Such persons may also be furnished with 
such supplies, ineluding dental appliances, wheelchairs, artificial limbs, trusses, 
and similar appliances, including special clothing made necessary by the wearing 
of prosthetic appliances, as the Administrator of Veterans’ Affairs may determine 
to be useful and reasonably necessary, which dental appliances, wheelchairs, 
artificial limbs, trusses, special clothing, and similar appliances may be procured 
by the Veterans’ Administration in such manner, either by purchase or manu 
facture, as the Administrator of Veterans’ Affairs may determine to be advan 
tageous and reasonably necessary 
“FRANKLIN TD). Roosevernt 
“THe Wuire House, 
“July 28, 
[“No. 62337’] 


Act or Avcust 23, 1935 


Public Law 312, 74th Congress, August 23, 1935, amended section 6 of Publie 
Law 2, 73d Congress further to liberalize eligibility for hospitalization or domi 
liarv care. This basic law is still in effect. See also Public Law 62, 76th Con 
gress, May 3, 1939, and section 4, Public Law 198, 76th Congress, July 19, 1939 
‘Sec. 6. In addition to the pensions provided in this title the Administrator of 
Veterans’ Affairs is hereby authorized under such limitations as he may prescribe, 
and within the limits of existing Veterans’ Administration facilities, to furnis} 
» men discharged from the Army, Navy, Marine Corps, or Ceast Guard for dis 
abilities incurred in line of duty or to those in receipt of pension for service 
connected disability, and to veterans of any war, including the Boxer Rebellion 
and the Philippine Insurrection, domiciliary care where they are suffering wit}! 


permanent disabilities, tuberculosis, or neuropsychiatric ailments and medica 
and hospital treatment for diseases or injuries: Provided, That any veteran of 
any war who was not dishonorably discharged, suffering from disability, disease 
or defect, who is in need of hospitalization or domiciliary care and is unable 
defray the necessary expenses therefor (including transportation to and from 
e Veterans’ Administration facility), shall be furnished necessary hospitaliza 


yn or domiciliary care (including transpertation) in any Veterans’ Adminis- 
tration facility, within the limitations existing in such facilities, irrespective of 
whether the disability, disease, or defect was due to service. The statement 
under oath of the applicant on such form as may be prescribed by the Adminis- 
trator of Veterans’ Affairs shall be accepted as sufficient evidence of inability 
to defray necessary expenses.”’ 


[(““Pusiic, No. 62—76TH CoNGRESs 
|““CHAPTER 109—IstT SEssron] 
(“H. R. 2320} 


“AN ACT To provide domiciliary care, medical and hospital treatment, and burial benefits to certain 
veterans of the Spanish-American War, the Philippine Insurrection, and the Boxer Rebellion 


‘Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That in addition to persons entitled to domi- 
ciliary care, medical and hospital treatment, and burial benefits under the pro- 
visions of sections 6 and 17, Public Law Numbered 2, Seventy-third Congress, as 
amended (U. 8. C., title 38, sees. 706 and 717), and regulations issued pursuant 
thereto, as amended, those persons recoguized as veterans of the Spanish-Ameri- 
can War, including the Boxer Rebellion and the Philippine Insurrection, under 
publie laws in effect on March 19, 1933, are hereby included within the.provisions 
of the aforesaid section 6, as amended, and the second proviso of the aforesaid 
section 17, and regulations issued pursuant thereto, as amended, in the same 
manner and to the same extent as the provisions are now or may hereafter be 
applied to veterans of any war as specified therein. 

‘“‘Approved, May 3, 1939.” 


“Sec. 4. In the administration of laws pertaining to veterans, retired officers, 
and enlisted men of the Army, Navy, Marine Corps, and Coast Guard, who served 
honorably during a war period as recognized by the Veterans’ Administration 
shall be, and are, entitled to hospitalization and domiciliary care in Veterans 
\dministration facilities on parity with othr war veterans and subject to those 


82484—53 2 
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provisions of paragraph VI (A) of Veterans Regulation Numbered 6 (ce), wl 
provide for reduction of monetary benefits to veterans having neither wife, chi 
nor dependent parent while being furnished hospital treatment, institutional, 
domiciliary care.”’ 

Act or OctToBER 17, 1940 


Section 4, Public Law 866, 76th Congress, October 17, 1940, amended paragra 
IV, Veterans Regulation No. 6 (a), removing bar as to hospital care, etc., 
limits of United States by providing that ‘“‘in the discretion of the Administrator 
of Veterans’ Affairs necessary hospital care, including medical treatment, 1 
be furnished to veterans who are citizens of the United States and who 
temporarily sojourning or residing abroad, for disabilities due to war service 
the Armed Forces of the United States.’’ 

“SEe +. That paragraph 1V, Veterans Regulation Numbered 6 (a), as amet 
ed (U.5. C., title 38, ch. 12, appendix), is hereby amended to read as follows: 

““*TV. No person shall be entitled to receive domiciliary, medical, or hospital 
eare, including treatment, whe resides outside of the continental limits of 
United States or its Territories or possessions: Provided, That in the discretio 
of the Administrator of Veterans’ Affairs necessary hospital care, including medi 
cal treatment, may be furnished to veterans who are citizens of the United States 
and who are temporarily sojourning or residing abroad, for disabilities due to 
war service in the armed forces of the United States.’ ” 


outsid 


Act or Marcu 17, 1953 


Public Law 10, 78th Congress, March 17, 1943, amended Veterans Regulation 
No. 10, granting hospitalization, domiciliary care, and burial benefits to include 
World War II veterans. 

{“Pusitic Law 10—78rH ConaRress] 
(“CHAPTER 16—IstT SEssron] 
(“H. R. 1749] 


“AN ACT To amend Veterans Regulation Numbered 10, as amended, to grant hospitalization, domicil 
care, and burial benefits in certain World War IT cases 


, 


“Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That paragraph IV of Veterans Regulation 
Numbered 10, as amended, is hereby amended by striking out the period at the 
end thereof and substituting therefor a colon and the following: ‘World War II 
Any person who served in the active military or naval service of the United 
States, on or after December 7, 1941, and before the termination of hostilities in 
the present war as determined by proclamation of the President or by concur- 
rent resolution of the Congress: Provided, That the term ‘active military or 
naval service,’ as used herein, shall include active duty as a member of the 
Women’s Army Auxiliary Corps, Women’s Reserve of the Navy, and Marine 
Corps, and the Women’s Reserve of the Coast Guard.’ 

“Approved March 17, 1943.” 


+ 


BR. 
DEAS UDA DA 


Act or Jury 11, 1946 


’ 


Public Law 499, 79th Congress, July 11, 1946, authorized the Administrator of 
Veterans’ Affairs to furnish upon a reimbursement basis, hospital care, to dis- 
charged members of the military or naval.forces of any nation allied or associated 
with the United States in World War II. 


a 
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(“Pustic Law 499—79TH Coneargsss] 
[“CuaprerR 555—2p SxEssion] 
[“S. 294] 


“AN ACT To authorize the Administrator of Veterans’ Affairs to furnish upon a reimbursement basis 
certain benefits, services, and supplies to discharged members of the military or naval forces of any 
nation allied or associated with the United States in World War II in consideration of reciprocal services 
extended to the United States 


‘Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That (a) the provisions of section 202 (14), 
World War Veterans’ Act, 1924 (38 U. 8. C. 488), are hereby extended and 
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fined to those governments allied with the United States in the war since 
ecember 7, 1941, and prior to termination thereof. 
b) In consideration of reciprocal services extended to the United States. 
Administrator of Veterans’ Affairs is authorized, upon request of the proper 
cials of the government of any nation allied or associated with the United 
States in the present war to furnish to discharged members of the military or 
al forces of any such government, under agreements requiring reimburse- 


nt in cash of expenses so incurred, at such rates and under such regulations 
the Administrator may prescribe, medical, surgical and dental treatment, 
spital care, transportation and traveling expenses, prosthetic appliances, edu- 
tion, training, or other similar benefits authorized by the laws of such nation 
its veterans, and services required in extending such benefits: Provided, That 
spitalization in a veterans’ facility shall not be afforded hereunder, except 
emergencies, unless there be available beds surplus to the needs of veterans 
this country: Provided further, That the Administrator may contract for 
cessary services in private, State, and other Government hospitals. All 
amounts received by the Veterans’ Administration as reimbursement for such 
rvices shall be credited to the current appropriation of the Veterans’ Adminis- 
ration from which expenditures were made pursuant to this subsection. 


“Approved July 11, 1946.” 


Act or Juty 1, 1948 


Publie Law 865, 80th Congress, July 1, 1948, authorizes grants-in-aid to the 
Republic of the Philippines in providing medical care and treatment for certain 
eterans of the Commonwealth forces of World War II 


{‘Pusrtic Law 865—80rxH Conaress] 
(“CHAPTER 785—2pD SeEssi0n] 
(““S. 2861] 


“AN ACT To assist by grants-in-aid the Republic of the Philippines in providing medical care and 
treatment for certain veterans 


“Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That in order to assist the Republic of the 
Philippines in providing medical care and treatment for veterans, as defined in 
section 2 of this Act, who are in need of hospitalization for disabilities, deter- 
mined by the Veterans’ Administration under laws which it administers to be 
connected with the service described in such section, the President is authorized, 
subject to the provisions of this Act, to furnish aid in the form of grants to the 
Republic of the Philippines (a) for the construction and equipping of hospitals in 
the Philippines to be used exclusively for such medical care and treatment and 
b) for expenses incident to such medical care and treatment in either the hospi- 
tals so constructed and equipped or other hospitals in the Philippines. 

“Sec. 2. For the purposes of section 1 of this Act, the term ‘veteran’ means 
persons who served in the organized military forces of the Government of the 
Commonwealth of the Philippines while such forces were in the service of the 
armed forces of the United States pursuant to the military order of the President 
of the United States, dated July 26, 1941, including among such military forces 
organized guerrilla forces under commanders appointed, designated, or subse- 
quently recognized by the Commander in Chief, Southwest Pacific Area, or other 
competent authority in the Army of the United States, and who were discharged 
or released from such service under conditions other than dishonorable. 

“Suc. 3. Any grant for the construction and equipping of a hospital may be 
made prior to or following its completion: Provided, That the total of such grants 
shall not exceed $22,500,000. 

“Sec. 4. Grants for expenses incident to hospitalization may be made for a 
period not to exceed five years to reimburse the Republic of the Philippines for 
moneys expended for such hospitalization: Provided, That the total of such 
grants shall not exceed $3,285,000 for any fiscal year. 

“Sec. 5. The President may from time to time prescribe such rules and regula- 
tions and impose such conditions on the receipt of financial aid as may be neces- 
sary to carry out the provisions of this Act; and he may delegate in whole or in 
part the authority conferred upon him by this Act to any officer or officers of the’ 
United States. 
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‘Spc. 6. There are hereby authorized to be appropriated, out of any mone, 
the Treasury not otherwise appropriated, such sums as may be necessary to car 
out the provisions of this Act. 

‘“Approved July 1, 1948.” 


Acr oF SEPTEMBER 19, 1950 


Public Law 791, 8ist Congress, September 19, 1950, provided out-patient trea 
ment for Spanish War veterans for non-service-connected disabilities on the ba 
that they shall be deemed to have been incurred as a direct result of military 
naval service in line of duty during such war. 


(‘“Pusitic Law 791—8lsr Conargss] 
{(“CHaptrerR 955—2p Session] 
(“H. R. 6217] 


“AN ACT To provide greater security for veterans of the Spanish-American War, including the B 
Rebellion and Philippine Insurrection, in the granting of out-patient tratement by the Veterans’ Adr 
istration 


“Be it enacted by the Senate and House of Representatives of the United States 
America in Congress assembled, That Public, Numbered 62, Seventy-sixth Congres 
approved May 3, 1939 (53 Stat. 652; 38 U. 8. C. 706a), is hereby amended | 
substituting a colon for the period at the end thereof and adding the followir 
‘Provided, That veterans of the Spanish-American War, including the Box 
Rebellion and the Philippine Insurrection, who are in need of out-patient treat 
ment, shall upon application for such out-patient treatment by the Veterans 
Administration, be deemed, for the purposes of such out-patient treatment, | 
have incurred their diseases or disabilities as a direct result of military or nay 
service, in line of duty, during such war.’ ” 


Act oF May 11, 195! 


Public Law 28, 82d Congress, May 11, 1951, provided medical, hospital, a: 


domiciliary care and burial benefits based upon service on and after June 27 
1950, and compensation and pension for them and their dependents, the sam 
as for World War II veterans. 


[‘‘Pusiic Law 28—82p ConarEss] 
[*‘CHaprerR 49—IstT Swsston] 
(‘S. J. Res. 72] 


“JOINT RESOLUTION To provide certain benefits for certain persons who shall have served in t! 
Armed Forces of the United States on and after June 27, 1950 


‘Resolved by the Senate and House of Representatives of the United States o 
America in Congress assembled, That any person who shall have served in thi 
active service in the Armed Forces of the United States on or after June 27 
1950, and prior to such date as shall thereafter be determined by Presidentia 
proclamation or concurrent resolution of the Congress, shall, subject to other 
provisions of law and Veterans Regulations administered by the Veterans’ 
Administration, be entitled to benefits of medical, hospital, and domiciliary 
care, burial benefits, and they and their dependents shall be entitled to com- 
pensation or pension provided by law for persons who served during the period 
of World War LI. 

“‘Approved May 11, 1951.” 


Act or Ocroper 30, 1951 


Public Law 239, 82d Congress, October 30, 1951, provided a presumption of 
service connection for World War II veterans developing an active psychosis 
within 2 years from date of separation from active service for the purpose of 
hospital and medical treatment, including outpatient treatment, authorized under 
laws administered by the Veterans’ Administration. By virtue of the provi- 
sions of Public Law 28, 82d Congress, this presumption, for the same purposes, 
is also applicable to persons who serve on or after June 27, 1950, and prior to 
such date as shall thereafter be determined by Presidential proclamation or 
concurrent resolution of the Congress. 
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{“Pusitic Law 239—S82p CoNnaGrEss] 


j 


\‘‘CHAPTER 638—lIsT SEssSION] 


[(“H. R. 320] 


“AN ACT To assure hospitalization and out-patient treatment by the Veterans’ Administration of 
World War II veterans who develop an active psychosis within two years from the date of separation 
from active service 


‘Be it enacted by the Senate and House of Representatives of the United States 
' America in Congress assembled, That, for the purpose of hospital and medical 
treatment, including out-patient treatment, authorized under laws administered 
by the Veterans’ Administration, a veteran of World War II (as defined in 
Veterans Regulation Numbered 10, as amended) developing an active psychosis 
ithin two years from the date of separation from active service in such war 
‘hall be deemed to have incurred such disability in such active service. 
“Approved October 30, 1951.” 





ANSWERS TO QUESTIONNAIRES 


VETERANS’ ADMINISTRATION HospirTAt, 
Albany, N. Y., April 8, 19 
Hon. Epirn Nourse Rocsrs, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Room 356, Old House O flice Building, Washington 25, Ds Ci 

Dear Mrs. Rocers: We are pleased to comply with your request for info 
tion relative to our hospital. You will find enclosed herewith three comp! 
copies of the questionnaire furnished by your committee. 

Please be assured that we will extend every cooperation to any person you 1 
designate to visit our hospital for the purpose of developing information essent 
to the Congress. 

Very truly yours, 


7% 


aed 


Wituram W. Fettiows, M. D., Manag 
Enclosures. 
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EXPLANATION OF QUESTIONNAIRE 


; 
7 


On March 5, 1953, the House of Representatives approved the follow 
resolution: 


r 
. 


~ 


“HOUSE RESOLUTION 34 


“Resolved, That the Committee on Veterans’ Affairs, acting as a whole or 
subcommittee, is authorized and directed to conduct an inspection of the Veterar 
Administration with a particular view to determining the efficiency of the a 
ministration and operation of Veterans’ Administration installations. 

“The committee shall report to the House (or the Clerk of the House if t 
House is not in session), as soon as practicable during the present Congress, t 
results of its inspection, together with such recommendations for legislatio 
it deems advisable. 

‘For the purposes of this resolution the committee, or any subcommittee thereof 
is authorized to sit and act during the present Congress at such times and places 
within the United States, whether or not the House is sitting, has recessed, 
has adjourned, to hold such hearings, to require the attendance of such witnesses 
and the production of such records, documents, and papers, to administer oat! 
and to take such testimony as it deems necessary. Subpenas may be issued under 
the signature of the chairman of the committee, or by any member designated 
by such chairman, and may be served by any person designated by such chair 
man or member.” 

Pursuant to the authority of this resolution, the Subcommittee on Hospitals 
is engaged in obtaining information on the medical and hospital program of t! 
Veterans’ Administration. The Committee on Veterans’ Affairs, and the Sub- 
committee on Hospitals in particular, is greatly interested in seeing that t 
veterans of this country have the very best hospital and medical care which ca 
be obtained. There are many questions which have arisen concerning this pro- 
gram both as to is efficiency and to its general operation. If the committee is t 
be of maximum use to the veterans and the country generally, full informat 
must be developed. In order to perform this function, it is necessary that certa 
information on the operation of the medical and hospital program be assembled, 
and that it be accomplished as promptly as possible. That is the purpose of this 
questionnaire. It is requested that all personnel give their full and whol 
hearted cooperation to seeing that this questionnaire is answered as complete! 
as possible. All answers should be as of February 28, 1953, or the preceding 1 
month period where indicated. Questionnaire must be returned to the committee, 
Room 856, House Office Building, not later than April 10, 1953. 

BERNARD W. KEARNEY, 
Chairman, Subcommittee on Hospitals 
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ALBANY, N. Y. 


Name of hospital: Veterans’ Administration Hospital, Albany, N. Y 
Street address: Holland Avenue. 

City and State: Albany, N. Y. 

Telephone No. 62-3311. 

Date hospital opened by Veterans’ Administration: April 16, 1951. 
Name of manager: William W. Fellows, M. D. 


1. Beds (as of February 28, 1958 


Type of installation: GM & 8. 

Total beds authorized: 1,005. 

Total beds constructed: 680 GM & 8; 48 TB; 277 NP; 0 domiciliary. 

Total number of beds authorized: 645 GM & S; 80 TB; 280 NP; 0 domi- 
ciliary. 

Total number of beds operating: 558 GM & 8; 48 TB; 148 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 525 GM & §S; 47 TB; 149 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: No specific number 
for women patients. However, women patients can be accommodated in 
private rooms. 

Number of beds authorized but not available, because of (b) 251. Other 
reasons in detail: These beds cannot be activated as the result of lack of per- 
sonnel ceiling and funds. 

How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II. Patients (as of February 28, 1953) 


Patients: 525 GM & 8; 47 TB; 149 NP; O0Domiciliary member. Psychiatric: 
Psychotic 0; other psychiatric 113. Neurological, 36. 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected, 34 GM & 8; 42 TB; 173 NP; 0 domiciliary. 
Nonservice-connected, 36 GM & 8; 67 TB; 15 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM « 5 patients 
(preceding 12 months), 134. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953), 2. 

How many patients (service-connected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 6. 

What is the number of bedfast patients (February 28, 1953)? 362. Ambulant 
(February 28, 1953)? 359. 

Number of patients who departed against medical advice (preceding 12 
months), 157. 

Number of patients absent without leave (February 28, 1953) 1. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
34 service-connected, 61 nonservice-connected GM & §; 0 service-connected, 
1 nonservice-connected TB; 0 service-connected, 0 nonservice-connected 
NP; 0 service-connected, 0 nonservice-connected domiciliary (February 28, 
1953). 

(b) Number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 146 nonservice-connected GM & §; 0 service- 
connected, 31 nonservice-connected TB; 0 service-connected, 0 non- 
service-connected NP; 0 service-connected, 0 nonservice-connected 
domiciliary (February 28, 1953). 

How many nonservice-connected patients received dental treatment while 

hospitalized during preceding 12 months? 1,345. 
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III. Employees (as of Feb. 28, 1953) 


Total 

number 
Doctors (full time) : ‘ 40 
Doctors (part time) (residents) wih 27 
Attending physicians de 31 
Consultants ; 30 
Dentists F 4 
Nurses 142 
Attendants 162 
Dietitians 7 
Therapists and technicians 54 


Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 3; (b) medical? 15; (c) surgical? 11. 

Number of consultants:!' 21 GM & 8; 1 TB; 3 NP; 5 other. 

How many consultants actually called preceding 12 months? 19 GM « 8; 
1 TB; 3 NP; 7 other. 

Average payments to consultants (per visit) for preceding 12 months 
GM & §S; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $31,800 GM & 8; $2,200 TB 
$6,650 NP; $14,700 other. 

Number of special services employees: 15 total 

Social workers: 0 NP; 5 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative ; 125 
(b) Food service and preparation. - - 111 
(c) Janitorial 60 
(d) Laundry ‘ : ; 24 
(e) Maintenance_ _ 23 
(f) Powerplant nan 14 
(g) Supply - ee : 19 
(h) Other : ’ : 62 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission’? 
4 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? Upon admission of a patient for a non-service-connected condition, 
the patient’s attention is called to item No. 27 on the application form. This 
item states: ‘‘Are you entitled to hospital care by membership in a union 
group plan insurance policy or reimbursement for its cost by reason of a 
cause for action against any party. (If ‘Yes’ complete item 27a.)’’ If the 
answer is ‘‘Yes,’”’ the veteran is asked to sign a power of attorney and agree- 
ment. If the veteran refuses to sign the power of attorney and agreement 
he is informed that the charges will be billed to him and that settlement will 
be made on the same basis as if the agreement had been signed. Following 
admission, when third party is known, they are notified of the hospital 
admission and agreement. Bills are submitted in due course. Payments 
made under the terms of any specific policy are considered payments in full. 
When the hospital is unable to collect from third parties, all the facts are 
referred to the chief attorney of the regional office. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (Feb. 28, 1953)? 2; 


(a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 1; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0; average length of stay for 
sach class (days): (a) 10; (b) 75; (c) 0; (d) 0. 

How many are now (Feb. 28, 1953) hospitalized by type? 1GM & 8; 1 TB 
0 NP; 0 other. 


! Report by specialty. 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.139; (b) What is per patient 
day cost of food service and preparation? $1.655; (c) total, $2.794. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. 

Cost value of last inventory of drugs on the station, $66,114 

What, in your opinion, is most pressing need in your hospital? This newly 
built 1,005-bed hospital was activated in April 1951. Our first patients 
were admitted on April 16, 1951. Since that time additional beds have been 
placed in service as the needs developed. At present 754 beds are in service 
The balance of our authorized beds (251 cannot be activated as the result of 
lack of personnel ceiling and funds. We believe this fine modern hospital 
should be fully activated in order to provide essential services to veterans, 
particularly NP cases, and to permit us to attain an economical operation 
by distributing overhead costs to a greater number of active beds. This 
eannot be accomplished without an increase in personnel ceiling of approxi 
mately 200, and an annual increase in salary funds of approximately 
$700,000. 


’ 


ALBUQUERQUE, N. MEX. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: Albuquerque, N. Mex. 

Telephone No.: 5—1611. 

Date hospital opened by Veterans’ Administration: August 14, 1932. 
Name of manager: D. K. Dalager. 


I. Beds (as of February 28, 1958 


Type of installation: GM & 8. 
Total beds authorized: 


Total beds constructed: 272 GM & 8; 229 TB; 8 NP; 0 domiciliary. 

Total number of beds authorized: 272 GM & 8; 229 TB; 8 NP; 0 domiciliary 

Total number of beds operating: 264 GM & §; 181 TB; 8 NP; 0 domiciliary. 
l 


> 


Total number of beds occupied: 258 GM & 8; 168 TB; 4 NP; 0 domiciliary 

Number of operating beds available for women patients: 0 GM & §; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of (a) 48, lack of 
personnel; (b) 8, other reasons in detail. Eight beds not available because 
a cardiopulmonary function laboratory is being constructed in the space 
occupied by these beds. Central office has been requested to delete these 
eight beds from our authorized capacity. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None 


II. Patients (as of February 28, 19538 


Patients: 258 GM & S; 168 TB; 4 NP; 0 domiciliary member. Psychiatric 
Psychotic, 4; other psychiatric, 0. Neurological, 0. 


Prece ding 12 months 


Average length of stay (days) of patients discharged: 

Serviee-connected: 35 GM & S; 155 TB; 24 NP: 0 domiciliary. 
Non-service-connected: 30 GM & 8; 96 TB; 18 NP: 0 domiciliary 

Average number of days, long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 149.22. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 24. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 66 

What is the number of bedfast patients (February 28, 1953)? 327. Ambulant 
(February 28, 1953)? 103. 

Number of patients who departed against medical advice (preceding 12 
months); 56. 
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Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (@) scheduled for admissio 
0 service-connected, 17 non-service-connected, GM & 8; 11 service-c 
nected, 8 non-service-connected, TB; 0 service-connected, 0 non-servic: 
connected, NP; 0 service-connected, 0 non-service-connected, domiciliary 
(February 28, 1953). 

(b) Number of veterans on waiting list not yet scheduled for admissio 
0 service-connected, 139 non-service-connected, GM & 5S; 2 servic« 
connected, 11 non-service-connected, TB; 0 service-connected, 0 ni 
service-connected, NP; 0 service-connected, 0 non-service-connected 
domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 

hospitalized during preceding 12 months? 261. 





ITI. Employees (as of Feb. 28, 1958) 


Total Short 
number if any 
1. Doctors (full time) ; wer 17 6 
2. Doctors (part time) : Aer | 0 
3. Attending physicians 60 ) 
4. Consultants _ _- : ‘ ' 14 0 
5. Dentists , 3 0 
6. Nurses ; aie —_ 108 
7. Attendants ; a Sats 100 0 
8. Dietitians ; te nia aS 6 0 
9. Therapists and technicians > 17 0 
10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 13; (c) surgical? 4. 
11. Number of consultants:!' 8 GM & 8; 3 TB; 1 NP; 2 other (see attachment 
12. How many consultants actually called preceding 12 months?: 27 GM «8 
22 TB; 3 NP; 0 other (see attachment 
13. Average payments to consultants (per visit) for preceding 12 months: $58.89 
GM & 8: $70.45 TB; $50.00 NP: $0 other (see attachment). 
14. Total paid to consultants preceding 12 months: $1,590 GM & §; 1,550 TB 
$150.00 NP; $0 other (see attachment). 
15. Number of special-services employees: 10, total. 
16. Social workers: 0, NP; 3, other. 
17. Advisement and guidance counselors: 0. 
18. Number of contact employees: 1. 
19. Breakdown of remainder of employees by service group: 


he 


Percentage 
of total in 
Number hospital 


Cae MORES oo isn in bt sth init eel aan cenit 83 13. 9 
(b) Food service and preparation. ...............---..--. 99 16. 6 
CR IIIT sous 5 c.cous «cn nies een beat nose aie ae no inde ahaa 34 §. 7 
Cr IIIT 5:05 ix ca xc:0n are: oenedl beac Hen cee dele andi alana eaaaeeantiaed 18 3. 0 
Cy NIN i a 52 8.7 
(f) Powerplant__.... ~~ ek dei biinicdiateaes Ste bairiat acciiramaiaeid tht 8 1.3 
OG SRR FG. heh ee chonk nda noGubutmeich ha 15 2.5 
(h) Other ace 21 3.5 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
is unable to pay for hospitalization? Yes. 


2. What percentage of non-service-connected cases in hospital March 31, 1953, 


had hospitalization entitlement under insurance plans at time of admission? 13. 


3. What action do you take to collect payment for hospitalization under insur- 


ance plans? During 1952 this hospital submitted bills totaling $141,502.04 and 
during 1952 collected $20,505.55 on bills previously submitted. All non-service- 
connected patients upon admission are interrogated and assignment of benefits 


Report by specialty 
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when applicable are obtained. All records are routinely reviewed when a patient’s 
status changes from hospitalized for a service-connected disability to remaining 
for treatment of a non-service-connected disability. All correspondence regarding 
insurance received at this hospital is answered in the Registrar Division. This 
correspondence is reviewed by the insurance clerk to determine whether or not 
the Veterans’ Administration may be entitled to reimbursement. The insurance 
clerk interviews all accident and hernia cases admitted to the hospital to deter- 
mine whether or not the veteran considers a third party liable as well as explore 
the possibility that the injury may be covered under workmen’s compensation. 
rhe insurance clerk makes a definite effort to know and work with like personnel 
in the private hospitals of this city. This hospital referred 66 cases to the chief 
attorney during 1952. A continuous educational program is in progress in order 
that all persons receiving knowledge of or inquiries regarding reimbursable insur- 
ance, et cetera, are informed of the latest policies and procedures. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 6; 
(a) Armed Forces, 3; (b) beneficiaries of other Government agencies, 3; (c) bene- 
ficiaries of allied government, 0; (d) emergencies, 0; average length of stay for 
each class (days): (a) 11, (b) 73, (c) 92, (d) 11. 

How many are now (February 28, 1953) hospitalized by type? 1GM &§8;5 TB; 

0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.29; (b) What is per patient 

day cost of food service and preparation? $1.92; (c) total, $3.21. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3 months; nonperishable, 3 months. Cost value of last inventory of drugs 
on the station, $26,385.16. 

What, in your opinion, is most pressing need in your hospital? Physicians to 
fill existing vacancies, 

[Attachment] 


ATTENDING SPECIALISTS 


Number of attending specialists: 41 GM & 8; 4 TB; 0 NP; 5 other. 

How many attending specialists actually called preceding 12 months: 754 
GM &8:60 TB; 0 NP: 191 other. 

Average payments to attending specialists (per visit) for preceding 12 months: 
$25 GM & §; $25 TB; $0 NP; $25 other. 

Total paid to attending specialists preceding 12 months: $18,850 GM & §; 
$1,500 TB; $0 NP; $4,775 other. 


FEE BASIS PHYSICIANS 


Number of fee basis physicians: 4 GM & 8; 0 TB; 4 NP; 1 other. 

Number fee basis physicians actually called preceding 12 months: 8 GM &§; 
0 TB; 233 NP; 87 other. 

Average payments to fee basis physicians (per visit) for preceding 12 months: 
$61.25 GM & 8; $0 TB; $15 NP; $37.70 other. 

Total paid for fee basis physicians preceding 12 months: $490 GM & 8; 


$0 TB; $3,495 NP; $3,280 other. 
DENTAL 


Number of dental consultants: 0 consultants; 2 attendings. 

How many actually called in preceding 12 months: 4 consultants; 24 attend- 
ings. 

Average payments (per visit) for preceding 12 months: $50 consultants; 
$25 attendings. 

Total paid preceding 12 months: $200 consultants; $600 attendings. 





VA HOSPITAL AND MEDICAL PROGRAM 


ALTOONA, PA 


VETERANS’ ADMINISTRATION HospPITAL, 
Altoona, Pa., April 9, 195 
Hon. Epirh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, House of Re prese ntatives, 
Room 356, Old House Office Building, Washington 25, D. C. 

Dear Mrs. Rocers: As requested jn letter signed by B. W. Kearney, cha 
man, Subcommittee on Hospitals, we are enclosing herewith completed questi 
naire, in triplicate. 

Very truly yours, 
JAMES E. Harrire.p, Acting Manager 

Knelosure: Questionnaire (triplicate). 

Name of hospital: Veterans’ Administration Hospital. 

City and State: Altoona, Pa. 

Telephone No. 3-8164 

Date hospital opened by Veterans’ Administration: September 18, 1950 
Name of manager: James E. Hatfield, acting manager 


I Beds (as of Februar / 28, 1953 


1. Type of installation: GM & 38. 
2. Total beds authorized: 
Total beds constructed: 180 GM & §; 0 TB; 20 NP; 0 domiciliary. 
Total number of beds authorized: 200 GM & 8S: 0 TB: 0 NP: 0 domicilia: 
Total number of beds operating: 200 GM & 8; 0 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 179 GM & 8; 0 TB; 0 NP; 0 domiciliary 
Number of operating beds available for women patients: 12 GM & 8; 0 TI 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of (a) 0, lack of pers« 
nel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use ot! 
than hospital beds? None. 


II. Patients (as of February 28, 1953 
Patients: 179 GM & 8; 0 TB; 0 NP; 0 domiciliary member. 
(Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-comnnected, 30.9 GM & S: 0 TB: 0 NP: 0 domiciliary 
Non-service-connected, 32.3 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patier 
(preceding 12 months): 173.5. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could b: 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 57. 

What is the number of bedfast patients (February 28, 1953)? 50. Ambulant 
(February 28, 1953)? 129. 

Number of patients who departed against medical advice (preceding 12 
months): 30 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
10 service-connected, 43 non-service-connected, GM &3; 0 service-connected, 
0 non-service-connected, TB: 0 service-connected, 0 non-service-connected 
NP; Oservice-connected, 0 non-service-connected, domiciliary (February 28 
1953). (b) Number of veterans on waiting list not yet scheduled for admis 
sion: 0 service-connected, 64 non-service-connected, GM & §; 0 service 
connected, 0 non-service-connected, TB; 0 service-connected, 0 non-servic« 
connected, NP; 0 service-connected, 0 non-service-connected, domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 229. 
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IIT. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) . 2 Se 12 3 
Doctors (part time) ; ] 0 
Attending physicians ses 14 0 
Consultants - usil 10 0 
Dentists _ _ - i 2 0 
Nurses __- 41 5 
Attendants : 38 5 
Dietitians 4 0 
Therapists and technicians 1] 0 
Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 0; (b) medical? 7.5; (c) surgical? 5 
Number of consultants!: 8 GM &8;1TB;0 NP;1 other. (See attachment.) 
How many consultant actually called preceding 12 months? 7 GM & §; 
1 TB; 0 NP; 1 Other. 
Average payments to consultants (per visit) for preceding 12 months $50 
GM & §; $50 TB; $0 NP; $50 Other. 
Total paid to consultants preceding 12 months $9,350 GM & 8S; $150 TB; 
$0 NP: $450 Other. 
Number of special services employees: 6 FT, 1.2 PT, total. 
Social workers: 0 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2 
Breakdown of remainder of employees by service group 
Percentage 
of total in 
hospital 
(a) Administrative . : 0. 186 
(b) Food service and preparation . 109 
(c) Janitorial - j e be a . 044 
(d) Laundry L ‘ . 029 
(e) Maintenance kee f . 069 
(f) Powerplant ¢ . 032 
(g) Supply aie a . 040 
(h) Other_- : ‘ . 058 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 17.9. 

What action do you take to collect payment for hospitalization under insurance 
plans? (See attachment.) 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 1: 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 0: 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of 
stay for each class (days): (a) 10, (6) 0, (c) 0, (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 
0 TB: 0 NP; 0 other. 


VI. Miscellaneous (Preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.1334; (b) What is per 
patient cost of food service and preparation? $1.7826; (c) total, $2.9160. 
How many months’ supply of drugs and medicines are maintained: Perisha- 
ble, 1%; nonperishable, 2 to 3. 

Cost value of last inventory of drugs on the station, $13,243.33. 

What, in your opinion, is most pressing need in your hospital? See attach- 
ment. 


! Report by specialty 
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(Attachment) 
Ill. EMPLOYEES 


Item 11. Number of consultants (by specialty): 
General surgery - - 
Otolaryngology. _-_- 
Ophthalmology --- 
Gynecology - 
Orthopedic surgery 
Internal medicine 
Pathology 

Other: Restorative dentistry 


IV. ABILITY TO PAY 


ee eee oe wee 


Question No. 3. What action do you take to collect payment for hospitalizat 
under insurance plans? 

1. The provisions of TB 10A—306 are being fully complied with at this hosp 
At the time a non-service-connected patient is admitted, he is questioned regard 
his insurance. If the patient has hospitailzation, he is requested to complet: 
power of attorney and agreement which assigns to the Administrator of Vetera 
Affairs all reimbursable items in the policy. The statement of charges is t 
sent to the insurance company or employer. If payment is declined, each cas 
is referred to the chief attorney for an opinion. 

2. In addition to complying with TB 10A-—306, all inquiries from insura 
companies during the patient’s hospitalization and following discharge are refer: 
to an insurance clerk in the registrar’s office. If the veteran has not alread 
signed a power of attorney and agreement, he is requested to do so at this tir 
The usual procedure then follows. 


VI. MISCELLANEOUS 


Question No. 3. What, in your opinion, is most. pressing need in your hospita 

The most pressing need of this hospital is that of additional personnel 

At present, the number of employees is barely adequate when all are availa 
for duty, but during periods of annual leave or sickness, the coverage is at a bar 
minimum and leaves no leeway for emergencies. 

In addition to the shortages listed in part III of this report, two additio: 
employees to perform janitorial duties are considered to be essential for 
housekeeping. 


ALEXANDRIA, LA. 


VETERANS’ ADMINISTRATION HospItTat, 
Alexandria, La., April 20, 195 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Room 356, Old House Office Building, Washington 25, D. C. 

Dear Mr. Kearney: This is in reply to your letter of April 17, 1953, in whic 
vou request further details for your information in connection with our rece 
report to vou. 

A review of the data given in our report under the item entitled ‘* Nonveterans 
which shows that the average length of stay for beneficiaries of other Gover 
ment agencies was 192 days. In this connection you are advised that these figure 
represent 4 beneficiaries of the Employees Compensation Commission, all ar 
tuberculous patients and 3 are war veterans. The other is a peacetime vetera 
who contracted tuberculosis while in the employ of the Veterans’ Administratio 
Two were discharged during the period covered, and two were remaining 0 
February 28, 1953. 

We trust that this is the information you desire. 

Very truly yours, 
P. A. Warers, M. D., Manager. 


Name of hospital: Veterans Administration. 

City and State (zone number): Alexandria, La. 

Telephone No.: 20251. 

Date hospital opened by Veterans’ Administration: May 1922. 

Date of construction if acquired from other agency: Present buildings completed 
by VA December 1929. 

Name of manager: Dr. Pattison A. Waters. 
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I. Beds (as of February 28, 1953) 


Type of installation: GM & §. 

Total beds authorized: 

Total beds constructed: 662 GM & §S; 251 TB; 0 NP; 0 domiciliary. 

Total number of beds authorized: 662 GM & 5; 251 TB; 0 NP; 0 domi- 
ciliary. 

Total number of beds operating: 256 GM & §; 208 TB; 0 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 234 GM & 8; 192 TB; 0 NP; 0 domiciliary 

Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of (a) 449, lack of per- 
sonnel; (b) 0 other reasons in detail. 256 beds included in the 449 beds 
under (a) are unavailable not only due to lack of personnel but because they 
have been closed pending conversion. Used for the care of tuberculous 
patients prior to the construction of a 25l-bed tuberculosis hospital opened 
in Mav 1951; the 2 buildings in which these beds are located have been 
scheduled for conversion to general medical and surgical wards. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area 0. 


II. Patients (as of February 28, 1953 


Patients: 234 GM & 8; 192 NP;0O domiciliary member. Psychiatric: Psychotic 
0; other psychiatric 0. Neurological 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 27 GM & 8; 158 TB: 0 NP: 0 domiciliary. 
Non-service-connected: 26 GM & 8S; 263 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months), 240 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953), 8. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 72. 

What is the number of bedfast patients (February 28, 1953)? 63. Ambulant 
(February 28, 1953)? 363. 

Number of patients who departed against medical advice (preceding 12 
months), 83. 

Number of patients absent without leave (February 28, 1953), 2. 

Number of veterans not yet hospitalized but (a) schedules for admission: 
8 service-connected, 17 non-service-connected, GM & 8; 0 service-connected, 
75 non-service-connected, TB; 0 service-connected, 0 non-ser vice-connected, 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 28, 
1953). 

(b) Number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 28 non-service-connected GM & 8; 0 service-connected, 
75 non-service-connected, TB; 0 service-connected, 0 non-service-connected, 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 
28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 645. 


(d 
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III. Employees (as of February 28, 1958) 
Total Shortage, 
number if any 

Doctors (full time) nasa Shh dis bec 23 * 3 
Doctors (part time) - ~~ ---- j 2 0 
Attending physicians- --_- ~~~ : : pel. Pie. ye 0 0 
Consultants pitas age ‘ i 8 0 
Dentists ‘ 2? , : aie d 0 
Nurses-__- - oa Be ii 7 *13 
Attendants____- : : fe 0 
Dietitians_______- : EE 0 
Therapists and technicians ; ‘ re alae 0 
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Of total number of doctors assigned, how many are assigned to (a) adn 
tration? 3; (b) medical? 13;! (c) surgical? 7. 
Number of consultants:2 4 GM & 8:0 TB: 0 NP: 0 other. 
How many consultants actually called preceding 12 months? 1 GM & Ss: 
0 TB; 0 NP; 1 other. 
13. Average payments to consultants (per visit) for preceding 12 months: $59 
GM &8;0 TB; 0 NP; $75 other. 
14. Total paid to consultants preceding 12 months: $100 GM & 8;0 TB; 0 NP 
$3,370 other. 
15. Number of special services employees 12 total. 
16. Social workers: 0 NP; 4 other. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 2. 
19. Breakdown of remainder of employees by service group: 


Number 
(a) Administrative 30 
(b) Food service and preparation __ 94 
(c) Janitorial 39 
(d) Laundry 21 
) Maintenance 39 
(f) Powerplant 11 
(g) Supply 16 


y= 


(h) Other 75 


te ee 


\é 


IV. Ability to pay 


Is veteran’s attention called to the penaity for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admissi 
2 


What action do you take to collect payment for hospitalization under insura 
plans? Bill party or parties liable. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 9 

(a) Armed Forces, 7; (b) beneficiaries of other Government agencies, 2 
beneficiaries of Allied Government, 0; (d) emergencies, 0 Average lengt 
stay for each class (days): (a) 13; (b) 192; (c) 0; (d) 0; How many are 


(February 28, 1953) hospitalized by type? 6 GM & 8; 3 TB; 0 NP; 0 othe: 
VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.126; (6) what is per pat 

day cost of food service and preparation? $1.784; (c) total, $2.91. 

2. How many months’ supply of drugs and medicines are maintained: Perishal 
3; nonperishable 3. Cost value of last inventory of drugs on the statio: 
$15,058. 

3. What, in your opinion, is most pressing need in your hospital? 3 doctor 
qualified in treatment of tuberculosis, 2 to replace 2 now awaiting orders 
for duty in the armed services and 1 to permit opening of 43 additiona 
tuberculous beds now closed, together with 6 additional nurses for duty o1 
the additional ward. 

' 5 of 13 assigned to TB service 


2 Report by specialty: Figures predicated on opening of 43 badly needed tuberculosis beds and replac 
ment of 2 TB doctors now awaiting call to armed services. 
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AMARILLO, TEX. 


VETERANS ADMINISTRATION HOSPITAL, 
Amarillo, Tex., April 7, 19538. 
Hon. Evira Nourse Roasrs, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Room 356, Old House Office Building, Washington 25, D. C. 


Dear Mrs. Rocers: In compliance with letter from chairman, Subcommittee 
on’ Hospitals, enclosed herewith are three copies of a completed questionnaire 
covering the Veterans’ Administration Hospital, Amarillo, Tex. 

Very truly yours, 
Cas. S. BusHNELL, Manager. 

Enclosure: Questionnaire (triplicate). 


Name of hospital: Veterans’ Administration Hospital. 

City and State (zone number): Amarillo, Tex. 

Telephone No.: 2—4383. 

Date hospital opened by Veterans’ Administration: May 12, 1940. 
Name of manager: Charles S. Bushnell. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & 8. 
2. Total beds authorized: 

Total beds constructed: 156 GM & S; 0 TB; 0 NP 
Total number of beds authorized: 170 GM & §; 
Total number of beds operating: 156 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds oceupied: 128 GM & S; 0 TB; 0 NP; 0 domiciliary. 

. Number of operating beds available for women patients: 8 GM & 8S; 0 TB; 
0 NP; 0 domiciliary. 

. Number of beds authorized but not available because of (a) 14 lack of per- 
sonnel; (b) 0 other reasons in detail. 

. How many operating beds are located in areas originally intended for use 
other than hospital beds? 14. List number of beds in each such area: 
7 day room, ward 2; 7 day room, ward 3. 


; 0 domiciliary. 
TB; 0 NP; 0 domiciliary. 
0 


N 
0 

0 
¥ 


II. Patients (as of February 28, 1958) 


. Patients: 128 GM & S. 
(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 

Service-connected 13.02 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-servize-connected, 17.67 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

. Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months), 149. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953), 0. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 31. 

. What is the number of bedfast patients (February 28, 1953)? 28. Ambu- 
lant (February 28, 1953)? 100. 

. Number of patients who departed against medical advice (preceding 12 
months), 37. 

. Number of patients absent without leave (February 28, 1953), 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission, 
1 service-connected, 6 non-service-connected GM & §; 0 service-connected, 
0 non-service-connected TB; 0 service-connected, 0 non-service-connected 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 
28, 1953). 

(b) Number of veterans on waiting list not yet scheduled for admission, 
0 service-connected, 0 non-service-connected GM & §; 0 service-connected, 
0 non-service-connected TB; 0 service-connected, 0 non-service-connected 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 28, 
1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 572. 


32484—53 3 





VA HOSPITAL AND MEDICAL PROGRAM 


III, Employees (as of February 28, 1953) 

Total 

number 
Doctors (full time) - <i j i 9 
Doctors (part time) - - - ‘ he < 0 
Attending physicians. _......----. . wine Ae 2 
Consultants _ _- . , “he ioe ; 15 
Dentists _ __- Sena ; o> ek ie 2 
Nurses__- : 7 ; 29 
Attendants- hs ae : : 29 
Deetitione sok. oe : i ; 2 
Therapists and technicians _ - ; . , a. Tes 9 


OO WUD Ye G9 BO 


. Of total number of doctors assigned, how many are assigned to (a) adm 
tration? 1; (b) medical? 5; (c) surgical? 3. 

Number of consultants:! 15 GM & 8 ?:0 TB: 0 NP: 0 other. 

How many consultants actually called preceding 12 months? 15 GM &§8 
0 TB; 0 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 58; 0 TB; 0 NP; 0 other. 

Total paid to consultants preceding 12 months: $30,750 GM & S; 0 TRB 
0 NP; 0 other. 

Number of special services employees: 4 total. 

}. Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


as 
ne 


SR il Oe ee 
_ 
~ 
> 


— 
a.% 


Number 
(a) Administrative : 2 ee. 2 42 
(6) Food service and preparation : 25 
(c) Janitorial _ _ - ; : aes 13 
(d) Laundry 2 
(e) Maintenance ; : 23 
(f) Powerplant___- : : ; : 6 
(g) Supply : : 10 
(hk) Other (pharmacist) _- : = is ] 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of nonservice-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admissio1 
11. 

3. What action do you take to collect payment for hospitalization under insuranc 
plans? Secure assignment, prepared statement, forward to finance officer 
Finance officer forwards ststement. If payment is refused or no answer 
the case is forwarded to chief attorney. Instructions of VA TB 10A-—206 
are followed. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies, | 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days); (a) 0; (b) 5; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &§ 
0 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.166; (b) what is per patient- 
day cost of food service and preparation? $2.161; (c) total, $3.327. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, one-half month; nonperishable, one-half month. Cost value of last 
inventory of drugs on the station, $6,813.12. 


! Report by specialty. 
3 See attached list. 
3615 visits, 
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3. What, in your opinion, is most pressing need in your hospital? 

In my opinion the installation of a cafeteria counter in the patients’ dining 
room at an estimated cost of approximate sly $4,000 is one of out most pressing 
needs. An efficient cafeteria service would greatly reduce food waste and permit 
both patients and personnel to be served from one dining area. Further savings 
would accrue in the use of less silverware, linen, and laundry. 

One of our further pressing needs is for a certified chief of surgical service. 
Without a chief of service who is certified by the American Board of Surgery, 
it is almost impossible to obtain the services of resident surgeons for our staff. 


[Attachment] 
Ill. EMPLOYEES 


(a) Number of consultants by specialty GM &§ 
Internal medicine__ 

Anesthesiology - 

Otolaryngology and ophthalmology 
Radiology - - _ __- 

Dermatology and syphilology 
Gynecology. 

Surgery - - - 

Urology 

Orthopedic 

Dental 


AMERICAN LAKE, WASH. 


VETERANS’ ADMINISTRATION HOSPITAL, 
American Lake, Wash., April 20, 1953. 
W. K®ARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
Room 356, Old House Office Building, Washington 25, D. C. 


Dear Mr. Kearney: I have your letter of April 17, 1953, regarding the ques- 
tionnaire submitted by the Committee on Veterans’ Affairs, Subcommittee on 
Hospitals. 

A recheck of our hospital rolls shows there were no non-service-connected cases 
in the hospital as of March 31, 1953, having hospital entitlement under insurance 
plans at the time of admission. Your reaction to our reply to question 2, part IV, 
is quite understandable. This hospital accepts only neuropsychiatric patients and 
this very likely accounts for the fact that we have encountered none of the types 
showing insurance plan entitlement. Such hospital insurance plans as generally 
available in the community served by this hospital do not cover neuropsychiatric 
and mental illnesses. One patient in the hospital as of March 31, 1953, had Blue 
Cross insurance but as stated above hospital treatment for a psychiatric condition 
was not covered by the insurance plan. We do have patients admitted from time 
to time who are covered by accident and sick benefits. In all such cases (it totals 
about 6 in the past 2 years) we make an immediate inquiry as to the form of 
coverage to determine if hospital benefits are included. In all these cases we have 
been advised in the negative. 

I am quite cognizant of this station’s responsibility to be alert to those cases 
covered by hospitalization insurance and to recover payment when it is allowed 
in the insurance plan. Likewise, our hospital administrative staff has been 
thoroughly trained in this regard, and I have every confidence in their alertness 
to this situation. 

Very truly yours, 


T. J. HarpGrove, M. D., Manager. 


Name of hospital: VA Hospital, American Lake, Wash. 

City and State (zone number): American Lake, Wash. 
Telephone No.: LA 2185. 

Date hospital opened by Veterans’ Administration: March 1924. 
Name of manager: Thomas J. Hardgrove, M. D 
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I. Beds (as of February 28, 1953) 


1. Type of installation: X NP. 
2. Total beds authorized: 


Total beds constructed: 42 TB; 862 NP. 

Total number of beds authorized: 42 TB; 862 NP. 
Total number of beds operating: 42 TB; 862 NP. 
Total number of beds occupied: 41 TB; 815 NP. 


3. Number of operating beds available for women patients: 87 NP. 
5. How many operating beds are located in areas originally intended for use other 


i) 


10. 


then hospital beds? None. 
IT. Patients (as of February 28, 1953) 


Patients: 41! TB; 815 NP; 1 domiciliary member. Psychiatric: Psychotic 
797; other psychiatric 18. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 115 TB; 649 NP. 
Non-service-connected: 434 NP. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 137. 

Number of patients who departed against medical advice (preceding 12 
months): 6. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM &§;0 TB; 8 service connected, NP; 0 domiciliary (February 28, 1953). 
(b) Number of veterans on waiting list not yet scheduled for admission: 
0 GM & 8; 0 TB; 185 non-service-connected NP; 0 domiciliary (February 
28, 1953). 

How many non-service-connected patients received dental treatment while 

hospitalized during preceding 12 months? 377. 


III, Employees (as of February 28, 1953) 


Total Shortage, 
number if any 
I NCEA SUNS MI Nd se a i alee Sk 11 0 
Bi ON, SNES RON iu, discs «omens Ghiew. = oasmnue 0 0 
Bn SI TUT es sis aedisis ak caps Se ewicideni tele @ wei 3 0 
6. Eo cnanbatiteiames ad <tdiadelinbnele cid ak ab ae 11 0 
i, ED 60a ins, coicieenannt dadbtcttvesi~ bin @ nial aebbble 400 3 0 
Th) NR res wvinrenntetin Natit, Libis masile inks « och SRR BEREA 53 0 
1 DS Sarin. dae dew biel mins nicht obi du niaeotities 193 0 
iy) Sl a cindicts kus d diacibiniiis divbtswentciseebibis Tides b aul 4 0 
D.; -LRGRRENNN; OTE. COCR INDE a cine is oie o cenice came wem awed 23 0 
10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 9 NP; (c) surgical? 0. 
11. Number of consultants: 0 GM & 8; 1 TB; 6 NP; 4 other. 
12. How many consultants actually called preceding 12 months? 0 GM & §; 
1 TB; 4 NP; 4 other. 
13. Average payments to consultants (per visit) for preceding 12 months: 0 
GM & 8; $50 TB; $50 NP; $50 other. 
14. Total paid to consultants preceding 12 months: 0 GM & §; $1,200 TB; 
$1,700 NP; $300 other. 
15. Number of special services employees: 14.2 total. 


1 Indicates 41 TB-NP patients. 


. Social workers: 4 NP; 0 other. 
. Advisement and guidance counselors: 1. 
. Number of contact employees: 1.5. 
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Breakdown of remainder of employees by service group: 

Percentage 

of total in 

Number hospital 

7 - 59 9.8 
(b) Food service and preparation__-__--__- i 1 72 12. 06 
(c) Janitorial E 8 0. 01 
(d) Laundry-__-- Epon Sls we cnet 23 3.8 
(e) Maintenance - - ; ibaa : 26 1.3 
(f) Powerplant___- \ E g mit 


(g) Supply - --. coun ee c 15 2. 5 


(hk) Other__ : Schad aap ca 77. 3 2.9 


(a) Administrative 


rv. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital Mareh 31, 1953, 
had hospitalization entitlement under insurance plans at time of admissi: 
None. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

In accordance with Technical Bulletin 10A—306, the following action followed is 
summarized : 

1. Question each applicant upon admission relative to.entitlement to hospital- 
ization by virtue of insurance or relationships with third part, Next of kin also 
interrogated regarding same inasmuch as our patients are mentally ill. 

2. Obtain patient’s or guardian’s signature to VA Form 10-2381, power of 
attorney. 

3. Notify insurance company concerned of their liability for hospitalization 
expenses of the veteran. 

4. Set up either short- or long-term hospitalization billing. 

5. If insurance company declines responsibility, the matter is referred to chief 
attorney to determine if legal liability exists under terms of the insurance contract. 

6. In case of veterans holding health and accident policies, we write to the com- 
pany to determine what benefits he is entitled to and if present we follow the 
procedure as outlined above. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 

1; (a) Armed Forces 1; (6) beneficiaries of other Government agencies 0; (c) bene- 

ficiaries of Allied Government 0; (d) emergencies 0. Average length of stay for 

each class (days): (a) 46. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 
0 TB; 1 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


. (a) What is the raw-food cost per patient-day? $0.982; (b) what is per 
patient-day cost of food service and preparation? $0.794; (c) total? $1.776. 
. How many months’ supply of drugs and medicines are maintained: Perishable, 
60 days; nonperishable, maximum 90 days. Cost value of last inventory of 
drugs on the station $8,503.82. 
3. What, in your opinion, is most pressing need in your hospital? 

The most pressing needs of this hospital can be best presented under two 
headings: 

Personnel funds.—The most pressing need of this station is the restoration of 
19 positions lost October 5, 1952, when due to shortage of funds, it became neces- 
sary to reduce the personnel of this hospital by this number. The result of the 
above has been reduced service to the veteran patient and curtailment of planned 
development of psychology and rehabilitation sections of medical program. 

Construction and plant maintenance.—The next great need of the station is in 
the area of construction and maintenance. Replacement of the station laundry 
and heating plant, both of which are woefully inadequate and obsolete is critically 
needed. This is an old station (opened in 1924), and the condition of the station 
utilities has reached the point where a replacement program scheduled over a 
7- to 10-year period is essential for good administration and economy. 
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ASPINWALL, PA. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Delafield Road. 

City and State (zone number): Aspinwall, Pittsburgh 15, Pa. 
Telephone No.: Sterling 1—1800. 

Date hospital opened by Veterans’ Administration: October 1925. 
Name of manager: Raymond F. Smith, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: X GM & 8. 

. Total beds authorized: 
Total beds constructed: 714 GM & 8; 0 TB; O NP; O domiciliary. 
Total number of beds authorized: 833 GM & 8; 0 TB; 0 NP; 0 domiciliary . 
Total number of beds operating: 789 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 696 GM & 8; 0 TB; 0 NP; 0 domiciliary 

. Number of operating beds available for women patients: None GM & 8. 

. Number of beds authorized but not available, because of (a) 44, lack of 

personnel. 
5. How many operating beds are located in areas originally intended for use other 

than hospital beds? 36. List number of beds in each such area 7 ward 
kitchen, 29 day rooms. 


II. Patients (as of February 28, 1953) 


. Patients: 629 GM & 8; 0 TB; 67 NP; 0 domiciliary member. Psychiatric: 
Psychotie 0; other psychiatric 32. Neurological 35. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 32 GM & §; 0 TB; 31 NP; 0 domiciliary. 
nonservice-connected:29 GM & 8; 0 TB; 25 NP; 0 domiciliary. 
3. Average number of days long-term cases (beyond 90 days) GM &«& 8 patients 
(preceding 12 months, 123. 
. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953), 1. 

How many patients (service-connected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

). What is the number of bedfast patients (February 28, 1953)? 380. Ambulant 
(February 28, 1953)? 316. 

. Number of patients who departed against medical advice (preceding 12 
months), 91. 

8. Number of patients absent without leave (February 28, 1953), none. 

Number of veterans not yet hospitalized but (a) scheduled for admission; 21 
service-connected, 49 nonservice-connected GM & §; 0 service-connected, 
0 nonservice-connected 1B; 1 service-connected, 6 nonservice-connected 
NP; 0 service-connected 0 nonservice-connected domiciliary {February 28, 
1953). 

(b) Number of veterans on waiting list not yet scheduled for admission; 
0 service-connected, 261 nonservice-connected GM & 8; 0 service-connected, 
0 nonservice-connected TB; 0 service-connected, 6 nonservice-connected 
NP; 0 service-connected, 0 nonservice-connected domiciliary (February 28, 
1953). 

How many nonservice-connected patients receive dental treatment while 
hospitalized during preceding 12 months? 804. 
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III. Employees (as of February 28, 1953) 


Total Shortage 
number if any 
1. Doctors (full time)_.______- : > 32 2 
2. Doctors (part time) !__ ; ; 29 5 
3. Attending physicians _- : 39 0 
Consultants - -- - - - ; ‘ ; 37 0 
Dentists - _ _- } 0 
Nemes... ---- >. ; Sine a oeetnarest 171 12 
Attendants___- ----- en 159 0 
Dietitians a7 ai 10 1 
Therapists and technicians !_ eavetaes 58 0 
Of total number of doctors assigned, how many are assigned to! (a) admin- 
istration? 2; (b) medical? 36; (c) surgical? 23. 
Social workers: 3 NP; 8 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 3. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative__-_-___-_- —— ; 127 12% 
(b) Food service and preparation atchet 121 12 
(ec) Janitorial _ - 7 ‘ : 53 
(d) Laundry_--- nit , 29 
(e) Maintenance ‘ : «3 37 
(f) Powerplembis 1c bo sca ance 14 
(ey Bapely seus. cc cew. pita day inci 19 
(h) Other oe } t dete eed 44 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
38. 

What action do you take to collect payment for hospitalization under insurance 
plan? Obtain assignment of reimbursable benefits at time of admission and 
bill insurer. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
6; (a) Armed Forces, 6; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 33. 

How many are now (February 28, 1953) hospitalized by type? 6 GM & 8. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? (b) What is per patient day 
cost of food service and preparation? (c) Total. (See addendum sheet 
attached.) 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
station, $29,484.18. 

3. What, in your opinion, is most pressing need in your hospital? 

More stabilized budget in regard to the specific essential needs of this 

hospital program. 

Additional professional personnel. 


For additional information see addendum sheet attached. For items 11 through 14 see addendum sheet 
attached. 
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Item 2. 


Item 9. Therapists and technicians: 


Alle 


Electroencephalograph technicians 


Lab 


VA HOSPITAL 


Ill, 


Doctors (part time): 
Residents: 


General medical and surgical- 


Dental 


rey 
Biochemist 


Physical science aides 
Electrocardiograph technicians 
Audiology 


oratory 


Radiology 
Dental 


Physical medicine 


Item 10. 


Item 15. 


Physical therapy 
xercise therapy 
Occupational therapy) 
Instructional therapy 


(b) 25 full time, 11 residents. 
(c) 5 full time 
Number of special services employees: 
chaplains. 
Item 16. Social workers: 


18 residents. 


AND MEDICAL 


[Addendum sheet] 





EMPLOYEES 


Includes 


PROGRAM 


4 part-time 


Other includes 4 student social workers. 


Item 19. Breakdown of remainder of employees by service group: 


(a 


Communications and records 


Finance 
Personnel 
Engineering 
Manager 


Professional services 


Medical 
Allergy 
Surgical 


Neuropsychiatric 


Laboratory 
Radiology 
Dental 
Nursing 


Dietetics____ . 
Physical medicine__ - 
Social service- 


Registrar 


Total 


Item 19 (c) Janitorial: 


Housekeeping nursing 


Eng 


Prac 


ineering 


Item 19 (h) Other: 
Clinical psychologist 


‘tical nurses 


Barbers 


Pharmacy 


Medical illustration __-__-_- 
Engineering 


Motor transportation 


Protective 


Miscellaneous 6 , nena 
Item 11.* Number of consultants: 53 !GM &8;1TB;2 NP; 21 other. 

Item 12. How many consultants actually called preceding 
GM &8;1 TB; 2 NP; 20 other. 


kh | Includes attendings 


12 months? 


nw 


x 


w 
Po 
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[tem 13. Average payments to consultants (per visit) for preceding 12 months: 
$50 consultants, $25 attendings, GM & 8; $50 consultants, $25 attend- 
ings, TB; $50 consultants, $25 attendings, NP; $50 consultants, 
$25 attendings, other. 

Item 14. Total paid to consultants preceding 12 months: $92,250 GM &«& §; 
$1,200 TB; $8,125 NP; $42,250 other. 


VI MISCELLANEOUS 


Item1. (a) What is the raw-food cost per patient-day? ~ $1. 109 
fs 


j 


(6) What is per-patient-day cost of food service and preparation_{ 
\ 


1. 337 


. 118 


(c) Total i ae ; 2. 564 


? Salaries. — 
} Services, include equipment, fuel, light, refrigeration, chinaware, etc. 


ATLANTA, GA. 


Name of hospital: Veterans’ Administration Hospital No. 5048. 

Street address: 5998 Peachtree Road. 

City and State: Atlanta, Ga. 

Telephone number: Exchange 6411. 

Date hospital opened by Veterans’ Administration: October 16, 1952. 

Date of construction if acquired from other agency: Renovated and activated 
October 16, 1952. 

Name of manager: Walther H. Thiele, M. D. 


I. Beds (as of Februar j 


1. Type of installation: GM & §. 
2. Total beds authorized: 300. 

Total beds constructed: 271 GM & 8; 19 TB; 10 NP; 0 domiciliary. 

Total number of beds authorized: 271 GM & 8; 19 TB; 10 NP; 0 domiciliary. 

Total number of beds operating: 281 GM & 8; 19 TB; 0 NP; 0 domiciliary. 

Total number of beds occupied: 251 GM & 8; 17 TB; 0 NP; 0 domiciliary. 

Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: 

(a) 0, lack of personnel. 
(b) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area: Does 
not apply. 

IT. Patients (as of February 28, 1958) 


Patients: 251 GM & 8; 17 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected, 13 GM & 8; 1 TB; 0 NP; 0 domiciliary. 
Non-service-connected, 15 GM & 8; 30 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 116. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 4. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 112. Ambulant 
(February 28, 1953)? 156. 

Number of patients) who departed against medical advice (preceding 12 
months): 27. 

Number of patients absent without leave (February 28, 1953): 14. 
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Number of veterans not yet hospitalized but (a) scheduled for admissio; 
0 service-connected; 32, non-service-connected; GM & 8; 0 service-co; 
nected; 0 non-service-connected, TB; 0 service-connected; 0 non-servic; 
connected, domiciliary, (February 28, 1953). 

(b) Number of veterans on waiting list not yet scheduled for admission: 0 
service-connected, 114 non-service-connected GM & §; 0 service-con- 
nected TB; 0 service-connected, 0 non-service-connected NP; 0 service- 
connected, 0 non-service-connected domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment whi! 
hospitalized during preceding 12 months: 320-729 patients received 
routine examinations. 


—— —~ 


III. Employees (as of Feb. 28, 1953) 

Total 

number 

Doctors (full time) - ne : art oe : 13 

Doctors (part time) - - -- 7 : : 49 

Attending physicians : 49 

Consultants - " Pact model . 36 

Dentists _ - ; ; ‘ sees 3 
Nurses Bes xe wiih 69 
Attendants__ a. wk widened . 69 0 
Dietitians d ait ab Rie a riellt 5 0 
Therapists and technicians asta 1 Smeg’ 64 0 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 31; (c) surgical? 29. 
Number of consultants: 71 GM & 8; 0 TB; 6 NP; 8 other. 
How many consultants actually called preceding 12 months? 53 GM & § 
0 TB; 6 NP; 8 other. 
Average payments to consultants (per visit) for preceding 12 months, $37.50 
GM & §; 0 TB; $37.50 NP; $37.50 other. 
Total paid to consultants preceding 12 months, $36,403 GM & S $0 TB: 
$2,450 NP; $2,250 other. 
. Number of special services employees: 7, total. 
. Social workers: 0 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hos pital 
(a) Administrative —hiseeoe 68 11. 76 
(b) Food service and preparation _ ep 45 Lt? 
(c) Janitorial ; ; ieiie : 14 2 
(d) Laundry - - ne 7 12 2 
(e) Maintenance eae >< , 32 5 
(f) Powerplant_----- 7 
(g) Supply_----- essai 13 
(h) Other-_- ; cake 19 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 
. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
13 percent. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

At the time of admission the registrar division’s personnel interviews veterans 
under oath as to whether or not they are entitled to hospital care by membership 
in a union, group plan hospital insurance policy, etc., or reimbursement for the 
cost of hospitalization by reason of a cause of action against any third party. If 
the veteran is entitled to hospital care by one of the above mentioned reasons, he 
is then required to complete VA Form 10—2381—Power of Attorney and Agree- 
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ment. In a case where the veteran refuses to execute the power of attorney and 
agreement, he is advised that he will be billed for the cost of such hospitalization 
and payment therefor will be expected equal to the amount for which the insurance 
companies or third parties are, or will become, liable. 

After the admission of the veteran for a non-service-connected disability and 
it has been established that he is entitled to hospitalization care by the reasons 
mentioned above, Form FL 10—-98—Notice of Hospitalization—is completed and 
forwarded promptly to the veteran’s employer, insurer, party or other parties 
believed to be liable, whichever is appropriate, over the signature of the registrar. 
\ 3 by 5 control card is then prepared in accordance with existing instructions 
for billing purposes. When a 30-day period of hospitalization has been completed 
or at the time of discharge, a statement of services rendered is prepared for the 
signature of the registrar. The power of attorney and agreement which was 
obtained at the time of admission is attached and forwarded to the finance officer 
for appropriate action. The finance officer then initiates Form FL 4-215— 
Transmitting Statement of Charges to Insurance Companies, ete. This is pre- 
pared over the signature of the finance officer and the statement of services 
rendered with accompanying papers is then forwarded to the addressee. 

The file copies are then placed in a 60-day suspense file. If no acknowledgment 
of receipt has been received within this suspense period, Form FL 4—-216—Trans- 
mittal Letter—is then prepared and released as a followup to FL 4-215. Ifa 
reply is not received within 30 days, a second followup letter is then released. 
If at the end of an additional 30 days the party billed has continued to ignore the 
statement of charges, the entire file is then assembled and transmitted by the 
finance officer to the chief attorney’s office for such action as they deem ap- 
propriate. 

Upon receipt of notice in the registrar’s office from the finance office indicating 
collection received is a smaller amount than the statement of services which was 
rendered, it may be considered as payment in full unless available information 
indicates that by reason of the assignment an additional sum is properly due the 
Treasurer of the United States. The registrar and finance officer fully scrutinize 
all correspondence pertaining to statement of services submitted and make a 
decision as to whether a supplemental bill is in order. If it appears to be a legal 
question involved, the assistance of the chief attorney’s office is solicited in ac- 
cordance with existing instructions. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3; 
(a) Armed Forces 3; (b) beneficiaries of other Government agencies 0; (c) bene- 
ficiaries of Allied Government 0; (d) emergencies 0; average length of stay for 
each class (days): (a) 10; (6) 0; (c) 0; (d) O. 

How many are now (February 28, 1953) hospitalized by type? 3 GM & §; 
0 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


. (a) What is the raw-food cost per patient day? $1.2189; (6) What is per patient 
day cost of food service and preparation? $3.0531; (c) total, $4.2720. 

. How many months’ supply of drugs and medicines are maintained: Perishable 
4; nonperishable 4. Cost value of last inventory of drugs on the station, 
$26,703.61. 

. What in your opinion, is most pressing need in your hospital? Additional beds, 
personnel, and funds, 


AUGUSTA, GA. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Augusta, Ga, 

Telephone Number: 3-4471. 

Date hospital opened by Veterans’ Administration: November 20, 1920. 

Date of construction if acquired from other agency: Permanent structure, 1925; 
cantonment area 1942; Forest Hills Division. 

Name of manager: L. R. Tighe, M. D 
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I. Beds (as of February 28, 1953) 


Type of installation: GM & 8; TB; NP. 

Total beds authorized: 

Total beds: constructed: 359 GM & S; 301 TB; 1026 NP; 0 domiciliary, 

Total number of beds authorized: 359 GM & 5; 301 TB; 1,026 NP; 0 domi- 
ciliary. 

Total number of beds operating: 243 GM & 8; 301 TB; 1,026 NP; 0 domi- 
ciliary. Total number of beds occupied: 187 GM & 8; 283 TB; 983 NP; 
0 domiciliary. 

Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary 

Number of beds authorized but not available, because of: (a) 116, lack 
personnel. 


. How many operating beds are located in areas originally intended for use 


other than hospital beds? 54. List number of beds in each such area 
Surgical, ward C—4, 6 beds; psychiatric service, ward 2, 6 beds; ward 3, 6 
beds; ward 4, 8 beds; ward C-25, 2 beds; ward 5, 11 beds; ward 6, 2 beds; 
ward 9, 13 beds. 


II. Patients (as of February 28, 1953) 


1. Patients: 187 GM & §; 283 TB; 983 NP; 0 domiciliary member. Psychiati: 

Psychotic, 820; other psychiatric, 0; neurological, 163. 
(Preceding 12 months) 

2. Average length of stay (days) of patients discharged: 

Service connected: 34 GM & §; 119 TB; 208 NP; 0 domiciliary. 
Nonservice connected: 32 GM & 8; 208 TB; 536 NP; 0 domiciliary. 

3. Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 174. 

4. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 1. 

5. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 3. 

6. What is the number of bedfast patients (February 28, 1953)? 73... Ambu- 
lant (February 28, 1953)? 1360.1 (225 Forest Hills Division; 89 Len- 
wood.) 

7. Number of patients who departed against medical advice (preceding 12 
12 months): -314. 

8. Number of patients absent without leave (February 28, 1953): 12. 

9. Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected, 10 non-service-connected, GM & §; 6 service-connected, 
3 non-service-connected, TB; 9 service-connected, 0 non-service-connected, 
NP; 0 service-connected, 0 non-service-connected, domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for 
admission: 0 service-connected, 21 non-service-connected, GM & 5; 0 
service-connected, 68 non-service-connected TB; 14 service-connected, 205 
non-service-connected, NP; 0 service-connected, 0 non-service-connected, 
domiciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 722. 
III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 

L. SeGeeee® (PUES)... eiecemd~cbewndesuauah—adwaeee 30 12 

2. Doctors (part-time) - ----- nis ita ta ln 0 0 

ie nn hina wecbl dee 5 0 

h, CE tle Uti nda ninbien abide oeeerudiad ode ie 26 

Oi) DRI Sis 8 fable aitss ha id nes kh dim edie Kw bn aie whit eo 6 0 

Ts Se a eis taw em nisin es $s hse 0s emp OKA Shh. weal d ba G eee 147 75 

is SERIE a cetie dines 03'S am Adds Bik ooh Ree aah oe 416 74 

The Rll lip el eh OR ia nit te IER cm oe 9 2 

9. Therapists and technicians .......................<.. 43 1] 


1 Figures are as of Mar. 31, 1953. 
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. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3; (6b) medical? 5; (c) surgical? 8. 
. Number of consultants: 2 17 GM & 8; 0 TB; 1 NP; 7 other. 
2. How many consultants actually called preceding 12 months? 15 GM & §; 
0 TB; 1 NP; 6 other. 
Average payments to consultants (per visit) for preceding 12 months: $49 
GM & 8; $0 TB; $50 NP; $50 other. 
. Total paid to consultants preceding 12 months: $23,565 GM & S; $0 TB; 
$250 NP; $6,150 other. 
15. Number of special services employees: 22, total. 
16. Social workers: 2 NP; 2 other. 
17. Advisement and guidance counselors: 0. 
18. Number of contact employees: 2. 
19 Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative Hate: atthe Data 31 2. 36 
(b) Food service and preparation - - - ’ 173 13. 18 
(c) Janitorial__-_-- _- : = 49 3. 73 
(d) Laundry. .--- 51 3. 88 
(e) Maintenance_________ cat as pets tien 47 3. 58 
(f) Powerplant sina baked 17 . 29 
(g) Supply... . siesta 31 . 37 
(h). Other Lien ei : 203 15. 47 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
1.7. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? Procedures required by VA Technical Bulletin 10OA-306. These are 
applied at this station in the following manner: 

Patient is requested to sign a power of attorney and agreement form at time of 
admission. This form covers the payment to the VA of any hospital benefits to 
which any hospital might be entitled under the terms of the policy. The corre- 
spondence folder of any patient who has signed this power of attorney and agree- 
ment is tabbed, in order that the billing clerk may readily detect it. The corre- 
spondence folder is routed by the admission clerk to the billing clerk. 

Upon receipt of this folder by the billing clerk, a 3 by 5 card is prepared listing 
the veteran’s name and other pertinent data. A form letter is promptly prepared 
and forwarded to the insurer, and any data included in this letter is entered on the 
3 by 5 card by the billing clerk. 

When the patient is hospitalized less than 30 days a statement of charges is 
prepared by the billing clerk immediately upon his discharge. If the patient is 
hospitalized longer than 30 days the bill is prepared and released for each 30 days 
of continuous hospitalization and for the remaining period to date of discharge. 

Rates charged are in accordance with fees established and listed in VA Catalog 
No. 5, Guide for Charges for Medical Services, and current Government rate 
for board and room, The billing clerk forwards original and 2 copies of the state- 
ment of charges and 1 copy of VA Form 10-2381, Power of Attorney and Agree- 
ment, to the finance officer. The remaining copy of the statement and the Form 
10-2381 are filed in the patient’s correspondence folder. The 3 by 5 card is 
posted to reflect the charges and date of charges. 

The finance officer, upon receipt of statement and form 10-2381, initiates in 
duplicate FL—4—215, Transmitting Statement of Charges to Insurance Companies. 
The transmittal letter signed by the finance officer, form 10-2381, and original 
and one copy of the statement of charges are forwarded to the insurer. If neces- 
sary, a followup is made at the end of 60 days; if no reply is then received, followup 
is made 30 days later. If, after the two followups, no reply has been received the 
finance officer refers the matter to the chief attorney, and final action taken by the 
hospital is based upon the chief attorney’s recommendation. 

Upon receipt of reimbursement for the full amount shown on the statement the 
agent cashier follows the necessary procedure in depositing the funds, forwarding 


2 Report by specialty. 
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field service receipt and copy of statement of charges to the billing clerk for 
proper notation on 3 by 5 card and filing. 

The billing clerk charges for all services which may be payable under the policy 
but when it is found the insurer does not accept all charges, and makes only a 
partial payment of the statement, it is considered as full payment,unless there 
is evidence that further payments should be made. 

When it is evident further collections should be made, proper statement of 
charges is prepared and the Finance Division follows up as outlined above, except 
that only one followup letter is written before presenting the case to the chief 
attorney. 

When final payment notice is received by the billing clerk, the tab on the folder 
is removed. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces 7; (6) beneficiaries of other Government agencies 0; (c) bene- 
ficiaries of Allied Government 0; (d) emergencies 0; average length of stay for 
each class (days): (a) 30; (b) 0; (c) 0; (d) 0. ; 

How many are now (February 28, 1953) hospitalized by type? 0GM &8;3 TB: 
4 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. What is the raw-food cost per patient day? $1.117; (b) What is per patient 
day cost of food service and preparation? $1.165; (c) total, $2.282. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
3; nonperishable 3. Cost value of last inventory of drugs on this station, 
$32,701.61. 

3. What, in your opinion, is most pressing need in your hospital? 

(a) Adequate professional personnel with an adequate salary scale to meet 
existing competition. 

(b) Modernization of existing facilities (Lenwood division). Many of the 
ward buildings, constructed 25 to 30 years ago, do not provide ade- 
quate facilities for the modern concept of psychiatric treatment. 

(c) The main kitchen, patients’ dining area, and subsistence storage 
should be replaced by a modern dietetic building. 

The physical medicine and rehabilitation service and the special serv- 
ices division should be provided with a modern building. 

(e) Construction of an incinerator (Lenwood division). 

Construction of a vertical addition to the main building, Forest Hills 
division, to eliminate the wards and auxiliary services now housed 
in the cantonment type of building. 

The above-listed items are of equal importance and necessary for the 
proper treatment and rehabilitation of our patients. 


BALTIMORE, MD. 


VETERANS’ ADMINISTRATION HosPITAL, 
Baltimore, Md., April 21, 1953 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans Affairs, 
Room 356, Old House Building, 
Washington 25, D. C. 

Dear Mr. Kearney: The following information is furnished in explanation 
of questionnaire item VI, ‘Miscellaneous,’ recently completed for the Sub- 
committee on Hospitals. 

The data necessary to answer questions 1 (a) and 1 (b) under item VI were 
obtained from our cost-accounting reports. These data were confirmed following 
reevaluation in accordance with your request. However, unless we have mis- 
interpreted the intent of these questions, it is our opinion that substantial reasons 
exist for this ration cost. 

It is believed that the reasors for this cost become evident from a brief analysis 
of our per diem food cost and our patient relief days. A chart reflecting this 
analysis is appended and the following interpretation of these data is presented 
for your consideration. 

First, we should like to again emphasize that our hospital was officially opened 
in October 1952. This is a significant factor since the initial cost of furnishing 
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supplies and equipment in a new hospital is rather high. However, with the 
increasing number of patient relief days provided, the per diem cost of operations 
begins to level off. Secondly, we should like to point out that the cost of food 
preparation and service is higher for the month of November 1952 than it is for 
any of the succeeding months. This is due to the fact that services, supplies, and 
equipment received from May to November 1952 were cumulativ ely reflected in 
the November cost accounting report since we received our first patients on 
October 28, 1952. 

Although supplies and services for our dietetic service were received during 
the months May to November, a cost per patient-day could not be determined 
until such time as patient relief days were accumulated. In view of the limited 
number of patients in the hospital during the latter part of October and November 
and the high cost of services and supplies during the period May to November, 
the cost per patient-day during the month of November was necessarily high. 

It is to be noted from the chart, however, that the cost. per patient-day for the 
subsequent months has dropped conside rably and steadily with increasing daily 
patient load and reduction in the volume of initial expe nditure for supplies, ete. 

In completing item VI of the questionnaire, we have reflected food costs exactly 
as they have existed. However, we feel that it is statistically unsound to arrive 
at an average for any given period when one or more figures used to compute the 
average is factual but extremely high or low. Since our experiences from May 
to November reflected heavy initial cost of a nonrecurring nature, the total food 
cost for the month of November of $13.59 should be disregarded and a more 
suitable arithmetic mean arrived at by totaling subsequent months experience 
and dividing by the number of months used. If the initial cost could be disre- 
garded, without doubt our food costs would compare favorably with other VA 
hospitals. 

+ We hope we have explained our food cost to you satisfactorily. If any addi- 
tional information is required, we will be happy to furnish it without delay. 
Very truly yours, 
Irvin J. Conen, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 3900 Loch Raven Boulevard. 

City and State: Baltimore 18, Md. 

Telephone Number: Hopkins 9932. 

Date hospital opened by Veterans’ Administration: October a 1952. 
Date of construction if acquired from other agency: July 3, 1952. 
Name of manager: Irvin J. Cohen, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: TB. 
Total beds authorized: 
Total beds constructed: 0 GM & S; 289 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 0 GM & §; 289 TB; 0 NP; 0 domiciliary. 
Total number of beds operating: 0 GM & 8; 159 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 0 GM & §; 144 TB; 0 NP;0 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (b) 130, other 
reasons in detail. 

This is a new hospital which received its first patients October 28, 1952. As of 
February 28, 1953, 159 of the total authorized beds had been placed into operation. 
These beds were activated on a gradual basis in accordance with a planned time- 
table and contingent upon progressive increments in personnel ceiling. This was 
necessary in order to permit smooth and efficient operation without sacrificing 
quality of care to patients; 45 of the 130 have since been utilized and it is antici- 
pated that the remainder will be activated prior to June 30, 1953. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


1. Patients: 0 GM & S; 144 TB; 0 NP; 0 domiciliary member. Psychiatric: 
psychotic: 0; other psychiatric 0; neurological 0. 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 0 TB. 
Non-service-connected: 32 TB. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 0. (Preceding 4 months; period hospital has bee; 
opened.) 

. Number of convalescent patients that could be transferred to domiciliary ho 
if facilities were available (February 28, 1953): 0. 

. How many patients (service-connected and non-service-connected) could |y 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 140. Ambu 
lant (February 28, 1953)? 4. 

Number of patients who departed against medical advice (preceding 12 
months): 1. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 (service-connected), 0 (nonservice-connected), GM & §; 0 (service- 
connected), 15 (nonservice-connected), TB; 0 (service-connected), 0 (non- 
service-connected), NP: 0 (service-connected), 0 (nonservice-connected 
domiciliary (February 28, 1953); (6) number of veterans on waiting list not 
yet scheduled for admission: 0 (service-connected), 0 (nonservice-co1 
nected, GM & 5; 0 (service-connected), 6 (nonservice-connected), TB: 
0 (service-connected), 0 (nonservice-connected), NP; 0 (service connected), 
0 (nonservice-connected) domiciliary (February 28, 1953). 

How many nonservice-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 70. 


I1I, Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) -- ; ; 8 2 
Doctors (part-time) - - ; ; 2 () 
. Attending physicians swe. eloccoreoe + 12 0 
; RAMOS. 2. So oes 8 ot pie ; , 29 0 
Dentists _ - ae. ee : 1 0) 
Nurees.c.- . er eee as 39 0 
Attendants..c2 2c as es 32 () 
Dietitians_ . ; “€ 4 0) 
9. Therapists and technicians - - - -- 8 2 
10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 7.5; (c) surgical? 1.5. 
11. Number of consultants: ! 26 GM & 8; 13 TB; 2 NP. 
12. How many consultants actually called preceding 12 months?? 10 GM & §; 
9 TB; 2 NP. 
13. Average payments to consultants (per visit) for preceding 12 months:? 
$30.81 GM & §; $31.54 TB; $27.63 NP. 
14. Total paid to consultants preceding 12 months: ? $1,325 GM & §; $1,325 TB 
$525 NP. 
15. Number of special services employees: 5.5, total. 
1 Report by specialty. 
3 Figures are for 4-month’ period;jhospital open only 4 months. 
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. Social workers: 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group 
Percentage 
of total in 
Number hospital 
(a) Administrative- j ate 40 16. 
(b) Food service and preparation - - - - --- 39 15. 
(c) Janitorial_____ c isin. sta de. 10 t. 
(d) Laundry - - - --- 7 ; 6 2. 
(e) Maintenance___ ‘ ’ 26 10. 5 
(f) Powerplant - 7 ‘ si 9 3. 
(g) Supply --- i Souths 11 } 
(Rk) Other...... : aes oe 5 2 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
15 percent. This 15 percent represents 21 cases. Collection is being 
effected in 6 of these cases. The remaining 15 cases constitute Blue Cross 
and/or Blue Shield subscriptions. Chief attorney at regional office has ruled 
that Blue Cross and Blue Shield do not have any liability for reimbursement 
for hospitalization benefits furnished veterans. 

What action do you take to collect payment for hospitalization under insurance 
plans? Power of attorney is secured from patient. Based upen this assign- 
ment of rights to the Veterans’ Administration, a claim is submitted through 
finance to the insurance company for treatment and hospitalization furnished. 
This is accomplished in accordance with current directives and is applicable 
in all cases except in those cases where chief attorney has ruled that liability 
does not exist. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
16; (a) Armed Forces, 13; (6) beneficiaries of other Government agencies, 3; 
(ec) beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of 
stay for each class (days): (a) 21; (b) 48; (c) 0; (d) 0. How many are now 
(February 28, 1953) hospitalized by type? 3 TB. 


VI. Miscellaneous (preceding 12 months) 


. (a) What is the raw-food cost per patient day? $1.116; (6) What is per patient 
day cost of food service and preparation? $5.261; (c) total, $6,377. 

. How many months’ supply of drugs and medicines are maintained: Perishable 
3; nonperishable 3. Cost value of last inventory of drugs on the station, 
$23,738.87. 

3. What, in your opinion, is most pressing need in your hospital? This is a newly 
activated hospital with only 4 months of experience and with approximately 
half of the available beds in use as of February 28, 1953. Our most pressing 
immediate need is for additional physicians and, to a lesser degree, nurses- 
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VA HOSPITAL AND MEDICAL PROGRAM 


BATAVIA, N. Y. 


VETERANS’ ADMINISTRATION HOSPITAL, 


Batavia, N. Y., April 7, 19538. 
Hon. B. W. Kearney, 


Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington 25, D. C. 


Dear Mr. Kearney: The questionnaire forwarded to this hospital with your 
letter dated March 23, 1953, has been carefully and completely filled out and is 
enclosed in triplicate for use by the Subcommittee on Hospitals of the Committee 
on Veterans’ Affairs. 

Very truly yours, 
Ezra Brivce, M. D., Manager. 
Enclosures: 3. 


Name of hospital: Veterans’ Administration Hospital No. 5126. 
Street address: Redfield Parkway. 

City and State (zone number): Batavia, N. Y. 

Telephone Number: Batavia 1000. 

Date hospital opened by Veterans’ Administration: May 3, 1934. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: Ezra Bridge, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: TB. 
2. Total beds authorized: 257. 
Total beds constructed: None, GM & §; 257, TB; none, NP; none, domi- 
ciliary. 
Total number of beds authorized: None, GM & 8; 257, TB; none, NP; 
none, domiciliary. 
Total number of beds operating: None, GM & 8; 203, TB; none, NP; 
none, domiciliary. 
Total number of beds occupied: None, GM & 8; 192, TB; none, NP; 
none, domiciliary. 
3. Number of operating beds available for women patients: None, GM & §; 
none, TB; none, NP; none, domiciliary. 
. Number of beds authorized but not available, because of: (a) 54, lack of 
personnel; (b) none, other reasons in detail. 
. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. List number of beds in each such area: 
Not applicable. 


II. Patients (as of February 28, 1953) 


. Patients: None, GM & 8; 192, TB; none, NP; none, domiciliary member. 
sychiatric: Psy ic, none; er psychiatric, none; neurologieal, none. 
Psychiatric: Psychotic, e; other psychiatri I urologieal, none 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: None GM & §; 236 TB; none NP; none domiciliary. 
Non-service-connected: None GM & S; 199 TB; none NP; none domi- 
ciliary. 

. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): None. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

. What is the number of bedfast patients (February 28, 1953)? 156. Ambu- 
lant (February 28, 1953)? , 36. 

. Number of patients who dupestad against medical advice (preceding 12 
months)? 21. 

. Number of patients absent without leave (February 28, 1953)? 0. 
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f 9. Number of veterans not yet hospitalized but (a) scheduled for admissi 

¢ 0 service-connected, 0 non-service-connected), GM & S; 1 service-connect 

, Ll non-service-connected TB; 0 service-connected 0 non-service-connect 
NP; 0 service-connected, 0 non-service-connected, domiciliary (Februa 
28, 1953); (6) number of veterans on waiting list not yet scheduled for 
admission: 0 service-connected, 0 non-service-connected, GM & 8; 1 servi 
connected, 41 non-service-connected, TB; 0 service-connected, 0 non-servic: 
connected, NP; 0 service-connected, 0 non-service-connected domicilia 
(February 28, 1953). 

10. How many non-service-connected patients received dental treatment whi 


O77 


hospitalized during preceding 12 months? 275. 









III, Employees (as of Feb. 28, 1953) 


Total Shorta 

number ifa 
1. Doctors (full time) __- sadu at 8 { 
2. Doctors (part time pA 0 0 
3. Attending physicians - we ube 0 0 
4. Consultants _ ee Oi eat 20 0 
5. Dentists E £ , 2 0 
6. Nurses_...-. aka ‘ ‘ . mr 42 0 
7. Attendants_. : ‘ "h9 37 0 
8. Dietitians_ ea a 3 0) 
9. Therapists and technicians - . 14 () 


10. Of total number of doctors assigned, how many are assigned to (a) admi 






















a istration? 1; (b) medical? 5; (c) surgical? 2. 

a = 11. Number of consultants:' 17 GM & 8; 0 TB; 1 NP; 2 other. 

.<2> 12. How many consultants actually called preceding 12 months? 17 GM & 8 

~ SS yi 0 TB; 1 NP; 2 other. 

os 13. Average payments to consultants (per visit) for preceding 12 months? $50 
~ GM & 5; $0 TB; $50 NP; $50 other. 
“ 14. Total paid to consultants preceding 12 months? $19,350 GM & 58; $0 TB 
~ $750 NP; $1,850 other. 


15. Number of special services employees: 8 full time, 3 part time. 
4 16. Social workers: 0 NP; 1 other. 

17. Advisement and guidance counselors: 0. 
<t 18. Number of contact employees: 2. 
= 19. Breakdown of remainder of employees by service group: 





Percenta 

il of total i 

lest Number hospita 
Eh (a) Administrative aan : a EEE 22 8 
‘ ; (b) Food service and preparation. .__-...------- 43 15 
aud >) os : an 
(c) Janitorial > Fatt wee aiee Fo ee 5 2 
Se ee (d) Laundry. Ses 1 Pepe SE ue 12 4 
g (e) Maintenance Sata i sate ton ee ila Tee ee nn a 11 { 
-y Pr ee ereGL Coca oe ceecameeaes Si 6 2 
(g) Supply. - salek at inisaide cote ; - ae 12 { 

ed 


(hk) Other ; ‘ eer : , , 61 2 
IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
12 percent. 


~ 
~ 
=a 
$ 
: 3. What action do you take to collect payment for hospitalization under insurance 
a 
we 
“ 
9 
a“ 


i) 


am ‘ Al 
2 BT) war 


plans? Payment, to the extent of the amount of liability, is collected 
whenever the insurance company is legally liable for reimbursement of hos- 
pital or surgical expense incurred by treatment in a Veterans’ Administra- 
tion hospital. 


1 Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
2; (a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of 
stay for each class (days): (a) 12; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &S; 2 TB; 
) NP; 0 other. 

VI. Miscellaneous (preceding 12 months 


1. (a2) What is the raw-food cost per patient day? $1.66; (6) What is per patient 
day cost of food service and preparation? $2.67; (c) total, $4.33. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
station, $6,792.72. 

3. What, in your opinion, is most pressing need in your hospital? Doctors. 


9 


VETERANS’ ADMINISTRATION CENTER, 
Bath, N. Y., April 6, 1953. 
Hon. Bernarp W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 

DeaR Mr. Kearney: As requested in your letter of March 23, 1953, most 
careful consideration has been given to the questionnaire which you forwarded. 
It has been completed in triplicate and the three copies are returned herewith. 

Very truly yours, 
JoHN I. SprecKELMYER, Manager. 


BATH, N. Y. 


Name of hospital: Veterans’ Administration Center. 

City and State: Bath, N. Y. 

Telephone Number: Bath 968. 

Date hospital opened by Veterans’ Administration: 1930. 

Date of construction if acquired from other agency: 1877 by New York State; 
2 new buildings by VA 1938-39. 

Name of manager: John Ireland Spreckelmyer. 


I. Beds (as of February 28, 1953) 


1. Type of installation: Center. 
2. Total beds authorized: 1,872. 
Total beds constructed: 446 GM & §; 0 TB; 0 NP; 1,426 domiciliary. 
Total number of beds authorized: 446 GM & 8; 0 TB; 0 NP; 1,426 
domiciliary. 
Total number of beds operating: 414 GM & §; 0 TB; 0 NP; 1,426 
domiciliary. 
Total number of beds occupied: 364 GM & 8; 0 TB; 0 NP; 1,413 domi- 
ciliary. 
Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
4. Number of beds authorized but not available, because of: (b) 32, other 
reasons in detail. 

This represents beds on one closed ward of medical service for which there 
is no current demand from eligible veterans. Should demand for beds at this 
center increase additional funds and personnel would be required to open this 
ward. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 46. List number of beds in each such area: 46. 

A 52-bed domiciliary ward redesignated as a 46-bed hospital ward for veterans 
not requiring intensive hospital care but too disabled to care for selves in domi- 
ciliary. 
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1 Report by specialty. 
2 Includes one attending physician under item No. 3, 
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II. Patients (as of February 28, 1953) 


Patients: 323 GM & S; 0 TB; 41 NP; 1,413 domiciliary member. 


tric: Psychotic, 0; other psychiatric, 41; neurological, 0. 


(Preceding 12 months) 


$2,325 NP; $1,875 other. 
Number of special services employees: 24, total. 
Social workers: None, NP; 4, other. 
Advisement and guidance counselors: None. 
Number of contact employees: 1. 













Psy cnia- 





Average length of stay (days) of patients discharged: 

Service-connected: 15 GM & 8; 0 TB; 85 NP; 348 domiciliary. 
Nonservice-connected: 35 GM & 8; 0 TB; 72 NP; 306 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months): 289. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. (Ninety patients 
could have been cared for in a nursing home status but were too incapaci- 
tated to be eligible for domiciliary care.) 

How many patients (service-connected and nonservice-connected) could bx 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 33. 

What is the number of bedfast patients (February 28, 1953)? Ambu- 
lant (February 28, 1953)? 230. 

Number of patients who departed against medical advice (preceding 12 
months): 41. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
3 service-connected, 24 non-service-connected GM & 8S; 0 service-connected, 
0 non-service-connected TB; 0 service-connected, 0 non-service-connected 
NP; 0 service-connected, 28 non-service-connected domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for 
admission: 0 service-connected, 22 non-service-connected GM & §S; 0 service- 
connected, 0 non-service-connected TB; 0 service-connected, 0 non-service- 
connected NP; 0 service-connected, 96 non-service-connected domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalizee during preceding 12 months? 680. 

III. Employees (as of Feb. 28, 1953) 
Total Shortage 
number if any 

Doctors (full time)_...__--- ines sitileraiantrencbietats giant, cade 27 2 

Doctors (part time) - - enn hs aaa ia Bh SA ; 2 

Attending physicians. --.-.............-.---- paks 1 

I TS a See ae eee Bey 22 

DES. occ utacceusadeacceccusesenss tite 3 2 

I i oo Re els ae oe Lote sbex 83 

Menon S oi oleh bic te ddd ek Jee 96 2 

. Dietitians_____---- bn dbat sir sipwciecive Meet aes ve 7 casa 

Sens em obnitlens q .2s cc ccccccawessedssces.cd a 

Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 2; (b) medical? 16; (c) surgical? 9. 

Number of consultants:!2 19 GM & 8; 0 TB; 2 NP; 2 other. 

How many consultants actually called preceding 12 months? 18 GM «& §; 
0 TB; 2 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $44 
GM & §; 0 TB; $75 NP; $75 other. 

Total paid to consultants preceding 12 months: $15,750 GM & §; 0 TB; 
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19. Breakdown of remainder of employees by service group:! 
Percentage 
of total in 

Number hospital 
(a) Administrative , .  &@ 10. 
(b) Food service and preparation -_-- - _ -- 167 (10) 20. ; 
(c) Janitorial____- ae ; 30 (2) 3. 
(d) Laundry - -- __- J — 24 (1) 2 
(e) Maintenance____-- Jaded. cles (8 1 
(f) Powerplant ‘ 
(g) Supply---- 2 
(hk) Other ene eee Pe ee _ 91 (81) } 


) 
l 
l 
> 
L. 


[V. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
10 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Interview veterans, being admitted to the hospital, for information regarding 
any type of hospitalization policies, insurance, etc., they may have through which 
the VA may be reimbursed for hospitalization services rendered and cause execu- 
tion of a power of attorney in favor of the VA. Correspond with applicable in- 
surance companies, group insurance organizations, and other persons who may be 
liable for payment of the hospitalization, workmen’s compensation cases, etc., in 
determining entitlements of benefits and amounts which may be payable to the 
VA. Confer with VA chief attorney on cases of doubt, for payment or nonpay- 
ment, technical legal questions arising and/or legal action to be taken. Cooperate 
and maintain liaison with private attorneys in those cases where court action is 
pending or is being taken, for determination or settlement of liability involving 
other persons as it affects the hospitalization rendered a veteran patient. Pro- 
ducing, under due process, records and itemized hospital bills for possible benefits 
to the VA. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 0; 
(a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 0; (c) 
beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of stay 
for each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &S;0 TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $0.942; (b) What is per patient 
day cost of food service and preparation? $0.888; (c) total, $1.830. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
90; nonperishable, 90. Cost value of last inventory of drugs on the station, 
$13,165.65. 

3. What, in your opinion, is most pressing need in your hospital? 

Provision for a type of care falling between that to provide which an acute 
general medical and surgical hospital is staffed and that available in a domiciliary 
barrack. We have men in the barracks who are too badly disabled to get proper 
attention within the limitations of domiciliary care but who are not sick enough 
to require the intensive care provided in a hospital. Likewise we have men in 
the hospital who could be cared for in this intermediate type of facility at a marked 
saving in cost of care. 

The domiciliary barracks constructed by New York State are fire hazards and 
should be replaced by fireproof buildings. This situation will become more acute 
as the average age of domiciliary members advances. 


1108 of the employees in these groups are paid domiciliary members and are considered part time. The 
members in each group are shown in parentheses after the total figure. 
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BATTLE CREEK, MICH. 


Name of hospital: Veterans Administration Hospital. 

City and State: Battle Creek, Mich. 

Telephone Number: 2-5181. 

Date hospital opened by Veterans’ Administration: October 24, 1924. 
Name of manager: E. F. Jones, M. D. 


a 
2. 


‘*~ 


90 MIS 1 99 RD 


I. Beds (as of February 28, 1958) 


Type of installation: NP. 
Total beds authorized: 
Total beds constructed: 87 GM & 8; 24 TB; 1,906 NP; 0 domiciliary 
Total number of beds authorized: 87 GM & 8S; 30 TB; 1,939 NP; 0 domi- 
ciliary. 
Total number of beds operating: 87 GM & 8; 30 TB; 1,939 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 77 GM &§; 30 TB; 1,888 NP; 0 domi- 
ciliary. 
Number of operating beds available for women patients: 0 GM & §; 0 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of pers 
nel. (b) 0; other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


IT. Patients (as of February 28, 1958) 


Patients: 77 GM & 8; 30 TB (NP-TB); 1,888 NP; 0 domiciliary member. 
Psychiatric: Psychotic (includes NP-TB), 1,878; other psychiatric, 40; 
neurological, 0. 

(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 9 GM & 8; 0 TB; 445 NP; 0 domiciliary. 
Non-service-connected: 34 GM & 8; 344 TB; 1,332 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 173. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)?: None. 

What is the number of bedfast patients (February 28, 1953)?:90. Ambulant 
(February 28, 1953)?: 1,905. 

Number of patients who departed against medical advice (preceding 12 
months): 63, 

Number of patients absent without leave (February 28, 1953): 10. 

Number of veterans not yet hospitalized but (a) seheduled for admission: 
None SC, NSC, GM & 8S; None service-connected, non-service connected TB; 25 
service-connected, NP; none service-connected, non-service-connected, 
domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: None service-connected, non-service- 
connected, GM & S; none service-connected, non-service-connected, TB; 
611 non-service-connected, NP; none service-connected, non-service- 
connected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months?: 514. 


III. Employees (as of February 28, 1958) 
Total Shortage, 
number if any 

Doctors (full time) _ _- 3 
Doctors (part time) - - : 2 0 
Attending physicians ___ Oo Persie me er 0 
Consultants _ __- wey : aes re : 0 
Dentists _ _ _ _- oe ; ar - 0 
Nurses_ : 7 a sii ee 
Attendants_....____- ; 36 
Dietitians / 0 
Therapists and technicians ‘ 3 
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Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 3; (b) medical? 2; (c) surgical? 3; (d) psychiatry? 9. 

Number of consultants: 6 GM & S; 0 TB; 6 NP; 1 other. 

How many consultants actually called preceding 12 months? 4 GM & §; 
0 TB; 6 NP; 1 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $0 TB; $103 NP; $50 other. 

Total paid to consultants preceding 12 months: $12,050 GM & §; 0 TB; 
$11,210 NP; $550 other. 

Number of special service employees; 29, total. 

Social workers: 11 NP; 2 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


(a) Administrative 

(b) Food service and preparation 
(ec) Janitorial 

(d) Laundry --—_- 

(e) Maintenance 

(f) Powerplant _ - - 

(g) Supply 

(h) Other 


IV. Ability to pay 


1, Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
00.27 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? In accordance with VA Technical Bulletin TB 10A—306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
6; (a) Armed Forces, 5; (b) beneficiaries of other Government agencies, 1; (c) 
beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of stay 
for each class (days): (a) 204; (b) 365; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &5S;0 TB; 
6 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $0.977; (6) What is per 
patient day cost of food service and preparation? $0.774; (c) total, $1.751. 

2. How many months’ supply of drugs and medicines are maintained: Not in 
excess of 90 days, ranges as low as 30 days. Cost value of last inventory of 
drugs on the station $5,344.61. 

3. What, in you opinion, is most pressing need in your hospital? 

The most pressing need of this hospital is nursing personnel, both nurses and 
attendants. 

This hospital is also in great need of a completely new clinical building to enable 
us to have greater laboratory, dental, and clinical facilities. These activities are 
presently housed in inadequate space which was criginally built for a 500-bed 
hospital. Surgery and central supply are totally inadequate. 

Future construction needs of the hospital are an adequate messhall and kitchen, 
with the space presently occupied by this service remodeled into space for physical 
medicine rehabilitation activities which are presently housed in inadequate base- 
ment space. 
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BAY PINES, FLA. 


Name of hospital: Veterans’ Administration Center. 

City and State: Bay Pines (St. Petersburg), Fla. 

Telephone Number: 3-2811 (St. Petersburg). 

Date hospital opened by Veterans’ Administration: March 16, 1933. 
Name of manager: Marvin A. Chapman, Acting Manager. 


I. Beds (as of February 28, 1953) 


. Type of installation: Center. 
. Total beds authorized: 
Total beds: constructed: 417 GM & 8; 31 TB; 77 NP; 729 domiciliary. 
Total number of beds authorized: 417 GM & 8; 31 TB; 77 NP; 729 domi- 
ciliary. 
Total number of beds operating: 385 GM & S; 31 TB; 77 NP; 614 domicil- 
iary. 
Total number of beds occupied: 350 GM & 8; 31 TB; 70 NP; 601 domicil- 
iary. 

Number of operating beds available for women patients: 20 GM & 8S; 0 TB 
0 NP; 50 domiciliary. 

Number of beds authorized but not available, because of: (a) 29, ceiling or 
funds inadequate; personnel recruitable; (b) 3, other reasons in detail. 

To provide an adequate space for the Nursing Service to prepare medications, 
ward D (surgical) and a dressing room for the operating room nurses on 
ward D. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


IT. Patients (as of February 28, 1953) 


Patients: 350 GM & 8; 31 TB; 70 NP; 601 domiciliary member. Psychiatric: 
Psychotic 36; other psychiatric 34; neurological 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 35 GM & 8; 83 TB; 39 NP; 93 domiciliary. 
Non-service-connected: 43 GM & 8; 139 TB; 60 NP; 103 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 157. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 55. 

What is the number of bedfast patients (February 28, 1953)? 329. Ambu- 
lant (February 28, 1953)? 122. 

Number of patients who departed against medical advice (preceding 12 
months): 64. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 3 
(service-connected), 9 (non-service-connected), GM & 8S; 2 (service-con- 
nected, 0 (non-service-connected), TB; 2 (service-connected), 0 (non-serv- 
ice-connected), NP; none (service-connected, non-service connected), 
domiciliary (February 28, 1953); (6) number of veterans on waiting list not 
yet scheduled for admission: 0 (service-connected), 421 (non-service- 
connected), GM & §; 0 (service-connected), 26 (non-service-connected), 
TB; 0 (service-connect2d), 60 (non-service-connected), NP; 42 (service- 
connected), 203 (non-service-connected), domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 573. 
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III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) wth [ H 2 
2. Doctors (part time) re : 0 
Attending physicians 8 : 13 
. Consultants re. cin aac 27 
Dentists _ _ . 3 


Nurses _--_-- = thas ee eee . eRe K my 
Attendants : ae 


. Dietitians __- 5 
. Therapists and technicians 41 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 20; (c) surgical? 13. 
Number of consultants: 31 GM & 8; 1 TB; 3 NP; 5 other. 
How many consultants actually called preceding 12 months? 558 GM & §; 
36 TB; 0 NP; 48 other. 
Average payments to consultants (per visit) for preceding 12 months: $32.66 
GM & §; $50 TB; $0 NP; $57.29 other. 
. Total paid to consultants preceding 12 months: $18,225GM&S; $1,800 TB; 
$0 NP; $2,750 other. 
15. Number of special services employees: 16, total. 
16. Social workers: 0 NP; 3 other. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 3. 
19. Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative : 6 . O8 
(b) Food service and preparation _ - - - 130 8. 00 
(c) Janitorial___-- t 36 3. 5 
(d) Laundry : ines 9 25 
(e) Maintenance ‘ . 56. ! 
(f) Powerplant ao oe 11 
(g) Supply- --- : ai 21. 
(h) Other___ , 111 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
2 percent. 

What action do you take to collect payment for hospitalization under insur- 

ance plans? 

Insurance companies are billed every 30 days for hospitalization of veterans. 
Doubtful cases are referred to chief attorney for decision. Payments are received 
by finance officer. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
0; (a2) Armed Forces, 0; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
0 NP: 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.207; (b) what is per patient 

day cost of food service and preparation? $1.387: (c) total, $2.594. 

2. How many month’s supply of drugs and medicines are maintained: Perishable, 
3 months; nonperishable, 4 months. Cost value of last inventory of drugs 
on the station, $16,688.10. 

3. What, in your opinion, is most pressing need in your hospital? Inadequate 
operating funds and personnel. 
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BECKLEY, W. VA. 


Name of hospital: Veterans’ Administration. 

Street address: 200 Veterans Avenue. 

City and State (zone number): Beckley, W. Va. 

Telephone No.: 8383. 

Date hospital opened by Veterans’ Administration: March 1, 1951. 
Date of construction if acquired from other agency: New hospital. 
Name of manager: Blanton E, Russell, M. D. 


fh 


I. Beds (as of February 28, 1953) 


Type of installation: X GM & S. 

Total beds authorized: 200. 
Total beds constructed: 176 GM & 8; 0 TB; 24 NP; 0 domiciliary. 
Total number of beds authorized: 176 GM & S;0 TB; 24 NP; 0 domiciliary 
Total number of beds operating: 176 GM & 8S; 0 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: ! 111 GM & 8;0 TB; 0 NP; 0 domiciliary 

. Number of operating beds available for women patients (private roo: 

40 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of (a) 24, lack of per 
sonnel; (b) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area 0. 
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II. Patients (as of February 28, 1958) 
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. Patients: 126 GM & 8; 0 TB; 0 NP; 0 domiciliary member. Psychiatri 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 
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(Preceding 12 months) 
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. Average length of stay (days) of patients discharged: 
Service-connected: 18 GM & §; 0 TB; 0 NP; 0 domiciliary. 
Nonservice-connected: 16 GM & S; 0 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM «& § patients 
(preceding 12 months), 133. 
Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953), 1. 

. How many patients (service-connected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 15. 

. What is the number of bedfast patients (February 28, 1953)? 34. Ambulant 
(February 28, 1953)? 77. 

. Number of patients who departed against medical advice (preceding 12 
months), 28. 

. Number of patients absent without leave (February 28, 1953), 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission 0 
service-connected, 35 nonservice-connected GM & §; 0 service-connected, 
. nonservice-connected TB; 0 service-connected, 0 non-service-connected 
NP. 

(b) Number of veterans on waiting list not yet scheduled for admission 0 

service-connected, 126 nonservice-connected GM & §; 0 service-connected, 
0 nonservice-connected, TB; 0 service-connected, 0 nonservice-connected, 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 28, 
1953). 

10. How many nonservice-connected patients received dental treatment while 
hospitalized during preceding 12 months? 379. 
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1 Average patient load for preceeding 12 months, 128. 
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III, Employees (as of February 28, 1953) 


Total Shortage, 
number if any 


1. Doctors (full time) : 1. 9 4 
2. Doctors (part time) . eee ; 0 0 
9. ‘Aes Papen. oo ee 2 4 0 
Consultants --- ~~~ - opie Res ae 18 0 
Oe Bhai a = ete ee ey Sut. ; 2 0 
3. Nurses_----- : fe 30 9 
7. Attendants wa zi 33 10 
. Dietitians __- : ic ene i 3 0 
. Therapists and technicians --- --- - ee eh ‘ Ss 0 
. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 3; (c) surgical? 3; (d) X-ray? 1; (e) admission 
office? 1. 
. Number of consultants: 12 GM & 8; 0 TB; 0 NP; 6 other. 
2. How many consultants actually called preceding 12 months? 12 GM & §; 
0 TB; 0 NP; 6 other. 
3. Average payments to consultants (per visit) for preceding 12 months: $50 
GM &8; 0 TB; 0 NP; $50 other. 
. Total paid to consultants preceding 12 months: $13,505 GM & 8S; 0 TB; 
0 NP; $1,300 other. 
. Number of special services employees: 4 total. 
}. Social workers: 0 NP; 1 other. 
. Advisement and guidance counselors: 0. 
8. Number of contact employees: 1. 
. Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative . 8. 6 
(b) Food service and preparation .3 


(c) Janitorial ; Gilé Sadness ¢ 4.4 
(d) Laundry ’ .0 


(e) Maintenance : . 4 
(f) Powerplant ‘ ¢ 4.4 
(g) Supply ¢ 4.4 
(h) Other 5. 9 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 12. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

The collection of reimbursable-insurance benefits is effected in the following 
manner, as outlined by applicable directives: 

1. Upon admission, each non-service-connected veteran is interrogated, and if 
insured, the name and address of the insurance company, and policy number are 
obtained. If the veteran is a policy holder, a power of attorney and agreement 
sheet is executed thereby granting the VA the authority to claim any amounts 
that might be due under reimbursable basis. 

2. Astatement of charges for all services rendered is prepared and released to the 
Finance Division for collection following disposition of the patient. The Finance 
Division processes the claim and forwards to the insurance eompany for collection. 

3. In questionable cases information is forwarded to our chief attorney for the 
determination of legal liability. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
20; (a) Armed Forces 20; (6) beneficiaries of other Government agencies 0; 
(c) beneficiaries of Allied Governments 0; (d) emergencies 0. Average length of 
stay for each class (days): (a) 8; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? © GM & §; 
0 TB; 0 NP; 0 other. 
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VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $1.164; (b) what is 
patient-day cost of food service and preparation? $2.131; (c) total, $3.29 

2. How many months’ supply of drugs and medicines are maintained: Perisha! 
3; nonperishable, 3. Cost value of last inventory of drugs on the stati: 
$15,471.67. 

3. What, in your opinion, is most pressing need in your hospital Physician 
For the 176 GM & 5 beds now in operation, 1 internist, 1 general surgeon. 
and 1 orthopedist are needed. In order to activate the 24 neuropsychiatri 
beds, 1 psychiatrist, 7 nurses, 10 attendants, 2 janitors, 2 stenographers 
3 kitchen helpers, and 1 recreation technician are needed. 


BEDFORD, MASS, 


VETERANS’ ADMINISTRATION Hospirat, 
Bedford, Mass., April 7, 1958 
Hon. Epvira Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Room 356, Old House Office Building, 
Washington 25, D. C. 
Dear Mrs. Rocers: You will find enclosed three copies of the questionnaire 
which I have completed in accordance with Mr. Kearney’s letter of March 23, 1953 
This office is very pleased to cooperate with your committee. 
Very truly yours, 
Francis A. Morris, Acting Manager. 
Name of hospital: Veterans’ Administration Hospital. 
Street address: Springs Road. 
City and State (zone number): Bedford, Mass. 
Telephone No.: Lexington 9-2100. 
Date hospital opened by Veterans’ Administration: July 17, 1928. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: Winthrop Adams, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: NP. 
. Total beds authorized: 1,803. 
Total beds constructed: 0 GM & 8; 82 TB-NP; 1,721 NP; 0 domiciliary. 
Total number of beds authorized: 0 (¢ 299) GM & 8S; 82 TB—NP; 1,721 
NP; 0 domiciliary. 
Total number of beds operating: 0 (' 299) GM & 8; 82 TB—NP; 1,72 
NP; 0 domiciliary. 
Total number of beds occupied: 0 (! 289) GM & 8; 78 TB—NP; 1,687 NP; 
0 domiciliary. 
Number of operating beds available for women patients: 0 GM & 8; 0 TB- 
NP; 81 NP; 0 domiciliary. 
Number of beds authorized but not available, because of (a) 0, lack of personnel; 
(b) 0, other reasons in detail. 


5. How many operating beds are located in areas originally intended for use other 


than hospital beds? 37. List number of beds in each such area, 6 beds 
(building 2, room 326), formerly dining room; 6 beds (building 5, room 221), 
formerly dining room; 25 beds (building 7, enclosed porches), 7A (13), 7B 
(12). 

II. Patients (as of February 28, 1953) 


1. Patients: 0 (' 289) GM & 8S; 78 TB—NP; 1,687 NP; 0 domiciliary member. 
Psychiatric: Psychotic, 1,735; other psyehiatric, 30. Neurological, 0. 


(Preceding 12 months) 
2. Average length of stay (days) of patients discharged: 


Service-connected 0 GM & 8S; 28.1 TB-NP; 269.5 NP; 0 domiciliary. 
Non-service-connected 0 GM & §; 43.5 TB—NP; 544.5 NP; 0 domiciliary. 


1NP patients on medical-surgical service because of intercurrent illnesses. 
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Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): No GM & § patients as such. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 100. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 157. Ambulant 
February 28, 1053)? 1,608. 

Number of patients who departed against medical advice (preceeding 12 
months): 1. 

Number of patients absent without leave (February 28, 1953): 5. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
0 service-connected, 0 non-service-connected, GM & 8; 0 service-connected, 
0 non-service-connected, TB-NP; 0 service-connected, 0 non-service-con- 
nected NP; 0 service-connected, 0 non-service-connected domiciliary 
(February 28, 1953). 

(b) Number of veterans on waiting list not yet scheduled for admission 
0 service-connected, 0 non-service-connected, GM & §; 0 service-connected, 
0 non-service-connected, TB-NP; 0 service-connected, 385 non-service- 
connected, NP; 0 service-connected, 0 non-service-connected, domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 732. 


III. Employees (as of February 28, 1953) 

Teta! Shortage, 

numer if any 
Doctors (full time) 2! 0 
Doctors (part time) - - 0 
Attending physicians _ j 0 
Consultants - - - - -- - : 0 
Dentists _ - 0 
Nurses___- & 4 0 
Attendants___- _- : 386 0 
Dietitians 0 
Therapists and technicians co ais aan 0 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 3; (b) medical? 4; (c) surgical? 2. 

Number of consultants ': 9GM &8;1TB;7 NP; 4 other (dental). 

How many consultants actually called preceding 12 months? 7 GM & §; 
1 TB; 7 NP; 4 other (dental). 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM &S8; TB 2; $50 NP; $50 other (dental) 


. Total paid to consultants preceding 12 months: $5,000 GM & §S; $3,250 NP; 


$2,395 other (dental). 
Number of special services employees: 24 total. 


}. Social workers: 11 NP; 0 other. 


Advisement and guidance counselors: 1. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative é ete at j 7 we 
(b) Food service and preparation _ - - 7 ak 149 .9 
(c) Janitorial . noddnl ; Ba 10 .9 
(d) Laundry ‘ eae 32 . 0 
(e) Maintenance_. eae inde tdi ch does 60 5. 6 
(f) Powerplant ; a es ae 16 .5 
(g) Supply i ubedienael . aA 23 es 
(h) Other_- od ae earn aie ei 163 5. 2 


1 Report by specialty. 


2 This consultant paid by the area medical director’s office. 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement thai 
he is unable to pay for hospitalization? Yes, whenever the veteran’s 
mental condition will permit. 

. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

. What action do you take to collect payment for hospitalization under insurance 
plans? 

Whenever it is ascertained that a veteran owns a hospitalization or sickness 
insurance, eforts are made to examine the policy and if mental illness is not ex- 
cluded action is taken to collect from the insurance company. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 

(a) Armed Forces 1; (b) beneficiaries of other Government agencies 0: (c) bene- 
ficiaries of Allied Government 0; (d) emergencies 0. Average length of stay for 
each class (days): (a) 81; (6) 0; (c) 0; (d) 0. 

How many are now (February 28. 1953) hospitalized by type? 0 GM &« §; 
0 TB—NP; 1 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.023; (b)* What is per 
patient-day cost of food service and preparation? $0.769; (c) total 
$1.792. 

2. How many month’s supply of drugs and medicines are maintained: Perishable 
3 months; nonperishable 3 months. Cost value of last inventory of drugs 
on the station $12,507.51. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in this VA hospital is additional nonbed construction. 
For example, the supply division, personnel division, contact division, social 
service, chaplains, and vocational counseling service all occupy inadequate, poorly 
ventilated office space in quonset huts. There is no administrative office space 
availabe for any of these activities. Rehabilitation activities are located in in 
poorly situated, badly lighted and poorly ventilated basement rooms or in quonset 
huts. The Veterans’ Administration canteen is crowded into two quonset huts. 
The chaplains perform their religious duties variously in a basement room, 
the lobby of one of the ward buildings, a visitors’ room, a library and the auditor- 
ium, There are no satisfactory conference rooms for the professional staff to 
gather and discuss their medical problems. The psychology service is located in 
several makeshift areas throughout the hospital and thus are unable to function 
together. The affiliate nurses are quartered in quonset huts which barely meet 
the minimum standards of the parent schools of nursing. 

All of these factors result in the rendition of less than desirable patient care 
and in order to raise the standards sufficiently to satisfy management and the 
professional staff that the best possible care is being rendered the conditions above 
enumerated must be eliminated. 


BIG SPRING, TEX. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: South Gregg Street. 

City and State: Big Spring, Tex. 

Te,ephone number: 3580. 

Date hospital opened by Veterans’ Administration: July 17, 1950. 
Date of construction if acquired from other agency: July 7, 1950. 
Name of manager: Willis O. Underwood. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & 8. 

2. Total beds authorized: 
Total beds constructed: 250 GM & 8 
Total number of beds authorized: 250 oo & 8. 
Total number of beds operating: 181 GM &S 
Total number of beds occupied: 133 GM & 8 
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Number of operating beds available for women patients: No specific allocation 
necessary due to small demand and adequate number of private rooms. 

Number of beds authorized but not available because of: (a) 24, lack of per- 
sonnel; (6) 45, other reasons in detail. (See attachment A enclosed.) 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


II. Patients (as of February 28, 1953) 
Patients: 133 GM & 8. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged. Does not include 343 

nonbed occupants during 12-month reporting period: 
Service-connected: 21.7 GM & 8. 
Non-service-connected: 24.8 GM & 8. 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 168.8. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. , 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 62. Ambulant 
(February 28, 1953)? 71. 

Number of patients who departed against medical advice (preceding 12 
months): 83. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected, 0 non-service-connected, GM & S (February 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 0 non-service-connected, GM & § (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 61. 


III. Employees (As of Feb. 28, 1953) 
Total Shortage 
number if any 
Doctors (full time) ___ pet 2... aR ike F 7 4 
Doctors (part time) - 5G ; None 
Attending physicians 4 5 
Consultants - - - ~ 13 
Dentists... ..... ; ; : 2 
PE ices oer 4 7 32 
Attendants - --.--- ‘ 29 
Dietitians _--- - - : 2 
. Therapists and technicians 8 
. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 3; (c) surgical? 3. 
Number of consultants: ? 12 GM & 8; 0 TB; 1 NP; 3 other (dental). 
How many consultants actually called preceding 12 months? 9 GM & §; 1 
TB; 1 NP; 4 other (dental). 
Average payments to consultants (per visit) for preceding 12 months: $61 
GM & 8S; $50 TB; $50 NP; $138 other (dental). 
. Total paid to consultants preceding 12 months: $21,350 GM & S; $2,300 
TB; $4,200 NP; $1,700 other (dental). 
5. Number of special-services employees: 5.25, total. 
. Social workers: None NP; 1 other. 
Advisement and guidance counselors: None. 
Number of contact employees: 1. 
Extra staff under ‘‘Shortage’”’ would provide adequate staff in respective categories for current 181 beds 


plus sixth floor deseribed under (a) of attachment, but would not staff beds under (6) of attachment. 
1 Report by specialty. 
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19. Breakdown of remainder of employees by service group: 


fi Were 


Number 
Administrative__ __-- , 38 
Food service and preparation - - - 
Janitorial___ 
Laundry - - - 
Maintenance___- 
Powerplant -_ - 
Supply -- - 
Other 


IV. Ability to pay 


A STS |! | 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
13.8. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

This hospital is complying fully with all directive material on the subject of 
collection of payments under insurance plans. As a result of a survey made by a 
medical administrative field representative in August of 1952, a letter was received 
at this station from the Deputy Chief Medical Director, VA Central Office, 
Washington, D. C., which is quoted in part as follows: 

‘“* * * the registrar and his staff are to be commended on the aggressive and 
effective program concerning the billing and collection of reimbursable insurance: 
benefits. The statistical table submitted indicates the accomplishment of results 
far in excess of those normally attainable in hospitals of similar size and type * * *.” 

In addition to collections under insurance plans, this hospital is maintaining 
an equally aggressive program in the collection of hospital costs in industria! 
accident cases covered by workmens’ compensation laws. 


=> Ae ta 


F 


V. Nonveterans 


/ 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? | 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, none 
(c) beneficiaries of Allied Government, none; (d) emergencies, none. 

How many are now (February 28, 1953) hospitalized by type? 1GM &&. 
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VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.18; (b) What is per patient 
day cost of food service and preparation? $2.10; (c) total, $3.28. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
2 months; nonperishable, 44% months. Cost value of last inventory of 
drugs on the station, $12,559.37. 

3. What, in your opinion, is most pressing need in your hospital? 

The most immediate pressing need is for additional professional and auxiliary 
personnel for patient care. The shortage exists because of budget and ceiling 
restrictions, as well as recruiting difficulties. Last November 4 this station had 
a reduction of 56 persons on duty, leaving only 213 employees. Recruitment of 
doctors is made difficult by (a) the low salary schedules of the Department of 
Medicine and Surgery as compared to private incomes for physicians in this area 
and (b) the absence of some of the other nonfinancial incentives for professional 
personnel in this area. The restricted ceiling and budget permits little flexibility 
to develop staff when recruitment opportunities avail themselves. 

The long-term pressing need pertains to preventive maintenance of this new 
beautiful and expensive hospital plant. To maintain the best possible patient 
eare under the reduced ceiling, the Engineering Division was reduced from 50 to 
36 positions. After the personnel is deducted for the operation of the laundry 
the 24-hour coverage 7 days a week for the boiler plant and for the guard and 
safety service, and the other operating services of this division, it leaves practical], 
no personnel for preventive maintenance. For example, there is only one electri- 
cian, without a helper, for the entire plant of all buildings, motors, elevators, and 
other electrical lines, equipment, and services. There is only one plumber 
without ahelper. There are only seven personnel, including laborers, for the entir 
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buildings and grounds section. The immediate savings in personnel represent, 
in my opinion, a long-term loss; but, of course, the most immediate pressing 
need is personnel for patient care. 


{ Attachment] 


his is a new 250-bed GM & § hospital. The number of currently authorized 
181. 

The sixth floor of 24 NP beds cannot be utilized because of lack of per- 
sonnel ceiling and funds. It is assumed that NP professional staff could be re- 
cruited if ceiling and funds were available, but active recruitment has not been 
conducted in this particular specialty. There is an urgent need for these 24 NP 
beds in this area. 

b) The remaining 45 GM & 8 beds (ward 5—W) could be filled if all groups 
and types of eligible patients were admitted without restrictions and if this hospital 
helped relieve waiting lists of other hospitals such as Albuquerque, N. Mex. Ii 
would, of course, be necessary to have an allocation of ceiling and funds to staff 
this ward (5—-W) which is currently closed. From the point of view of this imme- 
diate area, under current population and economic conditions, there is not a 
pressing need for the opening of this one ward. It should be added that if the 
population growth of this area continues at its present rate for another 2 or 3 years, 
or if the current high employment would decline with its present population census, 
it is anticipated that the demand for these beds on this ward would also soon 
become acute. 


BILOXI, MISS. 


VETERANS’ ADMINISTRATION om 
stloxi, Miss., April 9, 
Hon. BERNARD W. KEARNEY 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: Reference is made to your letter of March 23, 1953, 
wherein you requested that three copies of the questionnaire which you enclosed 
be completed and returned to your office. 

Each question in the questionnaire has been carefully studied and the answers 
thereto have been carefully made in the light of the operating experiences of this 
Center. I trust that the information we have furnished will be of material assist- 
ance to you and your committee in accomplishing your inspection of the opera- 
tions of the Veterans’ Administration medical and hospital program. If further 
information is required, please advise and I shall be happy to supply it. 

Very truly yours, 
E. J. Sacks, Acting Manager 


Name of hospital: Veterans’ Administration Center 

City and State: Biloxi, Miss. 

Telephone number: 5531. 

Date hospital opened by Veterans’ Administration: August 10, 1933. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: FE. A. Hiller. 


I. Beds (as of February 28, 1953) 


1. Type of installation: Center (hospital and domiciliary 
2. Total beds authorized: 
Total beds constructed: 176 GM & 8; 0 on 4 hy NP; 793 domiciliary. 
Total number of beds authorized: 176 GM &8;0T B 3; 24 NP; 793 domi- 
ciliary. 
Total number of beds operating: 176 GM & S; 0 TB; 24 NP; 793 domi- 
ciliary. 
Total number of beds occupied: 161 GM & S; 0 TB; 19 NP; 778 domi- 
ciliary. 
3. Number of operating beds available for women patients: 3 GM & §; 0 TB 
0 NP; 0 domiciliary. 
1. Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel (b) 0, other reasons in detail. 
5. How many operating beds are located in — originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 








VA HOSPITAL AND MEDICAL PROGRAM 


fo wir 
e 


II. Patients (as of February 28, 1958) Is 


. Patients: 161 GM & 8; 0 TB; 19 NP; 778 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 19; neurological, 0. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected: 31 GM & 8; 0 TB; 17 NP; 269 dorniciliary. 
Non-service-connected: 37 GM & 8; 0 TB; 48 NP; 404 domiciliary. 
. Average number of days long-term cases (beyond 90 days) GM & §S patients 
(preceding 12 months): 263. 
. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0. 
. How many patients (service-connected and non-service-connected) could be 
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transferred from hospital to his home with visits from doctors and nurses ] 
(February 28, 1953)? 22. 
What is the number of bedfast patients (February 28, 1953)? 109. Ambulant 2. 


(February 28, 1953)? 71. 
Number of patients who departed against medical advice (preceding 12 
months): 19. 3, 
Number of patients absent without leave (February 28, 1953): 22. 
Number of veterans not yet hospitalized but (a) scheduled for admission: 
6 service-connected, 19 non-service-connected GM & §; 0 service-connected, 
0 non-service-connected, TB; 1 service-connected, 1 non-service-connected, 
NP; 29 service-connected, 0 non-service-connected dimiciliary (February 28, He 
1953; (6b) number of veterans on waiting list not yet scheduled for admis- 
sion: 1 service-connected, 4 non-service-connected, GM & §; 0 service- 


“i. Ma % 


CH ND 





y connected, 0 non-service-connected, TB; 1 service-connected, 1 non- 
service-connected, NP; 16 service-connected, 104 non-service-connected, He 
= | domiciliary (February 28, 1953.) 
© 10. How many non-service-connected patients received dental treatment while 
pe hospitalized during preceding 12 months? 517. ; 
¢ III. Employees (as of Feb. 28, 195) 
i Total Shortage, 
number if any 
= Hos- Domi- —Hos- Domi- 
= pital ciliary pital ciliary 2. 
4 ht MOORS TOUT, Marinada ba -tes nee oaiindaes 16 2 1 1 
| 2 LIOCCORS LOOTD TENG cn a dnns dhnknh cbse sas on ennneee 0 0 0 0 
BS. Attencing PRT enka inn dee extn dak snnee 0 0 0 0 Q 
d CE ao. cscs iit WE on. ha en yin es ese ws Sat 9 0 0 0 
& 5. Dentists. .....- See Nella Abit edick a cteee dois Ubon 2 1 0 0 
OURS. oon sd WS i AE eh one 39 5 0 0 
“ (A nr ea, a ee ee 58 27 0 0 
X ee ee ee ee ape 3 0 0 0 ins 
- 9. Therapists and: technicians............-.........-- 12 12 0 1 wh 
~ 10. Of total number of doctors assigned, how many are assigned to (a) adminis- wr 
| tration: 1; (b) medical? 10; (c) surgical? 7. ad 
11. Number of consultants:'! 7 GM & 8; 0 TB; 0 NP; 2 other. hes 
: 12. How many consultants actually called preceding 12 months? 7 GM &« §; oa 
: 0 TB; 0 NP; 2 other. ths 
g 13. Average payment to consultants (per visit) for preceding 12 months: $47.61 Th 
GM & §; $0 TB; $0 NP; $60 other. pr 
: 14. Total paid to consultants preceding 12 months: $9,285 GM & 8; $0 TT; “a 
_ aS n $0 NP; $900 other. re 
mt 2 ; 15. Number of special services employees: 8 hospital, 5 domiciliary, 13, total. re 
i 16. Social workers: 0 NP; 4 other. . fin: 
“ie ie | 17. Advisement and guidance counselors: 1 (part-time duty assignment ol Sts 
. oP clinical psychologist). the 
Te 5 | 18. Number of contact employees: 2. ied 
wt a Ky 1 Report by specialty. pa 
ins 
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19. Breakdown of remainder of employees by service group: 
Percentage of total 
Number in hospital 

Hos- Domi- Hos- Domi- 

pital ciliary pital ciliary 

(a) Administrative 47 25 . 172 . 126 
(b) Food service and preparation 40 49 . 147 . 250 
(c) Janitorial-_-_--_---- 11 2 . 040 . 008 
(d) Laundry 0 . 000 . 000 
(e) Maintenance___.._....__--- . 044 . 242 
(f) Powerplant . O11 . 020 
(g) Supply ; ‘ ; . 048 . 025 
(h) Other . 022 . 025 


IV. Ability to pay 


}. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
3 percent. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? (See exhibit A attached.) 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
0; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average length 
of stay for each class (days): (a) 0; (6) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.091 hospitalization; $0.791 
domiciliary. 

(b) What is per patient day cost of food service and preparation? $1.507 
hospitalization; $0.668 domiciliary; (c) total, $2.598 hospitalization; 
$1.459 domiciliary. / 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
4; nonperishable, 4. Cost value of last inventory of drugs on the station, 
$25,294.91. 

3. What, in your opinion, is most pressing need in your hospital: (See exhibit 
B attached.) 

Exurpit A 


Veteran is interrogated upon admission to determine if he has hospitalization 
insurance or if third party liability exists in connection with the condition for 
which he is being admitted. If so, the veteran is requested to execute power of 
attorney and assignment of such benefits as are necessary to reimbursing the 
Veterans’ Administration for the expenses of such hospitalization. If the veteran 
refuses, he is admitted and is advised that he will be billed for the cost of such 
hospitalization and payment therefor will be expected. If he executes the assign- 
ment, the insurance company or other third party is put on notice to the effect 
that the veteran is admitted and has executed a power of attorney and assignment. 
They are informed that they will be billed for the complete period of hospitali- 
zation if for less than thirty days; if in excess of 30 days, they will be billed at the 
end of each 30-day period with the final bill to reflect additional costs from the 
period of last billing to the date of termination of hospitalization. If liability is 
acknowledged, the insurance company or third party makes remittance to the 
finance oflicer; such remittance being deposited to the Treasurer of the United 
States. If the third party demurs, the entire file is assembled and referred to 
the chief attorney of the regional office having jurisdiction over the geographic 
location of the hospital. The chief attorney reviews the case and presses for 
payment or, if indicated, advises that the bill be canceled if no liability exists. 

The following data represent the results of action to collect hospitalization 
insurance and from third parties for the 12 months ending February 28, 1953. 
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(1) Number of individual cases billed: 106. 

(2) Number of cases collected and gross amount of bills: 39; $14,984.25 

(3) Total amount of bills collected: $3,966.67. 

(4) Total amount of bills in excess of liability of insurer or third 
party: $11,017.58. 

(5) Number of cases canceled and gross amount of bills: 56; $22,187.22. 

(6) Number of cases pending and gross amount of bills: 11; $7,673.75. 

(7) Total amount of bills: $44,845.22. 

(8) Average amount of bill per case: $423.07. 

(9) Average amount collected per case: $101.71. 





Exursit B 


1. Perhaps the most outstanding need, not only as it applies to this center, but 
on a national level is the establishment of a policy that will stabilize the Veterans 
Administration program to the point that its personnel will find a reasonable 
degree of security in their efforts to plan a future program for the medical car 
and treatment of the veterans. 

To attract competent professional and administrative personnel and to hi 
the efficient and competent employees already on duty, there should be som 
degree of security held out in the Veterans’ Administration program that changes 
in legislation, economy cuts, resulting in reduction in personnel, etc., wil! b 
reduced to a minimum. This can be accomplished by definite programing ot 
veterans’ benefits by a legislation and making appropriation allocations available 
to carry out such program. 

2. In order to carry out the mandates of the Congress as interpreted by the 
administration, the most pressing need at this station is adequate ceiling to pro- 
vide the minimum number of employees being necessary to provide first-rat: 
hospital and domiciliary care for the veterans admitted to this center and earl) 
approval of the construction projected at this center to provide working space for 
the employees we already have. 

The principle reasons behind the increased workload in the hospital and do! 
ciliary are twofold: 

(a) The marked increase in the physical disabilities of the veterans incident to 
advancing age 

(b) The gradual raising of standards of medical care which in sound medica! 
judgment is considered necessary. 

Among the times needed most at this center is the item of additional space to 
permit the expansion of certain medical activities and the installation of others 
vitally important to the treatment of the sick. Expansion cannot be accomplished 
in the existing hospital building without first providing housing for administrative 
offices that currently take up space needed for expansion of medical services 

3. This center has operated above bed capacity in its domiciliary section since 
June 1947 and the hospital section has averaged 98 percent bed utilization re- 
quiring on numerous occasions emergency beds above the standard bed allocation 
to meet the demands and emergency admissions. Space adjustments and other 
facilities required for meeting the expanding needs of this center include: 

(a) Administrative space which is now under consideration by the Veterans’ 
Administration Central Office. 

(b) Modernization of passenger elevators in the hospital building. Proposals 
for bids for this needed improvement were recently canceled because of apparent 
studies required for further determination as to need, availability of funds, etc. 

(c) Storage and warehousing space to eliminate usage of temporary and impro- 
vised adjustments now found necessary. This project has been for some time 
and is now under consideration by Central Office of the Veterans’ Administration 
and is proposed for future fiscal-year submission. 

These needs as to space will not only meet station requirements for use as 
indicated but will permit of adjustments in other sections of the hospital that will 
provide for better direct service for the care and treatment of the veterans. 

4. Veterans who are physically able to do some types of light work are used in 
the capacity of “member employee’’ while they are being maintained in domiciliary 
status. Asa general policy, it is felt that this type of employee should be replaced 
with regular civil-service personnel for the following reasons: 

(a) The number of semi-invalid, blind, wheelchair, and senile cases are increasing 
each year. They require constant care. Proper care cannot be administered by 
member employees because of the physical and mental limitations due to age and 
disabilities. 
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b) The average age of Spanish-Ame rican and World War I veterans at this 
center is approximately 68 years. They are not physically able to properly clean 
and police the barracks. ‘They are not mentally alert and, therefore, cannot 
perform satisfactorily the necessary office and administrative duties in the bar- 
racks; nor are they able to _— rly care for or protect the large amount of Gov- 
rnment supplies and equipment necessary to the operation of the barracks. 

c) World War II veterans in the domiciliary are severely disabled or NP cases 
and are not suitable for member employment. 

\ procedure which we believe, based on a very careful observation, should be 
studied with possible revision, is ‘that under Public Law 662, 79th Congress. 

The pension, compensation, or retirement pay going directly to veterans 
receiving hospital or domiciliary care should be limited to a nominal sum. It is 
recognized that such limitation to remedy the problems listed below would require 
egislation at a national level. A limitation to the above-mentioned funds is a 
pressing need for the following reasons: 

1) Veterans in Veterans’ Administration centers receiving care, including 
medical attention, room and board, entertainment and library services, do not 
require more than a nominal sum for other personal uses or comforts. 

b) Funds over a nominal amount are usually spent for items which have no 
bearing on the good of the veteran but have damaging effects on his personal 
welfare, leading to continuous and growing disciplinary problems. 

c) Even though the original thinking was to provide funds to permit the 
veteran to get out on his own, there is very little incentive for a veteran to leave 

he domiciliary and seek employment as long as he receives so many services in 
addition to the full amount of the veterans’ compensation, retirement, or pension 
benefits. 
In most cases, the amount he would receive from employment would provide 
ttle more than the benefits he receives in the Veterans’ Administration center, 


BIRMINGHAM, ALA 


Name of hospital: Veterans’ Administration Hospital, Birmingham, Ala 
Street address: 700 South 19th Street. 

City and State (zone number): Birmingham 3, Ala. 

lelephone No. 54-6581. 

Date hospital opened by Veterans’ Administration: March 16, 1953. 
Name of manager: L. B. Andrew, M. D. 


I. Beds (as of February 28, 1953) 


Total beds authorized: 291 GM & §, 40 TB, 148 NP 
Total beds: (See note). 


T\ {bility to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
y, 
3. What action do you take to collect payment for hospitalization under insurance 
plans? 
Registrar has designated a clerk in his div ision to be an insurance clerk and this 
clerk conforms with the provisions of Teehnieal Bulle TB 10A—306, dated June 
1952, Subject: Collection of Reimbursable Suceteni ce — efits. Upon admis- 
sion the veteran signs two copies of VA Form 10-2381, ver of attorney agree- 
ment. Then immediately thereafter the insurance company is notified that the 
patient is hospitalized in a VA hospital by Form ae 10-98. The insurance 
clerk keeps an active file on patients who are entitled t spital benefits under the 
nsurance plan and prepares at. itemized bill to the insurance company immeaiately 
pon discharge of the patient, or at the end of 30 days if the patient is hospitalized 
mnger than that period. 


Nore.—This is a new Veterans’ Administration hospital just opened 
y Statistics we now have—which would only represent 15 days’ oper 


ir other preparations are “as of February 28, 1953." We hav 
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BOISE, IDAHO 


Name of hospital: Veterans’ Administration Hospital No. 5052. 

Street address: Fifth and Fort Streets. 

City and State (zone number): Boise, Idaho. 

Telephone No.: 2—5591. 

Date hospital opened by Veterans’ Administration: (July 1, 1931, transfe: 
from United States Veterans’ Bureau to VA; April 1922 transferred fro 
United States Public Health Service to United States Veterans’ Bureau.) 

Date of construction if acquired from other agency: 1864 to 1912. VA construc- 
tion and reconstruction, various buildings, started 1930. 

Name of manager: James M. Carr. 


a so 
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I. Beds (as of Februdry 28, 1953) 


Type of installation: GM & §. 
Total beds authorized: 250. 
Total beds constructed: 250 GM & S. 
Total number of beds authorized: 250 GM & §. 
Total number of beds operating: 250 GM & 8, 
Total number of beds occupied: 210 GM & §. 
Number of operating beds available for women patients:! 0 GM & 8. 
Number of beds authorized but not available, because of (a) 0 lack of personne!: 
(b) 0 other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


A i Am 


II. Patients (as of February 28, 1953) 


1, Patients: 210 GM & S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(,4 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 25 GM & S;0 TB; 0 NP; 0 domiliciary. 
Non-service-connected: 35 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 270. 

Number of convalescent patients that could be transferred to domicilia: 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could b 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 130. Am 
lant (February 28, 1953)? 80. 

Number of patients who departed against medical advice (preceding 
months) :? 39. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM & §; (February 28, 1953). 

(6) Number of veterans on waiting list not yet scheduled for admission: 3 
service-connected GM & 8. 

10. How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 273. 


; 
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1 Emergency women patients are admitted to single rooms, 

? The majority of these are due to personal difficulties such as marital troubles, financial (care of fan 
do not want to take time from work, business, or occupational reasons. In very rare instances do pat 
leave because of dissatisfaction or disgruntled attitude 
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ITI. Employees (as of Feb. 28, 1958) 


Total 
number 


69 


Shortage, 
if any 


Doctors (full time) i 5 Ane 12 
Doctors (part time) - - -__- Agia : 0 
3. Attending physicians -__- ~ cae 0 
, Commaisants..........-.- y 8 
J Oe ee : 1 
}. Nurses % ; at ated : 49 
Attendants 3 oa eee ; 7 49 
Dietitians_ 3 


ooooocoeoe[ 


Therapists and technicians - ---_------ = 15 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 7; (c) surgical? 4. 
Number of consultants:45 8 GM & 8. 
How many consultants actually called preceding 12 months? 8 GM & S. 
Average payments to consultants (per visit) for preceding 12 months: $38 
GM &5. 
. Total paid to consultants preceding 12 months: *® $28,648 GM & 8. 
5. Number of special services employees: 6 total. 
. Social workers: 0 NP; 1 other. 
7. Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
9. Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 


(a) Administrative __ re 20 7 
(b) Food service and preparation , 37 13 
(c) Janitorial. : . 14 5 
(d) Laundry----_-_- 11 

(e) Maintenance__- . a 29 10 
(f) Powerplant - -- 6 2 
(g) Supply- 11 

(h) Other 29 10 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 7. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

The procedures outlined in Veterans’ Administration Technical Bulletin 10 
A-306, dated June 16, 1952, are followed in collecting payment for hospitalization 
under insurance plans. During the 12 months preceding February 28, 1953, a 
total .of $8,938.08 was recovered from insurance companies whose policy holders 
received treatment in this hospital. In our dealings with insurance companies 
it has come to our attention that many companies are now writing their policies 
to exclude payment for hospitalization furnished by Veterans’ Administration 
hospitals, or any other free Government hospitalization. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 
(a) Armed Forces 2; (b) beneficiaries of other Government agencies 0; (c) Bene- 
ficiaries of Allied Government 0; (d) emergencies 0. Average length of stay for 
each class (lays): (a) 16. 

How many are now (February 28, 1953) hospitalized by type? 2GM «8. 


* Including 1 secretary and 1 nurse anesthetist in surgery 

‘ Report by specialty. 

58 consultants—specialties as follows: 1 general surgery, part time; 2 orthopedic surgery, part time: 1 
radiology, part time; 1 urology: ! pathology; 1 internal medicine, part time; 1 dermatology 

* Total payments to consultants for the 12 months preceding February 28, 1953 were $28,648. For the first 
7 months (from February 28, 1952 to September 28, 1952) amount paid was $18,549. For remaining 5 months 
(September 28, 1952 to February 28, 1953) amount paid was $10,099. Consultants were reduced in salary on 
September 28, 1952. 
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VI.. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient-day? $1.10; (b) What is 
patient-day cost of food service and preparation? $2.19; (c) total, $3.29 

2. How many months’ supply of drugs and medicines are maintained: 90 da 
(not broken down as to perishable and nonperishable). Cost value of 
inventory of drugs on the station $2,756 

3. What, in your opinion, is most pressing need in your hospital? 

One of the most disconcerting elements as far as management and operatior 
concerned, is the uncertainty of the budget. From quarter to quarter and 
to year within the VA, dependent upon congressional appropriations, the 
certainty of the continuation of the various programs in the hospital mak¢ 
difficult (because of reductions in force) to plan ahtad or to build a permar 
and substantial hospital operation. Over a period of time and trial we deter: 
the number of personnel fully justified in a particular program, and then al 
comes a reduction in funds which demands it be cut. Then it is not impos 
that we are criticized for inadequacy in that area of operation. 

Nor is this feeling confined just to management, but rather all employees fro: 
the supervisors on down feel a degree of insecurity and uncertainty as to 
future of their jobs or of VA policy. It seems that continually in the operatior 
of the hospital, that changes in the programs within the V A, due to the uncertaint 
of budget requirements to carry out the programs, leaves much to be desir 
With the headquarters 3,000 miles away it is almost impossible to discuss th 
elements with the higher authority, tending to increase the uncertainty. Ther 
is no opportunity to talk over current operational problems with those who ar 
in actual authority. 


BONHAM, TEX. 


VETERANS’ ADMINISTRATION CENTER, 
Bonham, Tex., April 6, 1953 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Re presentatives, 
Washington 25, D. C. 


Dear Mr. Kearney: In compliance with request contained in your lette1 
March 23, 1953, we have completed questionnaire and it is forwarded herewit! 
triplicate. 

In answer to question, Date hospital opened by Veterans’ Administration 
have answered April 15, 1952; however, the domiciliary section of this center v 
opened November 1, 1951. The delay in opening the hospital section was 
casioned by our failure to obtain physicians. Under question 19 we have addé 
a section to cover member employees in order that the subcommittee would ha 
complete information concerning the number of employees at this center. 1 
percent of the time of member employees is devoted to hospital activities and t 
reinainder to domiciliary activities. 

Very truly yours, 
D. L. Bei, Manage 

Enclosure: Questionnaire (3). 


Name of hospital: VA Center. 

Street address: Ninth and Lipscomb Drive. 

City and State: Bonham, Tex. 

Telephone number: 880. 

Date hospital opened by Veterans’ Administration: April 15, 1952. 
Name of manager: D. L. Bell. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §S; domiciliary; center. 
2. Total beds authorized: 
Total beds constructed: 50 GM & 8; 0 TB; 0 NP; 293 domiciliary. 
Total number of beds authorized: 50 GM & 8; 0 TB; 0 NP; 293 don 
ciliary. 
Total number of beds operating: 50 GM & 8; 0 TB; 0 NP; 293 dom 
ciliary. 
Total number of beds occupied: 43 GM & 8; 0 TB; 0 NP; 285 domiciliar) 
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Number of operating beds available for women patients: None, GM & 8; 
none, TB; none, NP; none, domiciliary. ‘ 

4. Number of beds authorized but not available, because of: (a) none, lack of 
personnel; (6) none, other reasons in detail. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. List number of beds in each such area: 
None. 

II. Patients (as of February 28, 1953 


Patients: 43 GM & S; 0 TB; 0 NP; 285; domiciliary member. Psychiatric: 
psychotic, none; other psychiatric, none; neurological, none. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 34.13, GM & S; none, TB; none, NP; 111.84, domi- 
ciliary. 

Non-service-connected: 24.04, GM & S; none, TB; none, NP; 101.50, 
domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & §S patients 
(preceding 12 months): 153. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 5. 

What is the number of bedfast patients (February 28, 1953)? 5. Ambulant 
(February 28, 1953)? 38. 

Number of patients who departed against medical advice (preceding 12 
months): 4. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
0 service-connected, 4 non-service-connected, GM & SS: none, service- 
connected, none non-service-connected, TB; none service-connected, none 
non-service-connected, NP; 8 service-connected, 20 non-service-connected, 
domiciliary (February 28, 1953); (b) number of veterans on waiting list not 
yet scheduled for admission: 0 service-connected, 6 non-service-connected, 
GM &S8; None service-connected, none non-service-connected TB; none, 
service-connected, none non-service-connected, NP: 0 service-connected, 
6 non-service-connected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 44. 


III. Employees (as of Feb. 28, 1953 
Total Shortage, 
number if any 

Doctors (full time) -_- : 6 0 
Doctors (part time) _ - 0 0 
Attending physicians _ : ‘i 2 0 
Constitants........... 2 , 0 
Dentists ______ eee nd i i) 
Nurses___- : oe i f 0 
Attendants Gs f 0 
eS ee i” I 
Therapists and technicians _ __ j l 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 3; (c) surgical? 2. 

Number of consultants:!'2 GM & 8; 1 NP; 1 other. 

How many consultants agtually called preceding 12 months? 2 GM & §; 
1 NP; 1 other. 

Average payments to consultants (per visit) for preceding 12 months, $50 
GM & S;: $63.67 NP: $50 other. 

Total paid to consultants preceding 12 months, $4,600 GM & S; $3,120 NP; 
$350 other. 


15. Number of special services employees: 7, total 


' Report by specialty 
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. Social workers: 0, NP: 1, other. 
. "Advisement and guidance counselor: 0. 
Number of contact employees: 0. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative aes ae 
(b) Food service and preparation 
(c) Janitorial 
(d) Laundry ‘ 5 
(e) Maintenance 23 
(f) Powerplant os ae € 0 
(g) Supply = . ‘ 25 
(hk) Other 7 3 1 33 
(2) In addition to the foregoing we have 33 member employees equal to a 
full-time equivalent of 16%. 


A ART! | 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Follow standard procedure outlined in TB10A~—306 which briefly stated provides 
for the following: Receptionists ascertains through interrogation of the applicant 
whether he has hospitalization policy. If applicant has policy he is required 
to sign waiver and then every effort is made to secure reimbursement to the 
Government from the insurance company. 


a 


(,4 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
None: (a) Armed Forces, none; (b) beneficiaries of other Government agencies, 
none; (c) beneficiaries of Allied Government, none; (d) emergencies, none: 
average length of stay for each class (days): (a) None; (b) None; (c) None; 
(d) None. 

How many are now (February 28, 1953) hospitalized by type? None, GM « §; 
none, TB; none, NP; none, other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.1202, hospital; $0.8765 
domiciliary; (b) What is per patient day cost of food service and prepara- 
tion? $2.316, hospital; $1.10, domiciliary; (c) Total $3.518, hospital; 
$1.9765, domiciliary. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 7.5; nonperishable, 8.3. Cost value of last inventory of drugs on the 
station, $11,868. 

3. What, in your opinion, is most pressing need in your hospital? Air conditioning 
for theater. 
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BOSTON, MASS. 


VETERANS’ ADMINISTRATION HospPITAL, 
Boston, Mass., April 14, 1953. 
Hon. B. W. KEARNEY, 
Chairman, Subcommitiee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: As this hospital was not activated until July 10, 1953, 
the questions which involved figures for 12 months of operation refer only to 
8 months of operation. 

Reference is also made to the figures for doctors, consultants, technicians, and 
therapists. The number employed may appear high for a general medica] and 
surgical hospital with a large neurological and psychiatric service, but this hospital 
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carries Out several programs not usually found in such hospitals. These are a 
radioisotope laboratory, an Aphasia section, the National Epilepsy Research unit, 
a somatoprosthetic laboratory, and an orthopedic shop, accounting for the fol- 
lowing: 5 doctors, 1 dentist, 16 consultants, and 30 technicians and therapists. 

I would also note that as of this date, 863 beds are in operation, and by April 
20, 903 beds will be in operation. 

Very truly yours, 
G. P. Denny, M. D., 
Ma nager. 
Enclosure: Questionnaire (triplicate). 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 150 South Huntington Avenue. 

City and State (zone number): Boston 30, Mass. 

Telephone number: BEacon 2—9500. 

Date hospital opened by Veterans’ Administration: July 10, 1952. 
Date of construction if acquired from other agency: New. 

Name of manager: George P. Denny, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & 8; NP. (Type of Beds) 
. Total beds authorized: 946. 
Total beds constructed: 670 GM & §S; 276 NP. 
Total number of beds authorized: 670 GM & §S; 276 NP. 
Total number of beds operating: 571 GM & 8S; 276 NP. 
Total number of beds occupied:! 493 GM & S; 257 NP. 
rs of operating beds available for women patients: Not limited GM & S; 
0 d 
Number of beds authorized but not available, because of: (a) 59, lack of 
personnel; (b) 40, other reasons in detail—reluctance to curtail level of 
patient care on other words by removing personnel sufficient to operate these 
beds. Since then 46 more beds have been opened following an increase in 
ceilings. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II, Patients (as of February 28, 1958) 


Patients: 493 GM & S; 0 TB; 257 NP. Psychiatric: Psychotic, 90; other 
psychiatric, 70. Neurological, 97. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 13 GM & 8; 0 TB; 98 NP; 0 domiciliary. 
Nonservice-connected: 12 GM & §;0 TB; 94 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM « 8 patients 
(preceding 12 months):? 424. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 54. 

How many patients (service-connected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 77. 

What is the number of bedfast patients. 

(February 28, 1953)? 230. Ambulant (February 28, 1953)? 520. 

Number of patients who departed against medical advice (preceding 12 
months): 82. 

Number of patients absent without leave (February 28, 1953): 25. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected, 7 nonservice-connected, GM & §; 0 service-connected, 
0 nonservice-connected, TB; 0 service-connected, 0 nonservice-connected, 
NP; 0 service-connected, 0 nonservice-connected, domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for 


a ’ 

1 The day for which the figures were requested was a Saturday, always the lowest level of occupancy 
during the week. Comparable figures for Monday, March 2, were 530 and 265 respectively. 

? This figure represents total continuous hospitalization of 21 veterans, 10 of whom were transferred from 
the Framingham or West Roxbury Hospitals when this hospital was activated and figures include total 
Stay in any of the hospitals. 
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admission: 0 service-connected, 10 nonservice-connected, GM & 
0 service-connected, 0 nonservice-connected, TB; 0 service-connect 
203 nonservice-connected, NP; 0 service-connected, 0 nonservice-c 
nected, domiciliary (February 28, 1953). 

How many nonservice-connected patients received dental treatment » 
hospitalized during preceding 8 months? 332. 


fi Wx 


Lif 


III. Employees (as of Feb. 28, 1953 
Total 


number 
Doctors (full time) _ _ r 17 
Doctors (part time) 3 
Attending physicians 3__ hie 95 
Consultants * 5 Sl 
Dentists_ —_- 5 
Nurses__-_- ie 214 
Attendants ; 232 
Dietitians ‘ 9 
Therapists and technicians 85 


(S eer ee TT. 


Of total number of doctors assigned, how many are assigned to (a) admir 
tration? 8; (b) medical? 10; (c) surgical? 6; (d) NP, 16; (e) X-ray, 3 
(f) pathology, 3; (g) physical medicine, 1; part-time surgeon, 2; physica 
medicine, 1. 

Number of consultants: 54 GM & 8; 0 TB; 11 NP; 18 radioisotope ar 
dental. 

How many consultants actually called preceding 12 months? 39 GM «& § 
0 TB; 11 NP; 7 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM &8; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $17,750 GM & 8; $15,400 
NP; $4,650 other. 

Number of special services employees: 15 part-time chaplains. 

Social workers: 5 NP; 6 other. 

Advisement and guidance counselors: 2, and 1 secretary. 

Number of contact employees: 3, and 1 secretary. 

Breakdown of remainder of employees by service group: 


“ue. we 


Number 
(a) Administrative = 5 
(b) Food service and preparation - 
(c) Janitorial 
(d) Laundry 
(e) Maintenance_-_-_- 
(f) Powerplant. -- -- 
(a) DDT wid i widawein si 
CV ee = a ea ere 
(Personnel, registrar, finance, communications) 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 


he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
40 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Except for those covered by Blue Cross and others who the chief attorney has 
advised in writing that no legal liability on the part of the patient exists, all 
cases covered by various types of insurance, workmen’s compensation, etc., have 
been billed. Procedures as defined in TB10A—306 are followed. During January 
1953 bills were thus presented to 93 individuals for a total of $48,174. As of 
February 11, 1953, there were 630 patients on the hospital rolls being treated 
for non-service-connected disabilities. Of this number 129 or 20.5 percent were 
potentially subject to collections and in all billing action had already begun. 


—— 
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* Combined staffs of Boston and Cushing VA Hospitals and will serve both Boston and West Roxbury 
VA hospitals when it opens again. 
* Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 


(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 0; 
c) beneficiaries of allied government, 0; (d) emergencies, 0; average length of 
tay for each class (days): (a) 13; (b) 0; (c) 0; (d) 0 
How many are now (February 28, 1953) hospitalized by type? 0GM &8:0 TB 
0 NP; 0 other 


VI. Miscellaneous preceding 12 months 


a) What is the raw-food cost per patient day? $1.134; (b) What is per patient 
day cost of food service and preparation? $1.777; (c) total, $2.911. 

2. How many months’ supply of drugs and medicines are maintained: perishable, 
purchased as needed; nonperishable, 1 month Cost value of last inventory 
of drugs on the station, $27,561.26. 

3. What, in your opinion, is most pressing need in your hospital? 

One of the major and perennial problems we face is the disposition of the 
ronically ill who have reached the maximum benefit of hospitalization; but 
continue to require nursing-home care. This is particularly pressing in cases 
with non-service-connected conditions where the Government can accept no 
financial responsibility after discharge from the VA _ hospital Moreover, the 
VA maintains no hospital for chronic care and the paucity of nursing homes in 
any community makes this a problem for civil as well as Government hospitals 
The attitude of veterans’ organizations in general is of little aid as they are 
reluctant to assist in or finance a non-service-connected ease in a nursing home 
rin placing a service-connected case either in his home (under the home nursing 

“are program) or in nursing homes. In fact, in many instances they support the 

family in insisting that chronie care be continued indefinitely in the hospital. 

We feel that this lessens the possibility of rendering the services to the acute or 

rgent cases which the hospital was established to treat. 
Construction of adequate auditorium for large conferences and patient night 
croup entertainment. 
Construction of adequate parking space. 


BRECKSVILLE, OHTO 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Brecksville, Ohio. 

lelephone number: Jackson 6—-3511 : 

Date hospital opened by Veterans’ Administration: November 1 
Name of manager: W. L. Quennell, M. D 


1940. 


, 


I. Beds (as of February 28, 1953 


Type of installation: TB. 
Total beds authorized: 
Total beds constructed: 324 TB 
Total number of beds authorized: 324 TB. 
Total number of beds operating: 274 TB. 
Total number of beds occupied: 265 TB. 
Number of operating beds available for women patients: 9 TB. 
Number of beds authorized but not available, because of: (a) 50, lack of per- 
sonnel. Ceiling and funds inadequate. Personnel not recruitable. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II, Patients (as of February 28, 1953) 


Patients: 265 TB. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 192 TB. 
Non-service-connected: 265 TB. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): None (TB hospital). 
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Number of convalescent patients that could be transferred to domicilia: 
home if facilities were available (February 28, 1953): None. 

5. How many patients (service-connected and non-service-connected) could he 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 26. (Potential discharges providing home conditions 
are satisfactory.) (TB 10A~—132.) 

What is the number of bedfast patients (February 28, 1953)? 210. Ambu 
(February 28, 1953)? 55. 

Number of patients who departed against medical advice (preceding 
months): 131. 

. Number of patients absent without leave (February 28, 1953): None. 

. Number of veterans not yet hospitalized but (a) scheduled for admissio: 
2 service-connected, 2 non-service-connected, TB (February 28, 1953) ; 
number of veterans on waiting list not yet scheduled for admission: 15 
non-service-connected TB (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 172. 


a 
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III. Employees (as of Feb. 28, 1953) hes 7 ase, 
. Doctors (full time) 6 2 
. Doctors (part time) 0 0) 
MS ois ei wku dtd ameg hws Gp anbe ae 0 0 
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Dietitians..........- 2 
Therapists and technicians - -- -- ~~ --- ; 11 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 4; (c) surgical? 0. 
. Number of consultants: 5 GM & 8; 4 TB; 0 NP; 4 other. 
. How many consultants actually called preceding 12 months? 3 GM & § 
4 TB; 0 NP; 4 other. 
. Average payments to consultants (per visit) for preceding 12 months: $46 
GM & §; $43.47 TB; $0 NP; $50 other. 
. Total paid to consultants preceding 12 months: $10,225 GM & §; $8,650 TB 
$0 NP; $2,850 other. 
Number of special services employees: 9, total. 
3. Social workers: 2, other. 
. Advisement and guidance counselors: 0. 
. Number of contact employees: 1. 
. Breakdown of remainder of employees by service group: 


_ 
— 


(.4 


_ 
i) 


Percentage 
of total in 
Number hos pital 

(a) Administrative 46 

(b) Food service aad preparation 54 

(c) Janitorial_____ 

(d) Laundry 

(e) Maintenance __-- 

(f) Powerplant 

(g) Supply 

(h) Other 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that lh 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, had 
hospitalization entitlement under insurance plans at time of admission’ 
0.011. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Pe aaa to VA Technical Bulletin 10A—306 dated June 16, 1952, an origina! 

letter from the Finance Office is sent; followup letter in a month and in 60 days i! 
no answer, referred to the chief attorney of the VA regional office. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a) Armed Forces, 7; (b) beneficiaries of other Government agencies, 3; 
(c) beneficiaries of Allied Government, 1; (d) emergencies, none; average length 
of stay for each class (days): (a) 25; (b) 275; (c) 255; (d) none. 
How many are now (February 28, 1953) hospitalized by type? 11 TB 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day?_ _- away See 
(b) What is per patient day cost of food service and preparation?- 1. 785 


(c) 2. 942 
. How many months’ supply of drugs-and medicines are maintained: Perish- 
able: All biologicals stored in pharmacy, 3 months; nonperishable, phar- 
macy, 1.5 months’ supply; warehouse, 2.7 months’ supply. Cost value of 
last inventory of drugs on the station, $9,325.49, pharmacy; $2,732.24, 
warehouse. 
3. What, in your opinion, is most pressing need in your hospital? 
Personnel ceiling with funds and personnel, who are hard to obtain, especially 
doctors and nurses, so a ward of 46 beds may be opened. 


BRONX, N. Y. 


Bronx, N. Y., April 22, 1953. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
Room 356, Old House Office Building, 
Washington 25, D. C. 

Dear Mr. Kearney: This is in reference to your letter of April 17, 1953, 
concerning your committee questionnaire. 

We have carefully reviewed item V relative to your question regarding the 
average length of stay for beneficiaries of other Government agencies, and find 
that it has become necessary to revise the entire section due to an error in com- 
putation. The corrected report is attached to this letter as an enclosure. 

We regret the inconvenience caused your committee. 

Sincerely yours, 
G. Dr Vor, M. D., Manager. 

Enclosure in triplicate. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 130 West Kingsbridge Road. 

City and State: Bronx 68, New York, N. Y. 

Telephone number: Ludlow 4—9000. 

Date hospital opened by Veterans’ Administration: April 17, 1922. 

Date of construction if acquired from other agency: B & C, E & F Buildings, 
1899; D Building, 1940, 

Name of manager: R. G. De Voe, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §, 
2. Total beds authorized: 1,558. 
Total beds constructed: 604 GM & S; 0 TB; 0 NP; 0 domiciliary. 
D Building only building originally constructed for hospital beds; 
remainder of beds in quarters originally planned as orphanage. 
Total number of beds authorized: 1,203 GM & 5; 90 TB; 265 NP; 0 domi- 
ciliary. 
Total number of beds operating: 1,055 GM & 5; 71 TB; 241 NP; 0 domi- 
ciliary. 
Total number of beds oc cupied: 954 GM & §; 68 TB; 204 NP; 0 domi- 
ciliary. 
3. Number of ‘operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
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5. How many operating beds are located in areas originally intended for use « 
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+. Number of beds authorized but not available, because of: (a) 118, lac 
personnel. (6) Other reasons in detail: 67, construction; 6, overcrowd 
191, total. 


) 


than hospital beds? 0. List number of beds in each such area: 0 
II. Patients (as of February 28, 1958) 


Patients: 954 GM & 8; 68 TB; 204 NP; 0 domiciliary member 
atric: Psychotic, 39; other psychiatric, 76; neurological, 89. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged, combined average 
Service-connected, non-service-connected: 37 GM & 8S; 179 TB; 108 NP 
0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM «& 8 pati 
(preceding 12 months): 162. 

Number of convalescent patients that could be transferred to domicilia: 
home if facilities were available (February 28, 1953): 70. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nur 
(February 28, 1953)? 98. 

What is the number of bedfast patients (February 28, 1953)? 420. Amt 
lant (February 28, 1953)? 816. 

Number of patients who departed against medical advice (preceding 
months): 202. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissio 
9 service-connected, 41 non-service-connected, GM & 8; 0 service-connect« 
0 non-service-connected, TB; 1 service-connected, 0 non-service-connect: 
NP; 0 service-connected, 0 non-service-connected, domiciliary (February 28 
1953); (b) number of veterans on waiting list not yet scheduled for admi 
sion: 0 service-connected, 183 non-service-connected, GM & §; 0 service 
connected, 0 non-service-connected, TB; 0 service-connected, 0 non-servic« 
connected, NP; 0 service-connected, 0 non-service-connected, domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment whi 
hospitalized during preceding 12 months? 1,426. 


Ft, Employees (as of Feb. 28, 1953) 


Total 


nu mher 

Doctors (full time) 69 
Doctors (part time) 10 
Residents in training 125 
Attending physicians Lil 
Consultants 38 
Dentists 8 
Nurses 308 
Attendants 368 
Dietitians 15 
Therapists and technicians 150 


Of total number of doctors assigned, how many are assigned to (a) adminis 
tration? 4; (b) medical? full time, 53, part time, 9; (c) surgical? full time 
12; part time, 7. 

Number of consultants:' 25 GM & S; 2 TB; 3 NP; 3 dental consultants; 
2 research attendings; 5 radioisotope consultants; 2 radioisotope attendings 

Number of attendings: 76 (medical 8, surgical 6), TB; 17 NP. 

How many consultants actually called preceding 12 months? 24 GM & 3; 
2 TB; 3 NP; 8 other. 

Number of attendings: 74 (medical 8, surgical 6), TB; 17 NP; 4 other. 


1 Report by specialty. Consultants are on service all year. Attendings rotate on service every 6 months 
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3, Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP; $50 other. 
Attendings: $25 GM & §; $25 TB; $25 NP; $25 other 
Total paid to consultants preceding 12 months (including attendings 
$209,500 GM & S; $16,625 TB; $30,125 NP; $26,100 other 
Number of special-services employees: 20, total 
Social worker: 10 NP; 10 other. . 
Advisement and guidance counselors: 1. Pureeatese 
Number of contact employees: 4. of total 
Breakdown of remainder of employees by service group: Number in hospital 
(a) Administrative 262 0. 14 
(b) Food service and preparation 259 13 
(c) Janitorial 86 05 
(d) Laundry 53 03 
(e) Maintenance 51 03 
(f) Powerplant 13 006 
(g) Supply 31 O1 
(h) Other 170 . O88 


IV Abialii 4 io pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 3.4. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

VA Form 10-2381 is signed by the patient FL-10—98 is forwarded to the 
nsurer within 24 hours after hospitalization A bill is prepared after the first 
30 days of continued confinement, or immediately following hospital discharg 
Form 10-2381 is submitted with the initial bill. 


V. Nonveterans (see attachment 


» 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
18; (a) Armed Forces, 12; (b) beneficiaries of other Government agencies, 4; 
c) beneficiaries of Allied Government, 0; (d) emergencies, 2; average length of 
stay for each class (days): (a) 31; (6) 365; (c) 18; (d) 10. 

How many are now (February 28, 1953) hospitalized by type? 13 GM & 38; 


4 TB; 1 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 
I ] 


» 


(a) What is the raw-food cost per patient day $1.13; (b) what is per patient 

day cost of food service and preparation? $1.60; (c) total, $2.73. 

How many months’ supply of drugs and medicines are maintained: 1-2 months 
Perishable, $951.15; nonperishable, $46,606.47. Cost value of last inventory 
of drugs on the station, $47,557.62. 

What, in your opinion, is most pressing need in your hospital? 

1. Personnel: (a) Nurses, (b) aides, (c) janitors, (d) maintenance, (e) t& 

nicians. 
{| Attachment} 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
20; (a2) Armed Forces, 12; (b) beneficiaries of other Government agencies, 6; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 2. Average length 
of stay for each class (days): (a) 51; (b) 127; (c) 0; (d) 10. 

How many are now (February 28, 1953) hospitalized by type? 16GM &8;3 TB; 
1 NP; 0 other. 
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BROOKLYN, N. Y. 


VETERANS’ ADMINISTRATION HospIrTat, 
Brooklyn 9, N. Y., April 8, 1953 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans Affairs, House of Representatives, 


Room 356, Old House Office Building, Washington 25, D. C. 

Dear Miss Rocers: As per your request, we are enclosing herewith, thre: 

copies of the completed questionnaire submitted by the Subcommittee on Hospita 
of the Committee on Veterans’ Affairs. 


GeEorRGE O. Pratt, M. D., Manag 
Enclosures (3). 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Cropsey and Seventh Avenues. 

City and State: Brooklyn 9, N. ¥. 

Telephone number: Terrace 6—6600. 

Date hospital opened by Veterans’ Administration: February 12, 1950. 
Name of manager: George O. Pratt, M. D. 


A BT | 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8. 
Total beds authorized: 
Total beds constructed: 704 GM & 8S; 80 TB; 216 NP; 0 domiciliary 
Total number of beds authorized: 704 GM & 8S; 80 TB; 216 NP: 0 dom 
ciliary. 
Total number of beds operating: 564 GM & S; 80 TB; 176 NP; 0 domici 
ary. 
Total number of beds occupied: 5837 GM & 8; 75 TB; 168 NP; 0 domi- 
ciliary. 
Number of operating beds available for women patients: 28 GM & 8; 2 TB 
4 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 180, lack of 
personnel. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 
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II, Patients (as of February 28, 1953) 


Patients: 537 GM & 8;75 TB; 168 NP; 0 domiciliary member. Psychiatric 
Psychotic, 74; other psychiatric, 0; neurological, 94. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 32.02 GM & 8; 131.03 TB; 86.19 NP; 0 domiciliary. 
Non-service-connected: 33.56 GM & S: 118.56 TB; 70.00 NP; 0 domi 
ciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 135.21. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 18. 

How many patients (service-connected and non-service-connected) could b¢ 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 13. 

What is the number of bedfast patients (February 28, 1953)? 539. Ambulant 
(February 28, 1953)? 181. Semiamublant: 65. 

Number of patients who departed against medical advice (preceding 12 
months): 132. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
15 service-connected, 12 non-service-connected, GM & 3S; 5 service 
connected, 0 non-service connected, TB; 2 service-connected, 0 non- 
service-connected, NP; 0. service-connected, 0 non-service-connected 
domiciliary (February 28, 1953); (6) Number of veterans on waiting list 
not vet scheduled for admission: 0 service-connected, 505 non-service 
connected, GM & S; 0 service-connected, 7 non-service-connected, TB 
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0 service-connected, 24 non-service-connected, NP; 0 service-connected, 
0 non-service-connected, domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 942. 


III, Employees (as of February 28, 1953) based on 1,000 beds 


Total Shortage, 
number if any 


1. Doctors (full time) 13 
2. Doctors (part time) Be 0 
3. Attending physicians ‘ 1 
, Combuitants..... 2.222. ah 35 0 
5. Dentists 0 
}. Neriies....... 2. di ¢ 43 
: Sain Sei ek Me ads cad 44 
\ Herel Pei SoA See AUROTs 2 ‘ae 0 
. Therapists and technicians--_-----_ ----- brtke c 15 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 7; (c) surgical? 5; (d) NP? 4; (e) Labora- 
tory? 3; (f) X-ray? 3; (g) admitting? 2; (h) PMR? 1. 

11. Number of consultants: ' 21 GM & 8S; 1 TB; 5 NP; 8 other. 
12. How many consultants actually called preceding 12 months? 20 GM & 8: 
1 TB; 4 NP; 8 other. 

3. Average payments to consultants (per visit) for preceding 12 months: $50 
GM &8; $50 TB; $50 NP; $50 other. 

4, Total paid to consultants preceding 12 months: $43,950 GM & S$; $2,400 TB; 
$13,850 NP; $6,050 other. 

5. Number of special services employees: 19, total. 

}. Social workers: 3 NP; 7 other. 

. Advisement and guidance counselors: 1. 

. Number of contact employees: 4. 

. Breakdown of remainder of employees by service group: 


Percentage 
of total in 
Number hospital 


(a) Administrative 50 2 
(b) Food service and preparation 162 6 


4. 
13. 
(c) Janitorial 66 5. 5 
(d) Laundry i‘. é .8 
(e) Maintenance : .0 
(f) Powerplant ex .8 
(g) Supply Ls 
(h) Other (Registrar and Medical, Clerical) ‘ 8. 6 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false steatement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
24.5 percent. (12.7 percent are collectible. Remainder refuse payment 
to Federal hospital.) 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Follow provisions of Technical Bulletin 10A—306; each veteran is asked before 
admission if he has a hospitalization insurance plan. If veteran is being admitted 
for non-service-connected disability, he is asked to sign a power of attorney and 
agreement document to be utilized in billing his insurance company for his 
hospitalization. Uncollectible bills are sent to chief attorney for disposition. 
Some insurance companys will not reimburse Federal hc spitals. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
8; (a) Armed Forces, 6; (b) Beneficiaries of other Government agencies, 0; 
(c) Beneficiaries of Allied Government, 2; (d) Emergencies, 0; average length 
of stay for each class (days): (a) 45; (6) 0; (c) 51; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 7 GM & §; 


1 TB: 0 NP; 0 other. 


1 Report by specialty. (See exhibit A.) 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? 
(b) What is per patient day cost of food service and preparation? 


(¢c Total 


How many months’ supply of drugs and medicines are maintained: Perisha 
3 months; nonperishable, 3 months. Cost value of last inventory of dru 
on the station, $34, 358. 86. 
. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in our hospital is sufficiency of personnel. By suff 
ciency of personnel we mean not only enough numbers to operate effective! 
of our 1,000 beds but we mean also personnel of the highest caliber 

In order to obtain and retain such personnel we should be able to pay sala 
commensurate with their abilities and responsibilities. Furthermore, hi 
qualified personnel will not remain in a system such as the Veterans’ Adminis 
tion which is characterized by vagaries of unpredictable change in budgeting 
personnel allocations, such as have been occurring in the past few years 


eT ABTS | | 


Exuipir A—REporT BY SPECIALTY 


11. Number of Consultants 
Anesthesiology 
Cardiovascular 
Dermatology 
Gastro-enterology 
General Surgery 
Gynecology 
Hematology 
Medicine 
Neurosurgery 
Ophthalmology 
Orthopedic Surgery (General) 
(Amputations and Prosthetic Appliances) 
Otolaryngology 
Pathology (General) 
(Neuropathology) 
Physical Medicine 
Radiology (Diagnostic) 
(Therapeutic) 
Thoracic Surgery 
Urology 
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Psychiatry 
Neurology. 
Other: 

Dental 
Mndodontics and operative dentistry 
Oral pathology 
Oral surgery 
Orthodontia 
Periodontology 
Prosthodentia 
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Total 
Nursing 
Veterinary medicine 
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BUFFALO, N. Y. 


VETERANS’ ADMINISTRATION HosPITAL, 
Buffalo 15, N. Y., April 8, 1958 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 

DeaR Mr. Kearney: In compliance with your request of March 23, 1953 
there are enclosed three copies of the completed questionnaire which you sent to 
this hospital. 

We have answered the questions to the best of our ability 

Sincerely yours, 
Howarp E. Fuiuer, Manag 

Enclosure: One questionnaire (triplicate). 


Name of hospital: United States Veterans’ Administration Hospital. 

Street address: 3495 Bailey Avenue. 

City and State (zone number): Buffalo 15, N. Y. 

lelephone No.: University 9200. 

Date hospital opened by Veterans’ Administration: January 16, 1950 

Date of construction if acquired from other agency: Built for VA by Army engi- 
neers. 

Name of manager: Howard E. Fuller 


I. Beds (as of Pe bruar y 28, 1953 


Type of installation: GM & 8. 
Total beds authorized: 
Total beds constructed: 725 GM & 8; 0 TB; 280 NP; 0 domiciliary 
Total number of beds authorized: 655 GM & S; 70 TB; 280 NP; 0 domi- 
ciliary. 
Total number of beds operating: 585 GM & 8; 70 TB; 124 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 502 GM & 8; 70 TB; 105 NP; 0 domi- 
ciliary 


Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of (b) 226, other reasons 
in detail: Personnel ceiling and lack of funds prohibit any attempts at re- 
cruitment of personnel. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None 


II. Patients (as of February 28, 1953 


Patients: 502 GM & S; 70 TB; 105 NP; 0 domiciliary member. Psychiatric 
Psychotic, 19; other psychiatric, 62. Neurological, 24. 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected: 28.9 GM & S; 143.4 TB; 90.6 NP 
Non-service-connected (see attachment). 

Average number of days long-term cases (beyond 90 days) GM & 5 patients 
(preceding 12 months): 181.9. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 465. Ambulant 
(February 28, 1953)? 213. 

Number of patients who departed against medical advice (preceding 12 
months): 112. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 24 
service-connected, 102 non-service-connected GM & §; 0 service-connected, 
0 non-service-connected TB; 8 service-connected, 3 non-service-conneeted 
NP (March 31, 1953); (6) Number of veterans on waiting list not yet 
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scheduled for admission: 0 service-connected, 100 non-service-connected 
GM & §; 0 service-connected, 5 non-service-connected TB; 0 servic: 
connected, 144 non-service-connected NP (March 31, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? See attachment. 


III. Employees (as of Feb. 28, 1958) 
Total Shorta Ne, 
number if any 
Doctors (full time) 
Doctors: 
Part-time 
Resident -_-__._- 
3. Attending physicians 
sie I ge aaa 
Dentists: 
Full-time 
Intern 
Resident 
3. Nurses__- 
7. Attendants_-__-_-_- 
I a msi ca ee Ok aes eal 
Dietitians 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 22 full time, 5 part time, 7 resident; (c) surgical? 6 
full time, 19 resident. 

Number of consultants: 20 GM & 8; 1 TB; 3 NP; 2 other. 

. How many consultants actually called preceding 12 months? 17 GM & §; 
1 TB; 4 NP; ? 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 58; $50 TB; $50 NP; $50 other. 
. Total paid to consultants preceding 12 months: $21,750 GM & 8; $950 TB; 
$1,500 NP; $4,100 other. 
5. Number of special services employees: 12 full time, 3 part time. 
Social workers: 3 NP; 4 other. 
. Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 
Percemage 
of total in 

Number hospital 

(a) Administrative... --- 14. 3 

(b) Food service and preparation ---- 13. 6 

(c) Janitorial 

(d) Laundry- 

(e) Maintenance 

(f) Powerplant. 

(g) Supply 

(A) Other 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitled under insurance plans at time of admission? 42 

3. What _ do you take to collect payment for hospitalization under insurance 
plans 


Section IV, question 3. During the admission interview, or as soon thereafter 
as the medical emergency will permit, personnel of the registrar division interrogate 
the patient to develop the true status of any hospitalization benefits which are, 
or may become due to the patient, as the result of any contractual agreements 
with insurance companies, employee benefits under State workmen’s compensatio! 
law, etc. In the event of physical damage requiring hospitalization resulting 
from a negligence or other legal wrong which indicates a potential liability on the 


2 Includes Dr. G. Beck, deceased Jan. 9, 1953. 
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part of a third person, the personne! of the registrar division develop this case in 
conjunction with the chief attorney of the local regional office of the VA and 
assert the rights of the VA by process of a notice of hospitalization to the party 
believed to be loable. At the same time the hospital obtains a signed power of 
attorney agreement [copy attached] from the patient assigning his benefits 
within the limitations defined in the power of attorney and agreement. 

On discharge, or at the end of 30 days of hospitalization, whichever is sooner, 
a statement along with a copy of the power of attorney and agreement is forwarded 
for payment to the party deemed liable. In cases of civil action, involving the 
liability of third parties, in which the patient is represented by legal counsel, the 
processing of the case is usually handled through the patient’s attorney. Where 
civil action judgments are involved and the question of compromise is brought 
forth by legal counsel, the case is turned over to the chief attorney of the regional 
office for final action and settlement. 

From experience files, developed as the result of processing cases to certain 
insurance companies, it is determined in many cases that the insurance policy 
contains an exclusion clause, prohibiting payment to a VA or Government owned 
and operated hospital. When such experience files indicate that the processing 
of the claim will be nenproductive to the VA, after receiving the concurrence of 
the chief attorney, no further action is taken. This situation is prevalent in 
Blue Cross policies and in certain other commercial insurance policies written as 
a group health and accident policy for industrial concerns. 

The extent of the charges receivable by the VA is limited to the benefits of the 
reimbursable clauses of the policy and does not include any indemnification 
benefits. 

With reference to the group (42 percent) covered by insurance benefits, 
two-thirds have entitlement under Blue Cross plans, whereas one-third have 
entitlement under other industrial group or personal health and accident insurance. 

2. Seventy percent of the patient population is married, and it is, therefore, 
presumptive that a similar percentage of the insured are covered under a family 
group plan. 

The answer to section IV, question 2 (42 percent) results from a sampling 
consisting of 35 percent of all cases hospitalized on March 31, 1953. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
17; (a) Armed Forces, 13; (b) beneficiaries of other Government agencies, 2; 
(c) beneficiaries of Allied Government, 2: (d) emergencies, 0. Average length 
of stay for each class (days): (a) 18; (b) 236 TB; (ec) 30; (d) 0 

How many are now (February 28, 1953) hospitalized by type? 15 GM & 8; 2 
TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient-day? $0.9656; (b) What is per 
patient-day cost of food service and preparation? $1.7137; (c) total, $2.6793 
How many months’ supply of drugs and medicines are maintained? | erishable, 

90 days; nonperishable, 90 days. Cost value of last inventory of drugs on 
the station, $92,233.69. 
3. What, in your opinion, is most pressing need in your hospital? Funds for the 
hiring of essential necessary personnel. 


9 


[Attachments] 


Section I, question 3. Female ward constructed, and previously authorized 
and operating, has been closed due to a lack of personnel ceiling. Female patients 
are being accepted and placed in private rooms on appropriate professional 
services. 

Section IT, question 2. The answers given represent the average length of stay 
to all patients by service for the preceding 12 months. Hospital statistics 
presently maintained do not permit a breakdown of the average length of stay of 
service-connected patients separate from non-service-connected patients. 

Section II, question 3. There were 469 patients who remained in the hospits al 
for a period in excess of 90 days during 12-month period from February 1952 to 
January 1953, inclusive. The average number of days of hospitalization for 
these 469 patients is 181.9 days 
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Section II, question 9. Hospital statistics do not reveal the number of patient 
not yet hospitalized, but scheduled for admission on any particular day, in ret; 
spect. The figures given were arrived at by actual count on March 31, 1953 

Section II, question 10. Cases sampled, 577; examination or X-ray, 
treated, 162; (all March discharges). 

Patients hospitalized for service-connected condition, 40; patients hospital 
for peacetime service-connected condition, 1; patients hospitalized for non-sery 
connected condition, but who are in receipt of compensation for other sery 
connected disabilities, 22; patients hospitalized for non-service-connected d 
bilities and not in receipt of compensation for any service-connected disabiliti 
95; nonveteran members of Armed Forces, 4. 

To clarify the above statistics a complete report is furnished for pati 
discharged during the calendar month of March 1953 and is considered to 
representative of the average month. The service-connected dental disability 
an in-patient is not usually furnished to the hospital record since such informat 
is not usually pertinent to the in-patient status of the veteran, except in the ra 
instance that the need for hospitalization is based on a dental service-conne 
disability. 

Section III. The information requested in questions 11 through 15 for 
sultants is herewith also submitted for attendings: 

Question 11 (a): 

11. Number of attendings, 65: 54 GM & 8S, 2 TB, 5 NP, 4 other. 

12.How many attendings actually called preceding 12 months, 64: 53 GM «8 
2 TB, 5 NP, 4 other. 

3. Average payments to attendings (per visit) for preceding 12 months, 
$25 GM & §, $25 TB, $25 NP, $25 other. 

14. Total paid to attendings preceding 12 months, $85,650: $74,225 GM & 
$2,350 TB, $7,650 NP, $1,425 other. 
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BUTLER, PA. 
Name of hospital: Veterans’ Administration Hospital No. 5175. 
City and State (zone number): Butler, Pa. 
Telephone number: 4781. 
Date hospital opened by Veterans’ Administration: June 26, 1946. 
Date of construction if acquired from other agency: Commonwealth of Penns 
vania, 1938. 
Name of manager: Charles 8. Livingston, M. D. 


(,4 


I. Beds (as of February 28, 1953) 


1. Type of installation: TB 

2. Total beds authorized: 
Total number of beds authorized: 0 GM & 8; 500 TB; 0 NP; 0 domiciliary 
Total number of beds operating: 0 GM & 8; 462 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 0 GM & 8; 454 TB; 0 NP; 0 domiciliary 

Number of operating beds available for women patients: 0 GM & §; 0 TB 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 38, lack of 
personnel; (b) other reasons in detail: One 38-bed ward is under planning for 
activation in the near future, to be assigned to the Physical Medicine and 
Rehabilitation Service The date of activation depends upon the allocatio: 
of personne! ceiling by central office, and the recruitment of additional tech- 
nicians in searce categories 

How many operating beds are located in areas originally intended for ust 
other than hospital beds? None. 
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Il. Patients (as of Febr uary 28 1958) 


Patients: 0 GM & 8; 454 TB; 0 NP; 0 domiciliary member. Psychiatric 
Psychotic, 0; other psychiatric,0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 0 GM & 8; 325 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 0 GM & 8; 320 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): Does not apply. 
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Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 328. Am- 
bulant (February 28, 1953)? 126. 

Number of patients who departed against medical advice (preceding 12 
months): 203. 

Number of patients absent without leave (February 28, 1953): 2 during month 
of February 1953. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM & §; 3 SC, 3 NSC, TB; 0 NP; 0 domiciliary (February 28, 1953). (6) 
Number of veterans on waiting list not yet scheduled for admission: 0 GM 
& 8;0 SC, 250 NSC, TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 321 (closest estimate possible 


III. Employees (as of Feb. 28, 1953) 


Doctors (full time) _ d 3 
Doctors (part time) 0 
Attending physicians 0 
Consultants 0 
Dentists ; : 0 
Nurses (plus 2 anesthetists) - - 3 
Attendants ___- - ; ; 0 
Dietitians . 0 
Therapists and technicians 33 2 
Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 9; (c) surgical? 2. 
Number of consultants: ! 17 GM & 8; 2 TB; 1 NP; 3 other. 
How many consultants actually called preceding 12 months? 17 GM & 5; 
2 TB; 1 NP; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: ? $51.41 
GM & §; $60 TB; $60 NP; $60 other. 
Total paid to consultants preceding 12 months: $26,890 GM & §; $4,920 TB; 
$2,820 NP; $4,680 other. 
Number of special services employees: 13 total (includes 3 part-time 
chaplains). 
Social workers: None NP; 3 other. 
Advisement and guidance counselors: 2. 
Number of contact employees: 3 (includes 2 contact representatives and 1 
stenographer). 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
hospital 


(a) Administrative c : : ] 


(b) Food service and preparation__. i 16 
(c) Janitorial _- LS , Leeoe : 6 
(d) Laundry 3 
(e) Maintenance 
(f) Powerplant 
(g) Supply 
(hk) Other- < 
Report by specialty. Consultants listed by specialty, total 23 
GM & §, total 17 
Pathology 1 Gastroenterolog 
Internal Medicine Otolaryngolog 
Radiology Ophthal 
Anesthesiology Phvsical me 
Thoracic Surgery ? General surget 
Neurology l Urology 
Orthopedic surgery 1 Dermatology 
TB: Total, 2 (internal medicine 2). NP: Total, 1 (neuropsychiatry, 1 Other: Total, 
Periodontia, 1; prosthodontia, 1; oral surgery, 1 y 
Attending physicians are paid $25 and $40 per visit, depending upon distance from the hospital. Con 


iltants are paid at the rate of $60 per visit. All consultants must travel at least 30 miles to the hospital 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, had 

hospitalization entitlement under insurance plans at time of admission? 
1] percent—percentage of non-service-connected veterans who indicated o1 
admission to the hospital that they had hospitalization entitlement under a: 
insurance plan; 1.6 percent—percentage of non-service-connected vetera: 

for whose hospitalization benefits were actually collected from insuran 

companies. 

What action do you take to collect payment for hospitalization under insurar 

plans? 

When a non-service-connected veteran indicates that he has' hospitalizatio: 
entitlement under an insurance plan, the following action is taken: 

Veteran signs VA Form 10-2381, power of attorney and agreement. The regi 
trar forwards FL 10-98 to insurance company and is informed by that compan, 
whether or not the Veterans’ Administration has entitlement, and if so, how mu 
entitlement they have. If entitled, statement of charges are prepared for each 
period of 30 days continuous hospitalization. If, howe ver, the insurance con 
pany indicates that there is no entitlement for the Veterans’ Administration, th: 
case is referred to the chief attorney of the regional office having jurisdiction w 
will advise the registrar in writing whether or not the party billed is liable for 
payment. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
10; (a) Armed Forces, 6; (b) beneficiaries of other Government agencies, 4 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt! 
of stay for each class (days): (a) 13.3; (b) 280.5; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? OGM &5; 10 TB; 
0 NP; 0 other. 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.286; (b) What is per patient 
day cost of food service and preparation? $1.596; (c) total, $2.882. 

How many months’ supply of drugs and medicines are maintained: Perishabl 
105 days; nonperishable, 105 days. Cost value of last inventory of drugs 
the station, $21.661. 

What, in your opinion, is most pressing need in your hospital? 

The most pressing need, at present and for some years past, is the recruitme: 
of surgeons, particularly those trained and specialized in thoracic surgery; phys 
cians, particularly specialists in phthisiology; registered nurses, the difficulty 
recruitment here being periodical and not consistently a problem; and the recruit- 
ment of scarce categories of trained technicians in the clinical laboratory, X-ray 
laboratory, and particularly in the sections of the physical medicine and rehabil 
tation service, involving occupational therapists, manual arts therapists and physi 
cal therapists. The hospital has been without a qualified full-time radiologist for 
5 months, and on the previous period for a total of 18 months. The hospital | 
also been without a qualified thoracic surgeon capable of appointment as chief 
surgical service since August 1952. It is believed, with the possible exception of 
nursing personnel, that one of the principal reasons for the extreme difficulty 
recruiting medical and surgical specialists, and scarce categories of trained tec 
nicians, is the considerable disc*epancy in salary levels available to professiona 
personnel, as compared with those available in industry, non-Federal hospitals 
and other organizations, and in private practice. The demand for medical met 
in private practice, and the incomes possible, attract many GM &« § personn 
into private practice yearly. Another factor is believed to be the relative isola 
tion of the hospital, and this is particularly important in the recruitment 
registered nurses. 
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VETERANS’ ADMINISTRATION DoMICILIARY, 
Camp White, Oreg., April 2, 1953 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: Complying with the request contained in your communi- 
cation dated March 23, 1953, there is transmitted, in triplicate, a completed 
questionnaire covering certain phases of operation of the Veterans’ Administration 
Domiciliary at Camp White, Oreg. 

Very truly yours, 
Paut A. Harron, Manager. 


Name of hospital: Veterans’ Administration Domiciliary. 

City and State (zone number): Camp White, Oreg. (zone 4). 

Telephone number: 2-7186. 

Date hospital opened by Veterans’ Administration: December 10, 1948. 
Date of construction if acquired from other agency: 1942. 

Name of manager: Paul A. Hatton. 


I. Beds (as of February 28, 1953) 


Type of installation: Domiciliary. 
Total beds authorized: 
Total beds constructed: 1,800 domiciliary. 
Total number of beds authorized: 814 domiciliary. 
Total number of beds operating: 814 domiciliary. 
Total number of beds occupied: 814 domiciliary. 
Number of operating beds available for women patients: 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


Patients: 813 domiciliary members. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 192.44 domiciliary. 
Non service-connected: 205.23 domiciliary. 

Average number or days long-term cases (beyond 90 days) GM «& S patienw 
(preceding 12 months): Not applicable. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): Not applicable. 

How many patients (service-connected and non-service-connected) could be 
transterred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 37. Ambulant 
(February 28, 1953)? 776. 

Number of patients who departed against medical advice (preceding 12 
months): 0. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
6 service-connected, 21 non-service-connected, domiliciary (February 28, 
1953); (b) Number of veterans on waiting list not vet scheduled for 
admission: 71 non-service-connected, domiciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 409. 
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III. Employees (as of Feb. 28, 1953) 


io 


Total 
number 


Doctors (full time) 5 
Doctors (part time) ; ; ; 0 
Attending physicians 0 
Consultants I 
Dentists : 
Nurses 

Attendants 

Dietitians 

Therapists and technicians 


Uf 


Of total number of doctors assigned, how many are assigned to (a) a 
istration? 1; (b) medical? 4; (ce) surgical? 0. 

Number of consultants: 1 radiologist. 

How many consultants actually called preceding 12 months? 1, other 

Average payments to consultants (per visit) for preceding 12 months: $50 
other. 

Total paid to consultants preceding 12 months: $3,350, other. 

Number of special services employees: 8, total. 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

sreakdown of remainder of employees by service group: 


A AB VTS. 


Number 
(a) Administrative 34 
(b) Food service and preparation 60 
(c) Janitorial 6 
(d) Laundry 0 
(e) Maintenance 
f) Powerplant 
(g) Supply 
(h) Other 2 


i i. a 


(,.4 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement tha 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 195 
had hospitalization entitlement under insurance plans at time of adn 
sion? 0. 

3. What action do you take to collect payment for hospitalization under insura 
plans? Initiate bill of collection through finance service if and when a 
applicable case is admitted. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
0; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies 
c) beneficiaries of Allied Government, 0; (d) Emergencies, 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 5; 0 TI 
0O NP: 0 other 


VI. Miscellaneous (preceding 12 months) 
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a) What is the raw-food cost per patient day? $0.826; (6) what is per pat 
lay cost of food service and preparation? $0.713; (c) total, $1.539. 

How many months’ supply of drugs and medicines are maintained? Per 
able, 1; nonperishable, 3. Cost value of last inventory of drug 
statior $6,748.21 
tract servi 

tation has, in addition t mnel c of 230 full-time 
the « : full-time bodies. This allows 100 d 
s compan, omm ers, g nt miciiiary attendants, e 
annun 


Ss veterans 
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What, in your opinion, is most pressing need in your hospital? Nurses, 
attendants, and feeding facilities to accommodate bedridden, chronically 
disabled veterans who have reached maximum hospital benefits and require 
only proper bed care and limited medical supervision, thus freeing hospitals 
of such patients. 


3 


CANANDAIGUA, N. Y. 


VETERANS’ ADMINISTRATION HospiTAL, 
Canandaigua, N. Y., April 3, 1958. 
Hon. Eprra Nourse RoceErs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Room 356 Old House Office Building, Washington 25, D. C 
DeaR Mrs. Rocers: In accordance with letter dated March 23, 1953, from 
the chairman, Subcommittee on Hospitals, there are forwarded herewith original 
and two completed copies of questionnaire prepared by the Subcommittee on 
Hospitals of the Committee on Veterans’ Affairs. 
Very truly yours, 
L. V. Lopez, M. D., Manager. 
Enclosures: Three. 


Name of hospital: Veterans’ Administration Hospital. 

City and State (zone number): Canadiagua, N. Y. 

Telephone No.: 990. 

Date hospital opened by Veterans’ Administration: 1933. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: L. V. Lopez, M. D. 


I. Beds (as of February 28, 1958) 


i. Type of installation: NP. 
Total beds authorized: 1,700. 
Total beds constructed: 25 GM & §; 100 TB; 1,575 NP; 0 domiciliary. 
Total number of beds authorized: 25 GM & 8; 100 TB; 1-575 NP; 0 domicil- 
iary. 
Total number of beds operating: 25 GM & §; 100 TB; 1,575 NP; 0 domicil- 
iary. 
Total number of beds occupied: 12 GM & §; 91 TB; 1,513 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available: None 
How many operating beds are located in areas originally intended for use 
other than hospital beds’? None. 


Tl. Patie nis (as of Fe bruary 25, 1953 


Patients: 12GM &§; 91 TB; 1,513 NP; 0 Domiciliary member. Psychiatric: 
Psychotic, 1,579; other psychiatric, 25. Neurological, None. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 18 GM & 8; 408 TB; 1,165 NP; 0 domiciliary. 
Non-service connected: 17 GM & 8S; 193 TB; 1,502 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 112. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None 

What is the number of bedfast patients (February 28, 1953)? 61. Ambulant 
(February 28, 1953)? 1,555 

Number of patients who departed against medical advice (preceding 12 
months): 7. 

Number of patients absent without leave (February 28, 1953): 2 
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Number of veterans not yet hospitalized 


but (a) scheduled for admissij 


3 non-service-connected GM & S; 10 service-connected NP: (February 


1953). 


(6) Number of veterans on waiting list not yet scheduled for admissio 
GM & 8; 0 TB; 232 non-service-connected NP; 0 domiciliary (Febru 


28, 1953). 


How many non-service-connected patients received dental treatment w} 


ITI. Employees (as of Fe 


Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants 

Dentists 

Nurses 


hospitalized during preceding 12 months? 592. 


5. 28 


1953) 


Number 
16 

0 

3 
20 
3 
91 


Attendants 364 

Dietitians 5 

Therapists and technicians ‘ 35 

Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 3; (b) medical? 1; (c) surgical? 1. 

Number of consultants: 12 GM & 8; 1 TB; 5 NP; 2 other 

How many consultants actually called preceding 12 months? 12 GM & 8 
TB; 5 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $62 NP; $50 other. 

Total paid to consultants preceding 12 months: $26,900 GM & 8; $2,450 TB 
$12,600 NP; $2,400 other 

Number of special services employees: 22 total. 

Social workers: 5 NP; 0 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


SOON OMF WN 


noe 


w 


“2 A te 


Perce 
of total in 
Number hos 
(a) Administrative 23 
(b) Food service and preparation 125 
(c) Janitorial 15 
(d) Laundry 32 
(e) Maintenance 116 
(f) Powerplant j 18 
(g) Supply 21 
(hk) Other 82 


IV. Ability to pay 


’ 
s 
a 
“ 


1. Is veteran’s attention called to the penalty for signing a false statement tha 
he is unable to pay for hospitalization? Yes (incompetent veterans, 
relative, committee or authorized representative). 

2. What percentage of non-service-connected cases in bospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admissio! 
0.0013. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

Comply with VA Regulation 6048 (D); and provisions of VA Technical Bulleti 
TB 10A-306, entitled ‘Collection of Reimbursable Insurance Benefits’’ dat: 
June 16, 1952. In the case of any veterans hospitalized for treatment of a co! 
dition not attributable to military or Navy service, and who it is believed ma 
be entitled to hospital care or medical or surgical treatmevt or to reimbursement 
for all or part of costs thereof, by reason of statutory or contractual relationship: 
with third parties, including those liable for damages by reason of negligence or 
other legal wrong. 

The following case represents a recent reimbursable insurance benefit collecte 
by this hospital. Veteran admitted October 28, 1952, discharged November 5 
1952 (8 days). Diagnosis: Simple migraine (himicrania). Operations: October 
29, 1952, electroencephalon, October 30, 1952, encephalography. Vetera 
employed by St. Regis Paper Co., Carthage, N. Y., and insured by the Pru 
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dential Company of America. Hospitalization reimbursable benefits as follows: 
Maximum room and board $12 per day; plus normal rates for laboratory, X-ray, 
anesthesia, operation, etc. Billed in amount of $234.50. Check received 
January 19, 1953, in amount of $216.50. A difference of $18 since our hospital 
rate is $14.25. 
V. Nonveterans 
How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
3; (a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 1. 
\verage length of stay for each class (days): (a) 98; (6) 1,026. 
How many are now (Iebruary 28, 1953) hospitalized by type? 0 GM & §; 
1 TB; 2 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


What is the raw-food cost per patient-day? $1,0136; (b) What is per 
patient day cost of food service and preparation? $0.6812; (c) Total, 
$1.6948. 

2, How many months’ supply of drugs and medicines are maintained: Perish- 
able, 6 to 8 weeks in pharmacy, none in warehouse; nonperishable, 6 to 8 
weeks in pharmacy, 3 months locally procured in warehouse, 4 months 
depot procured in warehouse. Cost value of last inventory of drugs on 
the station, $14,950.40. 

3. What, in your opinion, is most pressing need in your hospital? 

The important role the hospital attendant in a mental hospital plays in the 
eare of neuropsychiatric patients should be fully recogaized. No patient activity 
is possible without the participation and supervision of patients by hospital 
attendants, therefore, the most pressing need in our hospital is to make the posi- 
tion of hospital attendant much more attractive by increasing the salary range 
vhich would enable us to recruit and select emotionally mature and stable indi- 
iduals for the job. The hazardous nature of the hospital attendant’s work in 
a mental hospital is recognized by insurance companies, and this is also a factor 
to be considered in increasing their salaries and grades. Many of our hospital 
attendants have part-time jobs which they claim are absolutely necessary in 
irder to meet their living expenses, in addition to their full-time 40-hour work- 
week spent on duty in the hospital. 

Conerete evidence of present. conditions is our inability to recruit and hold 
hospital attendants to approach closely our present personnel ceiling. The ceil- 
ing for hospital attendants is 382, and now we have 351 on duty. Excessive 
turnover is another factor which is evidenced by a loss of 20 employees during 
the month of March, 1953. Such a personnel turnover is costly and actually 
takes funds now which could better be utilized for higher salaries. It is firmly 
believed that higher salaries would enable us tv keep the better attendants on 
duty and that they would have more security and job satisfaction. 


CASTLE POINT, N. Y. 
VETERANS’ ADMINISTRATION HosPITAL, 
Castle Point, N. Y., April 8, 1953. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: There are enclosed three completed copies of the question- 
naire prepared by the Subcommittee on Hospitals of the Committee on Veterans’ 
\ffairs, which were transmitted by your letter of March 23, 1953. 

Each question has been carefully answered in an endeavor to furnish your 
subeommittee with accurate factual data in the manner in which it was requested. 
Any further information that you may wish will be promptly furnished. 

Thank you for your continued interest and cooperation in veterans’ affairs. 

Very truly yours, 
C. T. THomason, Acting Manager. 

Enclosures: Three. 


Name of hospital: Veterans’ Administration Hospital No. 5098. 

City ard State (zone number): Castle Point, N. Y. 

Telephone No.: Beacon, N. Y. 2000. 

Date hospital opened by Veterans’ Administration: September 14, 1924. 
Name of manager: Frank W. Clayton. 
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I. Beds (as of February 28, 1953) 


ype ot installation: TB. 
otal beds authorized: 


T 
T 


Total number of beds authorized: 555 TB. 
Total number of beds operating: 555 TR. 
Total number of beas occupied: 537 TB. 

Number of operating beds availabie for women patients: 4 TB. 

Number oi beds authorized but not available, because of (a) 0, lack of perso: 
(b) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for 
other than hospital beds? 0. List number of beds in each such area 0). 


II, Patients (as of February 28, 1958) 


Patients: 537 TB. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 375 TB. 
Non-service-connected: 472 TB. 

Average number of days long-term cases (beyond 90 days) GM « § patients 
(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliar, 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could bi 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 383. Ambulant 
(February 28, 1953)? 154. 

Number of patients who departed against medical advice (preceding 
months): 117. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 18 
service-connected, 4 non-service-connected TB (February 28, 1953). 

(b) Number of veterans on waiting list not yet scheduled for admissio 
0 service-connected; 270 non-service-connected TB (February 28, 1953 
How many non-service-connected patients received dental treatment whil 

hospitalized during preceding 12 months? 228. 


III. Employees (as of Feb. 28, 1953) 
Total 
number 

Doctor (full time) : 20 

Doctors (part time) 2 

Attending physicians 

Consultants - 

Dentists : . : 

Nurses j 77 

Attendants ; ; 108 

Dietitians bi 7 

Therapists and technicians ‘ 18 

Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 16; (c) surgical? 3. 

Number of consultants: 12 GM & 8; 3 TB; 1 NP; 2 other. 

How many consultants actually called preceding 12 months? 12 GM &§ 
3 TB; 2 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $61.40 
GM & §; $51.89 TB; $50 NP; $52.50 other. 

Total paid to consultants preceeding 12 months: $23,702 GM & §; $7,523 TL 
$2,100 NP; $315 other. 

Number of special services employees: 15 total. 

Social workers: 2 other. 
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Advisement and guidance counselors: 0. Percentage 
Number of contact employees: 2. of total in 
Breakdown of remainder of employees by service group: Number hospital 
(a) Administrative __--_--~-- 4 64 


(b) Food service and preparation 108 
(c) Janitorial _ _ -- -- lS site nde cee 32 
(d) Laundry - - ate ae : 19 
(e) Maintenance - - - . a oe 5 53 
(f) Powerplant _---- - ; ae : b 18 
(g) Supply ; ; dat nacbumcamtens breed 15 
(h) Other_-._- 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
6. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

Each patient when admitted, as a part of the interview, is questioned to deter- 
mine whether or not he has hospitalization insurance. If the patient has such 
coverage, the insurance company is billed direct for services rendered. If reim- 
bursement is refused, no further action is taken by the hospital, but the matter 
is referred to the chief attorney of the Albany, N. Y., regional office of the 
Veterans’ Administration for further action. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
8; (a) Armed Forces 0; (6) beneficiaries of other Government agencies, 7; 
(c) beneficiaries of Allied Government, 1; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 0; (6) 382; (c) 899; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? OGM &8;8 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient-day? $1.305; (6) What is per 
patient-day cost of food service and preparation? $1.545; (c) total, $2.85. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
1; nonperishable 2. Cost value of last inventory of drugs on the station 
$23,092.32. 

3. What, in your opinion, is most pressing need in your hospital? 

1. This Veterans’ Administration hospital is 28 years old. Our most pressing 
need is for space and adequate funds to properly maintain our physical plant and 
to replace depreciated equipment and fixtures. It is necessary to use quonset 
huts, which are almost fully depreciated, for office space to house social service, 
out-patient service, manual arts therapy, nursing educational training, and for 
female attendant locker rooms. 

2. Our finance, engineering, and supply offices are located in a frame building 
that is over 150 years old. This, building is separated from the administrative 
offices by approximately one-eighth mile. In addition, our garage and several 
shops are also housed in buildings of the same age, and should be replaced. In 
May 1944 alterations to existing ward areas were completed and the authorized 
bed capacity of the hospital was increased 146 additional beds without construc- 
tion of any bed producing buildings. This increase has placed a heavy strain 
upon our dining room, kitchen, laundry, and other facilities which were not 
enlarged proportionately to accommodate the expansion. 

3. It is evident, that when the hospital was originally constructed, many con- 
struction shortcuts were taken to cut costs of construction. These shortcuts, 
such as poor plastering, improper drainage, inadequate waterproofing, and so 
forth, have resulted in a steady and heavy maintenance program. 

4. A central office space utilization survey team, after an on-the-site survey 
and extensive study, recognized these long-standing inadequacies, and has recom- 
mended a corrective modernization program, plans for which have been completed 
and approved by the Administrator. Funds for this construction and moderniza- 
tion program still remain to be appropriated. 
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VETERANS’ ADMINISTRATION HospIrTAt, 
CasTLE Point, N. Y., April 21, 19 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, Washington 25, D. C. 

Dear Mr. KEARNEY: Your letter of April 17, 1953, addressed to Mr. Fra 
Clayton, manager of this hospital, has been referred to me for reply. 

Castle Point is designated as a chest center and handles not only tubercu 
patients, but also nontuberculosis patients with chest diseases. We condu 
active surgical program and back it up with ancillary services, especially anes 
siology, laboratory, and X-ray. It is true that the bulk of our patients are tube; 
culous, but they present problems in other fields such as cardiology, dermato 
urology, etc. ‘To meet the needs of the patients, we have therefore set up a \ 
sulting GM & §S staff as follows: 2 surgery, 2 anesthesiology, 2 roentgenolog 
pathology, 1 internal medicine, 1 cardiology, 1 dermatology, 1 urology, 1 or 
pedics. These consultants visit the hospital from once a month to once a weel 
depending upon the demands for their services, and it is through their eff 
that we are able to maintain the high quality of care which is afforded our bene- 
ficiaries. It should be noted that when funds were not available for reimbursing 
these consultants, they voluntarily continued their visits to the hospital and ha 
been of great assistance in solving our problems. 

Reference is made to your comments on item V, ‘‘Nonveterans.’”’ We hay 
but one beneficiary of an Allied Government, a Canadian veteran who was ad 
mitted with pulmonary tuberculosis. This patient has been under continuou 
hospital treatment since his admission on August 24, 1950. We had 7 beneficia 
of the Employees Compensation Commission whose average length of stay 
382 days (as of the date of the report). These patients acquired their tuberculos 
in the normal course of their Government occupations and were hospitalized \ 
us in accordance with current directives. Of these 7 ECC beneficiaries, 5 are vet- 
erans; | of the 7, a veteran, has been discharged since we filed the report with you 
Five of the remaining ECC cases are employees of this hospital who became }.(\ 
beneficiaries as a result of their exposure to tuberculosis in the course of their 
duties. 

I trust the foregoing explanation is satisfactory, but if additional information 
is required it will be promptly furnished to you. 

Very truly yours, 
C. T. THomason, Acting Manag 


CHEYENNE, WYO. 


VETERANS’ ADMINISTRATION CENTER, 
Cheyenne, Wyo., April 2, 195 
Hon. BERNARD W. KBARNEY, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: Receipt is acknowledged of your letter dated March 23, 
1953, in which you attached four copies of a questionnaire and a self-addressed 
envelope and requested that, on or before Apri! 10, 1983, the same be prepared 
and returned to you in triplicate. 

The forms are enclosed as per your request 

Very truly yours, 

J. H. Apies, Manager. 

Name of hospital: Veterans’ Administration Center. 
Street address: Post Office Box 928. 
City and State: Cheyenne, Wyo. 
Telephone number: 4—4495. 
Date hospital opened by Veterans’ Administration: May 4, 1934, 
Name of manager: J. H. Ables. 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8; Center. 
Total beds authorized: 151. 
Total beds constructed: 0 GM & 8. 
Total number of beds authorized: 151 GM & 8, 
Total number of beds operating: 151 GM & 8. 
Total number of beds occupied: 132 GM & §. 
Number of operating beds available for women patients: 0 GM & 8. 
How many operating beds are located in areas originally intended for use ot! 
than hospital beds? 0. List number of beds in each such area: 0. 
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II. Patients (as of February 28, 1953) 
Patients: 132 GM & 8. Neurological, 26. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 13.9GM &S8. 
Non-service-connected: 16.1 GM &S8. 
Average number of days long-term cases (beyond 90 days) GM & 8S patients 
(preceding 12 months): 102. 


. Number of convalescent patients that could be transferred to domiciliary 


home if facilities were available (February 28, 1953): 8. 


5. How many patients (service-connected and non-service-connected) could be 


transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 6. 


}. What is the number of bedfast patients (February 28, 1953)? 1. Ambulant 


l. 
2. 
3. 
4 

6. 
7. 
8. 


(February 28, 1953)? 98. 


. Number of patients who departed against medical advice (preceding 12 


months): 21. 


. Number of patients absent without leave (February 28, 1953): 0. 
. Number of veterans not yet hospitalized but (a) scheduled for admission: 


0 service-connected, 19 non-service-connected, GM & S (February 28, 
1953); (b) Number of veterans on waiting list not yet secheduled for 
admission: 0 service-connected, 75 non-service-connected, GM & § (Feb- 
ruary 28, 1953). 


. How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 262. 


III. Employees (as of Feb. 28, 1958) 
Total Shortage, 
number if any 
Doctors (full time) 8 
Doctors (part time) 6 
ee Benepe UE seule eel aeul baeds ke 0 


() ENG e Wired Wounds Joon ce ees de oe 15 


DEL 0k. sods ae veda awd ala ial pus 


Dietitians____- 


9. Therapists and technicians-__--_-_----_--_-- 


. Of total number of doctors assigned, how many are assigned to (a) administra- 


tion? 1; (6) medical? 3; (c) surgical? 3. 


. Number of consultants:! 10 GM &8;1TB;2 NP; 2 other. 


2. How many consultants actually called preceding 12 months? 8 GM & §; 


1 TB; 2 NP; 2 other. 


3. Average payments to consultants (per visit) for preceding 12 months: $100 


GM &58;3$100 TB; $100 NP; $50 other. 


. Total paid to consultants preceding 12 months: $14,065 GM & S; $200 TB; 


$500 N P; $400 other. 


. Number of special services employees: 3 full time, 2 part time. 
. Social workers: 1 NP; 0 other. 
. Advisement and guidance counselors: 1 part time from regional office. 


3. Number of contact employees: 1. 


. Breakdown of remainder of employees by service group: 


Percentage 
of total in 
Number hospital 


(a) Administrative_ gbmec aut a 3: 15. 
(b) Food service and preparation 3 

(c) Janitorial 

(d) Laundry 

to) Resintenanec........ sbicccusiusesoul Joced suas ‘ 

(f) Powerplant 

(g) Supply 

(kh) Other 


Report by specialty. 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 

had hospitalization entitlement under insurance plans at time of 
mission? 2, 

What action do you take to collect payment for hospitalization under insura 

plans? 

All veterans except service-connected are asked at time of admission if ¢} 
have hospital insurance. If so, insurance companies are billed immediately : 
veteran is discharged. If insurance company fails to pay, in accordance wit! 
terms of their policy, the matter is referred to the chief attorney who takes 
necessary legal action for collection. 


V. Nonveterans 
How many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces 0; (6) Beneficiaries of other Government agencies 0; (c) Ben- 
eficiaries of allied government 0; (d) Emergencies 0; average length of stay 
each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 
How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 0 TB: 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.082; (b) What is per patient 
day cost of food service and preparation? $1.702; (c) total, $2.784. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 2; nonperishable, 4. Cost value of last inventory of drugs on the 
station, $3,350. 

3. What, in your opinion, is most pressing need in your hospital? 

This hospital was built to take care of World War I veterans with the few 
remaining veterans of wars prior to World War I. 

No additional beds or space has been added for patients of: World War II, the 
Korean war, or for a large number of so-called peacetime veterans, suffering from 
service-incurred diseases and injuries. We do not have the facilities for this 
purpose. If we are to accept these men and women, as presently required by 
laws passed by the Congress, we must increase our bed capacity, clinics, and other 
facilities now. Next year will be too late if we are to extend the service required 
At this writing I have a waiting list of 141 veterans needing treatment, and this 
number is increasing. I have 151 beds, therefore, you can see it would require a 
long time to reduce this waiting list even if I did not get new applications. |, 
therefore, personally appeal to the Congress as a veteran and as a manager to 
help us with our problem. 

It will require a minimum of an additional 50 beds and space for clinical facil- 
ities to get us by until 1960, and another 100 beds and additional space for both 
clinics and administration beyond 1960. 


CHILLICOTHE, OHIO 


VETERANS’ ADMINISTRATION HospPITAL, 
Chillicothe, Ohio, April 8, 1953. 
Hon. Bernarp W. KEarRney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 


Dear Mr. Kearney: Enclosed is the completed questionnaire pertaining to 
hospital operation, which was requested in your letter dated March 23, 1953. 
In order to clarify certain entries on the report, we have prepared notes of ex- 
planation on the back page of the questionnaire. 
Please advise if we can be of further assistance. 
Very truly yours, 
H. H. Borts, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Chillicothe, Ohio. 

Telephone number: 3-2276. 

Date hospital opened by Veterans’ Administration: June 1, 1924, 
Name of manager: H. H. Botts, M. D. 
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I. Beds (as of February 28, 1953) 


|. Type of installation: NP. 


Total beds authorized (see attachment): 

Total beds constructed: 60 GM & S:; 97 TB; 1,991 NP: 0 domiciliary. 

Total number of beds authorized: 60 GM & 8; 97 TB; 1,959 NP; 0 domi- 
ciliary. 

Total number of beds operating: 60 GM & S; 97 TB; 1,991 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 38 GM & 8S; 97 TB; 1,991 NP; 0 domi- 
ciliary. 


3. Number of operating beds available for women patients: 0 GM & 8; 0 TB; 0 


NP, 0 domiciliary. 


. Number of beds authorized but not available, because of: (a) 0, lack of per- 


sonnel: (b) 0, other reasons in detail. 


. How many operating beds are located in areas originally intended for use other 


SS 


o,5 


OPN Oo 


oS 


than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


. Patients: 38 GM & §; 97 TB; 1,991 NP; 0 domiciliary Senet Psychiatric: 


Psychotic, 1,928; other psychiatric, 63; neurological, ( 


(Preceding 12 months) 
(See attachment) 


Average length of stay (days) of patie nts discharged: 
Service-connected: 16 GM & 8; 0 TB; 176 NP; 0 domiciliary. 
Non-service-connected: 34 GM & 8: 0 TB: 634 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): None. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 35. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 


. What is the number of bedfast patients (February 28, 1953)? 112. Ambu- 


lant (February 28, 1953)? 2,014. 


. Number of patients who departed against medical advice (preceding 12 


months): 93. 

Number of patients absent without leave (February 28, 1953): 8. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0GM &S:0 TB; 3 service-connected 0 non-service-connected NP; 0 domi- 
ciliary (February 28, 1953); (b) number of veterans on waiting list not yet 
scheduled for admission: 0 TB; 4 service-connected, 245 non-service- 
connected NP; 0 domiciliary (February 28, 1953). 


. How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 767 (all of these patients were 
derived from our census of 2,116 neuropsychiatric patients). 


IIT. Employees (as of Feb. 28, 1953) 
Total Shortage» 
number if any 
Doctors (full time) 
Doctors (part time) 
aeeine physicians ee ere 


Attendants 

Dietitians__ - 

Therapists and technicians. .......-.-.-- 

Of total number of doctors assigned, how many are oe to (a) adminis- 
tration? 3; (b) medical? 13; (c) surgical? 0. 


P Iw DPOooCOwWS 


. Number of consultants: 17 GM & S; 1 TB; 2 NP; 8 other. 
. How pane. consultants actually called, preceding 12 months? 7 GM & 8; 


1 TB; 1 NP; 6 other. 
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Average payments to consultants (per visit) for preceding 12 months: $43 

GM & 8; $50.00 TB; $54.00 NP; $50.00 other. 
. Total paid to consultants, preceding 12 months: $4,552.00 GM & 8; $1,800.09 

TB; $4,698.00 NP: $5,500.00 other. 

Number of special-services employees: 26, total. 

Social workers: 6 NP; 0 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative___-_-__-_- Sere a ede en 47 
(b) Food service and preparation ad Les 185 
(c) Janitorial___-_- 7 : (a , 16 
(d) Laundry wath ‘ 40 
(e) Maintenance___---- =. 5 ae 111 
(f) Powerplant- ---- i 23 
(g) Supply- anre 27 


ad 


(hk) Other nt eee Sell bei 65 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis- 
sion? None. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

If the interview at the time of admission reveals that the veteran has hospital 
zation insurance, he is immediately requested to sign VA Form 10—2381—Power 
of Attorney and Agreement—and he is informed that we shall make effort to 
collect from the insurance company. 

A form letter is then sent as a means of notification to the company, informing 
them that we will forward an itemized bill on the discharge of the veteran, or 
after 30 days if the veteran is hospitalized beyond that period. 

At the prescribed time a letter is addressed to the insurance company, with an 
itemized bill. If no answer is received within 60 days, another letter is dispatched 
to the company referring to the previous billing and requesting that payment 
be made. This action is repeated if no reply is received within another 30 days. 

If again after 30 days no reply is received the entire file is referred to the appro- 
priate chief attorney of the Veterans’ Administration for action. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 6; 
(a) Armed Forces, 3; (6) Beneficiaries of other Government agencies, 2; (c) Bene- 
ficiaries of Allied Government, 1; (d) Emergencies, None; average length of 
stay for each class (days): (a) 38; (b) 0; (c) 152; (d) 1478. 

How many are now (February 28, 1953) hospitalized by type? 2 TB; 4 NP. 


VI. Miscellaneous 
(Preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.047; (6) What is per patient 
day cost of food service and preparation? $.793; (c) total, $1.84. 

2. How many months’ supply of drugs and medicines are maintained? Perishable, 
3.06 months; nonperishable, 2.78 months. This supply is maintained in the 
supply warehouse. In addition there is a 3.79 months’ supply maintained 
in the pharmacy. Cost value of last inventory of drugs on the statio 
$19,348.79. 

3. What, in your opinion, is most pressing need in your hospital? (1) Full-tim: 
staff physicians. (2) An intermediate hospital specializing in the care of 
mental patients over a long period of time. These patients need more than 
is customarily provided in the domiciliary centers and not as much highly) 
specialized treatment as is provided in a neuropsychiatric hospital. 
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[Attachment] 


Section I, question 2: The total census of patients remaining on February 28, 
1953, was 2,126, which is 10 over the regular capacity of the hospital. The entries 
under “total beds constructed” and “‘total number of beds operating’’ includes the 
overcapacity beds in operation at the time. The ‘‘total number of beds author- 
ized” reflects the present standard operating capacity of the hospital. 

Section II, question 1: With a very few exceptions, the patients listed as GM & 
S or TB were admitted for treatment of neuropsychiatric disabilities and are 
classified as GM & S or TB as a secondary diagnosis. They are reported as GM 
& S or TB because they occupy beds in sections so designated. 

Section II, question 2: We rarely admit “‘humanitarian’’ cases and emergency 
conditions arising among ouremployees. These are classified as GM & 5S patients 
which are quite different from the GM & § patients arising among our neuro- 
psychiatric population. 

Section II, question 3: The same explanation as given above applies to this 
paragraph. No long-term cases. 


VETERANS’ ADMINISTRATION Hosprra., 
Chillicothe, Ohio, April 21, 1953. 
Hon. BerNaRD W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: This is in reply to your letter dated April 17, 1953, con- 
cerning the questionaire we submitted to your Subcommittee on Hospitals. 

With reference to the percentage of non-service-connected cases who had 
insurance coverage at the time of their admission, it is realized that our report on 
this question is probably at variance with the average of all hospitals particularly 
those primarily devoted to the care of GM & S§ patients. A survey of our hospi- 
talization insurance records, however, revealed that none of the non-service- 
connected patients remaining on March 31, 1953, had insurance coverage at the 
time of their admission. 

One of the reasons for this is that it has been necessary in recent years to limit 
to a minimum the number of non-service-connected veterans admitted to the 
hospital, due to the fact that the census of patients remaining is almost always 
near or exceeding normal capacity. The majority of non-service-connected 
patients remaining are chronie cases whose hospitalization has extended over a 
period of years. The few patients we receive now having insurance coverage are 
generally the emergent GM & § cases, the average stay of which is relatively short. 
and as of the reporting date there were none on the hospital rolls. Another factor 
which affects the neuropsychiatric hospital is that followup on some private 
hospitalization plans reveals that they exclude reimbursement for hospitalization 
for mental disorders. 

You are assured that the responsible personnel of this hospital have been 
indocrinated in the Veterans’ Administration directives pertaining to the collection 
of reimbursable insurance benefits and they constantly follow the intent of these 
regulations in endeavoring to effect reimbursement for hospitalization from any 
and all non-service-connected veterans admitted to this hospital. 

You also referred to the entry on the questionnaire pertaining to the hospi- 
talization of beneficiaries of Allied Governments. As of February 28, 1953, we 
had one patient on the rolls who was a beneficiary of an Allied Government and 
who had been hospitalized for 1,478 days. We realize that this is a high average 
length of stay but it is the result of having only one patient in this category, 
whose stay has been extensive since he is a chronic psychotic case. He is a Dene- 
ficiary of the British Government, having served with the Royal Air Force in 
World War II and having maintained a residence in England. He is, however, 
an American citizen and was transferred to this hospital from England as he has 
relatives living in this area. 

We hope that these explanations will clarify our entries on the questionnaire. 
Please advise if we can be of further assistance. 


H. H. Borrs, M. D., Manager. 
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CLARKSBURG, W. VA. 


VETERANS’ ADMINISTRATION HospImtat, 
Clarksburg, W. Va., April 8, 1958 
Hon. Evita Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Washington 25, D. C. 

Dear Mrs. Rocers: Attached are three copies of the questionnaire which was 
requested in a letter of March 23, 1953, from the chairman of the Subcommitte, 
on Hospitals. 

Very sincerely yours, 
Lee H. Scuiesincer, M. D., Manag 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Clarksburg, W. Va. 

Telephone number: 4—7481. 

Date hospital opened by Veterans’ Administration: December 17, 1950. 
Name of manager: Lee H. Schlesinger, M. D 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & §. 
. Total beds authorized: 
Total beds constructed: 176 GM & 8; 0 TB; 24 NP; 0 domiciliary. 
Total number of beds authorized: 176 GM & 8; 0 TB; 24 NP; 0 domiciliary 
Total number of beds operating: 176 GM & 8S; 0 TB; 24 NP; 0 domiciliar 
Total number of beds occupied: 113 GM & S; 0 TB; 20 NP; 0 domiciliary 
Number of operating beds available for women patients: Not limited, GM &§ 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in such each area: 0. 


II. Patients (as of February 28, 1953) 


Patients: 113 GM & 8; 0 TB; 20 NP; 0 domiciliary member. Psychiatric 
Psychotic, 4; other psychiatric, 16. Neurological, 0. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected: 23.6 GM & §; 44.9 NP. 
Non-service-connected: 30.3 GM & §; 68.0 NP. 

. Average number of days long-term cases (beyond 90 days) GM & §S patients 
(preceding 12 months): 144. 

. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 1. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 8. 

What is the number of bedfast patients (February 28, 1953)? 32. Ambulant 
(February 28, 1953)? 101 (38 partially ambulant, 63 ambulant). 

. Number of patients who departed against medical advice (preceding 12 
months): 18. 

. Number of patients absent without leave (February 28, 1953): 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 8 
service-connected, 21 non-service-connected GM & 8; 0 TB; 3 service-con- 
nected, 1 non-service-connected, NP; 0 domiciliary (February 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 67 non-service-connected GM & S; 0 TB; 0 service- 
connected, 10 non-service-connected NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 531. 
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III. Employees (as of February 28, 1958) 


Total Shortage, 
number if any 


Doctors (full time 2 
Doctors (part time) : 0 
3. Attending physicians Ardea ; 0 
+, Consultants 0 
Dentists - did waasitee ars 0 
wii é l 
Attendants pil aie 3§ 1 
Dietitians __-__- whe Pek . des 1 
Therapists and technicians - -------_-- ; 10 0 
. Of a total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1 (manager); (b) medical? 3; (c) surgical? 4; (d) NP? 1; 
(e) radiology? 1. 
Number of consultants? 12 GM & 8S; 0 TB; 0 NP; 0 other. 
How many consultants actually called preceding 12 months? 12 GM & 8; 
0 TB; 0 NP; 0 other. 
Average payments to consultants (per visit) for preceding 12 months: $52 
GM & 58:0 TB; 0 NP; 0 other. 
. Total paid to consultants preceding 12 months: $28,220 GM & 8; 0 TB; 0 
NP; 0 other. 
. Number of special services employees: 6.1 total. 
), Social workers: 0 NP; 1 other. 
. Advisement and guidance counselors: 0. Clinical psychologist: 1. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: Percentage 
of total in 
Number hospital 
(a) Administrative 16. 5 
(b) Food service and preparation 10. 6 
Janitorial 3. 9 
Laundry 2.7 
Maintenance 3: 13. 0 
Powerplant ; ¢ 3. 5 
Supply - - - Pile at 3.9 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
10.2. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

For NSC admissions only: On admission patient is contacted as to whether 
or not hospitalization insurance plan is carried or other forms of reimbursement 
plans. If covered by insurance—form VA 10-2381 “Power of attorney” is 
completed in duplicate. 

Correspondence folder is identified by colored tag and 3 by 5 file card is pre- 
pared; 3 by 5 card is used to post all action taken on each case. 

Notice of hospitalization is forwarded to insurer or third party. Charges for 
services rendered are released immediately following disposition of patient if 
hospitalization is for less than 30 days. Charges for services rendered at end 
of each period of 30 days of continuous hospitalization and remaining period to 
date of discharge. 

Statement is prepared in registrar’s office and forwarded to finance division 
for transmission of charges to insurer, with covering letter. If within 60 days 


‘ Includes 2 nurse anesthetists. 
? Consultants by specialty: 
Num- 
ber 
Internal medicine ia i ‘ Orthopedic surgery _. 
Pathology - . ‘ Surgery .. 
Anesthesiology -_-- ‘ ; : I atone 
Otolaryngology - ..-.-.-.-- . Radiology 
Ophthalmology. ----- es Oral surgery - . 
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from date of original statement of charges no reply is received, finance sends 
follow-up letter to insurer. 

Second follow-up letter is sent by finance if a reply has not been received 30 
days from date of first follow-up letter. 

If reply has not been received by finance to second letter within 30 days, the 
entire file is forwarded with a covering letter to the chief attorney, VA regional] 
office, Huntington, W. Va., for his necessary action for collection. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3: 
(a) Armed Forces, 3; (6) beneficiaries of other Government agencies, 0 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 18; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 2 GM & S; 0 TB: 
1 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.177; (b) What is per patient 
day cost of food service and preparation? $1.740; (c) total, $2.918. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 1 month; nonperishable, 1 month. Cost value of last inventory of 
drugs on the station: $7,697 (3-month supply maintained), 

3. What, in your opinion, is most pressing need in your hospital? The recruitment 
of two additional physicians on the medical service. 


CLEVELAND, OHIO 


Name of hospital: Crile Veterans’ Administration Hospital. 

Street address: 7300 York Road. 

City and State (zone number): Cleveland 29, Ohio. 

Telephone No.: Victory 3—9260. 

Date hospital opened by Veterans’ Administration: April 1946. 

Date of construction if acquired from other agency: 1942 (originally an . 
hospital). 

Name of manager: John C. Phillips. 


I. Beds (as of February 28, 1953 


. Type of installation: GM & §. 
2. Total beds authorized: 1,000. 
Total number of beds operating: 699 GM & S; 86 NP. 
Total number of beds occupied: 606 GM & §; 78 NP. 
3. Number of operating beds available for women patients: 0 GM & 8; 0 NP. 

. Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) 215, other reasons in detail (lack of personnel ceiling and 
funds). 

. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 1953) 


. Patients: 606 GM & 8; 78 NP. Psychiatric: Psychotic, 64; other psychi- 
atric, 14. Neurological: 52. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected 31! GM & 8; 88 NP. 
Non-service-connected 32! GM & S; 118 NP. 
3. Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 173. 
. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1. 


! Including neurological and paraplegic patients. 
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How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 55. 

What is the number of bedfast patients (February 28, 1953)? 290. Ambu- 
lant (February 28, 1953)? 394. 

Number of patients who departed against medical advice (preceding 12 
months): 114. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 31 
service-connected, 202 non-service-connected, GM & 8; 0 TB; 3 service- 
connected, 4 non-service-connected, NP; 0 domiciliary (February 28, 
1953); (b) Number of veterans on waiting list not yet scheduled for admis- 
sion: 2GM &§. 

How many non-service-conneeted patients received dental treatment while 
hospitalized during preceding 12 months? 889, 


IIT. Employees (as of Feb. 28, 1953) 
tient Total Shortage, 
mumber if any 
Doctors (full time) 28 5 
Doctors (part time) 54 0 
Attending physicians ? 45 0 
Consultants 26 0 
Dentists 6 0 
DOM late ciate, aha s odd cath wale « E Metis ; E 5 
Attendants . j id 5 
eee oe Lees ek. apd rts 0 
Therapists and technicians oh tale 0 
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Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? ? 1; (6) medical? 30; (c) surgical? 30. 
Number of consultants: 10 surgical; 3 medical; 1 radiological; 2 pathological ; 
0 TB; 1 NP; 4 other. 
How many consultants actually called preceding 12 months? 16 GM «& §; 
0 TB; 1 NP; 4 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $36,800 GM & S; 0 TB; 
$2,150 NP; $350 other. 
. Number of special services employees: 11 full-time and 3 part-time, total. 
}. Social workers: 2 NP; 5 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 3. 
Breakdown of remainder of employees by service group: 
TP, Percentage 


of totalin 
ck of Number hospital 


; and (a) Administrative __-___.-- Sd 8 6. 6 
(b) Food service and preparation_ -- 4 12. 2 
other (ce) Janitorial 
(d) Laundry 4 
(e) Maintenance °__ 
(f) Powerplant 
(g) Supply , 
(h) Other j 9. 0 


Army 


? The total of 45 attending physicians is based on the fact that these physicians are on service for approxi- 
mately 6 months during the year 

3 This hospital conducts special activities such as central dental laboratory, plastic eye and restorations 
center, orthopedic brace shop, area reference laboratory, representing 26 employees. These services are not 
normally adherent in a hospital and services many hospitals throughout different areas. 

‘ This hospital provides laundry service tp the Brecksville VA Hospital which represents approximately 
one-third of the workload. 

‘ This is a cantonment-type hospital taken over from the Army in 1946 and in addition to the heavy 
maintenance required, our force also provides maintenance for residences acquired for the new NP and 
GM & § hospital sites. 


jients 


iliary 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement tha: 
he is unable to pay for hospitalization? Yes. "a 

What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of admissio, 
28 percent. 

What action do you take to collect payment for hospitalization under insy; 

ance plans? 

On non-service-connected admissions, the insurance plans are billed each 30 
days and immediately after the patient has been discharged. If payment is not 
received within a reasonable time, the matter is referred to our regional attorne, 
for appropriate action. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
9; (a2) Armed Forces, 8; (>) beneficiaries of other Government agencies, non: 
(c) beneficiaries of Allied Government, 1; (d) emergencies, none. Averave 
length of stay for each class (days): (a) 20; (b) none; (c) 45; (d) none. 

ee are now (February 28, 1953) hospitalized by type? 8 GM « S: 
1 NP. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.20; (b) What is per patient- 
day cost of food service and preparation? $1.63; (c) total, $2.83. 

How many months’ supply of drugs and medicines are maintained: Perish 
able, 3; nonperishable, 4. Cost value of last inventory of drugs on thx 
station, $65,141. 

3. What, in your opinion, is most pressing need in your hospital? 

Need of additional personnel ceiling and funds to properly staff the hospital 
The shortage of employees causes continual stress on our personnel which has 
definitely reflected itself in lowered morale. This further reflects itself in 
consultant and attending staff and makes very difficult the recruitment of full- 
time doctors, resident physicians, and nurses. 

Norr.— The following comments are offered for better understanding of this 
report: 


CLINTON, IOWA 


VETERANS’ ADMINISTRATION DOMICILIARY, 
Clinton, Iowa, April 7, 1953 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: Reference is made to your letter dated March 23, 1953, 
in which you enclosed questionnaires to be completed and returned to your 
office relative to a pending inspection by your committee of the operations of the 
Veterans’ Administration program. 

This station has been happy to cooperate with your committee in this matter 
and enclosed you will find the questionnaire prepared in triplicate as you requested. 

Very truly yours, 
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D.S. Stang, Manager. 
Enclosures: Questionnaire (triplicate). 
Name of hospital: Veterans’ Administration Domiciliary. 
Street address: 26th Avenue North and 4th Street. 
City and State: Clinton, Iowa. 
Telephone number: 591. 
Date hospital opened by Veterans’ Administration: November 1, 1948. 
Date of construction if acquired from other agency: 1942, by United States Army. 
Name of manager: Donald 8. Slade. 


Rea 
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I. Beds (as of February 28, 1953) 


1. Type of installation: Domiciliary. 
2. Total beds authorized: 500 (57 overcapacity). 
Total beds constructed: 0 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 0 GM & 8; 0 TB; 0 NP; 500 domiciliary 
(57 over capacity). 
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Total number of beds operating: 0 GM & 8; 0 TB; 0 NP; 557 domiciliary. 
Total number of beds occupied: 0 GM & 8; 0 TB; 0 NP; 527 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & 8; 0 TB; 0 
NP; 25 domiciliary. 
4. Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) None, other reasons in detail. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


II. Patients (as of February 28, 1953) 


Patients: 0 GM & 8; 0 TB; 0 NP; 527 domiciliary members. Psychiatrie: 
Psychotic 0; other psychiatric 0. Neurological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 7 months, domiciliary 
Non-service-connected: 9 months, domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0 

What is the number of bedfast patients (February 28, 1953)? 0. Ambulant 
(February 28, 1953)? 527 domiciliary members. 

Number of patients who departed against medical advice (preceding 12 
months): 0. 

Number of patients absent without leave (February 28, 1953): 3. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM &S:0 TB: 0 NP; | service-connected, 9 non-service-connected, domi- 
ciliary (February 28, 1953); (b) Number of veterans on waiting list not yet 
scheduled for admission: 0 GM & 8; 0 TB; 0 NP; 2 service-connected, 
32 non-service-connected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 314 domiciliary members. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) ____.___- ‘i 3 
Doctors (part time) - - - - — bicitred ‘ 0 
Attending physicians - _ - : 3 
Consultants (dental) __.______- el 1 
Dentists _ _ - -- - — - — j 2 
Nurses j ‘ 6 
Attendants__- --_-_- ‘ 8 
Dietitians__ - ; 2 
Therapists and technicians _- 2 


DMS Hm Gedo 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 1; (b) medical? 2; (c) surgical? 0. 
Number of consultants:!' 0 GM & 8; 0 TB; 0 NP; 1 dental. 
How many consultants actually called preceding 12 months? 0 GM & §; 
0 TB; 0 NP; 1 other. 
Average payments to consultants (per visit) for preceding 12 months: 0 GM 
& S; 0 TB; 0 NP; $50 other. 
. Total paid to consultants preceding 12 months: 0 GM & 8S; 0 TB; 0 NP; 
$100 other. 
Number of special services employees: 17 total (1 part-time chaplain, 8 mem- 
ber employees, 8 full-time employees). 
. Social workers: 0 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 


1 Report by specialty. 
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19. Breakdown of remainder of employees by service group:! 


Number 
(a) Administrative____ —__ 25 
(b) Food service and preparation 54 
(c) Janitorial 8 
(d) Laundry : 2 
(e) Maintenance - __- d ; ; ; 36 
(f) Powerplant............ : “+ 12 
ts) Supply ..i0s oie : 7 13 
CR) ADENOE . cnicennn . aa : ; 62 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement t! 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital Mareh 31, 1953 
had hospitalization entitlement under insurance plans at time of admissio 
None. 

3. What action do you take to collect payment for hospitalization under 
surance plans? None. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
None; (a) Armed Forces, none; (6) beneficiaries of other Government agenci 
none; (c) beneficiaries of allied government, none; (d) emergencies, non: 
Average length of stay for each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 0 TI 
O NP; 0 other 


oo 


| 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $0.876; (b) What is per patient 
day cost of food service and preparation? $0.852; (c) total $1.728. 
How many months’ supply of drugs and medicines are maintained: Perisha! 
2; nonperishable, 3. Cost value of last inventory of drugs on the statio: 
$4,633.29. 
What, in your opinion, is most pressing need in your hospital? Authorization 
for increase in bed capacity to permit full utilization of buildings now idl 


(.4 


! Explanation of breakdown under question 19, pt. ITI 
(a) Under ‘“‘Administrative’’ we have included all employees in manager’s office, communicatior 
records section, personnel division, finance division, all full-time employees in domiciliary office and 
engineer officer 
(6) Under “Food service’ 47 full-time and 7 part-time (member employees) are included. 
(c) Under “‘Janitorial’’ 4 full-time and 4 part-time (member employees) are included. 
(d) Under “Laundry” only 2 employees are charged to this service; both are full-time 
(e) Under “Maintenance” 39 full-time and 3 part-time (member employees) are included. 
(f) Under “Powerplant” the 12 emplovees listed are full-time employees. 
(a) Under “Supply” the 13 employees listed are full-time and includes the supply officer and his assista: 
(h) Under “Other’’ the following employees are included 
1 stenographer for social service 
30 domiciliary attendants, captains, sergeants, and clerks (all members) 
15 fire fighters 
7 medical employees as follows: 3 stenographers, 1 housekeeper, 3 technicians 
1 dental assistant (clerk) 
8 engineering employees as follows: 2 stenographers, 2 auto mechanics, 4 chauffeurs. 
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COATESVILLE, PA. 


VETERANS’ ADMINISTRATION, 
Coatesville, Pa., April 7, 1953. 
Hon. B. W. KBaRney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 

DeaR Mr. Kearney: As requested in your letter dated March 23, 1953, 
returned herewith are three copies of your questionnaire which have been com- 
pleted in accordance with your instructions. If we can be of further assistance 
please advise. 

Cordially yours, 
W. N. MaRvINson, 
(For Hugo Mella, M. D., Manager) 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Coatesville, Pa. 

Date hospital opened by Veterans’ Administration: November 11, 1930. 
Name of manager: Hugo Mella, M. D. 


I. Beds (as of February 28, 1958) 


1. Type of installation: NP. 
2. Total beds authorized: 2,014. 
Total beds constructed: 2,014! NP. 
Total number of beds authorized: 2,014! Nv. 
Total number of beds operating: 1,999! NP. 
Total number of beds occupied: 1,859? NP. 
Number of operating beds available for women patients: 0 GM & S; 0 TB 
91 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 15, lack of person- 
nel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


II. Patients (as of February 28, 1953) 


Patients: 192 NP, GM & 8; 60 NP, TB; 1,607 NP; 0 domiciliary member. 
Psychiatric: Psychotic, 1,583; other psychiatric, 24; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 5 NP, GM & 8; 621 NP, TB; 1,575 NP; 0 domiciliary. 
Non-service-connected: 27 NP, GM & 8; 87 NP, TB; 1,676 NP; 0 dom- 
iciliary. 

Average number of days long-term cases (beyond 90 days) NP, GM & 8 
patients (preceding 12 months): 1,687. These are psychiatric cases suffer- 
ing from medical conditions. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None, all psychotic. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 184. Ambulant 
(February 28, 1953)? 1,675. 

Number of patients who departed against medical advice (preceding 12 
months): 3. 

Number of patients absent without leave (February 28, 1953): 2. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 0 TB; 6 service-connected, 0 non-service-connected NP; 0 dom- 
iciliary (February 28, 1953); (6) number of veterans on waiting list not 
yet scheduled for admission: 0 GM & 8; 0 TB; 0 service-connected, 749 
non-service-connected, NP; 0 domiciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 629 (see attachment). 


‘Includes 223 GM & 8S and 60 TB beds for NP patients only. 
7 Includes 192 GM & S and 60 TB beds for NP patients only. 
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III. Employees (as of Feb. 28, 1953) 
Total 
number 


Doctors (full-time) - ~~ 19 
Doctors (part-time) ‘ ‘ ; . 0 
Attending physicians (see attachment) 14 
Attending physicians : 6 
Consultants s = 4.556.-<.+54- alate - 43 
Dentists - - - te hii siete Sa lane . cae 5 
Nurses__- ieee Ree ot ht a 94 
Attendants : = tae ate ees 478 
Dietitians 2 ; see t 
Therapists and technicians : , ; 7) 


nN 
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Of total number of doctors assigned, how many are assigned to (a) ¢ 
istration? 2; (b) medical? 16 (including psychiatry); (c) surgical? 

Number of consultants: 18 GM & 8; 0 TB; 25 NP; 0 other. 

How many consultants actually called preceding 12 months? 18 GM 4 
0 TB; 24 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: § 
GM & 8S; 0 TB; $56 NP; 0 other. 

Total paid to consultants preceding 12 months: $54,994.02 GM & 
$51,262.45 NP. 

». Number of special services employees: 23, total. 

Social workers: 6 NP; 0 other. 

Advisement and guidance counselors: 2; (a) clinical psychologists, 3. 

Number of contact employees: 2. 


Breakdown of remainder of employees by service group: Number 
(a) Administrative (see attachment) iin 109 
(b) Food service and preparation _ _ —~_ ag 166 
(c) Janitorial-____-- a dcteinne) tide ated 18 
(d) Laundry- ---- ‘ Wend 37 
(e) Maintenance i 85 
(f) Powerplant sal : — a 13 
(g) Supply_. ; 20 
(h) Other . ‘ 1 
(c) Part-time employees (chaplain, chiropodist, 

secretaries) sia bi as i iam 5 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement tha 
he is unable to pay for hospitalization? Whenever possible. However, 
many cases unable to explain due to mental condition of patient at time « 
admission. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission’ 
i.2 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? Insurance ccmpanies are billed for hospitalization. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
4; (a) Armed Forces, 2; (6) beneficiaries of other Government agencies, | 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 1; average length of 
stay for each class (days): (a) 33; (b) 6; (c) 0; (d) 4. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 1 TB; 
2 NP; 0 others. 


2. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $0.991; (b) What is per patient 
day cost of food service and preparation? $0.637; (c) total, $1.628. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
2; nenperishable, 344. Cost value of last inventory of drugs on the station, 
$12,853. 
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What, in your opinion, is most pressing need in your hospital? 
Additional personnel ceiling. A limited increase in currently authorized posi- . 
tions would make possible the complete staffing and operation of available beds aa 

1 women patients and permit a wider, more effective medical treatment program. 







[Attachment] 





Part II, item 10. All patients are admitted primarily for treatment of psy- 
‘hiatrie illnesses. It is considered absolutely essential that all patients be in the 
best possible physical condition before entering and during the treatment program, 
Mental health is dependent upon good nutrition and can only be maintained by 
maximum oral health. Therefore, it is necessary to include complete dental . 
treatment as may be indicated to have the patients in the best possible health. ; 
Part III, item 2a. Participate in psychiatric and neurology resident training 
programs in affiliation with the 5 medical schools located in Philadelphia super- 
vised by the deans subcommittee of those schools. Prior to the Korean conflict 
there was @ total of 45 physicians enrolled in the training program of which 5 were 
in the neurology program. 
Part III, items 3 and 4. The services of many of these are utilized in connection 
with the teaching programs mentioned in item 2a above. The present comple- 
ment are sufficient to fulfill the teaching requirements for the number of additional 
resident physicians that are required. : 
Part III, item 19a. This figure includes a staff of 8 employees in the Personnel » 
Division. Statutory limitations establishing a ratio for staffing the Personnel Pe, 
Department greatly reduce the effectiveness of the personnel program that is 
required in an installation of this size. Particularly the staffing ratio prevents 
the assignment of a full-time personnel training officer in order to discharge 
management and administrative functions in this area. 




















VETERANS’ ADMINISTRATION, 

Coatesville, Pa., April 20, 1953 , 
Hon. B. W. Kearney, ‘ 

Committee on Veterans’ Affairs, 
Washington 25, D. C. 

Dear Mr. Kearney: This is in reply to your letter of April 17, 1953, asking 
us to clarify our figures on the consultants for our general medical and surgical 
program as well as our neuropsychiatric program. Before giving you this break- 
down, perhaps it would be beneficial for you to have some understanding of the 
program: at this hospital so that the figures we give you will be clearer. This 
hospital, in addition to the treatment and care of the psychiatric patient, also 
carries on an accredited residency program for the training of psychiatrists and 
neurologists. The classification, according to the Veterans’ Administration 
Technical Bulletin No. 10A—201, would place us in the collaborating residency 
program, which indicates that we do not have facilities available for a well- 
rounded training program and therefore must rely upon the use of consultants in 
the several clinics and hospitals in the city of Philadelphia. 

Since this is a psychiatric hospital, we do not have trained specialists in all of 
















the various specialties and therefore to provide this service, it is necessary for us > 
to have consultants in the medical specialties who actually are not only consultants . 
but are necessary for the treatment and care of the conditions in which they spe- - 
ialize. 

Thus; our consultants are needed for the actual treatment and care of patients a 





as well as training in adult psychiatry and neurology for our residents. In addi- 
tion, it is necessary for us to have additional consultants to teach the following: 
Child psychiatry, psychosomatic disorders, psychoneuroses, and neurology. 
The above will give you some idea as to how this hospital functions. The 
attached sheet shows the breakdown on the specialists on our staff as requested 
by you. All of these consultants are representatives from the professorial staffs 
of the various medical schools in Philadelphia and the resident training program 
at this hospital is under the sponsorship of the deans subcommittee of the five 
medical schools in Philadelphia. 
I trust that this information will be helpful to you and if there is any additional 
data which you may require, we shall be pleased to furnish it upon your request. 
Very truly yours, 
Hueco Metta, M. D., Manager. -9 
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[Supplementary statement) 


VETERANS’ ADMINISTRATION Hosprrat, 
Coatesville, Pa., April 20, 1958 


Breakdown of GM & S and NP consultants to hospital and in resident trai 
program 


GM &§ consultants and specialty: 
Consultant in: 


Nu mbe 
consult 


Allergy all 
Anesthesiology 
Dental radiology 
Dermatology 
Endocrinology j 
Obstetrics and gynecology 
Oncology . 
Ophthalmology 
Oral medicine 
Orthopedics 

Oral surgery 
Otolaryngology 
Physical medicine 
Proctology 
Radiology 
Surgery 

Thoracic surgery 
Urology - 

Child psychiatry - - - 

Psychosomatic and neurotic disorders 
Psychoses 

Neurology 


(1 N OeZ> 


Neuro-anatomy and neurophysiology ___- 


a 


Neurosurgery 
Neuropathology 
Neuroendocrinology___- 

Neuro-otology........-..- aWistank ate : 
Neuro-ophthalmology _ - : « zs | 


Members, deans subcommittee in psychiatry and neurology: There are fiv: 
consultants on this committee who also participate in the teaching and treatment 
program of this hospital. 


COLUMBIA, 8. C. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Columbia, S. C., April 8, 1958. 


AN 4 tT Gis CL 


Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans Affairs, House of Representatives, 
Washington, D. C. 
Dear Mr. Kearney: Transmitted in triplicate is completed questionnaire 
relating to this hospital as requested in your letter of March 23, 1953. 
Very truly yours, 


H. 8S. Kennervy, Acting Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Columbia, 8. C. 

Telephone number: 2—0321. 

Date hospital opened by Veterans’ Administration: December 1, 1932. 
Name of manager: Sidney C. Groeschel. 


TY VU AMV. 
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I. Beds (as of February 28, 1953) 


1. Type of installation: GM & 8. 

Total beds authorized: 609. 

Total beds constructed: 470 GM & 8S; 79 TB; 60 NP; 0 domiciliary. 

Total number of beds authorized: 470 GM & 8; 79 TB; 60 NP; 0 domi- 
ciliary. 

Total number of beds operating: 415 GM & 8S; 76 TB; 52 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 352 GM & 8; 75 TB; 33 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: 7 GM & S; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 55, lack of 
personnel; (b) 11, other reasons in detail: These 11 beds unavailable due to 
structural alterations on wards which are scheduled for completion September 
21, 1953. 

How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II. Patients (as of February 28, 1958 


Patients: 352 GM & 8; 75 TB; 33 NP; 0 domiciliary member. Psychiatrie: 
Psychotic, none; other psychiatric, 33; neurological, none. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 28 GM & 5; 179 TB; 31 NP; X domiciliary. 
Non-service-connected: 29 GM & 8; 253 TB; 48 NP; X domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months): 168. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 28 (all of these non-service-connected). 

What is the number of bedfast patients (February 28, 1953)? 310. Ambu- 
lant (February 28, 1953)? 150. 

. Number of patients who departed against medical advice (preceding 12 
months): 229. 

. Number of patients absent without leave (February 28, 1953): None. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 10 
(service-connected 46 non-service-connected) GM & 8; 4 (service-connected) 
2 (non-service-connected) TB; 1 (service-connected) 2 (non-service-con- 
nected) NP; none domiciliary (February 28, 1953); (6) number of veterans 
on waiting list not yet scheduled for admission: 0 (service-connected) 274 
(non-service-connected) GM & §; 2 (service-connected) 16 (non-service-con- 
nected) TB; 0 (service-connected) 7 (non-service-connected NP; none domi- 
ciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 854. 


i 28 
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III. Employees (as of Feb, 28, 1953) 
Total Shortage, 
number if any 


Doctors (full time) 
Doctors (part time) 
Attending physicians - - - - 
Consultants 


y 


Attendants 
Dietitians____-___- sce Ss Ace ec a a te 
EOE BG COCRTICIODS 6 6a on ono occ enecamwncens 42 


DWAIDPore wre 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 13; (c) surgical? 10. 
Number of consultants: 16 GM & 8; X TB; X NP; 6 other. 
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12. How many consultants actually called preceding 12 months? 16 GM & 

X TB: X NP: & other. 

Average payments to consultants (per visit) for preceding 12 months: $41.19 
GM & 8; $X TB; $XNP; $64.04 other. 

Total paid to consultants preceding 12 months: $49,928 GM & 8; $X 1 
$X NP; $4,675 other. 

Number of special services employees: 11 total. 

Social workers: X NP; 1 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative 7 40 
(b) Food service and preparation oe 103 
(c) Janitorial __- 37 
(d) Laundry---- 22 
(e) Maintenance 39 
(f) Powerplant 
(g) Supply - I 
(h) Other 7 


IV. Ability to pay 


= 


Is veteran’s attention called to the penalty for signing a false statement tha 
he is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admissio1 
10 percent. 
3. What action do you take to collect payment for hospitalization under insuranc: 
plans? 

Upon admission for treatment of a non-service-connected disease or disability 
the veteran is questioned regarding any insurance coverage he may have in force: 
and an assignment of reimbursable benefits is secured from him if possibl 
Upon completion of treatment or expiration of 30 days, billing is made to th 
insurance company or covering agency, this billing being followed up with tw 
subsequent notices if necessary. If collection is not effected, case is then referred 
to chief attorney, VA regional office, Columbia, 8. C., for instructions and decisio: 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
1. (a) Armed Forces, 1; (6) beneficiaries of other Government agencies, X 
(c) beneficiaries of Allied Governments, X; (d) emergencies, X; average length 
of stay for each class (days): (a) 10; (b) X; (c) X; (d) X. 

How many are now (February 28, 1953) hospitalized by type? X GM & 3; 
1 TB; X NP; X other. 
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VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.128; (6) what is per 
patient-day cost of food service and preparation? $1.807; (c) total 
$2.935. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
144; nonperishable, 4%. Cost value of last inventory of drugs on the statior 
$32,898. 

3. What, in your opinion, is most pressing need in your hospital? 

1. Additional medical personnel with ceiling and funds to permit employment 
2. Early completion of an alteration and enlargement project for this hospital! 
which is at present scheduled for fiscal year 1954. This project includes new 
central supply, patients clothing room, oxygen storage, additional operating rooms 

additional water storage and modernization, and alterations of other areas at a 

projected cost of $590,000. 
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[Attachment] 


Page 3, questions 1 to 9: Shortage of employees indicated is based on require- 
ments for operating hospital at full capacity of 609 beds. 

Page 3, question 10: Hospital has 1 full-time pathologist, 1 full-time radiologist, 
and 1 full-time aoctor in charge of physical medicine rehabilitation in addition to 
those assigned as indicated in answer to this question. 

Page 3, question 11: Consultants by specialty are as follows 

Number 
General surgery - - 
Neurosurgery - 
Internal medicine. : . 
Otolaryngology and ophthalmology 
Urology Sas 
Orthopedics- 
Gynecology oa 
Dermatology and syphilology 
Jasic science. 


hest and endoscopy 


I 

Radiology 
Pathology 
I 
De 
I 


acteriology - -_ - ee 
ntistry, genera! practice __ 
entistry, oral surgery - 


) 
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Page 3, question 12: ‘The services of the consultant in bacteriology were not 
required during the year and no payments were made to him. 


CORAL GABLES, FLA. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Coral Gables, Fla., April 8, 1953. 
Hon. B. W. KEARNEY, 
House of Representatives, Washington 25, D. C. 

Dear Mr. KEARNEY: In compliance with the request contained in your letter 
of March 23, 1953, there is transmitted herewith completed questionnaires in 
triplicate covering the activities of this hospital. 

Sincerely vours, 
H. F. Macuuan, M. D., 
Manager 


Name of hospital: Veterans’ Administration Hospital, Coral Gables, Fla. 

Street address: 1100 Anastasia Avenue. 

City and State: Coral Gables 34, Fla. 

Telephone number: Miami 4—1661. 

Date hospital opened by Veterans’ Administration: July 7, 1947. 

Date of construction if acquired from other agency: Constructed as Miami Bilt- 
more Hotel, 1925. 

Name of manager: Harold F. Machlan, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & §. 
2. Total beds authorized: 450. 
Total beds constructed: 309 GM & S; 80 TB; 61 NP; 0 domiciliary 
Total number of beds authorized: 309 GM & 8; 80 TB; 61 NP; 0 domi- 
ciliary. 
Total number of beds operating: 295 GM & 8; 67 TB; 61 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 239 GM & S; 68 TB; 50 NP; 0 domi- 
ciliary. 
Number of operating beds available for women patients: 8 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) 27, other reasons in detail. 
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Lack of funds brought about a personnel freeze in August 1952, and a redue- 
tion in force in October 1952, through which a total of 29 employees were | 
This necessitated a reduction in beds, and a 27-bed ward for nontubercu! 
chest cases was closed on October 21, 1952. There is no personnel-recruitment 
problem in this area. 


5. How many operating beds are located in areas originally intended for 
other than hospital beds? 0. List number of beds in each such area: 0 


II. Patients (as of February 28, 1953) 


Patients: ' 239 GM & §S; 68 TB; 50 NP; 0 domiciliary member. Psy 
atric: Psychotic, 24; other psychiatric, 5; neurological, 21. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected, 31 GM & 8; 230 TB; 68 NP; 0 domiciliary. 
Non-service-connected, 25 GM & 8; 243 TB; 51 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 pati 
(preceding 12 months): 166. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 22. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 42. 

What is the number of bedfast patients (February 28, 1953)? 317. Ambula 
(February 28, 1953)? 40. 

Number of patients who departed against medical advice (preceding 
months): 75. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
0 service-connected; 13 non-service-connected GM & 8; 0 TB; 0 NP; 0do 
iciliary (February 28, 1953); (6) number of veterans on waiting list not 
scheduled for admission: 0 service-connected; 138 non-service-connect 
GM &§; 0 service-connected, 18 non-service-connected TB; 0 service-con- 
nected, 5 non-service-connected NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 630. 


III. Employees (as of Feb, 28, 1953) 


Total Shortage, 
number if any 
Doctors (full time) ets eemeeness Ne 22 
Doctors (part time) (residents) - - - 1» celeed ; 27 
Attending physicians - - - - - - - ; oie 36 
Consultants - Se : sink pti 30 
Dentists... .-- ae , : : ahs . 3 
Nurses thie i ; ; 96 
Attendants. ........... cates ry ee <4 92 
Dietitians oe : ; patil i A al 5 
Therapists and technicians - - Je wile les 4s 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 2; (b) medical? 12; (c) surgical? 8. 

Number of consultants: 23 GM & 8; 0 TB; 1 NP; 6 other. 

How many consultants actually called preceding 12 months? 25 GM & $; 
0 TB; 1 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 38; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $38,150 GM & §; $0 TB; 
$4,150 NP; $0 other. 

Number of special services employees: 7 total, plus 2 part-time chaplains. 

1 The number of beds —— on February 28, 1953, is not representative of the patient load. Fron 


January 1 to March 31, 1953, the average daily census was 395 or a 93.3 percent bed utilization. The census 
on February 28 happened to be the lowest of any day during this period. 
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[Attachment] 
III. Employees 


Consultants by specialty: Number 
Anesthesiology _- 
Dermatology _-__- 
E. E. N. T 
General surgery 
Gynecology. 
Internal medicine 
Neurology- 
Neuropsychiatry 
Oral surgery 
Orthopedics 
Otolaryngology 
Peridontia __- 
Proctology-__-- 
Prosthedontia_- 
Radiology- 
Thoracic surgery 
Urology -.--- 


w 
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Social workers: 1 NP; 2 other. 

Advicement and guidance counselors 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Percentage 
of total in 
Number hospital 


(a) Administrative i gm. ; Y 50 8. 94 
(b) Food service and prepar: ation ; 71 70 
(eo) Jammeries o.oo ot ; Lg 25 47 
Cer me 6) oe) ae ; ; i 19 40 
(e) Maintenance____- 1 E 17 04 
(f) Powerplant 61 
(g) Supply- 68 
(h) 63 


mt CO CO > DO 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 6 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

At the time of veteran’s application for hospitalization, he is asked the question, 
“Do you have hospitalization insurance that will pay the Veterans’ Administra- 
tion in the event of your hospitalization here?’’ If his reply is in the affirmative, 
necessary information relating to his insurance policy is entered upon his applica- 
tion for hospitalization. In addition to initial interrogation regarding insurance 
plan, if the condition for which veteran is hospitalized appears to be related to 
his employment, the insurance clerk interviews him with the view toward collect- 
ing workmen’s compensation benefits for the Veterans’ Administration. Contact 
is made with his employer and numerous forms submitted to aid in making the 
determination as to whether or not veteran is a compensation case. The initial 
interview with veteran regarding his hospitalization entitlement under insurance 
plans is not taken as final evidence for insurance-collection purposes. Ward 
physicians and ward secretaries are requested not to complete any insurance forms 
without ascertaining with insurance clerk that veteran has assigned rights to 
collect insurance to the Veterans’ Administration. In the event veteran did not 
state that he had that insurance upon his admission to the hospital, he is again 
interviewed with the effort toward obtaining that assignment. The veteran who 
it is learned has the insurance after hospitalization and who had made the negative 
answer on his application for hospitalization usually states that he was too ill 
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and was not comprehensive of the question at the time he made the reply 
those cases the assignment is obtained after the period of hospitalization. At +} 
time of admission to the hospital or as soon as proper information is obtained f 
veteran, a letter is sent to the agency considered legally liable for the reasor 
cost of hospitalization to the effect that itemized bill for such hospital servic: 
be forwarded upon discharge of the patient, or if the hospitalization extends | 
yond 30 days, bills will be sent at the end of each 30-day period during th« 
pitalization. 

Bills which include current reciprocal Government hospital per diem for 1 
and board, X-ray fees, laboratory fees, surgical fees, and formal consultati 
specialist fees are forwarded at the proper time. If at the end of a 90-day px 
the party billed has continued to ignore the statement of charges, the entir 
is assembled and transmitted to the Veterans’ Administration chief attorn 
the area for such action as he deems appropriate. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19 
17: (a) Armed Forces, 10; (6) beneficiaries of other Government agenci 
(c) beneficiaries of Allied Governments, 0; (d) emergencies, 1; average | 
of stay for each class (days) :3 (a) 14; (b) 30; (c) 13; (d) 8 

How many are now (February 28, 1953) hospitalized by type? 16 GM &§; 1 
0O NP: 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.243; (b) what is per pati 
day cost of food service and preparation? $1.543; (c) total, $2.786. 

How many months’ supply of drugs and medicines are maintained: Per 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
tion, $32,510.04. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need is a stabilized budget including an allotment of fin 
made sufficiently in advance, and to extend over a sufficiently reasonable lengt 
of time to permit a well-planned program. Where the hospital program remains 
essentially unchanged, there should be only minor fluctuation in cost. This hos 
pital operates at all times with a capacity load and, since there is no person: 
recruitment problem, it should be given sufficient funds to meet salary req 
ments for the approved personnel ceiling (the ceiling presently approved for this 
hospital represents the very minimum essential for acceptable standards of oper- 
ation). It should not be required to absorb such costs as within-grade promotions 
lump-sum payments and overtime, by lapses in filling vacancies. We face a defi- 
ciency each quarter of from $6,000 to $10,000 for personal services alone. Ther 
are insufficient lapses in filling vacancies to make up this amount and the onl 
alternative is to obtain approval from central office for transfer of funds fr 
some other needed account or go into a reduction in force. The latter means 
closing of beds and complete readjustment of our services. A hospital must have 
sufficient personnel and the uncertainty of funds for payrolls from quarter to 
quarter is incompatible with an intelligently planned hospital program. It is 
like the proverbial “cutting the hole to fit the patch.’”’ Funds on a 6 months’ or 
preferably yearly allotment basis for this and other categories such as mainte- 
nance, supplies, equipment, food supplies, ete., would permit a better planned 
operation, and it is our conviction that it would result in actual economy. 
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DALLAS, TEX. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4500 Lancaster Road. 

City and State: Dallas 2, Tex. 

Telephone Number: Franklin 1321. 

Date hospital opened by Veterans’ Administration: August 15, 1940. 
Name of manager: G. 8. Littell, M. D. 


3 Preceding 12 months 
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I. Beds (as of February 28, 1953) 


Type of installation: GM & 8. 
2. Total beds authorized: 
Total beds constructed: 250 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 347 GM & S; 0 TB; 0 NP; 0 domi- 
ciliary. 
Total number of beds operating: 317 GM & 8; 0 TB; 0 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 280 GM & 8; 0 TB; 0 NP; 0 domi- 
ciliary. 
3. Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
!. Number of beds authorized but not available, because of: (a) 30, lack of 
personnel; (b) 0, other reasons in detail. 

Unavailable beds listed in (a) above are due to a lack of doctors. This lack 
includes doctors qualified in internal medicine and orthopedic surgery and exists 
because of inability to recruit full-time physicians with the necessary professional 
qualifications. It is anticipated the beds will again become available shortly 
after July 1, 1953. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 97. List number of beds in each such area. 
(See attachment.) 


II. Patients (as of February 28, 1953) 


. Patients: 280 GM & 8S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 32.4 GM & 8S; 0 TB; 0 NP; 0 domiciliary. Non- 
service-connected: 28.0 GM & 8S; 0 TB; 0 NP; 0 domiciliary. 

3. Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 167. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 5. 

5. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 47. 

3. What is the number of bedfast patients (February 28, 1953)? 81. Ambulant 
(February 28, 1953)? 199. 

. Number of patients who departed against medical advice (preceding 12 
months): 88. 

. Number of patients absent without leave (February 28, 1953): 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 3 service-connected, 19 non-service-connected, TB; 0 NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected; 82 non-service-con- 
nected; GM & S; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 491. 


III. Employees (as of Feb. 28, 1953) 


Total Shortage, 
number if any 


Doctors (full time) - _ - . _- 16 3 
Doctors (part time) i 0 0 
Attending physicians 33 None 
eget bos. sot eobee!l ha caw buses 52 None 
SS : gt Si ‘ 2 None 
Nurses (includes nurse anesthetists) : 73 2 
Attendants ; 73 2 
Dietitians______- 5 None 
Therapists and technicians... .-. ss. 2245-2... ..-..-- 47 None 
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Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 4; (b) medical? 4; (c) surgical? 4. 
Number of consultants: 53 GM & 8; 0 TB; 0 NP; 0 other. 
How many consultants actually called preceding 12 months? 45 GM & § 
0 TB; 0 NP; 0 other. 
13. Average payments to consultants (per visit) for preceding 12 months: A-$ 
C-$50, GM & 8S; 0 TB; 0 NP; $38 other. 
14. Total paid to consultants preceding 12 months: $67,500 GM & §; $1,560 
other. 
15. Number of special services employees: 8.5, total. 
16. Social workers: 0 NP; 2 other. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 2. 
19. Breakdown of remainder of employees by service group: 


Perce 
of tota 
Number hos 
(a) Administrative : , ; 9 2 
(b) Food service and preparation : ! 47 10. 5] 
(c) Janitorial : : : 22 
(d) Laundry i 22.8 2 
(e) Maintenance _ - ee : 13 
(f) Powerplant i ‘ ‘ 6 
(g) Supply = 13 
(h) Other . aaan 95. 5 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admissio1 
21 percent. 

What action do you take to collect payment for hospitalization under insurance: 

plans? 

Non-service-connected veterans who have potential entitlement to reimburse- 
ment of hospitalization expenses as a result of hospitalization insurance, work- 
men’s compensation benefits or some other reason whereby some third party 
responsible, are required to execute an assignment of any such benefits as might 
cover reimbursement to hospital expenses at time of admission. Upon discharge, 
a bill covering hospital services rendered is forwarded to the insurance company 
or other potentially liable third party. Followup is conducted by VA hospital 
finance officers, and the VA regional office chief attorney when required, to insur 
that reimbursement is made in accordance with provisions of the contract. Fre 
quently it is determined that no reimbursable amount under existing contract 
is due the Veterans’ Administration and bill is accordingly canceled. On thi 
other hand, many collections are effected; this station collected $33,190 from 
such sources during the 12-month period preceding February 28, 1953. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
9; (a) Armed Forces, 6; (b) beneficiaries of other Government agencies, 3; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average lengt! 
of stay for each class (days); (a) 10; (b) 30; (c) 0; (d) 20. 

How many are now (February 28, 1953) hospitalized by type? 9 GM & 8; 0 TB 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (2) What is the raw-food cost per patient day? $1.13 (see attachment 
(b) What is per patient day cost of food service and preparation? $2.05; 
(c) total, $3.18. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on th 
station, $29,751.54. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this hospital is a need for an increase in personne 

ceiling and salary funds to allow the employment of additional people. A: 
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honest and determined effort has been made by this hopsital to operate within 
ceiling and funds allotted to it by the Veterans’ Administration and no request 
for ceiling or funds for additional people has been made to date. Experience is 
plainly showing, however, that the present minimum staff is not able to main- 
tain the desired high standards of medical care and a study is being made to 
determine the number of additional people needed so that a request for ceiling 
and funds can be made. 

In considering the operation of a hospital it should be noted that a hospital 
runs every hour of the day and every day of the year. It must be staffed accord- 
ingly and within the limitations of a 40-hour workweek for each employee, 
holiday and night differential pay, annual-leave provisions and absenteeism due 
to illness of employees. To have sufficient staff personnel available to render 
the desired type of medical care and service there must be a few employees in 
addition to the barest calculated minimu,. As an example of what is meant it 
may take four additional ward attendants on a yearly basis to act as relief or 
substitute for an equal number of ward attendants who are absent on annual 
leave, to which they have an entitlement and which must be taken within a 
specified period of time if it is not to be lost. Situations similar to this exist in 
other services and divisions throughout the hospital. Without the additional 
people to act as relief or substitute essential services to VA beneficiaries are cur- 
tailed and the services rendered are not of the highest quality. 


[Attachment] 


ANSWERS TO QUESTIONNAIRE, COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF 
REPRESENTATIVES 


Section I, line 1: The VA Hospital, Dallas, Tex., is affiliated with the South- 
western Medical School of the University of Texas and is actively engaged in 
undergraduate and postgraduate training in the various fields of medicine. 
Under the supervision of the medieal school undergraduate clinical clerks are 
assigned to the VA hospital for training in internal medicine and general surgery 
Under the supervision of the medical school also the VA hospital has established 
internship training in internal medicine and residency training in the specialties 
and subspecialties of internal medicine, general surgery, orthopedic surgery, 
urology, ophthalmology, otolaryngology, pathology and radiology. The intern- 
ship and all of the various residencies have the approval of the council of hospitals 
and education of the American Medical Association. All of the full-time doctors 
on the hospital staff who are concerned directly with the treatment of patients are 
on the faculty of the Southwestern Medical School of the University of Texas. 
Members of the medical school faculty visit the VA hospital as consultants and 
attending physicians in the various specialties and are actively engaged in the 
care and treatment of hospitalized VA beneficiaries, 

The VA Hospital, Dallas, Tex., has a general medical research laboratory, 
which is a unit of the research program condueted by the Veterans’ Administration. 
Several of the full-time doctors of the hospital staff are conducting research 
projects and have had scientific articles published in the various medical journals 
reporting the research. Additional articles are being prepared on research 
activities being conducted at the present time for publication in the future. The 
individual doctors have on various occasions presented their research findings at 
various scientific meetings. There is also a radioisotope research laboratory at 
the’ VA hospital in Dallas. This is a unit of the radioisotope research activity of 
the Veterans’ Administration. This unit is actively engaged in research in radio- 
isotopes and the application of radioisotopes to the care and treatment of Veterans’ 
Admimistration beneficiaries. 

The laboratory service of the VA Hospital in Dallas serves as an area reference 
laboratory. This area reference laboratory is established in the St. Louis Medical 
Area to serve other VA hospitals and Regional Office laboratories around it by 
performing special and difficult laboratory tests beyond the capabilities of the 
average laboratory technician. It does this by providing reports and diagnoses of 
the microscopic examination of tissues obtained at autopsy and surgical operations, 
by performing various laboratory tests and by acting as a supervisory and inspect- 
ing ageney to other VA laboratories when requested to do so by the Area Medical 
Director. Specifically, this area reference laboratory serves the VA hospitals at 
Amarillo, Marlin, Big Spring, and Kerrville, Tex. During the calendar year 
1952 a total of 5,179 tests or examinations were done by this laboratory. This 
work is in addition to the work done for the VA Hospital, Dallas, Tex. 

The hospital is designated to render specialized treatment in plastic surgery 
and neurosurgery and is equipped to give deep X-ray therapy and radium therapy. 
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The VA hospital, Dallas, Tex., is authorized by the Veterans’ Administration 
conduct a training course for radiology technicians. This course is 18 mont 
duration and trainees are limited to veterans eligible for training and retraining 
under Public Law 16, 78th Congress. 

Section I, line 2, entry 4: In addition to the 280 occupied beds there were 22 
reserved beds as of February 28, 1953. Reserved beds are those beds set asi 
for patients scheduled to return from leave of absence and for Veterans’ Admin- 
istration beneficiaries who have been authorized to report to the hospital { 
hospitalization. In addition to the occupied beds and reserved beds there ar 
also a number of beds held unoccupied for the admission of emergencies. 1 
number of such beds so held varies with the season of the year and is greatest dur- 
ing the winter months when the incidence of illness is the highest. 

Section I, line 3: No operating beds are especially set aside for women patients 
This is because the rooms, baths, and toilet facilities are not adaptable to the car 
of such patients. An occasional woman patient is admitted as an emergency 
measure. 

Section I, line 5: 


(a) Day room: 9 beds placed in 1 day room_ - : 

(b) Day room: 10 beds placed in each of 2 day rooms 

(c) Day room: 11 beds placed in 1 day room 

(d) Clothing storage room: 4 beds placed in each of 2 rooms originally 
intended for storage of patients’ clothing 

(e) 9-bed ward: 3 additional beds added in each of 4 9-bed wards- 

(f) 9-bed ward: 2 additional beds added in each of 4 9-bed wards 

(g) Single-bed room: 1 additional bed added in each of 29 single-bed rooms_ 2 


Section II, line 2: The average length of stay of all patients, including bot! 
service-connected and non-service-connected cases, is 30.4 days. Absolute figures 
on length of stay of service-connected and non-service-connected cases separately 
are not available but a check of actual discharges indicates the two figures give: 
to be approximately correct. 

Section II, line 5: 7 service-connected; 40 non-service-connected. 

Section II, line 8: There were a total of 57 patients absent without leave during 
the preceding 12 months. 

Section III, line 1: The 16 full-time doctors shown are staff doctors qualific 
in the various specialties and subspecialties of medicine. In addition the hospital 
has 1 intern and 18 resident physicians on duty as follows: 

1 intern in internal medicine 
3 resident physicians in internal medicine 
8 resident physicians in general surgery 
1 resident physician in ophthalmology 
1 resident physician in orthopedic surgery (currently assigned to ai 
affiliated hospital for training in children’s orthopedic surgery) 
1 resident physician in urology 
1 resident physician in pathology 
3 resident physicians in radiology 
Section III, line 1: Shortages of full-time doctors include: 
1 full-time doctor qualified in internal medicine 
1 full-time doctor qualified in orthopedic surgery 
1 full-time doctor qualified in anesthesiology 

Section III, line 6: As soon as the hospital can operate to its full authoriz 
bed capacity there will be a minimum of two nurses needed to provide nursins 
service for these additional beds. 

Section III, line 7: As soon as the hospital can operate to its full authorized 
bed capacity there will be a minimum of two ward attendants needed to provid 
nursing service for these additional beds. 

Section III, line 10: Full-time staff doctors as well as the consultants and 
attending physicians are qualified in the various specialties and subspecialties of 
medicine. The full-time staff of 16 doctors is assigned as follows: 

(a) Administration: Manager; chief, professional services; admitting physicia! 
personnel physician (the personnel physician also serves as assistant admittin: 
physician. This personnel physician is assigned in accordance with VA directives 
which stem from the Randolph-Downey Act, Public Law 658, 79th Cong. This 
physician is to provide emergency treatment for injuries or illnesses of employees 
and to assist employees in the improvement of their health). 

(b) Internal medicine: Chief, medical service; assistant chief, medical service; 
ward physician, internal medicine; ward physician, internal medicine. 
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Surgical service: Chief, surgical service; assistant chief, surgical service; 
f, urology section; chief, otolaryngology section. 

Radioisotope unit: Director, radioisotope unit (also serves as senior ward 
sician, medical service, part time). 

e) Physical medicine rehabilitation service: Chief, physical medicine rehabil- 
itation service. 

Radiology service: Chief, radiology service. 

g) Laboratory service: Chief, laboratory service (pathology) 

Section III, line 11: The figures given for consultants, include both consultants 
and attending physicians. There are 52 doctors classified as consultants and 33 
joctors classified as attending physicians. The difference in classification is 
based on professional qualifications and experience. Consultants are paid $50 
per day while the attending physicians are paid $25 per day. The 2 consultants 
shown in the “other” entry include a consultant in radioisotope equipment and 
procedures who is paid $30 per day and a consultant in dental surgery. The 
consultant in dental surgery is used for unusual and difficult dental procedures 
beyond the capabilities of the full-time dental or surgical staff of the hospital 
He is paid according to a schedule of fees established by the VA. For example, 
if he performs a surgical procedure the schedule of fees might prescribe that he 
be paid $100 for this procedure. The amount paid includes payment for the 
operation as well as for a 14-day period of postoperative care. 

Section III, line 12: The figure of 45 includes calls by both consultants and 
attending physicians. Twenty-five consultants and twenty attending physicians 
made calls to the hospital at periodic intervals during the 12 months’ period. 

Section III, line 14: The figure of $67,500 includes payment made to both 
consultants and attending physicians. Consultants were paid $47,000; attending 
physicians were paid $20,500. 

Section IV, line 1: (Q) In affixing his signature to VA Form 10—P-10, Applica- 

n for Hospital Treatment, attention of veteran is called to fact that he is 
swearing to the veracity of replies to all questions thereon. Inquiry as to ability 
to pay for hospitalization is one of thege questions. Veteran is also warned as 
to penalty for making a false statement in connection with his application. 

Section V, line (b): These three cases are all Bureau of Employees Compensation 
cases. All three individuals are also eligible veterans and would be entitled to 
VA hospitalization if they were not classified as authorized beneficiaries of the 
BEC. 

Section VI, line 1 (a): This is an average figure for 12 months. The cost of raw 
food seems to be decreasing. It was $1.06 for January 1953 and $1.054 for 
February 1953. 


DANVILLE, ILL. 


VETERANS’ ADMINISTRATION HospPITAL, 
Danville, Ill., April 7, 1953. 
Hon. BERNARD W. KEARNEY, 
House of Representatives, Washington 25, D. C. 


Dear Mr. KEARNEY: Presented are the three completed copies of a question- 
naire requested in your letter of March 23, 1953 
Please feel assured that, if additional information is required by your committee, 
we will give you our wholehearted cooperation. 
Very truly yours, 


L. E. Trent, M. D., 
Manager 
Enclosure. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1900 East Main Street. 

City and State: Danville, Ill. 

Telephone Number: 8000. 

Date hospital opened by Veterans’ Administration: As domiciliary, 1930; changed 
to mental hospital March 1, 1935. 

Date of construction if acquired from other agency: 1898. 

Name of manager: Letcher E. Trent, M. D. 





124 VA HOSPITAL AND MEDICAL PROGRAM 


I. Beds (as of February 28, 1958) 


Type of installation: NP. 
Total beds authorized: 
Total beds constructed.! 
Total number of beds authorized: 58 GM & 8; 37 TB; 1,634 NP; 0 domicil- 
iary. 
Total number of beds operating: 58 GM & S; 37 TB; 1,634 NP; 0 dom 
iary. 
Total number of beds occupied: 39 GM & 8; 37 TB; 1,571 NP; 0 domic 
iary. 
Number of operating beds available for women patients: 0 GM & §; 0 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for 
other than hospital beas? 1,458. List number of beds in each such area 
Reds 
Building : . 105 | Building § 
Building ‘ : ._ 105} Building 
Building ¢ f 105 | Building 
Building 104 | Building 
Building 5__ _ 106} Building 
Building 6 ; wiuSe 105 | Building 
Building _. 81] Building ‘ 
Building | ePat is _. 100} 


= 


II. Patients (as of February 28, 1953) 


1. Patients: 39 GM & 8; 37 TB; 1,571 NP; 0 domiciliary member. Psychiatr 
Psychotic, 1,546; other psychiatric, 25. Neurological: 0. 


(,4 & AS 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 30 GM & 8; 3,655 TB; 569 NP; 0 domiciliary. 
Non-service-connected: 31 GM & §; 2,671 TB; 671 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8S patie! 
(preceding 12 months): 189. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 5 (on waiting list of 
VA domiciliaries). 

How many patients (service-connected and non-service-connected) could b 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 123. Ambulant 
(February 28, 1953)? 1,524. 

Number of patients who departed against medical advice (preceding 12 
months): 24. 

Number of patients absent without leave (February 28, 1953): 2. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
4 service-connected, 3 non-service-connected, GM & 8; 0 TB; 13 service- 
connected, 0 non-service-connected, NP; 0 domiciliary (February 28, 
1953); (6) Number of veterans on waiting list not yet scheduled for ad- 
mission: 0 GM & 8; 0 TB; 0 service-connected, 250 non-service-connected 
NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? Unknown—not a matter of 
record. Since 1,051 patients received treatment during past 12 montlis 
and % of our patients are non-service-connected, we can give an estimated 

figure of 631. 


; 
a 
be 
: 
s 


= 


| No standard bed capacity exists for this hospital. With the exception of one 276-bed ward building 
constructed in 1932, all buildings are obsolete and poorly functionalized adaptations of soldiers’ home bar- 
racks type construction, built about 1898. These domiciliary type barracks are itemized in 5 below 


T¥ MU AAV. 





VA HOSPITAL AND MEDICAL PROGRAM 


IIT. Em ployees (as of Feb. 28, 1953) 

Total Shortage, 

number if any 
Doctors (full time) ; ‘ : 18 7 
Doctors (part time) - - rey 0 0 
Attending physicians _ - 7 0 
Consultants_-_-.._____ : ; 10 0 
Dentiste........ 3 0 
Nurses._...- Sas b ge 2 75 22 
Attendants__- ‘ : Li 404 42 
Dietitians __ 6 0 
Therapists and technicians : 68 10 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 4; (c) surgical? 4; (d) NP 8. 

Number of consultants: 3 GM & 8S; 0 TB; 0 NP; 7 other. 

How many consultants actually called preceding 12 months? 3 GM & §; 0 
TB; 0 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; 0 NP; $50 other. 

Total paid to consultants preceding 12 months: $7,000 GM & S; 0 TB; 0 
NP; $1,450 other. 

Number of special services employees: 18 total, plus 2 full time equivalent of 
employees part time. 

Social workers: 4 NP; 0 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Percentage 

of total in 

Number hospital 

(a) Administrative__ _-- ; 86 8. 
13. 


(b) Food service and preparation ; 131 
(c) Janitorial ___-_- ‘ ‘ 3 
(d) Laundry ‘ 37 3. 
(e) Maintenance : tbe 100 10. 
(f) Powerplant es 11 I 
(g) Supply ‘ 22 2. 
(h) Other_- 12 l 


NNR KNOWN 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 5.3 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

We follow mandatory procedures outlined in Veterans’ Administration Techni- 
cal Bulletin 104-306, Collection of Reimbursable Insurance Benefits, dated 
June 16, 1952. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3: 
a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; (c) 
beneficiaries of Allied government, 0; (d) emergencies, 1. Average length 
of stay for each class (days): (a) 15; (b) 0; (c) 0; (d) 25. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 0 TB; 
3 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


1. (a2) What is the raw-food cost per patient day? $0.998; (6) What is per patient 
day cost of food service and preparation? $0.772; (c) $1.770. 
2. How many months’ supply of drugs and medicines are maintained: Perishable, 
1; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$9,189.74. 


32484—53——9 
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3. What, in your opinion, is most pressing need in your hospital? 


A. Adequate professional and subprofessional help as indicated in above 


‘““TTT. Employees (1 through 9).” This problem exists largely due to la 
of funds. 


B. Modernization of the hospital as detailed in economic survey, this stat 


made October 10 to 22, 1949, by Paul Haun, M. D., of VA Central Office, Wash 
ington, D.C. This hospital consists largely of obsolete and poorly functional 
ward buildings constructed in 1898 for a soldiers’ home. 


C. Adequate food service and preparation personnel of 141 as contrasted with 


the 131 reported in “III. Employees,” 196 above. 


DAYTON, OHIO 


VETERANS’ ADMINISTRATION CENTER, 
Dayton, Ohio, April 22, 1953 


Hon. Epitrx Nourse Roacers, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This letter refers to airmail letter of April 20, 1953, from 


the Honorable B. W. Kearney, chairman, Subcommittee on Hospitals, request- 
ing an explanation of item IV, nonveterans, in which we quoted the figure of 808 
days, the average length of stay of beneficiaries of other Government agencies 
where the Veterans’ Administration has provided hospitalization. Eight hun- 
dred and eight days is correct and is the result of hospitalization of two former 
Federal employees for active tuberculosis, and according to our records have been 
adjudicated as a result of their employment, by the Employees’ Compensation 
Commission. 


Mr. Ollie Hill was hospitalized April 28, 1949; has had hospitalization since for 


pulmonary active tuberculosis, far advanced, both lungs; and has had major 
surgery several times for this condition. He is now improving; his prognosis at 


the present time is good with the possibility of discharge from hospitalization i 


ilk 


3 to 6 months if progress continues. 


Mr. William Burkiewicz was hospitalized July 1952; made rather rapid recovery 


following surgery; and according to our records the Employees’ Compensation 
Commission adjudicated the case as a result of his tuberculous condition and 
employment in the Federal service. He was discharged from the hospital Apri! 
18, 1953; however, he is receiving the usual posthospitalization treatment for 
pulmonary tuberculosis. 


Very truly yours 
B. C. Moore, Manager, 


Name of hospital: Veterans’ Administration Center. 
Street address: 4100 West Third Street. 

City and State: Dayton, Ohio. 

Telephone No.: MELrose 2611. 

Date hospital opened by Veterans’ Administration: 1930. 


Date of construction if acquired from other agency: 
1 £ 


1868, 1940. 


Name of manager: Mr. B. C. Moore. 


1. 
2. 


I. Beds (as of February 28, 1953) 


Type of installation: Center. 
Total beds authorized: 1,307. 
Total beds constructed: 978 GM & 8S; 242 TB; 87 NP; 2,193 domiciliary 
Total number of beds authorized: 978 GM & 8S; 242 TB; 87 NP; 2,138 
domiciliary. 
Total number of beds operating: 660 GM & 8S; 242 TB; 87 NP; 2,193 
domiciliary. 
Total number of beds occupied: 568 GM & §; 231 TB; 85 NP; 2,086 
domiciliary. 


. Number of operating beds available for women patients: 10 GM & 8; 0 TB 


0 NP; 87 domiciliary. 


. Number of beds authorized but not available, because of: (a) 318, lack of 


personnel, ceiling and funds inadequate, personnel not recruitable; (b) 0 
other reasons in detail. 


. How many operating beds are located in areas originally intended for use other 


than hospital beds? 0. List number of beds in each such area: 0. 





nr 
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II. Patients (as of February 28, 1953 


Patients: 568 GM & 8; 231 TB; 85 NP; 2,153 domiciliary members. Psy- 
chiatric: Psychotic, 65; other psychiatric, 20. Neurological, 15. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 


Service-connected: 36 GM & §S; 228 TB; 76 NP; 247 domiciliary. 
Non-service-connected: 50 GM & 8; 260 TB; 173 NP; 475 domiciliary 


3. Average number of days long-term cases (beyond 90 days) GM & § patients 


(preceding 12 months): 263. 
Number of convalescert patierts that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 


5. How many patients (service-connected and non-service-connected) could be 


transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 2 service-connected, 74 non-service-connected. 


). What is the number of bedfast patients (February 28, 1953)? 503. Ambulant 


(February 28, 1953)? 381. 


. Number of patients who departed against medical advice (preceding 12 


months): 168. 


8. Number of patients absent without leave (February 28, 1953): 2. 


Coon 


ore go ND 


. Number of veterans not vet hospitalized but (a) scheduled for admission: 


4 service-connected, 17 non-service-connected, GM & §;3 service-connected, 
0 non-service-connected TB; 0 NP; 3 service-connected, 25 non-service- 
connected, domiciliary (February 28, 1953); (6) number of veterans on 
waiting list not yet scheduled for admission: 0 service-connected, 113 
non-service connected, GM & §; 4 service-connected, 56 non-service-con 
nected, TB; 0 service-connected, 1 non-service-connected, NP; 4 service- 
connected, 211 non-service-connected, domiciliary (February 28, 1953). 


. How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 801. 


III. Employees (as of Feb. 28, 1958) 

Total Shortage, 

number if any 
Doctors (full time) -_-__- ; s. 34 5 
Doctors (part time) - ----- -- : ae 4 0 
Attending physicians ___---_- 8 0 
Consultants__ ____- elites , 64 0 
Dentists __ AAR ‘ aa 6 1 
Nurses (includes 9 part time) --_- -- , . ‘ 141 13 
Attendants__-_ Sein 282 5 


Dietitians __-_ aa Ss ake , 11 0 
Therapists and technicians : fie 60 9 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 


tration? 1; (b) medical? 23; (c) surgical? 14; residents medical, 8; 
residents surgical, 17. 
Number of consultants: 59 GM & S; 2 TB; 7 NP; 4 other. 


12. How many consultants actually called preceding 12 months? 61 GM & §; 


2 TB; 7 NP; 4 other. 


3. Average payments to consultants (per visit) for preceding 12 months: $44.471 


GM & §; $29.379 TB; $50 NP; $50 other. 


4. Total paid to consultants preceding 12 months: $112,647 GM & 8; $8,050 


TB; $12,450 NP; $3,150 other. 
Number of special services employees: 22, total. 
Social workers: 4 NP; 2 other. 
Advisement and guidance counselors: 1. 
Number of contact employees: 5. 
Breakdown of remainder of employees by service group: 
e Percentage 


0} total in 
Number hospital 


(a) Administrative 286 20. 9 
(b) Food service and preparation - -- - -- 300 22. 1 
(c) Janitorial ; : 59 4.3 
(d) Laundry 2 a 54 9 
(e) Maintenance vnteaialaabies 60 3 
(f) Powerplant eiaises 22 .6 
(q) Supply_- ail 33 4 
(h) Other_- 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
21 percent. 
3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 
Each veteran hospitalized because of a non-service-connected conditio: 
questioned as to whether or not he is entitled to hospital care by membershi, 
a union, group plan, insurance policy, etc., or reimbursement for its cost 
reason of a cause of action against any party. When it is believed that rei 
bursement to the Veterans’ Administration for the cost of hospitalizatio: 
possible, the veteran is requested to execute a power of attorney and agreement 
assignment form to the Administrator of Veterans’ Affairs. Billings are 
made for any items that are reimbursable to the Veterans’ Administratio: 
compliance with VA directives pertaining to the collection of reimbursable ins 
ance benefits. It might be noted that many insurance companies have claus 
in contracts which specifically state that they will not reimburse persons ho 
pitalized in Federal hospitals. Each such contract is reviewed by the chief 
attorney and no billing is made if his decision is that there is no right to reim 
bursement by the Veterans’ Administration. Out of the 21 percent, 4 perc 
are reimbursable to the Veterans’ Administration. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
5; (a) Armed Forces, 3; (b) beneficiaries of other Government agencies 
(c) beneficiaries of allied government, 0; (d) emergencies, 0; average length of 
stay for each class (days): (a) 12; (b) 808; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM &§ 
4 TB; 0 NP; 0 other. 


9 


VI. Miscellaneous (preceding 12 months) 


Hospital- 
ized Domiciled 
1. (a) What is the raw-food cost per patient day?- - - -- $1. 137 $0. 814 
(b) What is per patient day cost of food service and 
preparation? ; ye 1. 546 661 
(c) TOU. owas wa Sathana . 2. 683 1. 475 
2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3 months; nonperishable, 3 months. Cost value of last inventory of 
drugs on the station, $48,531.67. 
3. What, in your opinion, is most pressing need in your hospital? 
Due to the size and age of this station, it makes it difficult to pinpoint any one 
need, however, it could be listed as follows: 
1. Funds to provide additional medical and nursing staff to open some 400 beds 
now closed. 
2. Funds to remodel old buildings to make them habitable, reduce fire hazards, 
and to reduce maintenance and operation costs. 


2 The inventory may appear to be rather excessive but it can be expl°ined thet it includes 3 pharn 
as well as 1 warehouse and our 3 months’ supply of drugs has just arrived which is incluced in this invent 
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DEARBORN, MICH. 


VETERANS’ ADMINISTRATION HosPITAL, 
Dearborn, Mich., April 8, 1953. 
Hon. Ep1tra Nourse Rocers, 
Chairman Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 
(Attention: Mr. B. W. Kearney, Chairman, Subcommittee on Hospitals.) 
DeaR Mr. Kearney: In compliance with your letter of March 23, 1953, 
attached are three copies of the questionnaire for presentation to the committee. 
Very truly yours, 
Tuomas P, Cranp, M. D., 
Manager. 
Enclosures: 3. 


Name of hospital: Veterans’ Administration. 

Street address: Southfield and Outer Drive. 

City and State: Dearborn, Mich. 

Telephone Number: Logan 2—6000. 

Date hospital opened by Veterans’ Administration: April 15, 1939. 
Name of manager: Thomas P. Crane, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & §. 
Total beds authorized: 
Total beds constructed (1,113): 916 GM & S; 90 TB; 107 NP; 0 domiciliary. 
Total number of beds authorized (1,113): 739 GM & S; 90 TB; 107 NP; 
0 domiciliary. 
Total number of beds operating (936): 739 GM & 8; 90 TB; 107 NP; 
0 domiciliary. 
Total number of beds occupied (788): 601 GM & 8; 88 TB; 99 NP; 0 
domiciliary. 
Number of operating beds available for women patients (45): 45 GM & 8; 
0 TB; 0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of: (a) 177, lack of 
personnel; (b) 25, other reasons in detail. Twenty-five beds were unavailable 
for use due to painting. 


iciled “ . — 7 

814 . How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 

66 , ean 

4 II. Patients (as of February 28, 1953) 

riod 

ish- . Patients (788): 601 GM & 8; 88 TB; 99 NP; 0 domiciliary member. Psychi- 

y of atric: Psychotic, 25; other psychiatric 74, Neurological: 0. 


(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 
Service-connected: 27 GM & 8; 0 TB; 67 NP; 0 domiciliary. 
Non-service connected: 37 GM & 8; 0 TN; 59 NP; 0 domiciliary. 
2. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 161.4. 

. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 42 NP; 30 medical (1 visit per day by doctor and by 
nurse); 16 surgery (13 of which are paraplegic requiring 3 visits by doctor 
each week and 1 daily visit by nurse. 

. What is the number of bedfast patients (February 28, 1953)? 517. Ambulant 
(February 28, 1953)? 270. 

. Number of patients who departed against medical advice (preceding 12 
months): 191. 

3. Number of patients absent without leave (February 28, 1953): 114. 
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9. Number of veterans not yet hospitalized but (a) scheduled for admis 

6 service-connected, 41 non-service-connected, GM & S; 0 TB: 0 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting 
not yet scheduled for admission: 1 service-connected, 100 non-sery 
connected, GM & S; 0 TB; 0 service-connected, 31 non-service-connect 
NP. 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? Approximately 600. 


III. Employees (as of Feb. 28, 1958) 
Total 
number 
Doctors (full time) 
Doctors (part time) 
Attending physicians 
. Consultants 
Dentists 
Nurses_.__- 
Attendants 
Dietitians ees 
Therapists and technicians 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3; (b) medical? 19; (c) surgical? 12. 
Number of consultants: ' 28 GM & 8; 1 TB; 6 NP; 18 other. 
How many consultants actually called preceding 12 months? 25 GM & §; 
1 TB; 5 NP; 17 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $35,000 GM & §; $150 TB 
$11,550 NP; $33,350 other. 
Number of special services employees: 15 total. 
}. Social workers: 3 NP; 4 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 4. 
Breakdown of remainder of employees by service group: 


Number 
(a) Administrative... ...--- ian 113 
(b) Food service and preparation - - - Sb weich t 166 
CO) ee a iat ctl nine . daa tet 46 
(@) SOMBEIY.. wccweo-<<. : ; 33 
(e) Maintenance___.....------ gh didi dink 70 
(f) Powerplant... --.----- ; : 15 
(gq) Supply-_-- 2: 
(Rk) Other... ..- t , , 4 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 34 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

One-fourth of veterans who have insurance do not reimburse Veterans’ Admin- 
instration Hospital. 

A statement of charges is submitted to the patient’s employer or insuratce 
company at the time of discharge and/or if a veteran has long-term hospitalization, 

a statement is sent at the end of 30 days. 


1 Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 14: 
a) Armed Forces, 11 (6) beneficiaries of other Government agencies, 3: 
c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 4; (b) indefinite; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? (14): 10 GM & §; 
3 TB; 1 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.108; (6) What is per patient 
day cost of food service and preparation? $1.566; (c) total, $2.674. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 90 days; Nonperishable, 90 days. Cost value of last inventory of drugs 
on the station, $19,987.61. 

3. What, in your opinion, is most pressing need in your hospital? 

The most urgent need of this hospital at the present time is for stability. The 
uncertainties and repeated reductions in personnel to which this hospital has had 
to contend with during the past 2 years have had a deadening effect on employee 
morale. Many of our excellent employees have left because of the uncertain 
future that presents itself. It is felt that a clear and definite statement of what 
the VA Hospital program will be, at what level of quality it will operate and 
with definite assurance that funds and personnel will be provided to properly 
carry out the authorized mission is essential. 

The second part of our need is the establishing of salary rates for technical, 
mechanical, and professional personnel that will enable us to compete with local 
institutions and private industry in recruitment. This hospital is in the highly 
unionized industrial area of Detroit where salaries are high and, in many cate- 
gories, Federal salaries are unattractive by comparison, 


DENVER, COLO. 


VETERANS’ ADMINISTRATION HospPITAt, 
Denver 20, Colo., April A 1953. 
Hon. BERNARD W. KEARNEY, 
House of Representatives Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, Washington 25, D. C. 
DEAR Mr. KEARNEY: Reference is made to the questionnaire submitted with 
your letter of March 23, 1953, which was returned to you yesterday. 
The following corrections should be made in section III, Employees: 
Total Shortage, 
number ifany 
Doctors (full time) 2 
Doetors (part time) 
Attending physicians 
Consultants 
Dentists 


Attendants 
Dietitians 


— 
Cororooo 


- 


! Plus 43 residents. 

? Plus 1 in plastic eye clinic. 

* Includes 2 nurse anesthetists. 

‘2 in clinical laboratory; 1 in radiology laboratory. 


? 


awry 


7; 
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11. Number of consultants: 97 GM & § (includes attending physicians); 4 TR 
7 NP; 11 other. 


Notrre.—As you will note, the figures in items 3 and 11 (other) have bee; 
changed, and explanatory remarks added for items 1, 5, 6, and 9. 
Yours very truly, 
M. L, Marre, M. D., Manager. 


Name of hospital: Veterans’ Administration hospital. 

Street address: 1055 Clermont Street. 

City and State (zone number): Denver 20, Colo. 

Telephone No.: DExter 7781. 

Date hospital opened by Veterans’ Administration: August 27, 1951. 
Name of manager: M. L. Matte, M. D. 


I. Beds (as of February 28, 1953) 


1, Type of installation: GM & §, 
2. Total beds authorized: 504. 
Total beds constructed: 352 GM & S; 0 TB; 152 NP; 0 domiciliary. 
Total number of beds authorized: 352 GM & 8; 0 TB; 152 NP; 0 domiciliary. 
Total number of beds operating: 352 GM & 8; 0 TB; 152 NP; 0 domiciliary. 
Total number of beds occupied: 315 GM & 8; 0 TB; 118 NP; 0 domiciliary. 
Number of operating beds available for women patients: 1'GM & §; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of—(a) 0 lack of per- 
sonnel; (b) 8, other reasons in detail (8 beds in recovery room). 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area: 0. 


II, Patients (as of February 28, 1958) 


Patients: 306 GM & S; 9 TB; 118 NP; 0 domiciliary member. Psychiatri 
Psychotic, 33; other psychiatric, 24. Neurological, 61. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 27.5 GM & 8; 0 TB; 35.8 NP; 0 domiciliary. 
Non-service-connected: 26.3 GM & S; 0 TB; 37.2 NP; 0 domiciliary 

. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 148.3. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 27. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 43. 

What is the number of bedfast patients (February 28, 1953)? 161. Am- 

bulant (February 28, 1953)? 272. 

. Number of patients who departed against medical advice (preceding 12 
months): 87. 

. Number of patients absent without leave (February 28, 1958): 0 (106 total 
during previous 12 months). 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
4 service-connected, 31 non-service-connected, GM & S; X TB; 0 service- 
connected, 3 non-service-connected NP; 0 domiciliary (February 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 158 non-service-connected, GM & S; 0 TB; 0 service- 
connected, 45 non-service-connected, NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 

hospitalized during preceding 12 months? 375 (estimated to service-con- 
nected since no separate records are maintained for service-connected and 
non-service-connected cases). 
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ry III, Employees (as of February 28, 1953) 
Total Shortage, 
be / number if any 
1. Doctors (full time)______- ee eee an 122 2 
2. Doctors (part time) __-_- : : oe ‘ 2 0 
: 3. Attending physicians _ ee ake ph 92 0 
1, Consultants_______- = he oe oath 7 27 0 
5. Le we : 3 l 
6. Nee. S : BR ; : 102 10 
7. Attendants__-_-__- an : 2 108 4 
8. Dietitians : ; 6 0 
9. Therapists and technicians __-___- ; 56 3 
10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 4; (c) surgical? 5. 
11. Number of consultants: 97 GM & 8; 4 TB; 7 NP; 10 other. 
12. How many consultants actually called preceding 12 months? 79 GM & §; 
4 TB; 8 NP; 10 other. 
13. Average payments to consultants (per visit) for preceding 12 months: $26.25 
GM & §; $25 TB; $32.63 NP; $31.99 other. 
y- 14. Total paid to consultants preceding 12 months: $48,700 GM & §S; $2,275 
nf TB; $8,975 NP; $5,375 other. 
Y. 15. Number of special services employees: 8, total. 
cB; 16. Social workers: 2 NP; 2 other. 
17. Advisement and guidance counselors: 1. 
por 18. Number of contact employees: 3. 
19. Breakdown of remainder of employees by service group: 
use Percentage 
0, of total in 
Number ospital 
(a) Administrative ; at : Ze 78 12. 6 
(b) Food service and prepartaion--_ -__-_----- as 72 11.7 
tr (c) Janitorial___- : ; 42 6.8 
(d) Laundry -_----- a ae mas oe eee 17 2. 7 
(e) Maintenance ; et ie, Bee 35 5. 7 
(f) Powerplant - --- ‘ ay! x 11 1.8 
(g) Supply - --- , iinindiahliiait anidieal oss . 15 2.4 
NB a ee is an el Ganakal an ae 31 5.0 
ae IV. Ability to pay 
1. Is veteran’s attention called to the penalty for signing a false statement that he 
lary is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953, 
1 be had hospitalization entitlement under insurance plans at time of admission? 
rses 19 percent. 
3. What action do you take to collect payment for hospitalization under insur- 
Am ance plans? 
All patients admitted under the provisions of VA Regulations 6047, paragraphs 
12 C and D, are questioned regarding hospital insurance. If they have hospital 
insurance, an assignment of hospital benefits is obtained. After each 30 days’ 
otal hospitalization, or at the time of discharge, statements are prepared and sub- 
s mitted to the appropriate insurance company. Collection efforts are continued 
lon. until payment is received or a determination made that no liability exists. State- 
say. ments are submitted in all potentially collectible cases. 
93); 
lon V. Nonveterans 
ice- 
53). How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
hile 1; (a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 1; (c) 
‘on- beneficiaries of allied government, 0; (d) emergencies, 0. Average length of stay 
and for each class (days): (a) 0; (6b) 900; (c) 0; (d) 90. 


How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 1 
TB; 0 NP; 0 other. 


' Plus 43 residents. \ 
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VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.117; (b) What is per 
patient-day cost of food service and preparation? $1.493; (c) Total, 
$2.610. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 

able, 8 days; nonperishable, 3 months. 

Cost value of last inventory of drugs on the station: $18,940. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this hospital is a well-stabilized program as to per- 
sonnel and funds. Experience has revealed that with every reduction in force, 
it takes from 18 months to 2 years to get our operation back on a fairly efficient 
operating basis. The morale of employees is undermined to such an extent that 
we are slowly losing our trained individuals, both professional and subprofessional, 
to private enterprise. 

Also, in reductions in force, we are apt to lose the wrong individuals because of 
seniority, veterans’ preference, and other technicalities. If this Government 
agency is going to be attacked continually, harassed, and curtailed in personn 
and funds because of the lack of understanding of its mission, we are eventually 
going to end up with a group of undesirable and inexperienced people. 

Secondly, more authority should be delegated and authorized to local manage- 
ment. We are responsible for the care and treatment of thousands of patients 
supervision of hundreds of personnel, and direct the expenditure of millions of 
dollars. But we do not have the authority to contract for a project that is over 
$50 in cost. We are strangled on making decisions on our own operations because 
of policy promulgated by individuals who do not know our field problems, yet 
have the authority to control and dictate what can and will be done at a field- 
station level. 

The above statement should not be construed to mean that the undersigned 
does not believe in control from an operating source, nor that policies and regula- 
tions should not be promulgated by a centralized office. Latitude should be 
exercised in giving the individuals in the field enough authority to work freely, 
and commensurate with their responsibilities. A better job would be performed 
by all concerned with less people both in the field and in the supervising offices 
if the responsibilities were properly delegated. 


DES MOINES, IOWA 


VETERANS’ ADMINISTRATION CENTER, 
Des Moines, Iowa, April 6, 1953 
Hon. Bernarp W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington 25, D. C. 

DraR Mr. Kearney: In compliance with your request of March 23, 1953, 
there are enclosed three copies of the completed questionnaire, pertaining to th« 
hospital section of this center. 

Very truly yours, 
W. B. Nuaent, Manager. 

Enclosures: 3. 
Name of hospital: Hospital Section, Veterans’ Administration Center. 
Street address: 30th and Euclid. 

City and State (zone number): Des Moines 9, Iowa, 

Telephone number: 5—2174. 

Date hospital opened by Veterans’ Administration: April 2, 1934. 
Name of manager: William B. Nugent. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §; center with regional office. 
2. Total beds authorized: 
Total beds constructed: 388 GM & S; none TB; 5 NP; none domiciliary 
(capacity 393). 
Total number of beds autho-ized: 372 GM & §; none TB; 21 NP; none 
domiciliary. 
Total number of beds operating: 372 GM & S; none TB; 21 NP; none 
domiciliary. 
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Total number of beds occupied: 295 GM & §; none TB; 18 NP; none 
domiciliary. 

3. Number of operating beds available for women patients: 8 GM & §; none TB; 
none NP; none domiciliary. 

4. Number of beds authorized but not avaialble, because of: (a) None, lack of 
personnel; (b) none, other reasons in detail. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 48. The operating beds in these areas replace those 
formerly in areas constructed for beds but converted to other medical usage. 
The alteration project now in progress converts these areas into regular 
constructed areas for operating beds. List number of beds in each such area: 
12 on each of 4 enclosed porches. 


II. Patients (as of February 28, 1953) 


Patients: 293 GM & 8; 2 TB; 18 NP; none domiciliary member. Psychiatric: 
Psychotic, none; other psychiatric, 10. Neurological: 


(Preceding 12 months) 


Average length of stay (di 1vs) of patients discharged: 

Service-connected: 23.0 GM & 8; 33.7 TB; 28.9 NP; none domiciliary. 
Non-service-connected: 229 GM & 8S; 62.7 TB; 42.2 NP; none domi- 
ciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 168.3. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 2. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 16. 

What is the number of bedfast patients (February 28, 1953)? 148. Ambulant 
(February 28, 1953)? 165 

Number of patients who departed against medical advice (preceding 12 
months): 32. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) seheduled for admission: 
5 service-connected, 22 non-service-connected, GM & §S; none TB; 0 
service-connected, 3 non-service-connected, NP; none domiciliary (Feb- 
ruary 28, 1953); (6) Number of veterans on waiting list not yet se he duled 
for admission: 0 service-connected, 42 non-service-connected, GM & § 
none TB; 0 service-connected, 1 non-service-connected, NP; none domi- 
ciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 568. 


Ill. Employees (as of Fe bruary 28, 1953) 

Total Shortage, 
number if any 

Doctors (full time) _-_- -- rie 24 

Doctors (part time) (residents only)- Jaa tse 2% 

Attending physicians - -_-_-_-- : Se 26 

Consultants -______- ie ea fe 13 

Tee ieee ok eee! 3 

Weare PG A Sue ; 91 

es esl 83 

Dietitians _ ; ; el 4 


Therapists and technicians _ ___- one See 49 


~ 


t+ ct 


la 


Of total 7 of doctors assigned, how many are ee ae to (a) administra- 
tion? ; (b) medical? 4-6; (c) surgical? 13-16. 

Number a consultants:2 9 GMS & S; none TB; none NP; 4 other. 

How many consultants actually called preceding 12 months? 9 GM & 
none TB; none NP; 4 other. 

Average payments to consultants (per visit) for preceding 12 months: $51.71 4 
GM & 8; none TB; none NP; $79.43 * other. 

? Report by specialty. 


* Average fee exceeds the normal $50 inasmuch as individual appointments for Iowa City consultants 
authorize fees in amounts to include cost of travel 
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14. Total paid to consultants preceding 12 months: $12,670 GM & S; none TR: 


none NP; $4,210 other. 
15. Number of special services employees: 5 total. 
. Social workers: None NP; 3 other. 
17. Advisement and guidance counselors: None. Duties assumed by persor 
we on call from regional office of center. ; 
Number of contact employees: 3. 
Breakdown of remainder of employees by service group: 


Number 

(a) Administrative______.-_- . 74 
(b) Food service and preparation ae Risisitend’ 54 
(c) Janitorial ithe Sania Sea 28 
(d) Laundry 17 
(e) Maintenance__- j ‘ desta ad 34 
(f) Powerplant ; i : : 9 
(g) Supply_----- we ia ee 19 
(h) Other _- : N Gide wala 2 
Nurse anesthetist. __ ah ia Bi ati 1 

Clinical Psychologist aGan J 

‘Includes 4 housekeeping aides. 


Above percentage based on duty strength of 513.5—502 full-time emplo 
and 23 residents considered as 0.5 of full-time employees. 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
9 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

Obtain assignment of benefits upon admission to hospital. Prepare billing t 
insurance companies and follow-up on collections as prescribed in Veterans’ 
Administration Technical Bulletin 10A—306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
4: (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 2 
(c) beneficiaries of Allied Government, none; (d) emergencies, none. Average 
length of stay for each class (days): (a) 6; (b) 169; (c) none; (d) none. 

How many are now (February 28, 1953) hospitalized by type? 2 GM & 8 
2 TB; none NP; none other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.113; (6) What is per 
patient day cost of food service and preparation? $1.559; (c) total, $2.672 
2. How many months’ supply of drugs and medicines are maintained: Perishable 
Minimum 1, maximum 3; nonperishable: Minimum 1, maximum 3 (inven- 
tory regulated by arrival of bimonthly requisition). Cost value of last 
inventory of drugs on the station $16,790. 
3. What, in your opinion, is most pressing need in your hospital? Modernization 
of hospital and all departments to include the following: 
Facilities for surgical research. 
Housing activities presently located in quonset huts into permanent 
construction. 
A freight elevator. 
A call system for doctors. 
Central supply of oxygen. 
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DOWNEY, ILL. 


VETERANS’ ADMINISTRATION HospIrat, 
Downey, Ill, April 7, 1958. 
SuBCOMMITTEE ON HospPITALs, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Kearney: Our most pressing need at Downey is for a long-range, 
firm, organized program to correct staff deficiencies and accomplish the modern- 
ization of a hospital which is not only uneconomical to operate but, in many 
parts, extremely dangerous to utilize for the care of patients. 

The statistical information submitted at your request will indicate that Downey 
is “better off,’’ in professional staff, than many Veterans’ Administration hospitals. 
| take little comfort in this. Though proud of much that we are doing, I am 
acutely aware of what remains to be done. I know that many more patients 
would be able to leave the hospital if, we had the staff and facilities to apply our 

ent knowledge and techniques. I am conscious also of our obligation to find, 

‘ough research, more effective answers for the problems of our patients as well 
as for future sick veterans with similar conditions. Each time I reply to a 
Congressman, I would like to say that he shares with us our inability to provide 
such resources. It is exceedingly painful to be forced to refuse hospitalization 
to a veteran who needs and can be benefited by treatment with the knowledge 
that even with fewer operating beds, an increased number could be made avail- 
able if certain things were possible. 

When I was assigned to this hospital, staff deficiencies seemed more urgent 
und subject to correction within the shortest possible time. We began a planned 
study which extended over a period of 6 months with a eareful check and recheck 
of requests for additional personnel from the various hospital operating units. 
We were ultimately forced to the conclusion that on the basis of minimum stand- 
ards we needed 571 additional employees for the Medical Service. Our survey 
was reviewed at the hospital by personnel from the area office and from central 

We were told that our estimates were not only minimum, but in some 
cases, too conservative from the standpoint of safety. It is apparent that 
staffing patterns recommended by professional groups and the Bureau of the 
Budget cannot be applied ‘‘across the board.”’ Such ratios are valid only if 
facilities also meet minimum requirements 

We formally presented our request for additional ceiling for the Medical Service 
in the spring of 1952, with the recommendation that ceiling be allocated in 
“blocks” as funds became available. ‘This not only seemed realistic but would 
permit time for recruitment, training, and continued effort to locate areas where 
savings in personnel costs could be effected. On September 30, 1952, our per- 
sonnel ceiling was frozen with a loss of 30 positions. You know the story since. 

With this letter I am enclosing information which places emphasis upon inade- 
quacies of equipment and structures—those things that can be seen. With the 
elimination of duplication in facilities and provision for adequate space and 
modern equipment, better service will be provided with considerable savings in 
personnel costs. For example, one adequately equipped laundry can serve the 
entire hospital far more efficiently with fewer people 

| have repeatedly called attention to the danger of fire in the temporary section 
of our hospital. The recent incident in Florida can be duplicated here at any time. 
Deterioration of plumbing, electrical circuits, water mains, steam lines, foundation 
of buildings and other facilities makes the risk of utilizing these wooden structures 
even greater. The extent of damage to these facilities cannot be seen and only 
come to the attention when there is a bres kdown, 

In summary, what is needed at Downey is the recognition of deficiencies, 
intelligent planning and adequate correction. Though prepared to justify present 
operating costs, to me it is uneconomical and a waste of public money to patch 
oe repair with no end in sight exce pta hospital plant inefficient in operation and 

quiring unnecessary dup'icition of personrel. Now we can only assume that it 
is our obligation to hold things together. Each fiscal period we present our needs 
within a limited framework, only to be fore2d, by the availability of money, to 
compromise our standards even further. In the past 2 years every division in 
central office has recognize 1 our needs and has given maximum support within 

e limit of the funds available to them. 

[It is my hope that your committee will find the time to review this report. Per- 
haps it is too long but to not answer your question sincerely and completely would 
not only be unfair to our patients and staff, but unjust to you. How can you help 
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without knowledge of the problem? I would like an opportunity to show Dow 
to each of you. Perhaps this report will, to some extent, accomplish just thi 

Thank you for the opportunity to submit this information to your commit 
for consideration. 


Very truly yours, 
Lee G. Sewaut, M. D., 
Manage 


Name of hosptal: Veterans’ Administration Hospital. 

City and State: Downey, III. 

Telephone number: Ontario 2-1900 (Waukegan, IIl.). 

Date hospital opened by Veterans’ Administration: 1926 

Date of construction if acquired from other agency: 1942 (cantonment type 
Name of manager: Lee G. Sewall, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: NP. 
2. Total beds authorized: 
Total number of beds authorized: 72 GM & S; 297 TB; 2,263 NP. 
Total number of beds operating: 72 GM & 8; 217 TB; 2,041 NP. 
Total number of beds occupied: 41 GM & 8; 199 TB; 1,932 NP. 

. Number of operating beds available for women patients: 149 NP. 

. Number of beds authorized but not available, because of: (a) 0, lack or per- 
sonnel; (b) other reasons in detail: 150 beds (Building 126) unavailab| 
under construction; 80 beds (TB) unavailable—ceiling and funds inade- 
quate; 45 beds (2004-S) unavailable—to be opened as neurologic and 
geriatrics service; 37 beds unavailable on Building 5—to be opened f 
PMR catatonic research program. 

5. How many operating beds are located in areas originally intended for use ot 
than hospital beds? 0. List number of beds in each such area: 0. 


IT. Patients (as of February 28, 1953) 


1. Patients: 41 GM & S; 199 TB; 1,932 NP. Psychiatrie: Psychotic, 1,909 
other psychiatric, 23. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 

Service-connected: 24 GM & 8; 273 TB; 1,340 NP. 
Non-service-connected: 22 GM & §; 311 TB; 2,933 NP. 

. Average number of days long-term cases (beyond 90 days) GM & §S patients 
(preceding 12 months): 186. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 200. 

. What is the number of bedfast patients (February 28, 1953?) 161. Ambulant 
(February 28, 1953)? 2,011. 

. Number of patients who departed against medical advice (preceding 12 
months): 131. 

. Number of patients absent without leave (February 28, 1953): 9. 

9. Number of veterans not yet hospitalized but (a) scheduled for admission: 0 GM 
& S; 11 service-connected, 1 non-service-connected, TB; 6 service-connected, 
0 non-service-connected NP; (b) Number of veterans on waiting list not 
vet scheduled for admission: 0 GM & §; 0 service-connected, 1 non-service- 
connected, TB; 0 service-connected, 64 non-service connected, NP; 0 domi- 
ciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 198. 
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* III. Employees (as of February 28, 1953 

Total Shortage, 

number ifany 
Doctors (full time) j ; 33 8 
Doctors (part time) , 16 4 
Attending physicians _ 1 ( 
Consultants _ 218 4 
Dentists _ - 4 2 
Nurses 3127 48 
Attendants __ 538 208 
Dietitians. . 11 $ 
Therapists and technicians 62 24 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 2; (b) medical? 28; (c) surgical? 3. 
Number of consultants: 5 GM & S; 2 TB; 5 NP; 6 other 
How many consultants actually called preceding 12 months? 5 GM & 8; 
2 TB; 5 NP; 6 other. 
Average payments to consultants (per visit) for preceding 12 months: $81 
GM & 8; $50 TB; $69 NP; $66 other. 
Total paid to consultants preceding 12 months: $5,883 GM & S; $1,950 TB; 
$16,000 NP; $6,225 other. 
Number of special services employees: ‘ 42; total (includes 2 part time). 
Social workers: 11 NP; 2 others. 
Advisement and guidance counselors: 1. 
Number of contact employees: 4. 
Percentage 
of total in 
Breakdown of remainder of employees by service group: Number hospital 
(a) Administrative ’ 5 0. 3 
(b) Food service and preparation ‘ 233 
(c) Janitorial tela Ris becuedts ae ied 102 
(d) Laundry ; ‘atlas ; 54 
(e) Maintenance_ 
(f) Powerplant 
(g) Supply- 
(hk) Other 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
have hospitalization entitlement under insurance plans at time of admis- 
sion? 12. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

At the time of admission of non-service-connected patient the form 10—P-—10 
Application for Hospital Treatment, is reviewed and the patient questioned to 
determine if he may be entitled to hospital care or to reimbursement for all or 
part of the cost of hospital treatment, under an insurance contract or other rela- 
tionships with third parties including those liable to the injured party by reason 
of negligence or other legal wrong. 

If a patient is entitled to hospitalization under these conditions, he is requested 
to sign VA form 10-2381, Power of Attorney and Agreement, in duplicate, after 
a careful explanation of the purpose and effect of the assignment has been given 
to him. If the patient refuses to sign he is informed that he will be billed for 
such hospitalization. 

Within 24 hours following admission, FL 10-98 is completed in duplicate and 
the original mailed to the veteran’s employer, insurer, or other persons. A 3- 
by 5-inch control card file is set up by the insurance clerk. A statement for all 
services is prepared and forwarded immediately to the finance office, following 
disposition of the patient, only if hospitalized 30 days or less, otherwise, the state- 
ment is prepared and forwarded for each period of 35 days of continued hospitali- 
zation to day of discharge. Necessary followup letters are prepared by the finance 
officer. 

Includes 3 resident physicions. 

2 Includes 6 fee-br sis physici° ns 

* Includes 3 port-time nurses 

4 Includes 1 part-time chaplain and 1 part-time recreational leader (musician). 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 195 
12; (a) Armed Forces, 6; (6) beneficiaries of other Government agencies, 6 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt! 
stay for each class (days): (a) 44; (b) 155; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §:7 
TB; 4 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.021; (6) What is per 
patient day cost of food service and preparation? $0.799; (c) total, $1.820 

How many months’ supply of drugs and medicines are maintained: Perisha 
1 to 1% months; nonperishable 1 to 3 months; average of 24% mont 
Cost value of last inventory of drugs on the station, $20,253.61. 

What, in your opinion, is most pressing need in your hospital? See atta: 
letter. 


{Attachment} 
Section III, Question 11 


General medical and surgical consultants: 
Urology d . i 
Orthopedics ; , 
Surgery 
Neurosurgery 
Eye, ear, nose, and throat 

Tuberculosis consultants: 

Tuberculosis 
Chest surgery : 

Neuropsychiatric consultants: 
Psychiatry 
Neuropathology 
Neurology 

Other consultants: 
Anesthesiology 
Prosthetic dentistry 
Crown and bridge 
Oral surgery — 
Periodontia i po, ae oe oe : 


Proposep MopeRNIZATION AND New Construction, VA HospIirat., 
Downey, ILL. 


rank 


1. The following is projected for early consideration to provide better patie: 
care, most efficient hospital operation, and to eliminate the need for the expendi- 
ture of vast sums of money in order to properly maintain the temporary sectio: 
of this hospital, known as the McIntire and Lawrence unit. The plan as projected 
will meet the needs for veteran’s hospitalization as presently conten plated 

2. Listed below are the necessary changes, alterations, and additions in the 
priority in which they should be completed, in order to maintain a cohesive 
operation. 

A. A new 100-bed tuberculosis building as located on the attached plot pla 

B. A new 100-bed general medical and surgical building to include 25 beds for 
neuropsychiatric-GM&S patients, and 25 beds for neurological patients. The 
kitchen should be of sufficient size to provide food prevaration for the TB building 
and also sufficient in size to provide food for a centralized dining room in one of the 
new nurses’ quarters. 

Cc. A new 150-bed neuropsychiatric-admissions building (male and female) to 
include space on the ground floor for the entire registrar division. 

D. A new 250-bed geriatric building located as outlined on the attached plot 
plan. 

E. An addition to building 4 (recreation building) to include a theater, bowling 
alleys, canteen, patients’ library, central radio control room, therapy pool, chapel, 
and barber shop. 

F. A new supply warehouse and office building as indicated on the attached 
plot plan. 


“=F 202 4” 
ACL, LAA 4 


(WALT ao. 
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G. A 60-foot, 1l-story addition to be constructed on the southwest end of 
building 3 to house the personnel division. 

H. A 50-foot, first-floor addition to be constructed on the northeast end of 
building 3 to house the finance division. Due to the contour of the ground at the 
northeast end of building 3, it is reeommended that a 50-foot ground-floor addition 

also be constructed to this building to house chief of special services, assistant 
chief of special services, director of volunteer services, telephone switchboard, 
and information desk. 

I. The construction of a new laundry, sufficient in size for approximately 2,500 
patients. This laundry should be a modern, two-story building located as indi- 
cated on the attached plot plan. 

J. Building 36, the present laundry, should be converted and used for a paint 
shop, medical equipment repair shop, and furniture repair shop 

k. Building 32, the present engineer shops, should be enlarged al d modernized 
as indicated on the attached print. 

L. Building 37, the present station automotive repair shop, should be enlarged 
considerably as indicated on the attached plot plan to provide cover for 32 official 
vehicles plus heavy duty equipment. 

Building 37, the incinerator, should be enlarged as indicated on the attached 
plot plan. At the present time this station is expending approximately $1,300 
per month for garbage and trash collection and disposal 
' N. As shown on the attached plot plan, additional nonhousekeeping quarters 
for nurses and other female employees will be required if the MelIntire and 
Lawrence unit is to be abandoned. At present there are 230 female employee 
beds available in four different buildings on the MelIntire side, with 186 female 
eds actually occupied. As shown on the attached plot plan, we are projecting 

nly 180 replacement beds in the Downey unit. One of the projected nonhouse- 

keeping quarters for nurses should contain a central dining room for femal 
employees residing on the station. The food for this dining room would be 
prepared as outlined in 2—B. 

O. There are available in the McIntire unit 382 male beds in 5 nonhouse- 
keeping quarters. The present occupancy is 298. We have projected, on the 
attached plot plan, 300 additional beds for male employees. 

P. When the overall plan is approved the present 5 high-pressure (125 pounds) 
boilers with a designed output of 1,776 B. H. P. should be replaced with 5, 500 

. H. P. high-pressure boilers. 

3. When the above outlined plan is approved, the following can be accom- 
plished: 

\. The hospital will have an authorized capacity of 2,500 beds. 

Bb. The hospital will be much more compact, which will result in greater 
efficiency of operation. 

C. At the present time this station operates 2 laundries, 2 shop buildings, 2 
recreation buildings, 2 canteens, 3 warehouses, and must maintain a dual guard 
force. All of this would be eliminated with the consolidation of the entire 
hospital activities in the Downey unit. 

D. The McIntire and Lawrence unit can be abandoned. 

EK. The nine quonset huts in the Downey unit can be removed. 

1. The 33 housekeeping quarters in the McIntire unit are not projected at 
this time for duplication in the Downey unit. However these quarters have been 
a great asset to the station and have been one of the reasons we have been able 
to retain a number of our professional staff. It is hoped in the future an apart- 
ment building could be constructed in the Downey unit. 

5. Plans for thé modernization and enlargement of the main kitchen on the 
Downey side are presently pending in central office. Plans for the interior 
remodeling and redesignation of building 5 are presently pending in central 
.Office. Plans for the remodeling and modernization of building 1 are presently 
pending in central office. 


VETERANS’ ADMINISTRATION HOspPITAL, 
Downey, Ill., April 21, 1953. 
Mr, B. W. Kearney, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Old House Office Building, Washington, D. C. 

Dear Mr. Kearney: I have your letter of April 17, 1953, concerning the 
questionnaire submitted to the Subcommittee on Hospitals, and particularly to 
item V, entitled “Nonveterans,’”’ concerning the 155 days, which we state is the 
average length of stay for beneficiaries of other Government agencies. 


32484—53——10 
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This figure is made up of our employees who have been working in close contact 
with tuberculosis as regular duty of their position and have contracted this 
illness themselves. They are beneficiaries of the United States Employees 
Compensation Commission, and entitled to treatment at Government expense 

The average length of stay for this particular group of 6 cases has been 155 days 

We trust this information will assist you. 

Sincerely yours, 
Les G. Sewaut, M. D., Manager. 


DUBLIN, GA. 


VETERANS’ ADMINISTRATION HospIrat, 
Dublin, Ga., April 7, 1953 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals 
Committee on Veterans’ Affairs, House of Representatives, 
Washington, D. C. 

Dear Mr. Kearney: This is with reference to your letter of March 23, 1953, 
with enclosures in the nature of a questionnaire to be executed and returned t 
your office. 

There are enclosed herewith the questionnaires sent to us with your letter of 
March 23, 1953. The questions have been answered to the best of our ability, 
and it is hoped you will find the answers satisfactory for the purpose intended 

Very truly yours, 
Davin E. Quinn, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital, Dublin, Ga. 
City and State: Dublin, Ga. 

Telphone No.: Dublin 1150. 

Date hospital opened by Veterans’ Administration: July 1, 1948. 
Date of construction if acquired from other agency: 1945. 

Name of manager: David E. Quinn, M. D. 


I. Beds (as of February 28, 1958) 


1. Type of installation: GM & 8. 

2. Total beds authorized: 
Total beds constructed: 916 GM & S; 62 TB; 75 NP; 0 domiciliary. 
Total number of beds authorized: 500 GM & 8; 0 TB; NP; 0 domiciliary. 


Total number of beds operating: 348 GM & S; 0 TB; 0 NP; 0 domiciliar) 
Total number of beds occupied: 312 GM & §; 0 TB; 0 NP; 0 domiciliar 

Number of operating beds available for women patients: 0 GM & §; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available because of: (a) 0, lack of per- 
sonnel; (b) 152, other reasons in detail: Due to shortage of personnel ceiling 
and necessary funds. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28, 1953) 


Patients: 291 GM & 8S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
psychotic, 0; other psychiatric, 14. Neurological, 7. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 26 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Nonservice-connected: 28 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 161. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1 (bed available 
March 6 1953). 

How many patients (service-conneected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 54. 
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What is the number of bedfast patients (February 28, 1953)? 128. Ambulant 
(February 28, 1953)? 184. 

Number of patients who departed against medical advice (preceding 12 
months): 52. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected; 14 nonservice-connected, GM & §; 0 service con- 
nected, 0 nonservice-connected, TB; 0 service-connected, 0 nonservice- 
connected, NP; 0 service-connected, 0 nonservice-connected, domiciliary 
(February 28, 1953); (b) number of veterans on waiting list not yet 
scheduled for admission: 0 service connected, 58 nonservice-connected, 
GM & §; 0 service connected, 0 nonservice-connected, TB; 0 service-con- 
nected, 0 nonservice connecetd, NP; 0 service-connected, 0 nonservice-con- 
nected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 445. 


er 


III. Employees (personnel ceiling) (as of February 28, 1953) 

Total Shortage, 

number if any 
Doctors (full time) _-- eas a : 18 4 
Doctors (part time) , 0 0 
Attending physicians _ - - . ‘ 1 0 
Consultants slams : 9 0 
Dentists a : ; ‘ : , 2 l 
Nurses -...- . ‘ 4 ‘ ; a , d 4 
Attendants__--~.---~-- eae 0 
Dietitians _ - : sas f 0 
Therapists and technicians - _- esi If 2 


Prime Arma i 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 9; (c) surgical? 4. 
Number of consultants? 7 GM & §; 0 TB; 2 NP; 0 other. 
How many consultants actually called preceding 12 months? 7 GM & §; 
0 TB; 2 NP; 0 other. 
Average payments to consultants (per visit) for preceding 12 months: $58 
GM & 58; 0 TB; $57 NP; 0 other. 
Total paid to consultants preceding 12 months: $14,549 GM & S; 0 TB; 
$2,682 NP; 0 other. 
Number of special services employees: 5, total. 
Social workers: 1 NP; 0 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative- ea gach aia ‘ 60 12. 
(b) Food service and preparation - - - --- ee 80 16. 
(c) Janitorial_--- a Lk ae beac ait ah 26 5 
(d) Laundry-_-_------- jastarec ere 12 
(e) Maintenance_-- ; 31 
(f) Powerplant 5 ats . 
(g) Supply - - — , 11 
(h) Other- 25 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 

® he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 


0.039. 


| Includes 2 anesthetists 
2 Report by specialty. Anesthesiology, general surgery, eye disease, internal medicine, dermatology, 
cardiology, urology, and psychiatry. 
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3. What action do you take to collect payment for hospitalization under insurance 
plans? 

At the time a veteran is admitted to the hospital, for treatment of a non-servic; 
connected condition and who is entitled to hospital care by membership in , 
union group plan, insurance policy, etc., or reimbursement for its cost by reason 
of a cause of action against any party, he is required to execute a VA Form 10-238). 
power of attorney and agreement, in which he assigns any benefits, the insure: 
notified immediately by means of VA FL 10-98 that the veteran has executed a 
assignment in favor of the Veterans’ Administration and that they will be billed 
for the cost of medical care furnished the veteran. 

In these cases, the registrar division prepares a statement of charges for servi 
rendered for each 30-day period of continuous hospitalization or at the time | 
veteran is discharged, whichever occurs first. This statement of charges is then 
forwarded to the station finance officer for collection. 

If, for any reason, the insurer refuses to make payment, or, if in the opinio 
of the registrar, the amount paid is not adequate, the entire case is referred to the 
chief attorney at the regional office for legal determination of liability of 
insurer; then further action from this point is governed by the advice and reco: 
mendations of the chief attorney. 

This procedure for effecting collection of hospitslization insurance in the cases 
of veterans being treated for non-service-connected disabilities, is required by a 
is in strict compliance with VA TB 1LOA-306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 0 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of allied government, 0; (d) emergencies, 0; average length of stay for 
each class (days): (a) 0; (6) 0; (c) 0; (d) O. F 

How many are now (February 28, 1953) hospitalized by type? 0 GM&S; 0 TB 


O NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.101; (b) what is per patient 

day cost of food service and preparation? $1.933; (c) total, $3.034. 

How many months’ supply of drugs and medicines are maintained: Perishab|; 

3; nonperishable, 3. 

Cost value of last inventory of drugs on the station: $20,215.85. 
3. What, in your opinion, is most pressing need in your hospital? 

This is an ultramodern hospital of recent construction with a capacity of 
1,053 beds. The plant is at a high peak of maintenance. It needs little or 
nothing in the way of construction, alteration, or equipment. The plant is si 
situated and constructed as to make it suited ideally for the treatment of not 
only a certain number of acute general medical and surgical cases but also for th: 
treatment of chronic diseases such as tuberculosis, neuropsychiatric and th 
chronic degenerative diseases of advanced years. Contrary to the opinions held 
by many and the numerous references in newspaper and magazine articles, the 
records of this hospital support the fact that the recruitment of personnel, bot 
critical and otherwise, presents no greater problem than elsewhere provided th: 
funds are available at the time of availability of personnel. No recruitme: 
program can be executed if the agency is not in position by reason of lack of funds 
to make firm commitments. The greatest need of this hospital is (1) a well- 
defined policy stating its mission and (2) a fixed ceiling sufficient to support 
this mission and available funds to employ the necessary employees. 


VETERANS’ ADMINISTRATION HospITAt, 
Dublin, Ga., April 21, 19538. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Room 356, Old House Office Building, Washington 25, D. C 

Dear Mr. Kearney: I have your letter of April 17, 1953, in which you point 
out an apparent discrepancy in our figures in answer to question No. 2 under 
item IV entitled ‘‘ Ability to Pay.” 

Needless to say, I am quite chagrined that this error should occur in the ques 
tionnaire from this hospital. The low figure was questioned by two individuals 
who reviewed the answers, but it was not questioned thoroughly enough. 

Inasmuch as the error is in the direction of two few nonservice-connected cases 
having ability to pay, it might well give the impression of uncooperative intent 
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| have personally investigated this matter carefully, and I am convinced that the 
error was made in good faith and not with either conscious or uneonscious intent 
to falsify the figures. 

A restudy of our records shows that the correct figure is 4.52 percent. As you 
can readily see, two errors were involved. The figure 0.039 represents the percent 
of ability to pay cases of all patients in the hospital on that date. In addition the 
decimal point is misplaced. The true figure was 3.9. The figure 4.52 percent 
represents the percentage of cases with ability to pay of the nonservice-connected 
cases in the hospital on the given date. 

I can assure you that all who were a part to making this error are very sorry 
indeed. I wish to thank you for calling it to our attention. In the meantime, 
[ have asked that a careful restudy of the entire questionnaire be made with the 
view to determining its accuracy and correctness. I shall not delay the posting 
of this letter for the results, but if further errors are found, I will let you know 
immediately. 

Very truly yours, 
Davip E. Quinn, M. D., Manager. 


—_—_—_—— 


DWIGHT, ILL. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Dwight, Ill. 

Telephone: 400. 

Date hospital opened by Veterans’ Administration: 1923. 

Date of construction if acquired from other agency: Buildings Nos. 1, 2, and 3, 
1900; building No. 8, 1946. 


Name of manager: M. Herbert Fineberg, M. D. 
I. Beds (as of February 28, 1953) 


1. Type of installation: GM & 8. 
2. Total beds authorized: 228. 
Total beds constructed: 228 GM &§8. 
Total number of beds authorized: 228 GM & 8. 
Total number of beds operating: 228 GM & 8. 
Total number of beds occupied: 212 GM &8. 
Number of operating beds available for women patients: 4 GM & 8. 
Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) none, other reasons in detail. 
. How many operating beds are located in areas originally intended for use 
other than hospital beds? 135. List number of beds in each such area: 135. 
The above beds are located in building No. 1 of this hospital which was originally 
a hotel before being purchased by the Government. Since that time it has been 
extensively remodeled for hospital use. 


II. Patients (as of February 28, 1953) 


1. Patients: 212 GM & §; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 25 GM & 8. 
Non-service-connected: 27 GM & S. 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 154. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 15 to 20. 

What is the number of bedfast patients (February 28, 1953)? 126. Ambu- 
lant (February 28, 1953)? 86. 

Number of patients who departed against medical advice (preceding 12 
months): 38. 

Number of patients absent without leave (February 28, 1953): 0. 
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9. Number of veterans not yet hospitalized but (a) scheduled for admission: 6 
service-connected, 70 non-service-connected, GM & 8S; 0 TB; 0 NP: 9 
domiciliary (February 28, 1953); (6) number of veterans on waiting list not 
yet scheduled for admission: None GM & §; 0 TB; 0 NP; 0 domiciliary 
(February 28, 1953). ; 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 312. 


III, Employees (as of February 28, 1953) 
Total 
number 
. Doctors (full-time) 
. Doctors (part-time) ‘een 0 
. Attending physicians - _- . 
4. Consultants - __ ae ; ae as 15 
. Dentists 2 
5 39 
44 
2 
12 
. Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (b) medical? 6; (c) surgical? 5. 
. Number of consultants: 14 GM & 8; 0 TB; 1 NP; 0 other. 
. How many consultants actually called preceding 12 months? 14 GM & §; 
0 TB; 1 NP; 0 other. 
. Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 NP. 
. Total paid to consultants preceding 12 months: $25,000 GM & §; $2,550 NP 
. Number of special services employees: 7, total. 
. Social workers: 0 NP; 1 other. 
. Advisement and guidance counselors: 0. 
Number of contact employees: 2 
. Breakdown of remainder of employees by service group: 
Yorcent 
ome in 
Number hospit 


(a) Administrative____-_- ‘ tae 37 0. 143 
(b) Food service and preparation _ - -- awit 40 . 155 
(c) Janitorial____ , 1 J 12 . 046 
(5) SO og es ak ca ora ea 26 3 . O11 
(e) Maintenance___ i . : ‘ ; 26 . 101 
(f) Powerplant_ - ; ted. pOhad, oii 7 . 027 
(g) Supply- : 5 ‘ ; 10 . 038 
(h) Other- ; Mine See pope y 1 . 003 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that h« 
is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
15. 

3. What action do you take to collect payment for hospitalization under insuranc« 
plans? 

(a) Executive VA Form 10-2381, Power of Attorney and Agreement, in dupli- 
cate at time of admission of veteran. 

(6) Submit Form Letter FL 10-98, along with VA Form 10-2339, Statement of 
Hospitalization, to the insurance company, or if insurance is carried as a group 
plan through employer of veteran, submit FL 10-98 and VA Form 10-2339 to 
employer. 

(c) Prepare itemized hospital statement in quadruplicate to be submitted to 
the insurance company or employer through whom hospitalization insurance is 
carried, (whichever applies), at termination of hospitalization if less than 30 days 
If veteran remains in the hospital over 30 days, statement of charges is prepared 
for each 30-day period and remaining period to date of discharge. All itemized 
hospital statements are prepared for the signature of the registrar. 

(d) Original and two copies of itemized statement forwarded to finance division 
for submittal to insurance company or employer of veteran with Form Letter 
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FL 4-215, and for necessary followup within 60 days on FL 4-216 if no reply is , 


; received. If, within 30 days, no reply is received, a second followup is sent. 
; Then, if within another 30 days, no reply is received to the second followup, and * 
ns if such statement of charges has continued to be ignored, the entire file is assembled 
* and transmitted to the chief attorney, with covering letter, for such action as he y 
= deems appropriate. me ey 
a V~. 4 Jo ) rans 
Nonveterar ™ _ 
How many nonveterans were hospitalized in this hospital (February 28, 1953)? & Es 
1; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 0: (c) 
beneficiaries of allied government, 0; (d) emergencies, 1. Average length of } 
stay for each class (days): 10. . 
2 How many are now (February 28, 1953) hospitalized by type? 1 GM & S. 8 
0 
0 VI. Miscellaneous (preceding 12 months) = 
0 
0 1. (a2) What is the raw-food cost per patient day? $1.1454; (b) What is per ‘ 
3 patient day cost of food service and preparation? $1.7004; (c) Total, $2.8458. > 
0 2. How many months’ supply of drugs and medicines are maintained: Perishable, 
0 3 months; ? Nonperishable, 3 months. = 
0 Cost value of last inventory of drugs on the station: $9,026.25.3 » 
: 3. What, in your opinion, is most pressing need in your hospital? Adequate s 
_ number of properly qualified doctors and nurses. 
5; 
EAST ORANGE, N. J. 
50 
Name of hospital: Veterans’ Administration Hospital. x 
4 Street address: Center Street and Tremont Avenue. 
City and State: East Orange, N. J. We 
Telephone Number: ORange 6—1000. * 
Date hospital opened by Veterans’ Administration: October 12, 1952. 
Name of manager: Alfred P. Upshur, M. D. 
I. Beds (as of February 28, 1953) 
1. Type of installation: GM «8. > 
13 2. Total beds authorized: 
55 Total beds constructed: 950 GM & 8; 80 TB; 265 NP; 0 domiciliary. 
16 Total number of beds authorized: 950 GM & 8; 80 TB; 265 NP; 0 domi- : 
11 ciliary. 
01 Total number of beds operating: 311 GM & 8; 80 TB; 70 NP; 0 domiciliary. 
27 Total number of beds occupied: 261 GM & 8; 79 TB; 51 NP; 0 domiciliary. . 
38 3. Number of operating beds available for women patients: Women veterans fd 
03 admitted just as any other veteran, and assigned to proper treatment section. © 
No limitation. 


4. Number of beds authorized but not available, because of: (a) 0, lack of person- 

nel; (b) 639, other reasons in detail: Hospital in process of full activation. 

ie Personnel ceiling authorized by central office, upon availability of funds. 
Current ceiling insufficient for opening additional beds. Number of operating 





13, beds is decided by the area medical director. 
n 5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. : 

i IT. Patients (as of February 28, 1953) 
yil- 

1. Patients (total, 261): 131 GM & 8; 79 TB; 19 NP; 0 domiciliary member. 4 

of Psychiatric: Psychotic 5; other psychiatric 14. Neurological: 32. 
up & 
to (Preceding 12 months) = 
to 2, Average length of stay (days) of patients discharged: 

‘a Service-connected: 27.6 GM & §; 78 TB; 45 NP; 0 domiciliary. - 
- Non-service-connected: 24.9 GM & §; 26.6 TB; 43.3 NP; 0 domiciliary. . 
wi ; 3. Average number of days long-term cases (beyond 90 days) GM & § patients a 
ed (preceding 12 months): 109.8, hospital open only since October 12, 1952. 

4. Number of convalescent patients that could be transferred to domiciliary 

-_ home if facilities were available (February 28, 1953): 0. 

ter 


? Drugs and medicines which are considered most perishable are issued for immediate use; the balance 
is carried under refrigeration 
3 This figure represents March 1, 1953, inventory of drugs and medicines in the supply warehouse. 
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5. 


How many patients (service-connected and non-service-connected) could by 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 137. Ambu- 
lant (February 28, 1953)? 124. 

Number of patients who departed against -medical advice (since October 12 
1952): 16. 

Number of patients absent without leave (February 28, 1953): 5. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
16 service-connected, 15 non-service-connected, GM & 8; 2 service-connected, 
0 non-service-connected, OTB; 3 service-connected, 0 non-service-connect- 
ed, NP; 0 domiciliary (February 28, 1953); (6) number of veterans on waiting 
list not yet scheduled for admission 178 GM & S8; 6 service-connected, 3 
non-serviee-connected, TB; 2 service-connected, 5 non-service-connected 
NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 277 examined, of which 41 were 
treated, 

III, Employees (as of February 28, 1953) 
Total Shortage, 
number 

Doctors (full time) j . iene 29 

Doctors (part time) ; ; 2 

Attending physicians d 10 

Consultants 19 

Dentists 2 


Nurses : 69 
Attendants ‘ sau 81 
Dietitians ’ 5 
Therapists and technicians _ - 


bathe S0% — oO 

aks «da i 34 

Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? 5; (c) surgical? 10; other? 12. 

Number of consultants:! 14 GM & 8; 0 TB; 3 NP; other 2. 

How many consultants actually called preceding 12 months? 13 GM «& 8 
0 TB; 3 NP; 1 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; 50 NP; $50 other. 

Total paid to consultants preceding 12 months: $4,050 GM & 8; 0 TB 
$600 NP; $50 other. 

Number of special services employees: 9 total. 

Social workers: 0 NP; 2 other. 

Advisement arid guidance counselors: 0. 

Number of contact employees: 2. 

jreakdown of remainder of employees by service group: 


Percentage 
of total in 
Number hospita 

(a) Administrative Se eat d 12 
(b) Food service and preparation - - __- : 55 
(c) Janitorial___- zoe ; 23 
(d) Laundry ---_- 13 
(e) Maintenance___ 41 
(f) Powerplant 15 
(g) Supply ; kip apie ; 20 
(h) Other a - 105 


~ 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 20%. 

What action do you take to collect payment for hospitalization under insurance 
plans? 


1 Available being processed. 
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Obtain veteran’s signature for power of attorney authorizing hospital to take 
any and all action necessary to effect collection directly from the insurance carrier. 

Notify insurance company of veteran’s admission and our intention to bill. 
Bill company every 30 days or upon discharge of patient, whichever is sooner. 

Finance division maintains followup control to insure prompt action by insur- 
ance company. 

If the insurance company fails to honor bill or an amount smaller than the bill 
is received, the entire case is carefully examined to determine the extent of the 
insurance company’s liability, and whether or not their action is agreeable to the 
Veterans’ Administration. Detailed information concerning local insurance 
companies is maintained in a Dossier-type file to assist in this evaluation. When 
the insurance company’s liability is not clearly defined, the veteran is asked to 
present his insurance policy for our examination. If the registrar determines 
that the company has not fulfilled its responsibility under the contract, a supple- 
mental bill is prepared and sent to the company with an explanation of our excep- 
tion to their action. 

When technical advice is necessary, where the insurance company’s liability 
is not clear, or where the liability is clear, but we are experiencing difficulty in 
effecting collection, the assistance of the chief attorney’s office, in the local re- 
gional office, is sought. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
11: (a) Armed Forces, 10; (6) beneficiaries of other Government agencies, 1; 
c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 33; (b) 13; (ec) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 
10 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.422; (b) What is per patient 
day cost of food service and preparation? $4.748; (c) total, $6.170. 

How many months’ supply of drugs and medicines are maintained: Perishable, 

4; nonperishable, 4. Cost-value of last inventory of drugs on the station: 
$28,475.15. 
3. What, in your opinion, is most pressing need in your hospital? 

This is a new hospital in process of full activation. It was dedi¢ated on October 
12, 1952. Personnel ceiling available April 9, 1953, is sufficient to activate 512 
beds by June 1, 1953. The equipment is excellent and the staff which has been 
assembled is of high caliber. The most pressing need at this time, in view of the 
fact that there is a large waiting list and a great demand for all types of beds, is 
authorization for sufficient personnel to place in operation all of the 950 beds. 


ERIE, PA. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Erie 5, Pa., April 7, 1953. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Kearney: In accordance with your request of March 23, 1953, the 
questionnaire of the Committee on Veterans’ Affairs has been completed and is 
returned to you in triplicate. 

Very truly yours, 
Harrison 8. Coxiurst, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State (zone number): Erie 5, Pa. 

Telephone No.: 0—-1311. 

Date hospital opened by Veterans’ Administration: April 1, 1951 
Name of manager: Harrison 8. Collisi, M. D. 
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I. Beds (as of February 28, 1953) 


. Type of installation: GM & 8S. 
. Total beds authorized: 204. 


Total beds constructed: 184 GM & §; 24 NP. 
Total number of beds authorized: 180 GM & 8; 24 NP. 
Total number of beds operating: 168 GM & 8; 12 NP. 
Total number of beds occupied: 144 GM & 8; 9 NP. 
Number of operating beds available for women patients: 9 GM & 8; 0 NP 
Number of beds authorized but not available, because of (a) 24, lack of per- 
sonnel; (b) other reasons in detail. Ceiling and funds inadequate—person- 
nel recruitable. 


. How many operating beds are located in areas originally intended for use other 
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than hospital beds? 0. List number of beds in each such area: 0. 
II. Patients (as of February 28, 1953) 


Patients: 144 GM & 8;9 NP. Psychiatric: Psychotic, none; other psyct 
atric, 6; neurological, 3. 


iis 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 37.5 GM & S; 33.3 TB; 31.8 NP. 
Non-service-connected: 35.0 GM & 8; 74.4 TB; 46.5 NP. 

Average number of days long-term cases (beyond 90 days) GM & §S patient 
(preceding 12 months): 151.4. 

Number of convalescent patients that could be transferred to domiciliary 

home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 35. Ambulant 
(February 28, 1953)? 118. 

Number of patients who departed against medical advice (preceding 12 
months): 18. 

Number of patients absent without leave (February 28, 1953): 6. 

Number of.veterans not yet hospitalized but (a) scheduled for admission 3 
service-connected; 19 non-service-connected, GM & 8S; none TB; 1 non- 
service-connected NP; none domiciliary (February 28, 1953). (b) Number 
of veterans on waiting list not yet scheduled for admission: 92 non-service- 
connected GM & 8; none TB; 4 non-service-connected NP; none domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 316. 


III. Employees (as of February 28, 1958) 
Total Shortage, 
number if any 
Doctors (full time) _ —-- eet ane 12 
Doctors (part time) - - - - Lae : ‘ 1 
Attending physicians - - - - - en : lk 
Consultants... ....-.- 22 
Dentists Ta ; ones 3 
Nurses ii Wiki : i 4 
Attondants:. 52. ckc uk J 35 
Dietitians an ae _—— 3 
Therapists and technicians - - ; a 15 
Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 6%; (c) surgical? 5. 
Number of consultants: 11 GM & 8; 1 TB; 1 NP; 10 other. 


. How many consultants actually called preceding 12 months? 8 GM & 8; 


1 TB; 1 NP; 10 other. 
Average payments to consultants (per visit) for preceding 12 months: 50 
GM & 8; $50 TB; $50 NP; $50 other. 
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Total paid to consultants preceding 12 months: $14,400 GM & 8; $100 TB; 
$1,700 NP; $9,170 other. 

Number of special services employees: 7 total (includes 2 half-time chaplains 
and one w. a. e. chaplain). 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 

Percentage 


of total in 
Number hospital 


(a) Administrative ; ; 14 
(b) Food service and preparation 29 
(c) Janitorial____-_- ; 12 
(d) Laundry 

(e) Maintenance 
(f) Powerplant- 
(g) Supply 

(h) Other_ 


J 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
17.3. 

What action do you take to collect payment for hospitalization under insur- 
ance plans? 

At the time of admission of a veteran, who on the basis of information obtained 
by interrogation, it is believed may be entitled to hospital or medical or surgical 
care, an incident of hospitalization or otherwise, or to reimbursement for all or 
part, of the cost thereof, by reason of statutory, contractual, or other relationships 
with third parties, including those liable for damages by reason of negligence or 
other legal wrong, such veteran is requested to execute VA Form 10-2381, Power 
of Attorney and Agreement, in duplicate. In cases of refusal to execute the power 
of attorney and agreement, the veteran is advised that he will be billed for the 
cost of such hospitalization and payment therefor will be expected equal to the 
amount for which third parties are, or will become, liable. Statement of charges 
for all services rendered are prepared and released immediately following disposi- 
tion of the patient if hospitalized 30 days or less. Statement of charges for all 
services rendered are prepared and released for each period of 30 days of contin- 
uous hospitalization and/or the remaining period to date of discharge. The finance 
officer and chief attorney take appropriate follow-up action to effect collection of 
amounts due the Veterans’ Administration. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
22; (a) Armed Forces, 17; (b) beneficiaries of other Government agencies, 2; 
(c) beneficiaries of Allied Government, none; (d) emergencies, 3; average length 
of stay for each class (days): (a) 7.5; (b) 103; (c) none; (d) 13. 

How many are now (February 28, 1953) hospitalized by type? None GM & S. 


V1. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.109; (6) What is per patient- 
day cost of food service and preparation? $2.301; (c) total, $3.410. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
none; nonperishable, 4 months. 

Cost value of last inventory of drugs on the station $9,513.60. 

What, in your opinion, is most pressing need in your hospital? Two more doc- 
tors for medical service. We have been unable to recruit them as of this 
date. 
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[Attachment] 


Reference section III, Employees, item 11, following is breakdown of cons 
ants by specialty: 
GM «8: 
Gynecology 
Orthopedics 
Urology - Ss 
General surgery - _ ___- 
Neurosurgery - - - 
Dermatology 
Medicine 
=o. « 
Ne ca 
Other: 
PMR <ue 
Radiology - - 
Pathology 
Dental 


Total 


EXCELSIOR SPRINGS, MO. 


VETERANS’ ADMINISTRATION HosPITAL, 
Excelsior Springs, Mo., April 21, 19538 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C. 

Drar Mr. Kearney: This is in reply to your letter of April 17, 1953, i1 
reference to the amount paid consultants at this hospital for the 12-month period 
concerned. 

It is noted that you refer to $5,400 for GM & S patients. The data supplied 
did not refer to types of patients but rather to specialties of consultants. Since 
this is a tuberculosis hospital, essentially all consultant service is rendered ti 
tuberculous patients. 

The $5,400 shown as paid to consultants GM & S and the $5,950 shown as paid 
to consultants, other than GM & 8, TB, or NP, may be broken down as follows 


Consultant in— 
Internal medicine __- 7 weaen eT? oun $1, 400 
Genito-urinary diseases. -- - -- nha sll lili edits 500 
General and thoracic surgery -—-_- nice ‘ i stl e's 
Orthopedic surgery - - ; ‘ ; 250 
Otorhinolaryngology - acthantrddeantnt ; ; ~ . 2,000 
Dermatology - ; : . ; 600 
Pathology lex 2 ; ‘ 750 
Anesthesiology - , : ene ; ‘ $e. een 100 
Radiology... L222. ; slid seebin ley 600 
Ophthalmology --_- gu 2 4 oa J , , 150 
Physical medicine ...-.......------ supe 32 ’ 724 550 
Dental surgery -- ; aE S : eerie a ; ; 50 


Very truly yours, , 
Paut C. Brucer, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: Excelsior Springs, Mo. 

Telephone number: 447. 

Date hospital opened by Veterans’ Administration: 1924; closed 1929; reopened 
1931. 

Name of manager: Paul C. Bruce, M. D. 
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I. Beds (as of February 28, 1953) 


. Type of installation: TB. 
2. Total beds authorized: 250. 
Total beds constructed: 10 GM & 8; 240 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 10 GM & S; 240 TB; 0 NP; 0 domiciliary. 
Total number of beds operating: 10 GM & S; 240 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 3 GM & 8; 228 TB: 0 NP: 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & S; 4 TB: 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area: 0. 


IT, Patients (as of February 28, 1953) 


. Patients: 3 GM & S; 228 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 19 GM & S; 274 TB; 0 NP; 0 Domiciliary. 
Non-service-connected: 24 GM & 8; 352 TB; 0 NP; 0 Domiciliary. 

Average number of days long-term cases (beyond 90 days) GM &« § patients 
(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 204. Ambulant 
(February 28, 1953)? 27. 

. Number of patients who departed against medical advice (preceding 12 
months): 40. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected, 0 non-service-connected, GM & §; 6 service-connected, 
0 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953); 
(6) Number of veterans on waiting list not yet scheduled for admission 


100 0 GM & §S; O service-connected, 41 non-service-connected, TB: 0 NP: 
500 0 domiciliary (February 28, 1953). 

100 How many non-service-connected patients received dental treatment while 
250 hospitalized during preceding 12 months? 260. 

000 

600 III. Employees (as of February 28, 1953) 

750 Total qe, 
( : number 

ae Doctors (full time) (including manager) ve : : 


Doctors (part time) - a 
. Attending physicians -_-_---- 
. Consultants - - - - - 

Dentists - - 

Nurses____- - 

Attendants 
. Dietitians 
. Therapists and technicians 


150 
550 
50 


0 
0 
0 


5 
l 
0 
2 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 7; (c) surgical? 0. 
Number of consultants: 4 GM & 8S; 1 TB; 1 NP; 9 other. 
How many consultants actually called preceding 12 months? 4 GM & §; 
1 TB; 1 NP; 10 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8S; $50 TB; $50 NP; $50 other. 
14. Total paid to consultants preceding 12 months: $5,400 GM & §; $3,900 TB; 
$650 NP; $5,950 other. 
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15. Number of special services employees: 8, total. 

16. Social workers: 0 NP; 1 other. 

17. Advisement and guidance counselors: 1. 

18. Number of contact employees: 1. 

19. Breakdown of remainder of employees by service group: 


Number 
(a) Administrative slhee th ks Che ates niereign eciiin 37 
(b) Food service and preparation _-_ - _- ; : 38 
(c) Janitorial. 
(d) Laundry 
(e) Maintenance 
(f) Powerplant 
(g) Supply 
(h) Other_ 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953. 
had hospitalization entitlement under insurance plans at time of admission? 2 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

If veteran has hospitalization insurance, we bill the insurance company for the 
full amount of hospitalization, and accept the amount payable under the policy 
If insurance company refuses to pay VA according to terms of policy, the matter 
is referred to the chief attorney of the VA regional office in the area for collection. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2 
(a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; (c) 
beneficiaries of allied government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 15; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? OGM &S; 2TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.36; (b) what is per patient 
day cost of food service and preparation? $2.98; (c) total, $4.34. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able 2%; nonperishable, 6. Cost value of last inventory of drugs on the 
station, $7,403.81. 

3. What, in your opinion, is most pressing need in your hospital? Doctors and 
nurses to fill yacancies. Full ut lization of authorized beds cannot long be 
maintained unless these positions are filled. 


FARGO, N. DAK. 


Name of hospital: Veterans’ Administration Center. 
City and State: Fargo, N. Dak. 

Telephone number: 2—3231. 

Date hospital opened by Veterans’ Administration: 1929. 
Name of manager: C. H. Erickson, acting manager. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & §; center. 
. Total beds authorized: 
Total beds constructed: 400 GM & 8S. 
Total number of beds authorized: 400 GM & 8. 
Total number of beds operating: 124 GM & S. 
Total number of beds occupied: 88 GM &« 8. 
Number of operating beds available for women patients: 4 GM & 8. 
Number of beds authorized but not available, because of: (a) 126, lack of 
personnel; (6) 150, other reasons in detail. With the opening of the VA 
hospitals at Minot, N. Dak., Sioux Falls, 8. Dak., and Miles City, Mont., 
the area assigned to the Fargo hospital was drastically reduced. It is felt 
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that with existing facilities no more than 250 patients from the area we serve 
would require hospitalization at any one time. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1953 


Patients: 88 GM «& 8. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 15 GM & 8. 
Non-service-connected: 29 GM & 8. 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 1,440. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 35. 

What is the number of bedfast patients (February 28, 1953)? 55. Ambulant 
(February 28, 1953)? 33. 

Number of patients who departed against medical advice (preceding 12 
months): 12. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 
4 service-connected, 20 non-service-connected, GM & 8; (6) Number of 
veterans on waiting list not yet scheduled for admission: 1 service-con- 
nected, 120 non-service-connected, GM & 8. 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 143. 


III. Employees (as of February 28, 1953) 


Total Shortage, 
number 

Doctors (full time) 
Doctors (part time) - - 
Attending physicians - ------ 
SS ee eee 
Se ie tek o/a'sipn 
po SRE eer 
Attendants-_-----_-- 
Dietitians__ 
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. Of total number of doctors assigned, how many are assigned to (a) admin- 


istration? 1; (b) medical? 3; (c) surgical? 1. 
Number of consultants:! 10 GM & 8. 
How many consultants actually called preceding 12 months? 10 GM & 8. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8. 


. Total paid to consultants preceding 12 months: $37.515 GM & §, 


Number of special services employees: 6, total. 


j}. Social workers: 0 NP; 0 other. 


. Advisement and guidance counselors: 0. 


Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative _- rl 7 ee 11 4.6 
(b) Food service and preparation 27 1.3 
(c) Janitorial 10 4.2 
(d) Laundry a ; 1] 4.6 
(e) Maintenance_-- ‘ ah 30 12. 5 
(f) Powerplant a ; 11 . 6 
0 
4 


: ; 2 
if} . 32 


' Report by specialty. 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953. 
had hospitalization entitlement under insurance plans at time of admission? 
6. 

3. What action do you take to collect payment for hospitalization under insurane 
plans? 

Each veteran who has hospitalization insurance and who is being treated for a 
non-service-connected disability is requested to assign the reimbursable benefits 
to the Veterans’ Administration. The insurance company is notified of the vet- 
eran’s admission and of our intention to claim reimbursement for the hospital] 
expenses. A statement of charges is prepared and forwarded to the insurance 
company through the finance officer. 

In the event a satisfactory settlement is not received and a legal opinio: 
necessary to determine the extent of the insurance company’s liability, the file is 
referred to the chief attorney for review and advice as to whether further collection 
efforts should be made. 

Patients who are treated for injuries due to accidents are requested to complete 
assignment forms in the event there may be third party liability, such as work- 
men’s compensation or liability insurance benefits. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (preceding 12 months)? 
42; (a) Armed Forces, 32; (b) beneficiaries of other Government agencies, 8 
(c) beneficiaries of allied government, 0; (d) emergencies, 2. Average length of 
stay for each class (days): (a) 16; (b) 16; (ce) 0; (d) 13. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & 8. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient? $1.159; (6) What is per patient 
day cost of food service and preparation? $2.425; (c) total, $3.584. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
4; nonperishable, 4. Cost value of last inventory of drugs on the station 
$20,829. 

3. What, in your opinion, is most pressing need in your hospital? 

(a) Professional help. For some time we have had only 1 general surgeoi 
and 2 internists on our professional staff. We have a pressing need for additional 
internists and general surgeons. In addition we urgently need an orthopedist, 
urologist, and radiologist. 

(b) Additional ceiling and funds to activate more beds to adequately care for 
current load and those veterans placed on a waiting list. Our current waiting 
list is 125. 


FAYETTEVILLE, ARK. 


VETERANS’ ADMINISTRATION HospPITAL, 
Fayetteville, Ark., April 7, 1953. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear CuarrMAN Rogers: In accordance with request contained in letter 
of March 23, 1953, from Chairman B. W. Kearney, subcommittee on hospitals, 
I am enclosing the completed questionnaire in triplicate. 

Very truly yours, 
Lesuizk H. Wricurt, M. D., 
Manager. 
Name of hospital: Veterans’ Administration Hospital. 
City and State: Fayetteville, Ark. 
Telephone Number: 2-7381. 
Date hospital opened by Veterans’ Administration: April 1, 1934. 
Name of manager: Leslie H. Wright, M. D. 
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I. Beds (as of February 28, 1958) 


. Type of installation: GM & §. 
Total beds authorized: 
Total beds constructed: 254 GM & S. 
Total number of beds authorized: 228 GM & 8; 0 TB; 26 NP; 0 domi- 
ciliary. 
Total number of beds operating: 228 GM &S; 0 TB; 26 NP; 0 domiciliary. 
Total number of beds occupied: 171 GM & 8; 0 TB; 19 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1963) 


Patients: 219 GM & §; 0 TB; 21 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 5; other psychiatric, 16. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 24 GM & 8; 44 NP. 
Non-service-connected: 24 GM & §; 44 NP. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 135. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 86. Ambulant 
(February 28, 1953)? 104. 

Number of patients who departed against medical advice (preceding 12 
months): 32. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
service-connected, 25 non-service-connected, GM & 8; 0 TB; 0 service- 
connected, 3 non-service-connected NP; 0 domiciliary (february 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 0 
service-connected, 53 non-service-connected, GM & 8S; 0 TB; 0 service- 
connected, 1 non-service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 474. 


III. Employees (as of February 28, 1958) 
Total Shortage, 
number ifany 


Doctors (full-time) oh Wa baad 17 
Doctors (part-time) 
. Attending physicians. 
. Consultants 
Dentists 
Nurses 
Attendants _-- -- 
Diotétieie..2. 222... 
. Therapists and technicians - - 
Nurse-anesthetist 
Clinical psychologist - 


. Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 1 (manager); (b) medical? 10; (c) surgical? 6. 
11. Number of consultants? 12 GM & 8; 1 NP. 


! Filled since Feb. 28, 1953 ' 
Report by specislty. Surgery, otolaryngology, internal medicine, urology, radiology, pathology, 
orthopedics, dermatology, anesthesiology, neurosurgery, thoracic surgery, neuropsychiatry, 
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12. How many consultants actually called preceding 12 months? 12 GM 
AP. 

13. Average payments to consultants (per visit) for preceding 12 months: $62 
GM & 58; $65 NP. 

14. Total paid to consultants preceding 12 months: $20,920 GM & 8; $2,340 Np 

15. Number of special services emplovees: 6 total. 

16. Social workers: 2 GM & S and NP. 

17. Advisement and guidance counselors: 0. 

18. Number of contact employees: 2. 

19. Breakdown of remainder of employees by service group: 


3 


Number 
(a) Administrative ; — ‘ Sait 3 
(b) Food service and preparation - - - --~- ee 39 
(c) Janitorial........ , 12 
(d) Laundry sa : , 1] 
(e) Maintenance_-_-- 19 
(f) Powerplant f 5 
(g) Supply -- ay , ‘3 12 
(hk) Other 44 

Finance, 7; personnel, 3; registrar, 17; tele- 

phone, mail file and records, 6; guards 

and ambulance chauffeurs, 8; 1 each, 

secretary to social service, nursing, and 

X-ray, 3. 


ororre Ba ait we Rh PRM a 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What, percentage of non-service-connected cases in hospital, March 31, 1! 
had hospitalization entitlement under insurance plans at time of ad: 
sion? 4. 

What action do you take to collect payment for hospitalization under insurai 
plans? 

Prepare itemized statement of charges for hospitalization and forward 
patient’s employer in cases of group hospitalization plans, and to individu 
insurance companies in cases where insurance is carried on an individual basis 
Insurance companies are instructed to make checks payable to the Treasurer 
the United States. 

In cases where the insurance companies refuse to honor charges, the matt: 
referred to the Office of the Chief Attorney, VA Regional Office, Little Rock 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
1: (a) Armed Forces, 1; (b). beneficiaries of other Government agencies, () 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt 
of stay for each class (days): (a) 3; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &8;0TB 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.108; (6) What is per patient 
day cost of food service and preparation? $1.716; (c) total, $2.824. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 4. Cost value of last inventory of drugs on 
station, $13,000. 

What, in your opinion, is most pressing need in your hospital? Generall) 
speaking, we feel the needs of this hospital are adequately met. 
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FAYETTEVILLE, N. C. 


Name of hospital: Veterans’ Administration Hospital. 
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et address: Raleigh Road. 
and State: Fayetteville, N. C. 


ephone number: 2-5181. 
te hospital opened by Veterans’ Administration: 1940. 


ne of manager: James 8. Pittman 
I. Beds (as of February 28, 1953) 


[ype of installation: GM & §. 
lotal beds authorized: 
Total beds constructed: 339 GM «& Ss: 15 TB: 62 N P Q domiciliary 
Total number of beds authorized: 339 GM & S: 15 TB, 62 NP: 0 dom- 
iciliary. 
Total number of beds operating: 306 GM & S; 15 TB; 39 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 280 GM & 8; 10 TB; 33 NP; 0 domiciliary 
Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 56, lack of per- 
sonnel; (6) none, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 1958 


Patients: 280 GM & S; 10 TB; 33 NP; 0 domiciliary member. Psycl 
Psychotic, 12; other psychiatric, 21. Neurological, 0. 


(Preceding 12 months) 


Average length ot stay (days) of patients discharged: 
Service-connected: 26.1 GM & S; 46.2 TB; 19.3 NP 
Non-service-connected: 25.7 GM & 8; 54.9 TB; 23.0 NP. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
preceding 12 months): 127.4 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 3 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
February 28, 1953)? 10. 

What is the number of bedfast patients (February 28, 1953)? 159. Ambu- 
lant (February 28, 1953)? 164 

Number of patients who departed against medical advice (preceding 12 
months): 143 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 6 
service-connected, 31 non-service-connected, GM & 3S; 7 non-service- 
connected, TB; 1 service-connected, 5 non-service-connected, NP: 0 
domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 201 non-service-connected, GM & $8: 11 
non-serviee-connected, TB; 83 non-service-connected, NP; 0 domiciliary 
February 28, 1953) 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 497. 


III. Employees (as of February 28, 1953 

Total Shortage, 
number if any 

Doctors (full time) 21 2 

Doctors (part time) 

Attending physicians 10 

Consultants _ _ 41 

Dentists _ - 2 

Nurses 63 

Attendants ; 80 

Dietitians 4 

Therapists and technicians 19 
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. Of total number of doctors assigned, how many are assigned to (a) adminis. 
tration? 1; (6) medical? 10; (c) surgical? 6 (2 NP; 1 radiolog . | 
pathology). : = 

Number of consultants: 39 GM & S; 1 TB; 1 NP. 

eens consultants actually called preceding 12 months? 18 GM &§ 

Average payments to consultants (per visit) for preceding 12 months: $63 
GM & 8; $45 TB. 

Total paid to consultants preceding 12 months: $8,950 GM & S; $1,350 TB 

Number of special services employees: 7, total. 

Social workers: 1. 

Advisement and guidance counselors: None. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


Number 
CR) RD oe oe 36 
(b) Food service and preparation 55 
(c) Janitorial___.___- 21 
es eee 16 
(e) Maintenance : 33 
(f) Powerplant 6 
(g) Supply-_- 
(hk) Other_-- 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
4.0. 

3. What action do you take to collect payment for hospitalization under insuranc« 
plans? 

Each veteran on admission into the hospital for treatment of non-service-con- 
nected ailment is questioned to determine whether he has entitlement to hospita 
sare by reason of statutory, contractual, or other relationships with third parties 
including those liable to the injured party by reason of negligence or other legal 
wrong. Those persons having such protection are requested to sign a power of 
attorney and agreement, authorizing the hospital to collect those benefits that 
are on areimbursable basis. Immediately after admission the insurance compa! 
or third party is informed of the patient’s admission and advised that a bill for 
services rendered will be forwarded with the power of attorney and agreement 
at the end of the patient’s hospital episode or 30 days after admission, whichever 
is sooner. If patient’s care exceeds 30 days, the insurance company is billed at 
regular 30-day intervals. The registrar is responsible for reviewing each cas 
to determine the potential liability of the insurance company or third party and 
in cases where it appears payment is due and settlement is not received, the case 
is forwarded to the chief attorney of the Veterans’ Administration regional offic 
for legal assistance. Procedures prescribed by Veterans’ Administration technical 
bulletin 10A—306, dated June 16, 1952, as above stated in part, and as to supple- 
mentary details of action, are observed. 


V. Nonveterans 


»\9 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
None. 
How many are now (February 28, 1953) hospitalized by type? None. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.095; (b) What is per patient 
day cost of food service and preparation? $1.388; (c) total, $2.483. 

2. How many months’ supply of drugs and medicines are maintained: Perishabl 
10 to 60 days, depending on type; nonperishable, 3 months. Cost value o 
last inventory of drugs on the station, $15,993. 

3. What, in your opinion, is most pressing need in your hospital? 


f 
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The apparent need is for full utilization of existing beds, which is presently 
precluded first by the lack of availability of doctors, and secondly by limitation of 
funds for expansion of bed utilization which expansion may not be feasibly under- 
taken without increased availability of doctors. The recruitment of doetors for 
completely staffing the authorized beds and to obtain adequate coverage by 
doctors of all types of required services-has been our most pressing need. 

\n inerease in the medical staff with qualifications appropriate to providing 

verage in essential specialties and services and in such number as may be 
required for desirable bed expansion, is the major objective for more effective 
itilization of all facilities. Minor shortages in other categories of personnel can be 
overcome by recruitment subject to availability of funds if and when doctors 
become available. 


FT. BAYARD, N. MEX 


VETERANS’ ADMINISTRATION Hosprrat, 
Fort Bayard, N Mex.. April 6. 1953 
Evita Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Room 356, Old House Office Building, 
Washington 25, D. C. 

Dear Mrs. Rocers: In accordance with request contained in the Honorable 
B. W. Kearney’s letter of March 23, 1953, there is enclosed herewith original and 
two copies of the questionnaire prepared by the Subcommittee on Hospitals. 

If we may be of further assistance, please do not hesitate to so advise us 

Very truly yours, 
E. K. Ricker, Manager. 


Name of hospital, Veterans’ Administration Hospital. 

City and State (zone number) Fort Bayard, N. Mex. 

Telephone No. Bayard 3341. 

Date hospital opened by Veterans’ Administration: May 1, 1922. Main hospital 
buildings constructed in 1922. Other buildings acquired from the Public 
Health Service, and were constructed approximately 1890 to 1922. 

Name of manager Mr. Eugene K. Ricker. 


I. Beds (as of February 28, 1953) 


1. Type of installation: TB. 
2. Total beds authorized: 
Total beds constructed: 60 GM & 8; 275 TB. 
Total number of beds authorized: 60 GM & S;: 162 TB. 
Total number of beds operating: 60 GM & S;: 162 TB. 
Total number of beds occupied: 47 GM & 8; 147 TB. 
Number of operating beds available for women patients: 0 GM & S: 0 TB. 
Number of beds authorized but not available, because of (a) None lack of 
personnel; (b) None other reasons in detail. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 1958) 
Patients: 47 GM & §; 147 TB, 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 30.1 GM & §; 184.8 TB. 
Non-service-connected: 44.2 GM & §; 180.3 TB. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 37. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 12. 4 
How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 25. 
What is the number of bedfast patients (February 28, 1953)? 25. Ambulant 
(February 28, 1953)? 169. 
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7. Number of patients who departed against medical advice (preceding 

months): 68. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admis 
1 service-connected, 6 non-service-connected, GM & S; 28 non-service. 
connected TB (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 18 non-service-connected GM & 
28 non-service-connected TB (February 28, 1953). 

How many non-service-connected patients received dental treatment y 
hospitalized during preceding 12 months? 387. 


III. Employees (as of February 28, 1953) 

Total 

number 
Doctors (full time) 9 
Doctors (part time) - _- 0 
Attending physicians 0 
Consultants 24 
Dentists : . j ‘ . 2 
Nurses___ 35 
Attendants _- $2 
Dietitians os ' 3 
Therapists and technicians ae : I 
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Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (b) medical? 2: (c) surgical? 1. 

Number of consultants: 15 GM & 8; 3 TB; 2 NP; 4 other. 

How many consultants actually called preceding 12 months? 9 GM & §; 
3 TB; 2 NP; 4 other. 

Average payments to consultants (per visit) for preceding 12 months: $64 
GM & §; $151 TB; $121 NP; $120 other. 

Total paid to consultants preceding 12 months: $12,965 GM & S; $8,930 TB; 
$3,150 NP; $3,120 other. 

Number of special services employees: 7.5 total. 

Social workers: 2. 

Advisement and guidance counselors: 1. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 
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Number 
(a) Administrative - - - 32 
(b) Food service and preparation cate 41 
(c) Janitorial_ -- ‘ , 9 
(d) Laundry ei ‘ 7 
(e) Maintenance _ 7 ‘ i 50 
(f) Powerplant_-- i ; 7 
(g) Supply- - - ‘ bikin shee wae ‘ 12 
CR), QERGR a. bie iins ccs citi Win en Ath ; 8 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
11 percent.! 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

All applications for hospitalization for non-service-connected beneficiaries who 
have reimbursable insurance benefits are processed in accordance with VA Tech- 
nical Bulletin 10A-306 dated June 16, 1952, Colleetion of Reimbursable Insurance 
Benefits. 


TRA Wd © 
m4 


? Question No. 28 of VA form 10-P-10 is completed in accordance with instructions of Technical Bulletin 
10A-289 dated November 24, 1951, p. 3, par. ff. This information is read and completed by the applicant 
or read aloud to the applicant when prepared. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3; 
a) Armed Forces: (b) beneficiaries of other Government agencies, 2: (c) bene- 
ficiaries of Allied Government: (d) emergencies, 1. Average length of stay for 
each class (days): (a); (b) 126; (c); (d) 23. si 
How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 
2 TB. 
VI. Miscellaneous (preceding 12 months) 


> 


a) What is the raw-food cost per patient-day? $1.237; (6) what is per patient- 
day cost of food service and preparation? $1.875; (c) total, $3.112. 

How many months’ supply of drugs and medicines are maintained: Perishable: 
1%; nonperishable: 1%. Cost value of last inventory of drugs on the sta- 
tion: $9,432.13. 

3. What, in your opinion, is most pressing need in your hospital? 

a) Remodeling of our medical clinics—dental, laboratory, pharmacy, and 
X-ray. 

b) Drilling of a deep well so as to insure adequate water supply. 

c) Construction of a new boiler plant which will more economically serve the 
needs of the hospital. 

d) Construction of an incinerator plant to facilitate the disposal of hospital 
waste. 

e) Construction of a three-story office building between buildings 143 and 145 
(main hospital buildings) to house all administrative and medical offices and the 
canteen service. Wards 1 and 6 may thus be opened to patients. This would 
increase the bed capacity from 222 beds to 335 beds. 

(f) Completion of our replacement of obsolete and worn-out equipment— 
estimated to be 65 percent complete at the present time. 


FORT BENJAMIN HARRISON, IND. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Fort BENJAMIN HARRISON, 
Indianapolis 16, Ind., April 20, 1953. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Commuttee on Veterans’ Affairs, 
Old House Office Building, Washington, Dy'€; 


DeaR Mr. Kearney: Your letter dated Apcil 17, 1953, requesting additional 
information concerning questionnaire of the Subcommittee on Hospitals has been 
received. 

teference paragraph 1 concerning average length of stay of nonveterans: On 
February 28, 1953, there were 2 nonveterans on our hospital roll; both beneficiaries 
of the United States Employee Compensation Commission. These 2 patients 
were Veterans’ Administration nurses, 1 admitted December 10, 1951, 444 hos- 
pital days; the other admitted January 11, 1952, 414 hospital days; an average 
stay of 429 days. These nurses are hospitalized with tuberculous diagnoses which 
accounts for their length of stay. 

Reference paragraph 2 concerning non-service-connected cases in the hospital 
in March 31, 1953, who had hospitalization entitlement under private insurance 
plan: The patient load of this hospital on March 31, 1953, was 102 patients and 
of this number 6 patients at time of admission stated that they carried hospital- 
ization insurance. The low average is attributed to the fact that many patients 
carry hospitalization insurance under the Blue Cross Plan and others which have 
a Government exclusion clause. On March 31, 1953, this hospital had only tuber- 
culous patients and many insurance plans exclude this disease from their benefits. 
During the year just previous to this date this hospital collected $10,657.30 under 
private insurance plans. 

Very truly yours, 

C. H. Smrru, Manager. 

Name of hospital: Veterans’ Administration Hospital. 
Street address: Fort Benjamin Harrison. 
City and State (zone number): Indianapolis 16, Ind. 
Telephone number: Cherry 2421. 
Date hospital opened by Veterans’ Administration: October 4, 1946. 
Date of construction if acquired from other agency: May 1941. 
Name of manager: Clifton H. Smith, M. D. 


—e 


¥ at 


\ 2 


ww srr sAe 


‘ 
' 





164 VA HOSPITAL AND MEDICAL PROGRAM 


I. Beds (as of February 28, 1953) 


Type of installation: TB. 
Total beds authorized:! 
Total beds constructed:! X TB. 
Total number of beds authorized: 100 TB. 
Total number of beds operating: 100 TB. 
Total number of beds occupied: 100 TB. 
Number of operating beds available for women patients: 2 TB. 
How many operating beds are located in areas originally intended for uss 
than hospital beds? None. 
II. Patients (as of February 28, 1958) 


mw ¢ 


Patients: 0 GM & S; 100 TB: 0 NP: 0 domiciliary member. Psychiat 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 91 GM & 8S; 199 TB; 98 NP; 0 domiciliary. 
Non-service-connected: 99 GM & S; 135 TB; 49 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 5S patie 
(preceding 12 months): 236. 

Number of convalescent patients that could be transferred to domicilia 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 
February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 72. 
bulant (February 28, 1953)? 28. 

Number of patients who departed against medical advice (preceding 
months): 12. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not vet hospitalized but (a) scheduled for admiss 
GM & §; 2 service-connected, 0 non-service-connected, TB: 0 NP 
(b) Number of veterans on waiting list not yet scheduled for admissi 
domiciliary (February 28, 1953); (b) Number of veterans on waiting 
not yet scheduled for admission: 0 GM & 5S; 0 service-connected, 
non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? 1392 


III. Employees (as of Feb. 28, 1953) 

Total 

dale 
Doctors (full time) - -- ; : 4 
Doctors (part time) ; “ (2) 
Attending physicians ; (6) 
Consultants ; (18) 
Dentists ; . 2 
Nurses 3 4 : 33 
Attendants ; ; oe : 48 
Dieticians __ : ; : : 3 
Therapists and technicians --- - . : 7 
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Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 1; (6) medical? 3; (c) surgical? 0. 
11. Number of consultants: 16 GM & $8; 1 TB; 3 NP; 5 other. 


1 The number of beds occupied by GM & S patients were deactivated in February of 1952, at which t 
these patients were moved to the new VA hospital in Indianapolis. One-hundred NP patients were tr 
ferred to the same hospital) April 2, 1952, and with the exception of a few GM & 8 patients, who could not 
transferred (but have since been transferred or dischraged) this hospital is a 190-bed TB hospital. Wit 
the near future this cantonement-type hospital will be deactivated, at which time the patients wil 
moved to the VA hospital, 2401 Cold Springs Road, Indianaoplis. The hospital on Cold Springs Road 
at this time near remodcling completion and will operate as a 241 TB hospital. 

2 In view of the information contained in footnote 1 above and in explanation of question No. 10 on page 
be advised that the records on the GM & 8 patients and NP patients who were here for a short time t 
first of 1952 have been transferred to othvr stations All patients are given dental care in a TB hospital 
when deemed necessary by the medical staff whether service-connected or non-service-connected, 
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How many consultants actually called preceding 12 months? 16 GM & §; 
1 TB; 3 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $42.60 
GM & 8; $43.51 TB; $50 NP; $43.58 other. 

Total paid to consultants preceding 12 months: $18,860 GM & §; $2,300 TB; 
$450 NP; $3,100 other. 

Number of special services employees: 6, total. 

. Social workers: 0 NP; 1 other 
Advisement and guidance counselors: 0. 


Number of contact employees: 0. 
Percentage 
of total in 


Breakdown of remainder of employees by service group:! umber hospital 
(a) Administrative : 21 
(b) Food service and preparation - - - ellis ante 2 40 
(c) Janitorial ; a ‘ 14 
(d) Laundry ---. ; / abe 12 
(> MeiteneReGesc onda nnon~- salads wiehtl 49 
(f) Powerplant aa a . 21 
(g) Supply ; og ; 16 
(h) Other___.- ; ‘ ; nach 23 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
0.058. 

3. What action do you take to collect payment for hospitalization under insurance 

plans? Action as directed in TB 10A-306, Collection of Reimburseable In- 

surance Benefits. 
V. Nonveterans'! 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2 
‘compensation employees cases); (a) Armed Forces, 0; (6) beneficiaries of other 
government agencies, 0; (c) beneficiaries of allied government, 0; (d) emergencies, 
0. Average length of stay for each class (days): (a) 0; (6) 0; (c) 0; (d) 0. (429 for 
2 above cases.) How many are now (February 28, 1953) hospitalized by type? 
0GM & 8; 2 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.34; (6) What is per patient 
day cost of food service and preparation? $44.65; (c) total, $45.99. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
2 months; nonperishable, 4 months. 

Cost value of last inventory of drugs on the station: $9,652.74. 

What, in your opinion, is most pressing need in your hospital? Physicians. 


FORT HARRISON, MONT. 


Name of hospital: Veterans’ Administration Center. 

City and State: Fort Harrison, Mont. 

Telephone Number: 4390. 

Date of construction if acquired from other agency: 1894-96 as Army installation. 
Name of manager: Claude L, Meredith. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §; center. 

2. Total beds authorized: 
Total beds constructed: 0GM &§. 
Total number of beds authorized: 262 GM & §S. 
Total number of beds operating: 199 GM &§. 
Total number of beds occupied: 138 GM &§. 


See footnote on p. 164. 
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3. Number of operating beds available for women patients: 0 GM & 8. 

4. Number of beds authorized but not available, because of: (a) 63, lack of | 
sonnel; (6) other reasons in detail: Personnel ceiling and funds inadequat: 
personnel are recruitable. 

5. How many operating beds are located in areas originally intended for 
other than hospital beds? 15. List number of beds in each such area 
5 beds on sun porch of Wards A, B, and C, 

1958) 


II, Patients (as of February 28, 


Patients: 1388 GM &S. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 17 GM «8. 
Non-service-connected: 20 GM «& S. 

Average number of days long-term cases (beyond 90 days) GM & S patie 
(preceding 12 months): 182. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 1 service-connected; 13 non-service-connected 
14, total. 

What is the number of bedfast patients (February 28, 1953)? 25. Ambulant 
(February 28, 1953)? 113. 

Number of patients who departed against medical advice (preceding 12 
months): 12. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
59 non-service-connected, GM & §; (b) number of veterans on waiting lis 
not yet scheduled for admission: 0 GM & 8 (February 28, 1953). 

How. many non-service-connected patients received dental treatment whi 
hospitalized during preceding 12 months? 477. 


wre ew 1 — ey 


III. Employees (as of February 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) - -- : ESE : 15 
Doctors (part time) ed ; 0 
Attending physicians... .......-.....-- ‘ ‘ 0) 
Consultants - 21 
Dentists 4 
Nurses. --_- Sant : ; 41 
Attendants 37 
Dietitians_-___--_- 2 
Therapists and technicians ‘ 14 


INE 


CONDO 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 4; (c) surgical? 6. 
Number of consultants: ! 18 GM & §; 3 other. 
How many consultants actually called preceding 12 months? 17 GM & §; 
3 other. 
13. Average payments to consultants (per visit) for preceding 12 months: $99.67 
GM & §; $75 other. 
14. Total paid to consultants preceding 12 months: $14,950 GM & §; $600 other. 
15. Number of special services employees: 6 total. 
16. Social workers: 0 NP; 0 other. 
17. Advisement and guidance counselors: 0. 
18. Number of contact employees: 1. 


1 Report by specialty. 
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19. Breakdown of remainder of employees by service group: 


Percentage 
of total in 
Number hospital 

(a) Administrative__.______________ : d 1.5 
(b) Food service and preparation _ _ _- a : 3: 12.5 
(c) Janitorial_.______- , 2.5 
(d) Laundry - - -- i ( 3.5 
(e) Maintenance____ : ; : .0 
(f) Powerplant : pe age : . 5 
(g) Supply = inten acid “apaeaceannani a aici ¢ 3. 5 


(hk) Other aed , 0 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 4. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

An assignment and power of attorney are obtained from the veteran when it 
appears that his cost of hospitalization is a charge against a third party or insur- 
ance company. The insurer is billed in accordance with Veterans’ Administration 
regulations contained in Technical Bulletin 10A—306, as amended. In the event 
collection is not made the finance division refers the case to the chief attorney for 
such action as he deems appropriate. The chief attorney then attempts to effect 
the collection if he believes that there is a legal liability upon the insurer or third 
party to pay the claim. The chief attorney, however, is not authorized to bring 
suit for collection of these claims. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
11 (for preceding year): (a) Armed Forces, 11. Average length of stay for 
each class (days): (a) 8. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 
0 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1,109; (b) what is per patient 
day cost of food service and preparation? 1,741; (c) total, $2,850. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3 months; nonperishable, 3 months. Cost value of last inventory of 
drugs on the station $19,726.27. 

What, in your opinion, is most pressing need in your hospital? 

The most pressing needs of this hospital consist primarily of relatively minor 
structural alterations in an attempt to simplify the work of the employees. These 
changes would create greater efficiency and better care and treatment of the vet- 
eran. In our long-range planning we feel that it will be imperative to have an 
additional permanent hospital structure to replace the temporary cantonment- 
type buildings which at present make up a portion of this hospital. 


[Attachment] 


Section III, question 1. The assignment of the full time doctors consists of 6 
in surgery, 2 on medicine, the chief medical officer, 1 radiologist, 1 pathologist 
and 4 in the outpatient department, 1 of whom is an administrator and the other 
3 are examining physicians. Of the 10 physicians assigned to the hospital proper 
only 7 have direct-patient responsibilities. The radiologist, pathologist, and 
anesthetist do not. 
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Section III, question 11. Number of consultants by specialty: 
Anesthesiology ka 
Dermatology and syphilology --_- 
Internal medicine 
Neurological surgery - - - 
Ophthalmology 
Orthopedic surgery - 
Otolaryngology 
Pathology 
Radiology 
Surgery 
Urology 
Prosthodontia 
Oral surgery 
Oral diagnosis 


Since this hospital operates a postresidency training program, it is essentia 
have adequate coverage by qualified consultants so that the training of the n 
bers of the staff will be recognized by the various specialty boards. 

Section III, question 13. The average fee for consultants is high becaus« 
station is in an isolated area and our consultants must travel great distance 
get here. The consultants defray their cost of transportation from the fee 
them. 

The four consultants in internal medicine and the consultant in dermatology 
and syphilology are rotated so that one visit is made every 2 weeks by one do 
of this group. 


vr" ev 2) 4 eee CF 


FORT HOWARD, MD. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Howard 19, Md 

Telephone Number: Sparrows Point 780. 

Date hospital opened by Veterans’ Administration: March 17, 1941 

Date of construction if acquired from other agency: May 1932 (Building No. 51 
Name of manager: Warren L. Fleck, M. D. 


I. Beds (as of February 28, 19538) 


1. Type of installation: GM & 8. 

2. Total beds authorized: 491. 
Total beds constructed: 310 GM & 8; 79 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 377 GM & $8; 79 TB; 35 NP; 0 domiciliary. 
Total number of beds operating: 377 GM & 5; 79 TB; 35 NP; 0 domiciliar: 
Total number of beds occupied: 325 GM & 8; 79 TB; 32 NP; 0 domicilia: 

3. Number of operating beds available for women patients: 7 GM & 8; 0 TB 
0 NP; 0 domiciliary. 

4. Number of beds authorized but not available, because of:(a) 0, lack of person- 
nel; (b) 0, other reasons in detail. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such ares , 


II. Patients (as of February 28, 1953) 


Patients: 325 GM & S; 79 TB; 32 NP; 0 domiciliary member. Psychiatr 
Psychotic, 1; other psychiatric, 8. Neurological, 23. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 39 GM & 8; 226 TB; 22 NP; 0 domiciliary. 
Non-service-connected: 29 GM & 8; 288 TB; 38 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 140. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 
1 Temporary beds authorized: Building No. 225, October 26, 1944, 54; building No. T-243, Orthope 


Hut, October 12, 1948, 48; total temporary beds, 102. Standard beds: Building No. 51, after modificat 
by VA, 79; building No. 225, activated January 4, 1944, 310; total standard beds, 389. 
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How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0 

What is the number of bedfast patients (February 28, 1953)? 236.2 Ambu- 
lant (February 28, 1953)? 193. 

Number of patients who departed against medical advice (preceding 12 
months): 163. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) sched led for admission: 
19 (non-service-connected), GM & S; 0 TB; 0 NP; 0 domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for 
admission: 60 (non-service-connected), GM & 8; 31. (non-service-con- 
nected), TB; 1 (non-service-connected), NP; 0 domiciliary (February 28 
1953). 

How many non-service-connected patients received dent 


hospitalized during preceding 12 months? 575. 


ITT. Emp ouees \as of Fe brua j 28, 1 153 


Doctors (full time) 

Doctors (part time 

Atteading physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 

Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 2; (6) medical? 17; (c) surgical? 14. 

Number of consultants: 37 GM & S; 3 TB; 2 NP; 12 other. 

How many consultants actually called preceding 12 months? 33 GM & §; 3 
TB; 4 NP; 10 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & S; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $39,400 GM & S; $2,600 
TB; $5,800 NP; $5,913 other. 

Number of special services employees 9 (including 2 part-time chaplains) 

Social workers: 2 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service 


Percentag ¢ 
f total in 
Number hospital 


(a) Administrative 63 10 
(b) Food service and preparation 67 1] 
(ec) Janitorial 28 } 
(d) Laundry 2 
(e) Maintenance 12 
(f) Powerplant LO 
(g) Supply 16 
(hk) Other 37 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital, March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
20 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

Full eompliance with VA regulations, procedures, technical bulletins, etc., 

dealing with this subject are carried out to collect payment for hospitalization 


? As of March 26, 1953. 
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under insurance plans. At the time of admission of a veteran, who on the | 
of available information is potentially entitled to hospital treatment from o 
sources, the veteran is requested to execute power of attorney and agreen 
assigning to the VA the reimbursable entitlement for all or part of the cos 
hospital treatment. 

In addition to collections wherever possible from insurance carriers, those ber 
ficiaries who are hospitalized for conditions involving the fault or liability of t 
parties, such as injuries sustained or illnesses contracted by reason of trafi 
accidents or other kindred causes, are contacted personally in order to obtai) 
information regarding liability. In such cases the power of attorney and ag 
ment are also secured from the veteran(s). 

For information purposes, this station was successful in recovering the su: 
$25,360.88 during the fiscal year 1952. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)” 
20; (a) Armed Forces, 8; (b) beneficiaries of other Government agencies 
(c) beneficiaries of Allied Government, 2; (d) emergencies, 5; average le: 
of stay for each class (days): (a) 17; (b) 55; (c) 26; (d) 8. 
How many are now (February 28, 1953) hospitalized by type? 1 TB. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.1196; (b) What is per patient 

day cost of food service and preparation? $1.4448; (c) total, $2.5644. 

How many months’ supply of drugs and medicines are maintained? Perishable 

3; nonperishable, 3. Cost value of last inventory of drugs on the statio 
$18,628. 
3. What, in your opinion, is most pressing need in your hospital? 

Modernization of plant with sufficient space and personnel to adequatel; 
furnish medical care and treatment to the eligible beneficiaries as provided by tl 
various public laws. 

Were it possible to be relieved of the uncertainty as to the availability of fur 
for current operations, an appropriate personnel ceiling conforming to our patient 
load would be of major assistance in planning for foreseeable future operati 
Present basis of current allotments has made it necessary to make readjustments 
leading to uncertainty as aforementioned. 


FT. LYON, COLO. 


Name of hospital’ Veterans’ Administration Hospital, Fort Lyon, Colo. 

Street address: None. 

City and State: Fort Lyon, Colo. 

Telephone number: 82. 

Date hospital opened by Veterans’ Administration: July 1922. 

Date of construction if acquired from other agency: 1867; NP buildings con- 
structed in 1931. 

Name of manager: M. B. Holmes, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: NP. 
. Total beds authorized: 
Total beds constructed: 92 GM & §; 33 TB; 656 NP; 0 domiciliary. 
Total number of beds authorized: 92 GM & S ; 33 TB; 656 NP; 0 don 
ciliary. 
Total number of beds operating: 92 GM & 8; 0 TB; 656 NP; 0 domiciliar 
Total number of beds occupied: 87 GM & 8; 0 TB; 628 NP; 0 domic “ Ary 

Number of operating beds available for w omen patients: 0 G M&s TB 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 33, other reasons in detail. TB beds and ward being renovated 
following closing of TB ward and prior to receipt of nonpsychotic patients 
TB-NP service closed February 24. Ward reopened for reception of phys- 
ically ill psychotic and nonpsychotic patients on March 11. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


* Preceding 12 months. 
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II. Patients (as of February 28, 1958) 


Patients: 87 GM & S; 0 TB; 628 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 603; other psychiatric, 25. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 87 GM & §; 1,968 TB; 674 NP; 0 Domiciliary. 
Non-service-connected: 19 GM & 58; 2,923 TB; 2,734 NP; 0 Domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 97. Ambulant 
(February 28, 1953)? 618. 

Number of patients who departed against medical advice (preeeding 12 
months): 18. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM & S: 0 TB; 1 service-connected, 17 non-service-connected NP; 0 
domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 TB; 0 service-connected, 
111 non-service-connected NP; 0 domiciliary (February 28, 19538). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 438. 


III. Employees (as of Feb, 28, 1953 

Total Shortage, 

number if any 
Doctors (full time) -_ S 2 
Doctors (part time) 0 0 
Attending physicians 0 0 
Consultants : 9 0 
Dentists i 2 0 
Nurses___- ; 29 3 
Attendants__ - 199 0 
Dietitians. 2 l 
Therapists and technicians 31 2 


a 
2. 
3. 
4. 


CHNBY 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 6; (c) surgical? 0. 
Number of consultants: 4 GM & 8; 0 TB; 2 NP; 3 other. 
How many consultants actually called preceding 12 months? 1 GM & §; 
0 TB; 1 NP; 2 other. 
Average payments to consultants (per visit) for preceding 12 months: $65 
GM &S8; 0 TB; $75 NP; $57.08 other. 
Total paid to consultants preceding 12 months: $130 GM & S; 0 TB; $75 
NP; $513 other. 
Number of special services employees: 11 full time, 2 half time, total. 
Social workers: 2 NP; 0 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2 (1 contact officer; 1 secretary). 
Breakdown of remainder of employees by service group: 
Percentage of 
Number total in hospital 
(a) Administrative___--------- Kus 3° 
(b) Food service and preparation - - - - Ja ‘ 74 
(c) Janitorial___- 
(d) Laundry 
(e) Maintenance----- 
(f) Powerplant_ 
(g) Supply--- 
(hk) Other 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement t} 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of admissi 
0.25. 

3. What action do you take to collect payment for hospitalization under insura 
plans? Obtain assignment of benefits from insured, notify insurer of 
pitalization, forward statement of charges to finance officer, who in t 
forwards statement to insurer at end of each month’s hospitalization 
accordance with TB 10A—306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19/ 
2 l Armed Forces, 2; (b) beneficiaries of other Government agencies, 0 
beneficiaries of allied government, 0; (d) emergencies, 0. Average lengt 
stay for each class (days a) 0; (b) O; (ce) 0: (d) O. 

How many are now (February 28, 1953) hospitalized by type? 0GM &S&;0T! 
2 NP: 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $0.931; (b) what is per pati 
day cost of food service and preparation? $0.889; (c) total, $1.820. 
Raw food costs per patient-day for the period beginning March 1952 throug 
February 1953 is as follows 


Raw food cost; Other costs 
per patient per patient- 
day day 


March 1952 $0 $0. 833 
April 1952 . 827 
May 1952 - 901 
June 1952 : . 836 
July 1952 . 909 
August 1952 . 842 
September 1952 . 927 
October 1952 hs 911 
November 1952 S84 
December 1952 950 
January 1953 890 
February 1953 955 


Average per month 8X0 


| 


2. How many months’ supply of drugs and medicines are maintained: Perishabk 
3 percent; nonperishable, 3 percent. Cost value of last inventory of drug 
on station: $3,059.02. 

3. What, in your opinion, is most pressing need in your hospital? Our one great 
est need is 2 additional psychiatrists. Due to our isolation, assignment 
this station is not attractive. Perhaps it could be made more attractive b) 
differential in salary as inducement. 


FT. MEADE, 8. DAK. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Fort Meade, S. Dak., April 6, 19538. 
Hon. Epirnx Nourse RoGers, 
Cha rman, Committee on Vete rans’ Affairs, 
Room 356 Old House Office Building, Washington 25, D. C. 


Dear Mrs. Rocers: Attached are three copies of the questionnaire sent by 
vour committee to this hespital. The fourth copy has been forwarded to th« 
Veterans’ Administration central office, 

It is believed that some explanation should be, made on a couple of items 
namely: Part Ill. Employees, item 13. The average payments to GM & 8S 
consultants was $66.59, whereas the average payment to NP consultants was 
$458. The reason for this is that our NP consultants come out mainly from 
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eapolis and spend a day or 2 days with us, doing consultation work and 
lso carrying on clinics and giving a lecture. This payment also includes the 
of our neurosurgeon consultant in his visits to this hospital to perform 
‘tomy operations, 
ference is made to item No. 19, breakdown of remainder of employees by 
vice group. It was difficult for this hospital to figure the exact meaning of 
breakdown, therefore medical administration was not included under ‘‘(a 
ninistrative.’”’ Under 19 (@) was included the assistant manager and 2 
‘etaries in the manager’s office, the 9 personnel in the communications and 
records division, 10 personnel in finance division, 4 personnel in the personnel 
jivision, and 2 secretaries in the engineering division; 19 (6) includes all dietetic 
‘e employees less 3 dietitians and 1 administrative clerk; 19 (e) Maintenance, 
‘ludes 2 engineers, 2 section chiefs, 5 personnel in the garage, 3 electricians, 2 
ibers, 2 general mechanics, 2 steamfitters, 5 carpenters, 4 painters, and 13 
uborers. Under ‘19 (h) Other,’”’ we have included 20 in the registrar’s division 
ese 20 personnel are responsible for all medical administration and the supply- 
of clerical assistance to all doctors and nurses. There are 18 assigned to 
engineer division charged to the protective and fire-preventive aspects of this 
spital. Of this, 15 are fire fighters, there being no full-time municipal fire 
chters within 30 miles of this hospital. Three farmers charged to the engineer- 
division who in an NP hospital might be charged to maintenance. Their 
s are to maintain the farm. Others are 1 secretary to the chief, profes- 
ynal services; 1 secretary to the chief nurse; | secretary to the physical medicine 
rehabilitation service; 1 administrative clerk to the dietetic service; 2 secre- 
es in social service; 1 secretary in clinical psychology service, and 2 barbers 
Reference is made to “Section I. Beds.’ In eategory 2 all GM & § beds at this 
spital are used for physically ill or mental GM & 8 patients. We do take 
ergency nonmental cases when due to the physical condition they are prohibited 
m being transferred to Hot Springs. This hospital probably should have 10 to 
15 nonmental GM & S beds for these acute emergencies, 
Very truly yours, 
F. J. BrapsHaw, Jr., M. D., 
Manager 
Name of hospitel: Veterans’ Administration Hospital 
Street address: None. 
and State: Fort Meade, 8. Dak 
lephone number: Sturgis 200 
Date hospital opened by Veterans’ Administration: May 15, 1945 
Date of construction if acquired from other agency: This is a converted Army 
vost. The original hospital building, a wooden structure with brick veneer 
has 40 beds. Very antiquated and is considered a firetrap. This building 
was built in 1896. All others (barracks) were built from 1901 to 1908. 
Name of manager: F. J. Bradshaw, Jr., M. D. 


I. Beds (as of February 28, 


Type of installation: NP. 
2. Total beds authorized: 720. 
Total beds constructed: 40 GM & S; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 40 NP-GM & 8S: 0 TB: 680 NP: 0 
domiciliary. 
Total number of beds operating: 77 NP-GM & 8: 0 TB; 643 NP: 0 
domiciliary. 
Total number of beds occupied: 87 NP-GM & §; 0 TB; 590 NP; 0 dom- 
iciliary. 
Number of operating beds available for women patients: 0 GM & 8; 0 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 680. List number of beds in each such area: 
Converted Army barracks—95, 95, 95, 160, 144, 91. 


II. Patients (as of February 28, 1953) 
Patients: 87 NP—GM &58;0 TB; 590 NP; 0 domiciliary member. Psychiatric: 


Psychotic, 649; other psychiatric 26. Neurological: 1. 
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(Preceding 12 months) 


s wis 


Average length of stay (days) of patients discharged: 
Service-connected: 14.6 GM & §; 331.3 NP. 
Non-service-connected: 10.4 GM & 8; 159.1 NP. 

Average number of days long-term cases (beyond 90 days) GM & S pati 
(preceding 12 months): 0. 
Number of convalescent patients that could be transferred to domiciliary | 

if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 87. Aml 
(February 28, 1953)? 590. 

Number of patients who departed against medical advice (preceding 
months): 6. 

Number of patients absent without leave (February 28, 1953): 0. 
Number of veterans not yet hospitalized but (a) scheduled for admissio: 
GM & 8; 0 TB; 1 service-connected; 0 non-service-connected, NP: 0 
iciliary (February 28, 1953); (b) number of veterans on waiting list not 
scheduled for admission: 0 GM & 8; 0 TB; 0 service-connected, 17 

service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatent whilk 

hospitalized during preceding 12 months? 508. 


rrwev iw eee ft 


III. Employees (as of February 28, 1953) 


Total 
number 


= 


Doctors (full time) : : 7 7 
Doctors (part time) 0 
Attending physicians : 0 
Consultants 5 26 
Dentists : ‘ 2 
Nurses ‘ 35 
Attendants 165 
Dietitians i 3 
Therapists and technicians ; 38 


ca - 


. 
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Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 2. (6b) medical? 5, (ce) surgical? 0. 

Number of consultants: 17 GM & 8; 9 NP. 

How many consultants actually called preceding 12 months? 16 GM «8 
4 NP; 1 other. 

Average payments to consultants (per visit) for preceding 12 months: $66 
GM & 8; $458 NP. 

Total paid to consultants preceding 12 months: $22,841.92 GM & §; $4,125.00 
’p 


Number of special services employees: 9. 

Social workers: 3 NP; 0 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative. _-_-__-. . 28 
(6) Food service and preparation 45 
(c) Janitorial__-__~-- Siainitede thea 5 
(d) Laundry teal 14 
(e) Maintenance___- endl ae 41 
(f) Powerplant - -- -- 9 
(9) GUY... - 4 eo 400 14 
(hk) Other- nae pene 50 
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lV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 0. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Upon admission of a non-service-connected veteran who states that he has 
hospital insurance, his signature is secured on power of attorney and assignment 
of benefits to the VA. The hospital bills the insurance company the first of each 
month in prolonged cases, or on the first of the month following discharge from 
he hospital. The bill is sent to the finance officer who forwards it to the insurance 
company with a letter of transmittal. Upon receipt of a check from the insurance 

ympany the finance officer notifies the registrar of the amount received. If the 
registrar determines that the reimbursement is equitable, the case is closed. If 
any question of legal liability or inequitable settlement exists the registrar refers 
the case to the chief attorney of the regional office for appropriate action. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 1: 
a) Armed forces, 1; (6) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 4; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &8;0 TB; 
1 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.0023; (6) What is per patient 
day cost of food service and preparation? $0.6935; (c) total, $1.6958. 
How many months’ supply of drugs and medicines are maintained: Perishable, 

2 months; nonperishable, 2 months. Cost value of last inventory of drugs 

on the station: $12,346.32 
3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at the present time is for a modern clinie (hospital) 
building to house our physically ill mental patients and occasionally emergent 
nonmental patients in this area. At the present time we average from 77 to 87 
physically ill (GM & 8) cases. This will include on the average from 1 to 3 non- 
mental GM & S cases. More emergent nonmental cases could be taken if we 
had the bed space and the proper facilities. Our GM & 8 unit was built back in 
1896, is of wooden structure with open stair wells, which has been remodeled over 
and over again to try to provide for modern treatment. Originally it did not 
provide for 40 beds but 40 beds have been crowded into it. A modern hospital 
building should provide for all clinical services such as X-ray, electroencephalo- 
graph, laboratory, dental clinic, modern operating suite, central supply, pharmacy, 
outpatient service, doctors and secretaries offices, registrar activities, medical 
library, medical conference room and offices for the chief, professional services and 
dietetic service. The hospital administration would be preferably housed on the 
lower floor of such a building. 

Our water supply. This hospital gets its water from springs in Deadman’s 
Creek. Not all the water available is collected. As a result the hospital is quite 
often short of water to where it has to curtail bathing. This water supply system 
should be developed to its maximum, not only for bathing and drinking purposes 
but for fire protection and irrigation of the hospital area. 

A portion of an old stable was used to make a quasi-powerplant at this hospital. 
This powerplant at the present time is inadequate and supplies the laundry, the 
kitchen and building 56. This is not adequate or sufficient. We need a brand 
new modern powerplant, including incinerator, which would supply all the ward 
buildings, making our operating cost cheaper in cutting out local heating plants. 
At the present time all incineration is done under wire mesh at the north end of 
the hospital grounds and is rather dangerous considering the high winds that occur 
at times in this area. 

Sprinkler system for the converted barracks, wooden buildings which 4re our 
present ward buildings, is needed if we are to continue to use these, unless we 
replace them with modern fire-resistant buildings. 
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VETERANS’ ADMINISTRATION Hospital 
Fort Meade, S. Dak., April 22 
Hon. B. W. KEARNEY, 
Chairman, Committee on Veterans’ Affairs, 


Old House Office Building, Washington 25, D. C. 


Dear Mr. Kearney: Your letter was just received at 10 o’clock this date, 
we are answering it immediately by airmail special and hope that you get it 
time. 

In answer to your question, this is a medium-size neuropsychiatric hospital d 
720 beds with an average of 670 inpatients. Referring to our report that 
have, there are reported 87 patients of general medical and surgical type. M { 
of these 87 are also neuropsychiatric patients. Our small staff is all classified 
the specialty of psychiatry. Over and above the 87 general medical and sur 
type, there are many ailments in the other neuropsychiatric patients who 
ambulatory, which require the services of other specialists. Since this hos) 
has not been able to recruit an internist or a surgeon, and since there is not eno 
work in the other types of specialties to have a full-time specialist, this hospit 
has to go outside and import not only consultants in these specialties, but re 
treatment programs prescribed in the other specialties. These specialties inc! 
those of internal medicine, cardiology, general surgery, orthopedic surg: 
genito urinary surgery, ophthalmology, otology, neurology, roentgenology, pa 
ogy, dermatology, anesthesiology, and gastroenterology. 

| believe this may explain to you the variance in cost paid to consultant 
general medical and surgical against the neuropsychiatric program at this hospit 
In some neuropsychiatric bospitals they do have a general medical and surg 
service with a full-time internist and surgeon on the staff and also full-time pa 
ologist and roentgenologist. At a couple places that I know of, a neuropsy: 
atric hospital was close to a general medical and surgical hospital and the gen« 
medical and surgical specialists served the neuropsychiatrie hospital. This \ 
also lower this cost. 

Another answer to vour question is that we are in an isolated community and 
to get any of the needed specialties for our veterans in this isolated commu 
we have to call the available specialists which are few. Some of these dema: 
appointments on fee basis under the South Dakota fee basis schedule, whic! 
approved by the Veterans’ Administration, but which nets a consultant m 
money than if he came on a flat consultant basis. Unfortunately we are 
in a populated area where there are 2 or 3 large towns with specialists that co 
take care of this hospital. 

If there is any information that you wish, we would be glad to oblige. 

Very truly yours, 
F. J. Brapsuaw, Jr., M. D., Manag 


FORT THOMAS, KY. 


VETERANS’ ADMINISTRATION HospIrat, 
Fort Thomas, Ky., April 6, 19538 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Room 356, Old House Office Building, 
Washington 25, D.C. 
Dear Mrs. Rocers: This has reference to letter from Mr. B. W. Kearney 
chairman, Subcommittee on Hospitals, dated March 23, 1953. 
Attached are three copies of the questionnaire in which we have endeavored 
give you factual answers to the questions. 
If any answers are not plain, please let me know and I will explain. Also, do 1 
not hesitate to call on me for any additional information which you may requir 
Very truly yours, 


W. G. STerPHENsS, Manager. ] 
Name of hospital: Veterans’ Administration Hospital. 
City and State (zone number): Fort Thomas, Ky. 
Telephone No.: Hlland 8200. 
Date hospital opened by Veterans’ Administration: September 2, 1947. 
Date of construction if acquired from other agency: 1880's (Army take-over). 
Name of manager: W. G. Stephens. 
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I. Beds (as of Febr uary 28, 1948) 


[ype of installation: GM & §. 
Total beds authorized: 395. 
Total beds constructed: 395 GM & 8S; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 395 GM & 8; 0 TB; 0 NP; 0 domicitiary. 
Total number of beds operating: 395 GM & S; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 390 GM & S; 0 TB; 0 NP: 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & 8S; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of (a) 0 lack of person- 
nel: (b) 0 other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area 0. 


II, Patients (as of February 28, 1953 


Patients: 390 GM & 8S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic 0; other psychiatric 0; neurological 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 95 GM & 8:0 TB; ONP; 0 domiciliary. 
Non-service-connected: 92.2 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months) : 273 (most of the patients are of the chronic type). 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 306 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 6. 

What is the number of bedfast patients (February 28, 1953)? 56. Ambulant 
(February 28, 1953)? 334. 

Number of patients who departed against medical advice (preceding 12 
months): 23 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
3 service-connected, 17 non-service-connected GM & S; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not vet scheduled for admission 52 non-service-connected GM & §; 
0 TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 375. 


III. Employees (as of February 28, 1953) 

Total Shortage, 

number if any 
0 
0 
0 
0 
0 
1 


Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants 

Dentists 

Nurses___- 
Attendants. 1 
Dietitians_- 0 
Therapists and technicians 4 19 0 


i) 


Ww Ww 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 0; (b) medical? 6 (1 of these is chief, professional services); (c) 
surgical? 2. 

Number of consultants: 22 GM & S; 0 TB; 3 NP; 2 other. 

How many consultants actually called preceding 12 months? 12 GM & 5; 
0 TB; 3 NP; 3 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 5; 0 TB; $50 NP; $50 other. 

. Total paid to consultants preceding 12 months: $6,900 GM & S; 0 TB; 
$500 NP; $550 other. 
15. Number of special services employees: 8. 
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16. Social workers: 0 NP; 0 other. 

17. Advisement and guidance counselors: 0. 

18. Number of contact employees: 1. 

19. Breakdown of remainder of employees by service group: 


wy Als 


Number 
(a) Administrative - - - ers as ; ag 23 
(b) Food service and preparation__- ----- 48 
(c) Janitorial 
(d) Laundry (contract) ____ 
(e) Maintenance ae : 
(f) Powerplant (separate furnaces) 
(g) Supply ----- s 
(h) Other_ 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admissio 
0.3 percent. 

What action do you take to collect payment for hospitalization under insura 

plans? 

Upon admission, a power of attorney is obtained from the insured veteran and 
the insurance company named is immediately notified that the insured has be: 
hospitalized and has assigned the benefits to this hospital. After discharge, o1 
after 30 days’ hospitalization, whichever is sooner, a statement of charges, wit 
power of attorney attached, is forwarded through the finance officer to the insu 
ance company liable. The finance officer subsequently takes steps to effect 
lection. If payment is refused, complete correspondence on the case is forward 
to the chief attorney for determination of liability and collection. 


rvvyrevifiw eee % 


V. Nonveterans (previous 12 months) 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
10; (a) Armed Forces 4; (6) beneficiaries of other Government agencies 6 
(c) beneficiaries of Allied Government 0; (d) emergencies 0; average length of 
stay for each class (days): (a) 7; (b) 9; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM &§; 0 T] 
O NP; O other. 


(Aaa vTe 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $0.990; (b) what is per patient 
day cost of food service and preparation? $1.047; (c) total, $2.037. 

2. How many months’ supply of drugs and medicines are maintained: Perishabl: 
3; nonperishable 3. Cost value of last inventory of drugs on the stati 
$9,989.20. 

3. What, in your opinion, is most pressing need in your hospital? 

There are 395 beds at this hospital. These beds are in two different buildings 
One building has 90 beds and the other has 305 beds. The 90-bed hospital 
aGM «5S hospital. It is non-fire-proof and otherwise obsolete in light of mode: 
VA hospital buildings, but it is serving its purpose. The 305-bed building is a 
barracks. It is in no manner a hospital, although carried on the official records 
asa GM «S hospital. The 305 beds are occupied by chronic patients, wheelchair 
cases, the aged, continuous treatment NP cases, and other long-term cases that 
should more properly be classified as domiciliary members because they are not 
definitive or GM & S eases. This 305-bed building cannot otherwise be used be 
cause it is a barracks and not a hospital building. 

Accordingly, the most, pressing need at this hospital is for a decision to be mad 
as to what type of veteran is to be taken care of here, then designate it properly. 
If it is to be a GM & § hospital, then the required structural changes should b: 
made and sufficient positions allotted to take care of the patients. If it is to b 
a domiciliary center, it should be so designated. The point is that it is being 
carried on the records as a 395-bed GM & § hospital when, in fact, it is not so 
operated. 
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FORT WAYNE, IND. 


VETERANS’ ADMINISTRATION HosPITAL, 
Fort Wayne 8, Ind., April 3, 1953. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, 
Washington, D. C. 

Dear Mr. Kearney: Transmitted herewith in triplicate is the questionnaire 
enclosed in your letter of March 23, 1953, which has been completed by the staff 
and myself to the best of our ability. Wherein additional or any other information 
is desired, please be assured that we will comply with your request with pleasure. 

Very truly yours 
R. L. Hiarr, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1600 Randalia Drive. 

City and State (zone number): Fort Wayne, Ind. (3). 

Telephone Number: E-5431. 

Date hospital opened by Veterans’ Administration: May 15, 1950. 
Name of manager: Russell L. Hiatt, M. D. 


I. Beds (as of February 28, 1958) 


1, Type of installation: GM & 8. 
2. Total beds authorized: 
Total beds constructed: 176 GM & §; 24 NP. 
Total number of beds authorized: 176 GM & §; 24 NP. 
Total number of beds operating: 176 GM & 8; 24 NP. 
Total number of beds occupied: 136 GM & §; 21 NP. 
Number of operating beds available for women patients.'4 GM & §., 
Number of beds authorized but not available, because of: 0, lack of personnel; 
(b) 0, other reasons in detail 
How many operating beds are located in areas originally intended for use other 
other than hospital beds? 0. 


II, Patients (as of February 28, 1953) 


. Patients: 136 GM & 8; 21 NP. Psychiatric: Psychotic, 21; other psychiatric 
0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 27.1 GM & S; 58.8 NP; 
Non-service-connected: 92.2 G M & S: 96 TB: 58.2 NP. 
3. Average number of days long-term cases (beyond 90 days) GM &« 8 patients 
(preceding 12 months): 185.5. 
. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 4. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 16. 

What is the number of bedfast patients (February 28, 1953)? 38. Ambu- 
lant (February 28, 1953)? 119. 

Number of patients who departed against medical advice (preceding 12 
months): 14. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 5 
service connected, 29 non-service-connected, GM & S; 0 TB; 1 service 
connected, 4 non-service-connected, NP; 0 domiciliary (February 28, 1953); 

(6) number of veterans on waiting list not yet scheduled for admission: 0 
service-connected, 8 non-service-connected, GM & 8; 0 TB; 0 service-con- 
nected, 2 non-service-connected, NP; 0 domiciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? See attachment. 


! Although originally constructed for 4 female patients, beds are utilized as needed by mele or female 
patients, and quantity is not restricted to 4 females at any one time since private rooms can also be utilized 
for female patients. 
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III. Employees as of February 28, 1953) 
Total 
number 


Doctors (full time) (inebudes: ae 12 
Doctors (part time) - - -- 

Attending physicians 
Consultants _ 
Dentists , : a ee 
Nurses (includes 1 anesthetist) ___ 
Attendants_____- 
Dietitians 1 iemeadne 
Therapists and techicians 


— bt 


ee 
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Of total number of doctors assigned, how many are assigned to (a) admit: 
tration? 1; (b) medical? 6; (c) surgical? 4. 

Number of consultants. 27 GM & S; 0 TB; 1 NP; 0 other. 

How many consultants actually called preceding 12 months? 15 GM « §; 0 
TB; 1 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $40.90 
GM &«& §; $50 NP. 

Total paid to consultants preceding 12 months: $13,450 GM & 8; $950 NP 

Number of special services employees: 5 full time, 2 part time, 7 total. 

Social workers: 1 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative_ 17 
(b) Food service and preparation. - -_--. ‘ 3% 
(c) Janitorial____- i shih 9 
(d) Laundry --- -- : see . 10 
(e) Maintenance__- . a ss 18 
(f) Powerplant ‘ ae cr a ts nad 8 
(g) Supply -- ee Cage + a . 10 
(A) Other _- J / ‘ 2 37 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital March 31, 19% 
had hospitalization entitlement under insurance plans at time of admissio1 
19.5. 
3. What action do you take to collect payment for hospitalization under insura: 
* 
plans? 


On admission each patient is questioned relative to hospitalization insurance of 
any type, and where such exists, he signs a form letter authorizing collection of 
any hospitalization insurance due to the Government. Upon completion of 
hospitalization the employer is billed by an itemized statement providing it is 
group insurance, or the itemized bill is sent directly to the insurance company 
it is not group insurance. Very frequently it is necessary to forward bills throug! 
the employer in order that they may forward to their insurance carrier, since ther 
are occasions where the insurance carrier may have changed without the patient 
knowledge. Failure to receive remittance or reply results in a second letter being 
forwarded from our finance department 30 days after the first letter, and upo 
failure to respond to this, the file is turned over to the chief attorney who in tun 
contacts the insurer to determine liability if any, and then advises us relative t 
any future action if required, or cancellation of the charge in case liability does 
not exist. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? | 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 0; (c) ben 
eficiaries of allied government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 17. 

How many are now (February 28, 1953) hospitalized by type? 1,GM &§;0, TB; 
0, NP; 0, other. 


+ 6 protective, 1 pharmacist. 
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VI. Miscellaneous (preceding 12 months) 


1. (2) What is the raw-food cost per patient day? $1.164; (6) what is per patient 
day cost of food service and preparation? $1.830; (c) total, $2.994. 

2. How many month’s supply of drugs and medicines are maintained? See 
attachment. Cost value of last inventory of drugs on the station: $10,223.68. 

3. What, in your opinion, is most pressing need in your hospital? 


In a hospital the size of the Fort Wayne VAH, it is difficult under present ceiling 
rictions to have adequate personnel to cover all areas and still comply with 
existing regulations as to the 40-hour week, and sick and annual leave regulations 
During the past year we have maintained a reasonably high daily census, and at 
times have had extreme difficulty in having sufficient personnel available to cover 
all nursing areas, and furnish adequate personnel throughout in places where there 
s really need for their services. The security and safety standards of our ¢ 
psychiatric service require considerable personnel in that area. To staff the area 
even close to requirements does not leave sufficient personnel to adequately staff 
he nursing service and surgery sufficiently to keep extra personnel available for 
complete utilization of the surgery at all times throught the week. 
\ limited number of full-time physicians requires the utilization of consultants 
their specialties to accomplish a great deal of our surgery. When consultants 
are needed, present limitations do not permit combining other surgical procedures, 
as there are not sufficient nursing and attending personnel to form a second surgical 
eam except for possibly 2 or 3 days out of the week. It is therefore necessary to 
stpone or delay some surgical procedures. Such utilization of consultants 
asionally results in some prolonged hospitalization as they are able to do only 
a limited amount of work themselves at each visit and it is necessary to schedule 
the patient admissions as nearly as possible to accommodate the schedule of the 
consultants and attendings in an effort to minimize length of hospitalization 
Emergencies of course, are given immediate attention regardless of these limitations 
Limited funds, however, for payment of consultants requires careful serutiny of 
authorizations at all times. 
The present ceiling of 270 personnel should be augmented by perhaps 30 or mort 
ositions in order to make the best of service available at all times to our bene- 
ficiaries and to achieve maximum efficiency of our physical layout. Another diffi- 
culty experienced in a smaller hospital is associated with Classification Act posi- 
tions. Our better employees are always anxious to receive more compensation, 
and being worthy of the same, are frequently transferred to positions of greater 
responsibility in larger VA hospitals, making it necessary to recruit and retrain 
additional personnel to the extent that it reduces efficiency of operation to a 
moderate degree. The staffing of our hospital is such that there are many posi- 
ons wherein there is only one of a kind available, with no provision for trainees, 
and upon resignation, sickness, or transfer there is not always an available person 
to be promoted to the vacancy under civil-service regulations, which must be met 
. order to be qualified to fill the vacancy. It is believed that if personnel ceiling 
could be increased and more funds available, the turnover of patients, particularly 
on the surgical service, could be considerably increased over present figures, as it 
appears the greatest deficiency is on the surgical service, not having sufficient 
personnel to take care of amount of surgery done, and to increase the surgical 
schedule. 
[Attachment] 


Section II, question 10. Total patients treated during the 12-month period, 241. 
Of patients hospitalized and discharged during the 12-month perigee 90 percent 
were non-service-connected. Therefore, approximately 217 NSC patients (90 
percent of 241) received dental treatment while hospitalized during the preceding 
12 months, although practically all admissions received dental examination, and 
a considerable number of veterans received out-patient examinations authorized 
through the regional office, and a few received authorized treatment, through 
processing by the regional office. 

Section III, question 11. Number of consultants by specialty (includes attend- 
ings): GM & S (27): Anesthesiology, 2; general surgery, 2; internal medicine, 3; 
allergy, 1; neurosurgery, 2; ophthalmology, 1; otolaryngology, 1; otorhinolaryn- 

logy, 2; orthopedic surgery, 4; pathology, 2; radiology, 2; urology, 1; dental, 4. 
NP, 1. Neuropsychiatry, 1. 

Section VI, question 2. Drug stocks, both perishable and nonperishable, are 
maintained on approximately 90-day stock control, unless perishable stock dating 
is less than 90 days, and stocking is impracticable. 





yw Ait 


iy ¥ 


rrr ev | 


all 


isu a 


; 


v a wa riaes, 


‘Pass? 


VA HOSPITAL AND MEDICAL PROGRAM 


FRAMINGHAM, MASS. 


CusHING VETERANS’ ADMINISTRATION HospirTat, 
Framingham, Mass., April 7, 195 
Hon. Bernarp W. KEARNEY, 
Chairman, Subcommitiee on Hospitals, 
Committee on Veterans’ Affairs, 
United States House of Representatives, 
Washington, D. C. 
Dear Mr. Kearney: Attached hereto are three copies of the questionnaire 
submitted to this hospital for completion. 
If additional information is desired, please advise. 
Very truly yours, 
R. R. Gasser, M. D., Manager. 


Name of hospital: Cushing Veterans’ Administration Hospital. 

Street address: Winter Street. 

City and State (zone number): Framingham, Mass. 

Telephone number: Framingham 4301. 

Date hospital opened by Veterans’ Administration: October 1, 1946. 

Date of construction if acquired from other agency: 1943, United States Army 
Name of manager: Rolland R. Gasser, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: Paraplegic center and GM & 8. 
Total beds authorized: 
Total beds constructed: 157 GM & §S; 100 TB; 0 NP; 143 paraplegic. 
Total number of beds authorized: 157 GM & 8S; 100 TB; 0 NP; 143 
paraplegic. 
Total number of beds operating: 157 GM & §; 100 TB; 0 NP; 143 para- 
plegic. 
Total number of beds occupied: 88 GM & §; 93 TB; 0 NP; 135 para- 
plegic. 
3. Number of operating beds available for women patients: 0 GM & §; 0 TB 
0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of (a) 0 lack of personnel; 
(b) 0 other reasons in detail. 
. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


IT. Patients (as of February 28, 1953) 


Patients: 88 GM & 8; 93 TB; 0 NP; 135 paraplegic. Psychiatric: Psychotic, 
0; other psychiatric, 0; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 24.6 GM & 8; 197.0 TB; 128.4 NP; 104.4 paraplegic. 
Non-service-connected: 23.7 GM & 8; 228.0 TB; 124.1 NP; 107.5 para- 
ylegic. 

: Aveltaap number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 214.0. 

. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 19. 

. How many patients (service-connected and non-service-connected) could 
be transferred from hospital to his home with visits from doctors and 
nurses (February 28, 1953)? 15. 

. What is the number of bedfast patients (February 28, 1953)? 224. Ambulant 
(February 28, 1953)? 92. 

. Number of patients who departed against medical advice (preceding 12 
months) 79. 

. Number of patients absent without leave (February 28, 1953) 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission 
service-connected ; 20 non-service-connected; GM & §; 3 service-connecte’ 
TB; 0 NP; 0 domiciliary (February 28, 1953). (6) Number of veterans 
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on waiting list not yet scheduled for admission 0 GM & §; 4 non-service- 
connected TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months 627. 


ITT. Employe es (as of Fe bruary 28, 1953) 
Total Shertage, 

number tf any 
Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants 
Dentists — 
Nurses_. _- 
Attendants__ 
Dietitians 
Therapists and technicians - 


_ 
Oo 


2 
0 
0 
0 
0 
0 
0 
0 
0 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration 1; (b) medical 6; (c) surgical 6. 

Number of consultants: 39 GM & S:0 TB: 1 NP: 3 other. 

How many consultants actually called preceding 12 months 30 GM & 8;0 TB; 
6 NP: 8 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM &38; 0 TB; $50 NP: $50 other. 

Total paid to consultants preceding 12 months: $16,050 GM & 8; 0 TB; 
$2,100 NP; $2,250 other. 

Number of special services employees: 9. 

Social workers: 0 NP; 5 other. 

Advisement and guidance counselors: 2. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


~~ 
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Percentage 

of total in 

Number hospital 

Administrative : . a . 0640 
Food service and preparation <2 @2 4aae 
Janitorial _ _ - ‘ . 19 . 0325 
Laundry 0 0 
Maintenance 51 . O888 
Powerplant_ - - 12 0200 
Supply _- 14 .0233 
Other 66 1133 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, had 
hospitalization entitlement under insurance plans at time of admission? 
22%. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

We follow procedures established by VA Technical Bulletin 10A-306, which 
establishes a definite collection program. It should be noted that an increasing 
number of insurance companies now write their policies so as to exclude payment to 
VA hospitals. Blue Cross particularly does this and it is the type of insurance 
most patients have 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 
(a) Armed Forces 1; (6) beneficiaries of other Government agencies 0; (c) 
beneficiaries of Allied Government 1; (d) emergencies 0. Average length of 
stay for each class (days): (a) 32; (b) 0; (ce) 1; (d) 0. 

How many are now (February 28, 1953) hospitalized by typ>? 1GM &S8S;1 TH; 
0 NP; 0 other. 
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VI. Miscellaneous (preceding 12 months) 


Ww AI 


(a) What is the raw-food cost per patient-day? $1.133; (6) what is per pat 
day cost of food service and preparation? $3.375; (c) total, $4.508. 

How many months’ supply of drugs and medicines are maintained: Perish: 

3 months; nonperishable 3 months. Cost value of last inventory of dr 
on the station $35,082.88. 
3. What, in your opinion, is most pressing need in your hospital? 

Sufficient personnel ceiling and funds should be allotted for the proper care 
treatment of the patients and the proper operation and maintenance of the hosp 
buildings and grounds. 

Paraplegic and quadriplegic patients require a much greater number of perso 
for their care than other patients. 

Paraplegics are paralyzed from varying levels of the body, but involving 
lower extremities and all vital functions below the level of spinal cord dysfunct 

Quadriplegies are patients with very high spinal cord dysfunction in wt 
paralysis is present below the level of the brain and includes all four extremiti: 

As stated above, the paraplegic requires much more personal care and atter 
than general, medical and surgical patients. The quadriplegic again requi: 
much more care than the paraplegic by reason of the fact that both legs and ar 
are nonfunctioning. 


iy ¥ 


REMARKS 
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This hospital operated a 1,100 bed general, medical and surgical hospital 1 
August 1, 1952, when the bed capacity was reduced to 400 beds. The figures 
reply to the many questions, therefore, reflect a period of time when the station wa 
operated at 1,100 beds and also as a 400-bed hospital, 

The average monthly cost of drugs to operate the station at 400 beds is estimated 
to be approximately $4,000 per month. Excess value of drugs represents surplu 
as result of reduction in bed capacity. 

{ breakdown of the bedfast patients is as follows: 30 paraplegics (patients 
paralyzed in the legs and lower parts of the body, both motion and sensation bei! 
affected); 51 quadriplegics (patients paralyzed in all four limbs, arms and legs 
86 tuberculosis patients; 57 general, medical and surgical patients. 

Section I. Question 2 (paraplegic): Figures represent paraplegic beds. T 
hospital is 1 of 6 paraplegic centers operated by the Veterans’ Administration. 

Section IT. Question 2 (NP): NP figure represents NP data for period Mar 
1, 1951, to July 31, 1952. NP section was transferred to VA hospital, Bosto 
Mass., on July 31, 1952. 

Question 2 (paraplegic): Figure represents data on paraplegic service. 
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FRESNO, CALIF. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2615 Clinton Avenue. 

City and State (zone number): Fresno, Calif. 

Telephone No.: Fresno 7—2941. 

Date hospital opened by Veterans’ Administration: March 27, 1950. 
Date of construction if acquired from other agency: Does not apply. 
Name of manager: Forrest G. Bell, M.D. 


a WSrr2s | 


I. Beds (as of Fe bruary 28, 1958) 


1. Type of installation: GM & 8. 
2. Total beds authorized: 250. 
Total beds constructed: 238 GM & S; 23 NP. 
Total number of beds authorized: 227 GM & 8; 23 NP. 
Total number of beds operating: 222 GM & 8S; 15 NP. 
Total number of beds occupied: 198 GM & 8; 15 NP. 
Number of operating beds available for women patients: 4 GM & 8; NP. 
Number of beds authorized but not available, because of (a) 8 lack of personne! ; 
b) 5 other reasons in detail. 

Eight beds on NP bed section not available due to lack of service of full-time 
psychiatrist. These eight beds will be available as of April 1, 1953, when a 
full-time psychiatrist will be added to the staff. 

Five beds of the GM & § section are unavailable due to rotation painting 
program now in force at this hospital. 
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5. How many operating beds are located in areas originally intended for use 


other than hospital beds? None. 


II. Patients (as of February 28, 1953) 


Patients: 198 GM & S: 15 NP. Psychiatric: Psychotic 9: other psychiatric 
6; neurological 0. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 32.8 GM & 8; 75.6 NP. 
Non-service-connected: 30.1 GM & S; 61.7 NP. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 158.9. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 2. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 4. 

What is the number of bedfast patients (February 28, 1953)? 110. Ambulant 
(February 28, 1953)? 103. 

Number of patients who departed against medical advice (preceding 12 
months): 15. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 
non-service-connected 12 GM & 8; 0 TB; 0 NP; 0 domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for 
admission: 60 non-service-connected GM & 8; 0 TB; (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 241. 


Ill. Emplowye es (as of Feb. 28, 19453 
Total Shortage, 
number if any 

Doctors (full time) ’ ee g 16 ] 
Doctors (part time) i 1 0 
Attending physicians ; ; : 10 0 
Consultants ‘ , 26 0 
Dentists ae A ‘ 3 0 
Nurses : 54 2 
Attendants__ LCA ih 57 5 
Dietitians____- 4 0 
Therapists and technicians 7 0 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 9; (c) surgical? 9. 
Number of consultants: 28 GM & 8; 0 TB; 3 NP; 5 other (dental). 
How many consultants actually called preceding 12 months? (number of 
visits): 1,207 GM & S; 0 TB; 85 NP; 52 other. 
Average payments to consultants (per visit) for preceding 12 months: $25 
GM &S8; 0 TB; $25 NP; $25 other (dental). 
Total paid to consultants preceding 12 months: $30,175 GM & 8S; 0 TB; 
$2,125 NP; $1,300 other (dental). 
Number of special services employees: 4 plus 2 part-time chaplains. 
Social workers: 0 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative _ _ - ere : : 29 9. 
(b) Food service and preparation ie 41 
(c) Janitorial_-___ ; : . tle 14 
(d) Laundry . ae ; ; 11 
(e) Maintenance oe 17 
(f) Powerplant__ ae ee a 9 
(g) Supply - - - - 
(h) Other oo 
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1 Includes psychologist, guards, and registrar and medical clerical personnei 
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IV. Ability to pay 


wy Ait 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of admissi 
7 percent. 

3. What action do you take to collect payment for hospitalization under insura 
plans? 

At the time of application for admission each non-service-connected patient 
interrogated regarding hospitalization insurance coverage. If it is ascerta 
that the applicant has hospital-insurance coverage, he is encouraged to a 
hospitalization in accordance with the benefits of his policy in a private inst 
tion. If the veteran does not desire to do so, an assignment of reimbursa! 
benefits is obtained from him on a Veterans’ Administration form. If the 
service-connected patient is involved in an automobile accident we attempt 
ascertain whether there is any coverage either on the car in which the vete1 
was riding or in other vehicle or vehicles involved in the accident. All outg 
mail, to insurance companies, fraternal organizations, attorneys, ete., relativ: 
physical condition of patients is channeled through the insurance clerk of 
hospital and in this manner it is often found that after admission the vetera 
has been advised of his entitlement to care by reason of either industrial-accicd 
or third-party responsibility. An assignment is then obtained. 

If this hospital is asked to present a statement of charges purportedly to 
used in a civil suit, an assignment is obtained from the veteran concerned prior 
to the release of this statement. The procedures for billing insurance compa 
etc., for reimbursable benefits due this hospital are performed in accordance \ 
VA procedures outlined in Technical Bulietin TB 10A-306. For the per 
April 1, 1952, through March 31, 1953, we effected collection to the amount 
$28,718.63 from insurance carriers, etc. This sum amounts to $114.87 per aut! 
ized bed. Many of the health and accident carriers practicing insurance in t! 
State of California have inserted clauses into their individual and master poli 
excluding reimbursable payment for care in VA and other Federal hospitals 
first this practice was limited to several companies, primarily Blue Cross a1 
California Physicians Service. However, this practice is increasing and mor 
companies are writing in this exclusion clause thus making collections mor 
difficult. 

The services of the chief attorney of the VA regional office, San Francisco, ar 
utilized to their fullest in obtaining legal determinations regarding collectior 
insurance benefits. 

It has been the experience of this hospital in connection with the collectior 
reimbursable benefits from insurance companies that almost no policies cover t 
entire cost of hospitalization. 
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V. Nonvelerans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
None; (a) Armed forces 0; (6) beneficiaries of other Government agencies 0 
c) beneficiaries of allied government 0; (d) emergencies 0. Average length 
stay for each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type?:0GM «8 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 
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(a) What is the raw-food cost per patient-day? $1.34; (b) what is per patier 
day cost of food service and preparation? $1.90; (c) total, $3.24. 
2. How many months’ supply of drugs and medicines are maintained: Perishab|: 
3.5 months; nonperishable, 3.5 months. Cost value of last inventory of dri 


on the station $21,075.25. 
Breakdown of drugs on station by location: 


7 


Pal? 


Warehouse stock cate .~ $11, 543 


Pharmacy - -- Big 4, 916. 1 
Wards and other ee ; - 4, 615. 12 


3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in our hospital is the provision of additional personn 
in order to adequately staff the hospital. In addition to the shortages listed fo 
professional and semiprofessional personnel under part III, the following pe 
sonnel and sufficient funds to pay for same are needed: 2 janitors, 2 kitchen help- 
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ers, 2 maintenance employees, and 3 clerical (medical) employees. Due to the 
shortage of funds our personnel ceiling was reduced by 22 employees during the 
latter part of 1952. It is to be noted that by reason of the increasing patient 
load it was mandatory that these personnel cuts be made in other than profes- 
sional services, all of which reflected the hospital’s inability to satisfactorily meet 
patient needs. A study of our patient census reveals a consistent and gradual 
increase in the demand for all services in the hospital and this demand cannot 
be efficiently met without additional personnel. 

\nother pressing need is an additional elevator carriage to be installed in an 
already-existing empty elevator shaft. We have only 3 elevators in this 9-floor 
hospital to service patients, employees, visitors, and for freight use. Consequently, 
much time is lost by employees and patients in excessive waiting for an elevator. 


GRAND ISLAND, NEBR. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2201 North Broadwell Avenue. 

Citv and State: Grand Island, Nebr. 

Telephone number: 4400. 

Date hospital opened by Veterans’ Administration: September 5, 1950. 
Name of manager: J. Ralston Wells, M.D. 


I. Beds (as of Februar y 28, 1953 


Type of installation: GM &8, 
Total beds authorized: 
Total beds constructed: 201 GM & S. 
Total number of beds authorized: 201 GM «8. 
Total number of beds operating: 132 GM & §. 
Total number of beds occupied: 97 GM & 8. 
Number of operating beds available for women patients: 12 GM & 8 
Number of beds authorized but not available, because of: (a) X lack of 
personnel. All types of personnel in this hospital are available except 
medical doctors. Ali efforts known and available to Washington (centra! 
office), St. Paul (area office), and the management of this hospital, have 
been utilized in order to obtain full-time physicians. It is estimated that 
9 physicians could operate the entire 201 beds. This number has never 
been obtainable since the opening of the hospital 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II. Patients (as of February 28, 1953 


Patients: 97 GM & §S. 
(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 22 GM & 38. 
Non-service-connected: 18 GM & 8, 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 137 (6 patients). 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 28. 

What is the number of bedfast patients (February 28, 1953)? 12. Ambulant 
(February 28, 1953)? 85. 

Number of patients who departed against medical advice (preceding 12 
months): 7. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 62 
SC, GM & S (February 28, 1953); (6) number of veterans on waiting list 
not vet scheduled for admission: 35 SC, GM & 8 (February 28, 1953). 

How manv non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 780. 
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III, Employees (as of February 28, 1958) 
Total 
number 
1. Doctors (full time) ___- 
2. Doctors (part time) 
3. Atteading physicians 
4. Consultants 
Dentists 
Nurses __.-. 
Attendants f 
Dietitians sa esa since ‘ ‘ 
Therapists and technicians a i ale if aces ¢ 


Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 1 (not assigned to medicine); (b) medical? 2; (c) surgical? 

Number of consultants:! 9 GM « S. 

How many consultants actually called preceding 12 months? 9GM«S§ 

Average payments to consultants (per visit) for preceding 12 months 
$50 per visit, 6 at $100 per visit. (Due to distance, travel, time awa) 
office—Lincoln, Nebr., 90 miles.) 

Total paid to consultants preceding 12 months: $12,900 GM & 8. 

Number of special services employees: 5. 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder 0 employees by service group: 


Number 
(a) Administrative___-___- ; j » ; 30 
(b) Food service and preparation - - - - x ‘ 25 
(c) Janitorial___- 9 
(d) Laundry --- 
(e) Maintenance 
(f) Powerplant 
(g) Supply. 
(h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
is unable to pay for hospitalization? Yes. This clause is read personal! 
by the registrar office to every conscious admission. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admiss 
12, 

3. What action do you take to collect payment for hospitalization under insurance: 
plans? 


Registrar sends finance a statement of charges and a power of attorney executed 
by the patient. Finance transmits these documents to the insurance compan) 
If, within 60 days from the date the original statement of charges is released 
reply is not received, finance prepares a followup. If within 30 days from th 
first followup, the insurance company has still not replied, a second followup letter 
is sent. At the end of an additional 30-day period, if the company billed has 
continued to ignore the statement of charges and the followup letters, the entir 
file is assembled by finance and transmitted to the chief attorney in the area for 
such action as he deems appropriate. If the company replies, stating they ar 
not liable under terms of the contract, the registrar division is notified. If th 
registrar has any doubt concerning terms of the contract, he requests an opinio! 
from the chief attorney concerning the insurance company’s liability. If experi 
ence, backed by decisions from the chief attorney, has proven that certain insur- 
ance companies will not pay a VA hospital, no bill is prepared to that compan) 
by the registrar in future cases (example—Blue Cross). Payment of the insur- 
ance company of an amount which is claimed to be the full amount under terms 
of the applicable insurance policy will be accepted by finance as discharging tl. 
obligation, except when in the opinion of the registrar division or the office of th 
chief attorney additional moneys are collectible. 


' Report by specialty. (General surgery, 2; orthopedic surgery, 1; internal medicine, 1; neurosugery 
ophthalmology, 1; urology, 1; thoracic surgery, 1; oral surgery, 1). 
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V. Nonveterans 
nany nonveterans were hospitalized in this hospital (February 28, 1953)? 
a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0: 
beneficiaries of allied government, 0; (d) emergencies, 0. Average length 


tay for each class (days): (a) 7. 
nany are now (February 28, 1953) hospitalized by type? 2 GM & S§. 


VI. Miscellaneous preceding 12 months 
Pe 
ration 


What is the raw-food cost per patient day? 


What is per patient day cost of food service and 
preparation? 2. 84 2. 19 
Total _ 3! 3. 35 


$1. 16 


low many months’ supply of drugs and medicines are maintained: Perishable 
3: nonperishable, 3. Cost value of last inventory of drugs on the station 
$12,700. 

What, in your opinion, is most pressing need in your hospital? 

Present need in this hospital is recruitment of sufficient medical doctors which 
ld allow full bed occupancy of the hospital. 


Attachment 


Question 12: In this hospital we have consultant and attending physicians 
{n attending is not necessarily but is usually junior to a consultant, and performs 
asically the same kind of work as the consultant. We have nine attendings in 

is hospital: (Ophthalmology, 2; surgery, 2; pathology, 1; urology, 1; internal 

iedicine, 1; oral surgery, 1; radiology, 1 

iestion 13: Average payments to attendings (per visit) for preceding | 
$25. 


») 


12 


Question 14: Total paid to attendings preceding 12 months: $12,035 


GULFPORT, MISS. 


Name of hospital: Veterans’ Administration Hospital 
Street address: East Beach. 

and State: Gulfport, Miss. 

phone number: Gulfport 3680 
ate hospital opened by Veterans’ Administration: 
Name of manager: William K. Freeman, M. D. 


I. Beds (as of Februar 4 28, 


Type of installation: NP. 

Total beds authorized: 
Total beds constructed: 1,098 NP 
Total number of beds authorized: 1,098 NP. 
Total number of beds operating: 1,098 NP. 
Total number of beds occupied: 1,096 NP. 

3. Number of operating beds available for women patients: 0 GM & 8; 0 TB; 0 
NP; 0 domiciliary. 

{. Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel: (6) 0, other reasons in detail. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1953 


Patients: 1,096 NP. Psychiatric: Psychotic, 1,096. 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 342 NP 
Non-service-connected: 381 NP. 
\verage number of days long-term cases (beyond 90 davs) GM & § patients 
(preceding 12 months): 0. 


32484—53——-13 
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Number of convalescent patients that could be transferred to domi 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 


(February 28, 1953)? 10. 


What is the number of bedfast patients (February 28, 1953)? 84. Amt 


(February 28, 1953)? 1,012. 


Number of patients who departed against medical advice (precedir 


months): 81. 


Number of patients absent without leave (February 28, 1953): 10. 
Number of veterans not yet hospitalized but (a) scheduled for admiss 


5 service-connected, 0 non-service-connected, NP; (b) number of vet: 
on waiting list not yet scheduled for 


hospitalized during preceding 12 months? 


A 


admission: 19 service-connect 
108 non-service-connected, NP (February 28, 1953). 
How many non-service-connected patients received dental treatment 


617. 


III. Employees (as of February 28, 1953) 


Doctors (full time) 
Doctors (part time 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


Ne 


1 CO 


Ay Cy 
ao 


cont 


— 
> 


tration? 2: (b) medical? 12; (c) surgical? 
Number of consultants:0 GM & 8: 0 TB; 0 NP; 2 other. 
How many consultants actually called preceding 12 months? 0 GM &§ 


0 TB; 0 NP; 2 other. 
Average payments to consultants (per 
0 GM & 8S; 0 TB; 0 NP; $58.33 other. 


visit) 


Total 
number 


14 


41 
208 
5 
19 


Of total number of doctors assigned, how many are assigned to (a) adn 


0. 


for preceding 12 mont 


Total paid to consultants preceding 12 months: 0 GM & 8; 0 TB; 0 NP 


$700 other. 


Number of special services employees: 19.6. 


Social workers: 5 NP; 0 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 


Breakdown of remainder of employees by service group: 


(a) Administrative : 

(b) Food service and preparation -- 
(c) Janitorial 

(d) Laundry 

(e) Maintenance_-_- 
(f) Powerplant 

(g) Supply. 

(h) Other- 


IV. Ability to pay 


Number 
82 
97 

oy 

33 

37 

11 

14 


1. Is veteran’s attention called to the penalty for signing a false statement 


he is unable to pay for hospitalization? 


2. What percentage of non-service-connected cases in hospital March 31, 1953 


Yes. 


had hospitalization entitlement under insurance plans at time of admissi 


None. 


3. What action do you take to collect payment for hospitalization under insurai 


plans? 


Action as prescribed by Veterans’ Administration authority, Technical Bullet 
10A-306. However, less than five patients admitted during the year immediat: 
preceding this report were found to be in possession of any form of hospita 


insurance plan. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1: (a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 0; (c) 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 7; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 NP. 


VI. Miscellaneous 
(Preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.016; (6) What is per patient 
day cost of food service and preparation? $0.860; (c) total, $1.876. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$9,446.50. 

3. What, in your opinion, is most pressing need in your hospital? 

Projects for addition and alteration of kitchen and main dining room and 
addition and alteration of laundry facilities. These projects, which have already 
been authorized by our central office, and other projects of lesser priority, have 
been surveyed recently by a VA Central Office team and by representatives of a 
private engineering firm. 


GRAND JUNCTION, COLO. 


VETERANS’ ADMINISTRATION Hosprrat, 
Grand Junction, Colo.., April 8, 1958. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, House of Representatives, 
Washington, D. C. 
Dear Mr. Kearney: Reference is made to your letter of March 23, 1953, 
concerning a questionnaire on veterans’ hospitals. Returned are the three 
completed copies of the questionnaire. 
Yours very truly, 
JOHN V. THERRELL Jr., Manager. 


Name of hospital: Veterans’ Administration Hospital, 

Street address: 2121 North Avenue. 

City and State: Grand Junction 1, Colo. 

Telephone Number: 4080. 

Date hospital opened by Veterans’ Administration: May 16, 1949. 
Name of manager: John V. Therrell, Jr. 


I. Beds (as of February 28, 1953 


. Type of installation: GM & §, 
. Total beds authorized: 
Total beds constructed: 152 GM & 8. 
Total number of beds authorized: 152 GM & 58. 
Total number of beds operating: 152 GM & 8. 
Total number of beds occupied: 128 GM & 8. 
Number of operating beds available for women patients: 5! GM & §. 
Number of beds authorized but not available, because of: (a) none, lack of 
personnel; (b) none, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 1953 
|. Patients: 128 GM &8. 
(Preceding 12 months) 


2. Average length of stay (days) 


Service-connected: 17 GM & 8. 
Non-service-connected: 25 GM & 8. 


‘1 Number can be increased as demand arises. 
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Average number of days long-term cases (beyond 90 days) GM & S Patie: 
preceding 12 months): 194. 

Number of convalescent patients that could be transferred to domicilig 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 

February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 
(February 28, 1953)? 77. 

Number of patients who departed against medical advice (precedi: 
months): 12. 

Number of patients absent without leave (February 28, 1953) 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
9 service-connected, 63 non-service-connected, GM & 8S (February 28, 1953 
(b) number of veterans on waiting list not yet scheduled for admissi 
29 non-service-connected, GM & S (February 28, 1953). 

How many non-service-connected patients received dental treatment w 
hospitalized during the preceding 12 months? 305. 


ol, Amb 1A 


rhs. Employees (as of Fe bruary 28, 1953) 

Total 
numoer 

Doctors (full time 

Doctors (part time 

Attending physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


a 
WWWNNWADH 


Of total number of doctors assigned, how many are assigned to (a 
tration? 0; (b) medical? 5; (c) surgical? 3. 

Number of consultants: 2 24 GM & S; 1 TB; 2 NP; 10 other. 

How many consultants actually called preceding 12 months? 24 GM &§ 
1 TB; 0 NP; 6 other. 

Average payments to consultants (per visit) for preceding 12 months: $90 
GM &58;$100 TB; 0 NP; $100 other. 

Total paid to consultants preceding 12 months: $4,850 GM & §; $200 
0 NP: $5,600 4 other. 

Number of special services employees: 4 full time, 2 part time. 

Social workers: 0 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


Number 
a) Administrative 
(b) Food service and preparation 
(c) Janitorial 
d) Laundry 
(e) Maintenance 
(f) Powerplant 
(g) Supply 
(h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes 
2. What percentage of non-service-connected cases in hospital Mareh 31, 1953 
had hospitalization entitlement under insurance plans at time of admissio 
) 


3. What action do you take to collect payment for hospitalization under insurance 
9 
plans? 


2 Report by specialty 
For two visits by same consultant 
‘ Includes $5,000 payment of radiologist for service coverage pending recruitment of full-time rad 
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At the time of admission of veteran for treatment of a non-service-connected 
jisability he is questioned whether or not he carries any type of hospitalization 
insurance. If he answers this question on the application in the affirmative, that 
he is entitled to hospital care or to reimbursement for all or part of the cost thereof 
by reason of a statutory, contractual, or other relationship with third parties 
including those liable for damages by reason of negligence or other legal wrong, 
he is requested to execute a VA Form 10-2381, Power of Attorney and Agreement, 
assigning any benefits due on the hospitalization over to the VA. The insurance 
company or other party is immediately notified that the veteran is hospitalized 
and has accordingly assigned any hospital expense benefits over to the VA and 
that a statement of charges for services rendered will be prepared and released 
following disposition of the patient if hospitalized 30 days or less, or statements 
will be submitted for each 30 days of hospitalization if hospitalized over 30 days. 
If the veteran refuses to sign the power of attorney he is advised that he will be 
illed for the hospitalization and will be expected to pay the amount equal to 
that which the other parties are or will become liable. When veteran expresses 
some doubt that he is entitled to hospital care through other parties, the procedure 
above is still followed. In those cases where a veteran states that he is not 
entitled to reimbursement for cost of hospital care through insurance companies 
or other parties and medical reports are subsequently furnished to them at the 
veteran’s request, all such cases are followed up to determine whether or not the 
veteran is entitled to hospital expense benefits of any type. If it appears that 
there is a legal question involved in any case of billing, the advice of the chief 
attorney of the regional office is sought and in some cases the whole matter may 
be referred to the chief attorney for disposition 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
None. 
VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cos’ per patient day? $1.077; (b) What is per pa- 
tient day cost of food service and preparation? $1.937; (c) total, $3.014. 

How many months’ supply of drugs and medicines are maintained: Perishable, 

4.4; nonperishable, 3.8. Cost value of last inventory of drugs on the 
station, $6,607.12. 

What, in your opinion, is most pressing need in your hospital? 

Hospital managers need greater authority in the operation of the installation 
for which they are responsible. So many decisions are centralized with the VA 
central office in Washington that managers find little, if any, need for exercising 
independent judgment and initiative. Certainly policymaking and the estab- 
lishment of objectives should be centralized in order that the laws passed by the 
Congress affecting veterans affairs can be uniformly interpreted. However, details 
of operation, such as selection of personnel, classification of positions, utilization 
of funds, and similar points, should be made the full responsibility of local hospital 
managers. 

In this connection, there are numerous reporting requirements for accumulation 
and transmission of detailed data having no bearing on hospital operations. ‘The 
VA itself is doing a commendable job in the area of eliminating unnecessary 
reporting. However, much of these data are required for use by other Federal 
agencies, such as the Civil Service Commission and Bureau of the Budget. Other 
data are required apparently merely to provide information to defend and justify 
VA operations from often unrealistic and unjust criticism. We need a more 
realistic or objective approach to reporting for management decisions, rather than 
a defensive approach or accumulation of data merely to have data available. 
This should result in more efficient and economical hospital operations by assisting 
management in meeting its increased responsibility 


HINES, ILL. 


Name of hospital: VA Hospital. 

City and State: Hines, Ill. 

Telephone number: Fillmore 3—7200 and Columbus 1—6700 

Date hospital opened by Veterans’ Administration: August 1921; April 1946. 

Date of construction if acquired from other ageney: 1 section 1919; 1 section 1944 
and 1945. 

Name of manager: Peter A. Volpe, M. D. 
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I. Beds (as of February 28, 1958) 


Type of installation: GM &« 8, 

Total beds authorized: 3,092. 

Total beds constructed: 2,048 GM & §S; 374 TB; 670 NP; 0 domicil 

Total number of beds authorized: 2,048 GM & §S; 374 TB: 670 
0 domiciliary. 

Total number of beds operating: 1,924 GM & 8; 374 TB; 637 NP: 9 
domiciliary. 

Total number of beds occupied: 1,529 GM & S; 374 TB; 609 NP: 9 
domiciliary. 

Number of operating beds available for women patients: 32 GM & §; 0 T] 

0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 

sonnel; (6) other reasons in detail: 

Ninety-six GM & 8 beds and twenty-eight women medical beds unavaila 
due to general progressive maintenance and painting program which includ 
walls, ceilings, and ward equipment. 

Thirty-three beds unavailable, temporarily classified NP, pending expans 
of our blind center which is dependent upon the number of Korean vetera 
repatriated in exchange of POW’s and change in policy regarding admissio: 
non-service-connected blinded veterans. 

5. How many operating beds are located in areas originally intended for use 
than hospital beds? None. 


II. Patients (as of February 28, 1953) 


1. Patients: 1,529 GM & S; 376 TB; 6380 NP; 0 domiciliary member. P 
atric: Psychotic, 127; other pyschiatric, 0. Neurological: 503. 


(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 
Service-connected: 38.3 GM & 8; 185.5 TB; 228.6 NP; 0 domiciliary 
Non-service-connected: 31.2 GM &§; 253.2 TB; 174.9 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § patient 
(preceding 12 months): 175.4. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 138. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurse 
(February 28, 1953)? 126. 

What is the number of bedfast patients (February 28, 1953)? 1,713. Ambu- 
lant (February 28, 1953)? 799. 

Number of patients who departed against medical advice (preceding 
months): 555 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
0 service-connected, 51 non-service-connected, GM & 8; 0 TB; 0 service 
connected, 7 non-service-connected, NP; 0 domiciliary (February 28, 1953); 
(6) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 123 non-service-connected, GM & §; 0 service-con 
nected, 2 non-service-connected, TB; 0 service-connected, 64 non-service 
connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 2,533. 


IlI. Employees (as of Feb. 28, 1958) 
Total 
number 
Doctors (full time) - _- ‘ eee 64 
Doctors (part time) 
Attending physicians - - 
Consultants - 
Dentists - 
Nurses 
. Attendants 
8. Dietitians- Be sialon ted 
9. Therapists and technicians - 
1 Including 13 part time. 
2 Tncludes 16 pharmacists and helpers. 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 53; (c) surgical? 9. 

Number of consultants:? 24 GM & S; 1 TB; 10 NP; 13 other. 

How many consultants actually called preceding 12 months? 24 GM & §; 
1 TB; 10 NP; 13 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $68,800 GM & S; $6,000 TB; 
$28,200 NP; $28,400 other. 

Number of special services employees: 43. 

Social workers: 5 NP; 16 other. 

Advisement and guidance counselors: 3. 

Number of contact employees: 9. Percentage 


R ak y » i » > Tees r se ite . of total in 
Breakdown of remainder of employees by service group: yy, mer hospital 


(a) Administrative___- -_ weal’ ¥ 173 -13 
(b) Food service and preparation - - - _- 564 .14 
(c) Janitorial____-_- : ~ ; Nake 228 . 06 
(d) Laundry : ; ; : 92 . 02 
(e) Maintenance ; ; 129 . 04 
) f) Powerplant. -__-_-- ae to 29 . 01 
(g) Supply pocaacat ; 64 . 02 


“ 


(h) Other ee : , 349 4. 07 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
20. 

3. What action do you take to collect payment for hospitalization under 
insurance plans? 

This hospital vigorously and effectively complies with VA Technical Bulletin 
TB 10A-306 dated June 16, 1952, subject, Collection of Reimbursable Insurance 
Benefits, which established and prescribes the standard procedure for billing for 
services furnished to veterans who are hospitalized for treatment of a condition 
not attributable to military or naval service, and who it is believed may be 
entitled to hospital care or medical or surgical treatment or to reimbursement for 
all or part of the cost thereof, by reason of statutory, contractual, or other 
relationships with third parties, including those liable for damages by reason of 
negligence or other legal wrong. In addition, close liaison and constant corre- 
spondence is conducted by the hospital with the VA regional office chief attorney 
on all questionable cases. A spot check of 25 cases at random for the purpose of 
obtaining a general estimate as to percentage collected as against amounts billed 
ndicated that for these 25 particular cases over $14,000 had been billed and over 
$5,000 collected. 

V. Nonvelerans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 30: 
a) Armed Forces, 15; (b) beneficiaries of other Government agencies, 14; 
(c) Beneficiaries of Allied Government, 1; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 30; (6) 30; (c) 28 (d); 0. 

How many are now (February 28, 1953) hospitalized by type? 8 GM & § 

12 TB; 10 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.114: (6) What is per 
patient day cost of food service and preparation $1.617; (c) total, $2.731. 
How many months’ supply of drugs and medicines are maintained: Perish- 
able, 1; nonperishable, 3 average 72 days. Cost value of last inventory of 
drugs on the station $58,858.13. 
What, in your opinion, is most pressing need in your hospital? 
In our opinion the most pressing need at this hospital at the present time is 
additional nurses and additional medical technicians in all categories. There does 
ot appear to be an adequate supply of nurses and technicians in this area to take 
care of the needs of this hospital. 


‘ Includes 37 research and special projects. 
Report by specialty. 
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It is also obvious that one of the most pressing needs at this hospital 
and salary adjustments comparable to wages and salaries being paid to lab 
janitors, and mess attendants in like categories in general industry throug 
this ares 

It is anticipated that this hospital will be confronted with a shortage of 
time physicians within the near future, particularly physicians qualific 
pathology, internal medicine, radiology, and surgery. 


Ww Ait 


[Attachment] 


Section I, item 2, total beds authorized (2,048 GM & 8) includes the follow 
38 specially constructed beds being utilized in the blind rehabilitation center 
the only such blind unit within the framework of the VA; 63 beds in a sp 
diagnostic center, and which center serves many other VA installations, inc 
hospitals, regional offices, and centers—plus a fluctuating number of beds { 
amputee center. Six hundred and seventy NP includes the following: 286 
specifically assigned as a paraplegic center, and which center was primari 
to service paraplegic patients with respect to medical care and rehabilitatic 

Section II, item 2, average length of stay (days). For GM & Sincludes pat 
receiving medical care and blind rehabilitation in the blind center, and 
program requires an average of not less than 97 days to 180 days in order to rex 
full and complete blind rehabilitation. 

The average length of stay of patients classified NP also includes patient 
signed to the paraplegic center and assignment of patients in this service it 
extensive physical medical rehabilitation over prolonged periods of time. 

Section III, Employees: In addition to the number of full-time doct 
shown on the report 166 young physicians are also assigned to duty as resid 
undergoing training within their respective specialties, and who at the sam: 
are actively participating in providing care and treatment of patients. 

Any substantial restriction or reduction in the number of resident phys 
participating in the program would require assignment for additions! full-t 
doctors. 

In addition to the number of full-time dietitians as is shown on the attacl 
report, 24 student dietitians are assigned to the special student dietetic inter 
program, such program being conducted primarily for teaching and recruitment 
purposes within the VA. 

Forty-eight consultants are shown on line 4 of the questionnaire as being o1 
duty, such consultants being assigned within the various services on a schedul 
visit basis at $50 per visit. Of this number 9 are dental consultants, and 4 ar 
medical research consultants. 

Line 14 reflects the amount paid to the consultants shown on line 4 during 
preceding 12 months. Since the consultants referred to are engaged i1 
consultant-resident teaching program and the care and treatment program for 
patients, it has not been necessary to utilize any other classes of consultants for 
any specialized surgical or medical services, 
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HOT SPRINGS, 8. DAK. 


VETERANS’ ADMINISTRATION CENTER, 
Hot Springs, S. Dak., April 7, 
Hon. B. W. Kearney, Chairman, 
Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, 
Washington, D. C. 


Dear Mr. Kearney: Transmitted herewith in triplicate, in response to th 
request contained in your letter of March 23, is the report of this Veterans 
Administration eenter required by your subcommittee. 

We also desire to acknowledge receipt of and thank your for the two additi 
report forms requested in our letter of March 27 

Very sincerely yours, 
G. C. Dickens, Acting Manager, 
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Name of hospital: VA center (hospital and domiciliary 

Street address: Battle Mountain. 

City and State (zone number): Hot Springs, 8. Dak. 

Telephone No.: 400. 

Date hospital opened by Veterans’ Administration: Domiciliary, 1907; hospital, 
1926, hospital addition, 1937. 

Name of manager: F. W. Ogg, M. D. 


I. Beds (as of February 28, 1953 


[ype of installation: 156 GM & S; 72 TB; 42 NP; 548 domiciliary; 818 center. 
Total beds authorized: 
Total beds constructed: 156 GM & 8; 72 TB; 42 NP; 548 domiciliary. 
Total number of beds authorized: 156 GM & 8; 72 TB; 42 NP; 548 domi- 
ciliary. 
Total number of beds operating: 156 GM & §; 72 TB; 42 NP; 548 domi- 
ciliary. 
Total number of beds occupied: 135 GM &8; 68 TB; 38 NP; 522 domiciliary. 
Number of operating beds available for women patients: 2 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available because of (a) None lack of per- 
sonnel; (b) None other reasons in detail. 
Domiciliary) 26 members authorized to report from waiting list. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? Non 
. 


II. Patients (as of February 28, 19538 


Patients: 135 GM & 8; 68 TB; 38 NP; 522 domiciliary member. Psychiatrie: 
Psychotic 0; other psychiatric 0; neurological 38. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 28 GM & 8; 94 TB; 41 NP; 373.62 domiciliary. 
Non-service-connected: 34 GM & 8; 210 TB; 203 NP; 441.09 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 200. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953) ? 27. 

What is the number of bedfast patients (February 28, 1953) ?59. Ambulant 
(February 28, 1953) ? 182. 

Number of patients who departed against medical advice (preceding 12 
months: 40. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
8 non-service-connected GM & 8; 0 TB; 0 NP; 18 non-service-connected 
domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 4 non-service-connected GM & 8; 2 
non-service-connected TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental while hospitalized 
during preceding 12 months? 659. 


IIT. Employees (as of Feb. 28, 1953) 

Total Shortage, 

number if any 
Doctors (full time) -- - -- ea ae ; 11 3 
Doctors (part time) - -- 0 
Attending physicians - - - a a : a 0 
Consultants _ - a ; 0 
Dentists - _ _- a ates ; ; ’ 0 
| ES 7 ; ss f 6 
Attendants___ -- be Sat t 5: t 
Dietitians___ _- es . ‘ _ é 0 


. Therapists and tehenicians - - - - - ~~ -- Z , 3 


1 Includes 1 anesthetist and 2 part-time nurses. 
‘Plus 46 members. 
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10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? 7. 7 Neurology; 1 otolaryngology; 2 pathology 
1 orthopedic surgery; (c) surgical? 2. 
11. Number of consultants: 1| dermatology; 2 radiology; 1 general surgery: 3 
internal medicine; 2 TB. 
12. How many consultants actually called preceding 12 months? 10 GM &°§ 
2 TB; 3 NP; 0 other. 
Average payments to consultants (per visit) for preceding 12 months: $114,7; 
GM & §; $225.62 TB; $350 NP; 0 other. 
Total paid to consultants preceding 12 months: $23,755.90 GM & 8; $4512.30 
TB; $1399.98 NP; 0 other. 
Number of special services employees: 8 (2 members, also 10 part-time cho: 
ters and organist; 3 part-time chaplains). 
Social workers: 0 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 3. 


wy At 


Breakdown of remainder of employees by service group: Number 

(a) Administrative __-______- Sn te ee 53 (+7) 
(b) Food service and preparation - - - ---- 84 (+14) 
(ty Ges c's wo eco esac 15 (+6) 
i) “SE oe ta andes sedge 14 (+2) 
(e) Maintenance___---- a ” 31 (+12) 
(f) Powerplant............ 9 
(g) Supply_--- seit a as 4 (+1) 
(hk) Other 4. ; ; (+3) 


NoTE.— Member employees in parentheses. 
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IV. Ability to pay 


‘ue 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
1 percent. 

If, at the time of admission, veteran has hospitalization entitlement under 
insurance plans, VA Form 10-2381, Power of Attorney and Agreement, is signed 
by veteran and VA form 10-98 is forwarded to applicable insurance company 
Upon discharge of all patients hospitalized for 30 days or less, who have assigne 
insurance benefits to the VA, an itemized list of all charges for treatment received 
while they were hospitalized is completed. The amounts shown in the statement 
of charges are in accordance with VA schedule of fees. The statement of charges 
is then forwarded to the Finance Division for further cation. For long-tern 
hospitalization, 30 days or more, a statement of charges is prepared each 30-da) 
period of continuous hospitalization, and forwarded to the insurance compai 

An active and inactive 3 by 5 control-card system is maintained, which contains 
all information concerning the progress of the claim. This is completed for eac 
beneficiary having potential entitlement to hospital care because of membership 
in an union, fraternal organization or group hospitalization plan, under commercial 
insurance companies’ policies which undertake to reimburse for all or part of t! 
cost of medical or hospital care; or as beneficiaries of a State industrial commissio! 
or State employees’ compensation commission, State workmen’s compensatio! 
statute, etc. 

If, at the end of a 90-day period, Finance has not received a reply from the in- 
surer, or other party, the veteran’s entire file is assembled and, with a covering 
letter from the Finance Division, is forwarded to the regional office chief attorn: 
for further action. Nothing further is done then until instructions are received 
from the chief attorney. 


ax Verve: 


Wal} 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
None. 


4 Includes 7 P and H, 6 guards, 4 truck drivers, 1 psychologist, 1 barber, 2 pharmacists, 3 members. 
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VI. Miscellaneous (preceding 12 months) 


Hospital Domiciliary 
a) What is the raw-food cost per patient-day?___.___.. $1. 063 $0. 769 
(b) What is per patient day cost of food service and 
preparation 


(c) Total sao | ee 


’ 


2. How many months’ supply of drugs and medicines are maintained: Perishable 
: g ’ 


90days; nonperishable, 90 days. Cost value of last inventory of drugs on the 
station: $20,560.44. 

3. What, in your opinion, is most pressing need in your hospital? An adequate 
medical and surgical staff. 


HOUSTON, TEX. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2002 Holcombe Boulevard. 

City and State (zone number): Houston 31, Tex. 

Telephone Number: KE 7441. 

Date hospital opened by Veterans’ Administration: April 15, 1949. 
Date of construction if acquired from other agency: 1947. 

Name of manager: Lee D. Cady, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & S&S. 

2. Total beds authorized: 937. 
Total beds constructed: 528 GM & 8; 185 TB; 175 NP; 0 domiciliary. 
Total number of beds authorized: 530 GM & S; 185 TB; 222 NP; 0 dom- 


iciliary. 
Total number of beds operating: 488 GM & S; 185 TB; 135 NP; 0 dom- 
iciliary. 
sion? Total number of beds occupied: 431 GM & 8S; 179 TB; 129 NP; 0 dom- 
iciliary. 
inder 3. Number of operating beds available for women patients: GM & § (included 
igned in above) (only as needed); TB (only as needed); 0 NP; 0 domiciliary. 


pany 4. Number of beds authorized but not available, because of: (a) 80, lack of per- 
igned sonnel; (b) 49, ! other reasons in detail. 

eived Construction changes temporarily reduced by this figure by 49. Addition of 
ment new building will raise total beds to 1,110 if authorized by central office on 
arges August 1, 1953. 

-term 5. How many operating beds are located in areas originally intended for use other 
)-day than hospital beds? 0. 

Dany 

tains II. Patients (as of February 28, 1958) 

each 

rship 1. Patients: 431 GM & S; 179 TB; 129 NP; 0 domiciliary member. Psychiatric: 
ercial Psychotic, 64; other psychiatric, 36. Neurological, 29. 

rf the 


‘ssion (Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 32 GM & 8S; 135 TB? 52 NP; 0 Domiciliary. 
Non-service-connected: 29 GM & §; 149 TB; 50 NP; 0 Domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 172. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 9. 

How many patients (service-connected and non-service-connected) could be 

transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 75 (estimated). 

What is the number of bedfast patients (February 28, 1953)? 521. Ambu- 
lant (February 28,1953)? 218. 


1 49 beds lost in conversion project No. 5098 creating 185 bed TB service 
? Includes length of stay of patients called in for followup procedures 
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Number of patients who departed against medical advice (preceding 
months): 208. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
7 service-connected, 139 non-service-connected GM & 8: 5 service 
nected, 0 non-service-connected TB; 8 service-connected, 17 non-sery 
connected NP; 0 domiciliary (February 28, 1953); (b) number of veter 
on waiting list not yet scheduled for admission: 0 service-connected, 32 
non-service-connected GM & §; 0 service-connected, 41 non-service-c 
nected TB; 0 service-connected, 156 non-service-connected NP; 0 do 
ciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 1,005. 


’ Ait 


aft. Employees (as of Feb. 28, 1953 
Tota 


number 


Doctors (full time 35 
Doctors (part time 324. 85 
Attending physicians 73 
Consultants 52 
Dentists | 
Nurses 167 
Attendants 236 
Dietitians 10 


Therapists and technicians 75. 5 


r’v"rry sf Aare i 


a 't 


Of total number of doctors assigned, how many are assigned to (a) admir 
tration? 2; (b) medical? 34.85;4 (c) surgical? 23.0.5 

Number of consultants: 28 GM & 8S; 1 TB; 5 NP; 18 other. 

How many consultants actually called preceding 12 months? 28 GM & S 
TB; 5 NP; 18 other. 

Average payments to consultants (per visit) for preceding 12 months: 
GM & 8S; $32 7 TB; $32 7 NP; $32 7 other. 

Total paid to consultants preceding 12 months: $71,680 7 GM & 8; $15,010 
$10,725 NP; $31,625 7 other. 

Number of special services employees: 16. 

Social workers: 4 NP; 7 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


i Je | 


Aan y's 


Number 
(a) Administrative " .« 210.5 
(b) Food service and preparation . 161.5 
(c) Janitorial rae 66 
(d) Laundry - -- 29 
(e) Maintenance__- ; 53 
(f) Powerplant ; 
(g) Supply 2! 
(h) Other li 


ax Vw; 


} Includes 23 interns and 39 residents 

4 Includes 4 TB, 3 PMR, and 11.5 NP 

5 Includes 3 laboratory and 1.5 radiology. 

6 Report by specialty 

7 Includes $25 per visit per attendant; $50 per visit per consultant. Does not include “‘donated”’ visi 
which vary from 25 to 35 percent of total vistits. 

8 Includes rations for authorized personnel and patients. Reimbursement for rations served are not 
ducted from raw food cost per patient day, $1.54. Cost per raw ration, $1.148. 


y 


om FU Wass 
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IV. Ability to pay 


ls veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
12 percent. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Upon the statement of the veteran that he has hospitalization insurance the 
power of attorney is obtained in duplicate. The insurance company is notified, 
as the case may be, through the employer in the case of group hospitalization, 
that the veteran has been admitted to the hospital and that upon completion of 
his period of hospitalization an itemized statement will be submitted. 

The itemized statement of charges is submitted to the finance officer and upon 
receipt of payment the file is placed in the veteran’s correspondence folder. 

In the event the insurance carrier refuses payment all applicable insurance 
papers are sent to the chief attorney at the regional office for determination of 
what action should be taken. 

All traumatic injury admissions are contacted, personally by a member of the 
registrar’s division, to determine third party liability. Upon determination, the 
respective insurance company is notified of the patient’s injuries and the eventual 
billing to cover the cost of hospitalization 

These procedures are prescribed in VA Technical Bulletin TBLOA-306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
12: (a) Armed Forces, 6; (6) beneficiaries of other Government agencies, 6; (c) 
beneficiaries of allied government, 0: (d) emergencies, 0. Average length of 
stay for each class (days): (a) 17; (6) 36; (c) 0; (d) 0 

How many are now (February 28,1 953) hospitalized by type? 6GM & 8;6 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.54; (6) What is per pa- 
tient day cost of food service and preparation? $1.54; (c) total, $3.08. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
90; nonperishable 90. Cost value of last inventory of drugs on the station: 
$92,061. 

3. What, in your opinion, is most pressing need in your hospital? 

Personnel for opening additional NP beds. 

Adequate placement of hospital’s “surplus” TB applications for admission 
elsewhere. 

Adequate placement of hospital’s ‘‘surplus’’ NP (psychotic) applications for 
admission elsewhere. 

Funds to revise basements, etc., for more efficient hospital operation. 

Annual full allocation of hospital funds, and greater decentralizing of opera- 
tion authority to hospital managers. 
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Consultant and attending report for the month of March 1953 


wy Att 


| | 
Num-} 
ber of} 
\visits 


Specialty Dates of visits 


MEDICAL SERVICE 


Consultants 
Greene, James A 
Hotchkiss, DeWitt H., Jr 
McPeak, Edgar M 
Seale, Everett R 
Wise, Robert A 
Total... 


Attending: 
Hofer, Jesse W_. 


Holloman, Walter G 
Jackson, Daniel 
Ory, Edwin M 


Yow, Ellard M 


Internal medicine 
Allergy 


| Cardiology 


Dermatology and syph- 
ilology. 
Medicine 


Infectious diseases and 
arthritis. 

Dermatology and syph- 
ilology. 

Pulmonary diseases 


Tuberculosis 


Internal medicine 


3, 10, 17, 24, 31 
3, 10, 17, 24, 31 
6, 20, 27 

6 


12 


7, 10, 12, 13, 16 


2, 4, 6, 9, 11, 13, 16, 18, 20, 
23, 25, 27, 30 

2, 4, 6, 9, 10, 13, 16, 17, 20, 23, 
25, 27, 30. 

2, 3, 4, 6, 9, 10, 11, 13, 16, 
18, 20, 30, 31 


| 23, 26, 28, 20 


rvey ge eer 1 


Total 


Total medical service, con- 
sultants and attending. 


al 
~ 


SURGICAL SERVICE 


‘isu 


Consultants: 
Blundell, J. Reese 
Bradford, Francis K 
Cowart, Edmund M 
Cronin, Thomas D 
Debakey, Michael E 
Goar, Everett L 
Schuhmacher, Lawrence F 
Wills, Seward H 


Total 


Attending: 
Brauer, Raymond O 


Cooley, Denton A 


Culver, George A 
Donovan, Michael M 
Freeman, Bromley 8 
Glassman, Arthur L 
Guilford, Frederick R 
Hargrove, Carey J 


Haynes, Boyd W., Jr 
Kennedy, John C.. 


O’Heeron, Michael K 
Pollard, Claude, Jr 


Rape, Marvin G 
Sher, Malcolm F 


Usher, Francis C 
Withers, Ben T., Jr 


Total 


Total surgical service, 
consultants and attend- 
ing. 


LABORATORY SERVICE 


Consultants 


Burdon, Kenneth L.....--- 


Gast, Joseph H 
Wallace, Stuart A 


Total... .<< 
Total laboratory service, 


consultants and attend 
ing 





Urology 
Neurosurgery 
Orthopedic surgery 
Plastic surgery 
Surgery 
Ophthalmology 
Anesthesiology 
Gynecology 


Plastic surgery 
Surgery 


Anesthesiology 
Orthopedie surgery 
Plastic surgery 
Orthopedic surgery 
Otolaryngology 


Ophthalmology 


Surgery - 


..do 


| Urology 


Neurological surgery 


| Urology 


Surgery 


niece 
Otolaryngology 


Bacteriology and serol- 


ogy. 
Biochemistry 
Pathology 


13, 27 

2, 3, 4, 5, 9 

13, 20, 26 

6, 13, 20, 23, 27 
3, 4, 5, 6,8 


, 13, 18, 20, 24, 


5, 6, 9, 11, 12, 13, 14, 16, 
21, 23, 24 

, 5, 6, 9, 10, 13, 16 

, 6, 10, 11 


7 


3, 20, 27 

5, 7, 10, 12, 14, 17, 23, 25, 
28 

3, 6, 9, 10, 12, 13, 14, 15, 16, 17, 
19, 24, 27. 


| 3,4, 7, 10, 11, 12, 13, 17, 18, 21, 
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Consultant and attending report for the month of March 1953— 


ROPSYCHIATRIC SERVICE 
nsultants 
Brown, Warren T 
Hoff, Hebbel E 
Kellaway, Peter E. 
Total 
Attending: Cooper, Jack C. 
Total neuropsychiatric 
service, consultants and 
attending 21 visits. 
RADIOLOGY SERVICE 
‘onsultants;: 
Collins, Vincent P 
Earl, David M 
Total 
Attending: Dougall, John M-. 


Loeffer, R. Kenneth. 
Mallams, John T. 


Total _- 


Total Radiology service—con- 
sultants and attending. 


PMR SERVICE 
Attending: Jones, Joseph R-. 


PMR Service, Consult- 
ants and attending. 


DENTAL SERVICE 


onsultants: Ranfranz, Oscar E 


Total, dental service, con- 
sultants and attending. | 


RADIOISOTOPE SERVICE 


onsultants: 
Mutrux, Beverly M_..- 


Risser, Jacob R 
Talmage, Roy V 
Turner, Richard B.. 
Welt, Isaac D- ‘ 


Total radioisotope serv- 
vice, consultants and 
attending. 

Total: 

Consultants-. 
Attending... 


MEDICAL RESEARCH 


onsultant: Handley, Carroll 
4 
Total medical research, 
consultant and attend- 
ing. 


Num- 
ber of 
visits 


Specialty 


Psychiatry 
Physiological sciences. . 
Electrophysiology 


Psychiatry 


Radiology 
do. 


Radiology 


Radiology... 
nna 


Physical medicine 


Oral surgery 


Instrumentation 


Radioisotope 
Radiobiology 
Radioisotope 
Biochemistry 


Pharmacology ........ 


AND MEDICAL PROGRAM 


203 


Continued 


Total 


Dates of visits 
amount 


00 
00 
00 


00 
00 


00 


, 10, 11, 12, 13,14, 
, 20, 21, 22, 
27, 28, 29, 30, 


6, 189. 68 
5 5. 00 


50. 00 


50. 00 
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Consultant and attending report for the month of March 19538— Continued 


MEDICAL SERVICE 


Consultants: None 
Attending: Hofer, Jesse W 


Total medical service, 


consultant and attend 
ing 


SURGICAL SERVICE 


Consultants 
Bradford, Francis K 
Debakey, Michael | 
Harris, Herbert H 


Total 


Attending: 

Brodsky, Alexander E 
Cooley, Denton A 
Culver, George A 
Donovan, Michael M 
Kennedy, John C 
Pollard, Claude, Jr 
Sher, Malcolm I 


rotal 


otal surgical service, 


consultant and attend 
ing. 


LABORATORY SERVICE 


Consultants 
Gast, Joseph H 
Wallace, Stuart A 


Total laboratory service, 
consulting and attend- 


ing. 
NEUROPSYcHIATRIC SERVICE 


Consultants: Kellaway, Peter E 


Total neuropsychiatric 
service, consulting and 


attending 
RADIOLOGICAL SERVICE 
Consultants 
Collins, Vincent P 
Earl, David M 
Total 
Attending 
Dougall, John M 
Loeffier, R. Kenneth 
Total 


Total radiological serv 


ice, consultant and at- 


tending 
DENTAL SERVICE 
Consultant: Olson, John V 
Total dental service, con 
sultant and attending 


RADIOISOTOPE SERVICE 


Consultant: Turner, Richard 


B 


Total radioisotope serv- 


ice, consultant and at 
tending 
Potal 
Consultant 
Attending 


WITHOUT COMPENSATION 


Num- 
Specialty ber of 
visits 


Infectious diseases 
arthritis 


Neurosurgery 
Surgery 
Otolaryngology 


Orthopedic surgery 
Surgery 
Anesthesiology 
Orthopedic surgery 
Surgery 
Neurological surgery 
Surgery 


Biochemistry 
Pathology 


lectrophysiology 


Radiology 


do 


Prosthodontia 


Radioisotope 


Dates of visits 
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HUNTINGTON, W. VA. 


Name of hospital: Veterans’ Administration Hospital 

Street address: 1540 Spring Valley Drive 

Citv and State (zone number): Huhtington 1, W. Va. 

lelephone No.: Huntington 7181. 

Date hospital opened by Veterans’ Administration: November 1, 1932. 

Date of construction if soquire d from other agency: Newly constructed by VA. 
Name of manager: H. W. Baxley, M. D 


ie Beds (as oJ Feb 


Type of installation: GM & § 
Center. 

Total beds authorized: 
Total beds constructed: 269 GM & 8S; 17/(4 psychotie 13 nonpsychotic) NP. 
Total number of beds authorized: 269 GM & 8S: 17 NP. 
Total number of beds operating: 163 GM & 8; 17 NP 
Total number of beds occupied: 132 GM & 8S; 4 NP 

Number of operating beds available for women patients: Female GM 
admitted on applicatoin, TB and NP admitted for transfer. 

Number of beds authorized but not available, because of (a) 106, lack of 
personnel.! 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


IIT. Patients (as of February 28. 1943 


Patients: 130 GM & S; 2 TB; 4 NP. Psychiatric: Psychotic, 1; other psy- 
chiatric, 1; 3. 
Preceding 12 months 


Average length of stay (davs) of patients discharged: 

Service-connected: 40 GM & §; 21 TB; 40 NP; 0 Domiciliary. 
Non-service-connected: 40 GM & 8; 21 TB; 40 NP; 0 Domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 294. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953: 2 (action taken and these 
patients subsequently transferred). 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1950)? 0. 

What is the number of bedfast patients (February 28, 1953)? 96. Ambulant 
(February 28, 1953)? 40. 

Number of patients who departed against medical advice (preceding 12 
months): 29. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 4 
service-connected, 12? non-service-connected, GM & 8; 0 TB; 0 NP; 0 
domicliary (February 28, 1953); (6) number of veterans on waiting list not 
yet scheduled for admission 65 non-service-connected GM & 58; 0 TB; 
0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 264. 


Che principal lack of personnel is physicians, both those qualified in internal medicine and surgery 
When physicians were not available, the ceiling for maximum operation was decreased and at the present 
time we lack both physicians and other professional] and nonprofessional pe rsonr 

2? Service-connected cases: Admission deferred at request of patient Arrangements for admission already 
made. 
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III. Employees (as of Feb. 28, 1953) 
Total 
number 


wy Ait 


Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants _ _ 
Dentists _ __- 
Nurses 


[he 


ow 


Attendants_- - 
Dietitians Je ho 
Therapists and technicians 


DID Ot 


© 
~_ 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 7; (c) surgical? 5. 

Number of consultants: * 26 GM & 8; 0 TB; 0 NP; 0 other, 

How many consultants actually called preceding 12 months? 175° GM «§; 
0 TB; 0 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $0 TB; $0 NP; $0 other. 

Total paid to consultants preceding 12 months: $18,450 GM & S; $0 TR: 
$0 NP; $0 other. 

Number of special services employees: 6. 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


rv"rry se eee i 


al 


Percent 
of tota 
Number hospita 


(a) Administrative - 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry_-_-_- 

(e) Maintenance 

(f) Powerplant 

(g) Supply 

(kh) Other _- 


(Ju 
—am «i 
Ooh oh 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. Directed to read penalty o 
it is read to him, except if patient is incompetent. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
4% percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 


Assignment obtained from patient and bills rendered to the insurance companies 
Claims denied by insurance companies are referred to VA chief attorney for dis- 
position. 

V. Nonvelerans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
5; (a) Armed Forces 5*; (b) beneficiaries of other Government agencies, 0; 
(c) Beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 12; (b) 0; (c) 0; (d) 0. 

How any are now (February 28, 1953) hospitalized by type? 4 GM & §; 
1 NP. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.217; (b) what is per patient 
day cost of food service and preparation? $2,206; (c) total, $3.423. 

2. How many months’ supply of drugs and medicines are maintained? Perishabl 
30 days; nonperishable, 30 days. Cost value of last inventory of drugs on 
the station: $10,149.72. 

3 Adequate under present “‘operating capacity 

4 Report by specialty. 

‘ Includes one neurosurgeon and one chest surgeon. 

6 Patients from Armed Forces are emergent and transferred to appropriate hospitals as soon as they can 
travel. 


” 


See Item 3, Section VI. 
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3. What, in your opinion, is most pressing need in your hospital? 

Hospital facilities are badly needed for indigent veterans in this community. 
We draw from a veteran population included in the general population of 600,000. 
The most pressing need is primarily physicians and an appropriate ceiling that 
would depend upon the number of physicians available. For fuil operation of 
286 beds we need a total of 16 full-time physicians and approximately 340 other 
personnel appropriately divided among nurses, technicians, clerical, and other 
professional and nonprofessional personnel. 


INDIANAPOLIS, IND. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Indianapolis, Ind., April 3, 1953. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: Reference is made to your letter of March 23, 1953, trans- 
mitting four copies of a questionnaire form. 

As requested, we are returning the completed questionnaire form in triplicate. 
Should you desire clarification or further information relative to any item com- 
pleted on the questionnaire, please advise and we will be glad to supply any addi- 
tional information. 

Very truly yours, 
E. H. Hare, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1481 West 10th Street. 

City and State (zone number): Indianapolis 7, Ind. 

Telephone number: Plaza 7401. 

Date hospital opened by Veterans’ Administration: February 7, 1952. 
Name of manager: E. H. Hare, M. D. 


PWNS & 
> POWOo” 


I. Beds (as of February 28, 1953) 


2. 
3. 8 
%2 


1. Type of installation: GM & 5. 
2. Total beds authorized: 
Total beds constructed: 334 GM & S; 0 TB; 152 NP; 0 domiciliary. 
Total number of beds authorized: 334 GM & 8; 0 TB; 152 NP; 0 domi- 
ciliary. 
Total number of beds operating: 334 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 283 GM & S; 0 TB; 101 NP; 0 domiciliary. 
3. Number of operating beds available for women patients: GM & 8'; 0 TB; 
NP '; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28, 1953) 


1. Patients: 283 GM & 8; 0 TB; 101 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 21; other psychiatric, 49. Neurological: 31. 


(Preceding 12 months) 
> 


2. Average length of stay (days) of patients discharged: 
Service-connected: 28 GM & S; 0 TB; 40 NP. 
Non-service-connected: 27 GM & 8; 0 TB; 39 NP. 
3. Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 110. 
4. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 


None designated, but available as required. 
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How many patients \service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 125. Ambulant 
(February 28, 1953)? 259. 

Number of patients who departed against medical advice (preceding 12 
months): 35. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
service-connected, 109 non-service-connected, GM & S: 0 TB: 2 servi 


Ww Atl 


“ 


connected, 6 non-service-connected, NP; 0 domiciliary (February 28 
1953) ; (b) number of veterans on waiting list not yet scheduled for admiss 
0 service-connected, 11 non-service-connected, GM & 8; 0 TB; 0 sery 
connected, 13 non-setvice-connected, NP; 0 domiciliary (February 
1953). 

How many non-se*vice-connected patients received dental treatment whil; 
hospitalized during preceding 12 months? 425, 


III. Employes (as of Feb. 28, 1953) 


Total 

number 

Doctors (full time)-_—_--~-- 11 

Doctors (part time) - - ; 25 

Attending physicians a 29 

Consultants - - 30 

Dentists as 3 

Nurses __ ‘ 1é 

Attendants __ eke tae , 2% 
Dietitians_ —* 
Therapists and technicians 


rv"?! Gea Aree 1 


‘iJ 


Of total number of doctors assigned, how many are assigned to (a) admini 
tration? 2; (b) medical? 52; (c) surgical? 41. 

Number of consultants: 415 GM & 8; 1 TB; 6 NP; 8 other. 

How many consultants actually called preceding 12 months? 13 GM &§8;1 TB 
5 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: * $45,500 GM & 8; $350 TB; 
$8,650 NP; $4,800 other. 

Number of special services employees: 11. 

Social workers: 2 NP; 4 other. 

Advisement and guidance counselors: 0. 

Number’ of contact employees: 3. 

Breakdown of remainder of employees by service group: 


Number 

(a) Administrative 98 
(b) Food service and preparation 80 
Janitorial 32 
Laundry : : 2 
Maintenance y 29 
Powerplant 0 
Supply 15 
Other- L " 36 


a WP, 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
19.26 (7.37 percent considered ‘‘reimbursable’’). 


2 Includes 2 residents detailed from Army Air Force. 
Residents 
4 Report by specialty 
Does not include $82,175 paid to 29 attending physicians during this period 


_-~ Gs 
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3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Each applicant for hospital treatment for a non-service-connected disability 
js asked whether he is entitled to hospital care on a reimbursable basis by reason 
of statutory, contractual, or other relationship with third parties. For those 
veterans answering in the affirmative, the name of the insurance carrier and/or 
employer, etc., are listed on the application. They are asked to sign a power of 
attorney and agreement which authorizes the VA to effect collection of the 1eim- 
bursable benefits or other benefits regarding hospitalization due the veteran as 
a result of third party liability, etc. The employer, insuree, or other parties 
believed to be liable are notified within 24 hours that the veteran concerned has 
been admitted to this facility and that he has executed an assignment in favor 
of the VA. A statement of charges for hospital treatment is forwarded to the 
appropriate party when hospitalization is less than 30 days. Where hospitali- 
zation exceeds 30 days, a statement of charges is submitted after 30 days and 
hereafter monthly until discharge. These charges are based on the current 
er diem rate plus fees prescribed by the VA. The liable party is advised to make 
emittance to the finance officer at this station. When only partial payment is 

eived, the registrar, from the information available and past experience, 
letermines whether a supplemental bill is ia order or whether partial payment is 
acceptable. When legal questions are involved regarding partial payment or 
when liability is denied or the statement of charges is ignored, the file is for- 
warded with a covering letter to the chief attorney in the VA regional office 
having jurisdiction for such action as he deems appropriate. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3: 
a) Armed Forces, 3; (b) beneficiaries of other Government agencies, 0; (¢ 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 16; (6) 0; (c) 0, (d) 0. 

How many are now (February 28, 1953) hospitalized by tvpe? 3GM&58;0 
[B; O NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.160; (6) What is per 
patient day cost of food service and preparation? $1.944; (c) total, $3.104. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3 months; nonperishable 3 months. Cost value of last inventory of drugs 
on the station $33,704.48. 

3. What, in your opinion, is most pressing need in your hospital? The most 
pressing need at this hospital is the need for additional resident physicians. 
Residents specializing in treatment of neuropsychiatric disorders are pre- 
dominately needed as we have not been abie to utilize to the fullest extent, 
the beds available on this service because of this need. 


IOWA CITY, IOWA 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State (zone number): Iowa City, Iowa. 

relephone No.: 8—0581. 

Date hospital opened by Veterans’ Administration: March 3, 1952 

Date of construction if acquired from other agency: 1949, completed January 
1952. 

Name of manager: L. E. Stilwell, M. D. 

1953 


F. Beds (as of Februar y 28 


Type of installation: GM & 8. 
2. Total beds authorized: 481. 

Total beds constructed: 291 GM & S; 40 TB; 150 NP; 0 domiciliary 

Total number of beds authorized: 291 GM & 8; 40 TB; 150 NP;0 domi- 
ciliary. 

Total number of beds operating: 272 GM & 8; 40 TB; 57 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 235 GM & 8; 29 TB; 37 NP; 0 domiciliary. 
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4 NP; 0 domiciliary. 

Number of beds authorized but not available, because of (a) 112, lack of per. 

sonnel; (6) other reasons in detail: 

This hospital has been in operation for a period of 13 months and the shortags 
personnel accounting for beds authorized but not available consists primaril; 
physicians. There is every reason to believe that over a period of time as t} 
hospital becomes fully developed this shortage of physicians will be eliminated 
5. How many operating beds are located in areas originally intended for use ot} 

than hospital beds.? None. 


3. Number of operating beds available for women patients: 12 GM & 8; 4 TR 
4, 


II. Patients (as of February 28, 1958 


1. Patients: 235 GM & S; 29 TB; 37 NP; 0 domiciliary member. Psychia 
Psychotic, 17; other psychiatric, 20; neurological, 6. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 23 GM & 8; 79 TB; 35 NP; 0 Domiciliary. 
Non-service-connected: 26 GM & 8; 49 TB; 67 NP; 0 Domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & S pati 
(preceding 12 months): 119. 

Number of convalescent patients that could be transferred to domiciliary h: 
if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 50. 

What is the number of bedfast patients (February 28, 1953)? 134. Ambu- 
lant (February 28, 1953)? 167. 

Number of patients who departed against medical advice (precedin 
months): 70. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissi 
12 service-connected, 46 non-service-connected GM & 8; 1 non-service- 
connected TB; 1 service-connected NP; 0 domiciliary (February 238, 
1953); (b) number of veterans on waiting list not yet scheduled for ad- 
mission: 52 non-service-connected GM &S; 0 TB; 9 non-service-connect 
NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 614. 


ITI. Employees for full operation, 481 beds (as of February 28, 1953) 


Total 

number 
Doctors (full time) _ _ — - 26 
Doctors (part time) __-_--- , j ’ 6 
Attending physicians 7 27 
Consultants Ce Biss ri. We Awe OL. a 31 
Dentists _ - : wid eet 2 
Nurses ; <aSe d J DH, LaUS 95 
Attendants__-_-__-_- 368 ; ae +5 93 


Dietitians , sit 6 


Therapists and technicians___- ~~ - . 3 29 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2;(b) medical? 17; (c) surgical? 7. 

Number of consultants 4:15 GM & 8; 1 TB; 3 NP; 12 other. 

How many consultants actually called preceding 12 months? 14 GM «8 
1 TB; 2 NP; 11 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 GM 
& 5S; $50 TB; $50 NP; $50 other. ; 
Total paid to consultants preceding 12 months: $13,950 GM & §; $850 TH; 

$1,150 NP; $450 other. 
Number of special services employees 10 total (includes 2 part-time chaplains). 


| Includes 5 dental consultants and 7 nonmediecal consultants. 
2 Includes 1 nurse-anesthetist 

3 Includes 2 biochemists, 1 bacteriologist, and 1 physicist. 

4 Report by specialty. 
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Social workers: 1 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 


of total tn 
Number hospital 
(a) Administrative inate 28 5. 
(b) Food service and preparation _ 68 li 
(c) Janitorial___- 5 22 4 
(d) Laundry-----_-- . 16 3 
(e) Maintenance : 36 6 
(f) Powerplant ere ; 11 2. 
OR eee re ; 14 2 
(h) Other J eat 59 11 
IV, Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
10 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

We follow the provisions of VA TB 10A-—306 which provide for, among other 
things, (1) having the veteran execute VA Form 10-2381, Power of Attorney 
and Agreement, which gives us his written consent to bill the applicable insurance 
company; (2) bill the insurance company concerned every 30 days of hospitaliza- 
tion or immediately following discharge, whichever comes first; and (3) billing 
in accordance with VA Catalog No. 5, Guide for Charges for Medical Services. 
Correlate with section VI, Miscellaneous, item 3. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 
(a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 49; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 2 GM&S; 0 TB; 
0 NP; 0 other 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient-day? $1.1487; (6) what is per patient- 
day cost of food service and preparation? $1.9585; (c) total, $3.1072. 

. How many months’ supply of drugs and medicines are maintained: Perishable, 
3 in warehouse, | in pharmacy; nonperishable, 3 in warehouse, 1 in phar- 
macy. Cost value of last inventory of drugs on the station: $46,513.64, 
including pharmacy stock of $13,968. 

3. What, in your opinion, is most pressing need in your hospital? 
The most pressing need of this hospital is for additional physicians, including 

1 neurologist, 1 orthopedic specialist, 1 radiologist, 3 internists, and 1 psychiatrist. 

Current list of applications indicates that a sufficient number of nurses, aides, 
technicians, and other ancillary employees are available if doctors can be recruited. 


IRON MOUNTAIN, MICH 


Name of hospital: Veterans’ Administration Hospital. 

Street address: H Street. 

City and State: Iron Mountain, Mich. 

Telephone number: 2500. 

Date hospital opened by Veterans’ Administration: March 5, 1950. 
Name of manager: Carleton Bates, M. D. 
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I. Beds (as of February 28, 1953) 


wy wA\t 


1. Type of installation: X GM & 8; TB; NP; Domiciliary; Center. 
2. Total beds authorized: 250. 
Total beds constructed: 233 GM & 8; 0 TB; 17 NP; 0 domiciliary 
Total number of beds authorized: 233 GM &S;0TB;17 NP; 0 domicilia 
Total number of beds operating: 185 GM &8;0 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 156 GM & 8; 0 TB; 0 NP: 0 domicilia 
3. Number of operating beds available for women patients: 4 GM & §; 0 
0 NP; 0 domiciliary. 
4. Number of beds authorized but not available, because of: (a) 65, lack of | 
sonnel; (6) other reasons in detail: 

Present number of employees authorized (266) are not sufficient to staff 17 
beds and 48 medical beds, which are not operating. Inability to obtain servi 
of full-time psyehiatrist is an additional factor. We have many applications 
NP eare, which are all referred to VAH Tomah, and Wood, Wis., as we car 
open our NP service. During the winter months the medical service opera 
to full capacity and use could be made of the closed medical ward if staffed. 

5. How many operating beds are located in areas originally intended for use ot} 
than hospital beds? 0. List number of beds in each such area: 0. 


IT. Patients (as of February 28, 1953) 


rv7"ry $m Aare i 


Patients: 151 GM & 8; 3 TB; 2 NP; 0 domiciliary-member. Psychiat: 
Psychotic, 0; other psychiatric, 2. Neurological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 24 GM & §; 31 TB; 16 NP; 0 domiciliary. 
Non-service-connected: 28 GM & §; 53 TB; 18 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 

(preceding 12 months): 171. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 133. Ambulant 
(February 28, 1953)? 23. 

Number of patients who departed against medical advice (preceding 
months): 5, 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 5 
service-connected, 38 non-service-connected, GM & S; 0 TB; O service- 
connected, 1 non-service-connected, NP; 0 domiciliary (February 28 
1953); (b) number of veterans on waiting list not yet scheduled for admis- 
sion: 0 service-connected, 50 non-service-connected, GM & S; 0 TB: 0 
service-connected, 2 non-service-connected, NP; 0 domiciliary (February 
28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 768. 
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III. Employees under authorized personnel ceiling (as of February 28, 1953 


Total Shortage 
number ifan 


Doctors (full time) _-- Lau Su 5 8 
Doctors (part time) , a cad ’ : 0 
Attending physicians ; ‘ 2 
Consultants f — . 10 
Dentists : add l 
Nurses ; - 4( 
Attendants__-- -- akan oe 3: 
Dietitians ; : : 
Therapists and technicians_..------------ Li 


Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (6) medical? 4; (c) surgical? 3. 
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Number of consultants:'! 8 GM & 8; 1 TB; 0 NP; 1 other. 

How many consultants actually called preceding 12 months? 7 (184 visits 
GM &5; 1 (13 visits) TB; 0 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $66 
GM & §; $54 TB; 0 NP; 0 other. 

Total paid to consultants preceding 12 months: $12,106 GM & 8; $702 TB; 
O NP: O other 

Number of special services employees: 6 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0 

Number of contact employees: 1 (plus 1 secretary assig 

Breakdown of remainder of employees by service group 


a) Administrative 

(b) Food service and preparation 

(c) Janitorial 

d) Laundry 

(e) Maintenance 

(f) Powerplant 

(g) Supply 

(h) Other (including medical records) 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
11.5. 

What action do you take to collect payment for hospitalization under 
insurance plans? 

Each veteran hospitalized for a non-service-connected disability who is potenti- 
ally entitled to hospitalization under an insurance plan is requested to assign to 
the Veteran’s Administration all reimbursable benefits to which they are entitled, 
limited to the reasonable charges for hospital treatment. A copy of this agreement 
is forwarded to the insurer with a notice indicating the date of hospitalization and 
explaining that they will be billed for the hospital expenses. At 30-day intervals 
or upon discharge from hospitalization bills are prepared and forwarded to the 
insurer. If payment is not received in 60 days a followup letter is sent to the 
insurer. The procedure is repeated if payment is not received within the next 
30 days. In the event this insurer fails to make payment or claims no liability, 
the case is referred to the regional office chief attorney for appropriate action 
No claim is closed unless the regional office chief attorney advises that the insurer 
is not liable for the hospitalization expenses. In the event a veteran being hospital- 
ized for a non-service-connected disability, who is potentially entitled to hospital- 
ization under an insurance plan, refuses to assign reimbursable benefits to the 
Veterans’ Administration, he is advised that he will be billed for the cost of 
hospitalization, and payment, therefore, will be expected equal to the amount 
for which third parties will be become liable. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
0: (a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 9; (b) 27; (c) 0; (d) 4 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 0 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


1 


1, (a) What is the raw-food cost per patient day? $1.247; (b) What is per patient 
day cost of food service and preparation? $2.418; (c) total, $3.665. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 

3 months; nonperishable, 3 months. Cost value of last inventory of drugs 

on the station $22,265. 


1 Report by specialty. 
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3. What, in your opinion, is most pressing need in your hospital? 

Our present needs are for additional full-time physicians for medical and 
services. Once physicians are obtained, we need additional personnel to 
the wards which could be opened with the services of the physicians. 


JACKSON, MISS. 


Name of hospital: Veterans’ Administration Center. 

Street address: Lindbergh Drive. 

City and State: Jackson, Miss. 

Telephome Number: 3-5271. 

Date hospital opened by Veterans’ Administration: January 8, 1946. 
Date of construction if acquired from other agency: July 1943. 
Name of manager: William K. Hinds. 


I. Beds (as of February 28, 1958) 


Type of installation: Center. 
Total beds authorized: . 
Total beds constructed: 655 GM & S; 70 TB; 2: 
Total number of beds authorized: 655 
ary. 

Total number of beds operating: 369 GM & 8; 70 TB; 25 NP; 0 domicili- 
ary. 

Total number of beds occupied: 306 GM & 8; 65 TB; 0 NP; 0 domiciliary, 

Number of operating beds available for women patients: 0 GM & §S; 0 TB; 

0 NP; 0 domiciliary. 

Number of beds authorized but not avaiable, because of: (a) 286, lack of 

personnel; (b) funds. Other reasons in detail: 


NP; 0 domiciliary. 


5 
55 GM &$; 70 TB; 25 NP; 0 domici 


* Budget regulations require that Field Stations absorb all terminal leave and 

overtime pay. For this reason we are unable to recruit up to ceiling and therefore 

do not have sufficient employees to operate the number of beds authorized. Also 

our present personnel ceiling is not sufficient, even though funds were made 

available to recruit up to ceiling, to operate the number of beds authorized. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area 0. 


II. Patients (as of February 28, 1953) 


Patients: 306 GM & 8; 65 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other phychiatric, 0. Neruological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 26 GM & §; 101 TB; 33 NP; 0 domiciliary. 
Non-service-connected: 22 GM & S; 149 TB; 27 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 

(preceding 12 months): 178. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 53. 

What is the number of bedfast patients (February 28, 1953)? 239. Ambu- 
lant (February 28, 1953)? 132. 

Number of patients who departed against medical advice (preceding 12 
months): 218. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
1 service-connected, 27 non-service-connected, GM & §; 0 service-connected, 
0 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 34 non-service-connected, GM & §S; 0 service-connected, 
61 non-service-connected, TB; 0 service-connected, 103 non-service- 
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connected, NP; 0 service-connected, 0 non-service-connected, domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 926. 


III. Employees (as of Feb. 28, 1953) 

Total Shortage, 

number ifany 
Doctors (full time) ; 32 l 
Doctors (part time) : 2 0 
Attending physicians _ - . ‘ ; d 0 
Consultants Sikes aus P 0 
Dentists : ; ‘ ‘ 0 
Nema Su eed el ole ; 
ASiORRRS. Jc deus do.50 
Dietitians__ - - 


Therapists and technicians. -- ----- poe. ( 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 2; (b) medical? 9; (c) surgical? 15. 
Number of consultants:!' 11 GM &8S;1TB; NP; 2 other. 
How many consultants actually called preceding 12 months? 11 GM & §; 1 
TB; 0 NP; 2 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $26,205 GM & §; $3,75 
TB; 0 NP; $1,150 other. 
Number of special services employees: 11. 
. Social workers: 2 NP; 2 other. 
. Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: Percentage 
of total in 
Number hospital 
(a) Administrative_-__-.-_---- ; ; 13 2. 073 
(b) Food service and preparation alc et 82 13. 078 
(c) Janitorial vik 28 4. 465 
eer nn oe : . 17 re 
(e) Maintenance__-_----- ra ae 18 . 870 
(f) Powerplant - - - ---- . ; 7 . 116 
(g) Supply : - 15 . 392 
(h) Other : anion a 129 . 574 





IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
iad hospitalization entitlement under insurance plans at time of admission? 3. 
3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Obtain signature on two copies of Form 10-2381, Power of Attorney and Agree- 
ment. Secure information regarding emplover, insurance carrier, third-party 
liability, ete. In accident cases, find out whether it happened on or off the job, 
if employed. Notify by means of form FL 10-98 the insurance company and 
employer, or third party if pertinent. Flag patient’s correspondence folder by 
means of metal tab to indicate that it is an insurance case. Prepare 3-by-5 card 
with name, R—No., date of admission, employer, insure, date FL 10-98 mailed. 
File in active insurance file alphabetically. 

When patient has been hospitalized 30 days, or upon discharge (which ever is 
earlier) prepare itemized bill; prepare, either the insurance forms provided by the 
patient or the form 10-2339 which we usually use in lieu of company forms. 
Assemble 3 copies of itemized statement, 1 copy of signed form 10-2381, 1 copy 
in some cases 2) of Statement of Hospitalization, and forward to accounting 
section, finance. 

Enter on 3-by-5 card the date and amount of bill. When notice of collection 
is received from finance, remove 3-by-5 card from active file, note amount of 


' Report by specialty. 
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collected and date, and place in inactive file by R-No. Route notice of coll: 
to patient’s file, with instructions to file clerk to remove indicator tab to indi 
that the case is closed. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19 
4: (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length o 
for each class (days): (a) 7; (b) 170; (c) 0; (d) 22. 

How many are now (February 28, 1953) hospitalized by type? 2 GM «& § 
TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $1.159; (b) What is per pa 
day cost of food service and preparation? $1.723; (c) total, $2.882. 
2. How many months’ supply of drugs and medicines are maintained: Peris! 


2 
> 


3; Nonperishable, 3. Cost value of last inventory of drugs on the sta 
31,253.41. 
3. What, in your opinion, is most pressing need in your hospital? 

Five doctors, seven registered nurses, and four ward attendants, with neces 
funds to pay them, added to our present budget. Two of the five doctors w 

be specialists in internal medicine, and are needed to supplement our present 

in rendering proper care on the medical service. Then, 2 more of the 5 doct 
would be specialists in tuberculosis, who are needed to open 2 wards, increa 
our bed capacity by 36. It would require the services of 7 additional gradua 
nurses and 4 ward attendants to complete the staff of these 2 tuberculosis war 
As of today we have 21 veterans on the waiting list for the medical service 
69 on the waiting list with active pulmonary tuberculosis. The fifth doctor s! 

be an outpatient neuropsychiatric examiner, which position has been va 
since July 1952, and with a large number of service-connected veterans 
neuropsychiatric disorders this position urgently needs to be filled. In add 
to the above waiting list as of April 7, mentioned above, we have 105 veterar 
on our NP waiting list. 


JEFFERSON BARRACKS, MO, 


Name of hospital: Veterans’ Administration hospital. 
Street address: Jefferson Barracks 23, Mo. 

Telephone No.: Lockhart 6666. 

Date hospital opened by Veterans’ Administration: 1923. 
Name of manager: Joseph B. Bounds, M. D. 


I. Beds (as of Febr uary 28. 19458 


1. Type of installation: GM & 8. 

Total beds authorized: 1,050. 

Total beds constructed: 473 GM & 8; 33 TB; 544 NP: 0 domiciliary 

Total number of beds authorized: 473 GM & §; 33 TB; 544 NP; 0 domi- 
ciliary. 

Total number of beds operating: 473 GM & 8; 33 TB; 78 NP; 0 domiciliary 

Total number of beds occupied: ! 406 GM & §; 28 TB; 72 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: 0 GM & 8; 0 TB; 0 

NP; 0 domiciliary. 

Number of beds authorized but not available because of (a) 466, lack of person- 

nel; (b) other reasons in detail: 

The inability to attract physicians, specifically psychiatrists, is the main factor 
which precludes the opening of the 466 beds. Intensive recruitment and publicity 
have been conducted for the purpose of inducing likely candidates, however, to no 
avail. It is our firm conviction that to attract top-flight medical personnel, it will 
be necessary to provide remuneration in reasonable competition to that of private 
practice—such is not the present situation. 


5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 46. List number of beds in each such area: Only o! 
area which was originally utilized for male attendant nonhousekeeping 
quarters. 


1 58 beds reserved not included in totals. (Patients ordered in for hospitalization.) 
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II. Patients 


Patients: 412 GM & 8; 18 TB; 76 NP: 0 domiciliary me 
Psychotic, 34; other psychiatric, 35; neurological, 7. 


as of Feb sary 28, 1953 





mber. Psychiatric: 


Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 32 GM&«S;: 48 TB: 61 NP; 0 domiciliary 
Non-service-connected: 28 GM&S; 44 TB; 57 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 162. 

Number of convalescent patients that could be transferred 
home if facilities were available (February 28, 1953): 0 

How many patients (service-connected and non-service-connected 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 5. 

What is the number of bedfast patients (February 28, 1953 
lant (February 28, 1953)? 204. 

Number of patients who departed against 
months): 311. 

Number of patients absent without leave (February 28, 1953): 0 

Number of veterans not yet hospitalized but (a) scheduled for admission: 

2 service-connected, 62 non-service-connected GM & 8; 0 service-connected, 
3 non-service-connected TB; 2 service-connected, 0 non-service-connected 
NP; 0 domiciliary (February 28, 1953); (6) Number of veterans on waiting 
list not yet scheduled for admission: 42 non-service-connected GM & §; 
19 non-service-connected TB; 26 non-service-connected NP; 0 domiciliary 
(February 28, 1953) 

How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 3,152 


Ill Employees 


to domiciliary 


could be 


? 302. Ambu- 


medical advice preceding 12 
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as of Fe « WO, Le , otal Sh fa 








Doctors (full time 


Doctors (part time 2 
Attending physicians 37 
Consultants ot 
Dentists 3 
Nurses 118 19 
Attendants 160 gt 
Dietitians 9 
Therapists and technicians 67 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 12; (c) surgical? 3. 

Number of consultants: 20 GM & 8; 1 TB; 4 NP; 9 other 

How many consultants actually called preceding 12 months? 20 GM &§; 
1 TB; 4 NP; 9 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8S: $50 TB: $50 NP: $50 other 

Total paid to consultants preceding 12 months: 
$12,900 NP; $15,200 other. 

Number of special services employees: 16. 

Social workers: 3 NP; 5 other. 

Advisement and guidance counselors: 3. 

Number of contact emplovees: 2. 

Breakdown of remainder of employees by service group: 


$37,950 GM & 8; $4,850 TB 


Percentage 
of total in 


Number hospital 





(a) Administrative - — - 145 17 
(b) Food service and preparation 94 1] 
(c) Janitorial 6 
(d) Laundry 2.8 
(e) Maintenance 8. 7 
f) Powerplant 1. 6 
(g) Supply- 2.8 
he shortages shown under personnel represents only those for which w ave ceiling funds. The 
v 544-bed NP addition, of which 466 beds are unoecupied, is to be opened on a gradual tha balanced 





vents full recruitment for the entire addition, 
rood Management inasmuch as such ceiling 
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i funds therefor would not be 
this hospital with their uss 


13; NP, 4; radiology, 2; dental, 5; medical 


The lack of nurses’ 


funds would be tied up 
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IV, Ability to pay 


1. Is verteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes, 

What percentage of non-service-connected cases in hospital March 31, 19 

had hospitalization entitlement under insurance plans at time of admiss 
4 percent. 

What action do you take to collect payment for hospitalization under insura 

plans? 

VA has formulated a technical bulletin (TB 10A—306), with which all hospi 
are required to comply, establishing a standard procedure for billing for sery 
furnished to veterans who are hospitalized for treatment of a conditio1 
attiibutable to military or naval service, and who, it is believed, may be ent 
to hospital care or medical or surgical treatment or to reimbursement for al 
part of the cost thereof, by reason of statutory, contractual, or other relatio: 
with third parties, including those liable for damages by reason of negligence: 
other legal wrong. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19: 


0. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.1330; (b) what is per 
patient-day cost of food service and preparation? $1.5042; (c) total 
$2.6372. 

2. How many months’ supply of drugs and medicines are maintained: Perishab| 
1 to 1%; nonperishable, 2 to 2%. Cost value of last inventory of drugs 
the station: $19,050.41. 


3. What, in your opinion, is most pressing need in your hospital? Psychiatrists, 


KANSAS CITY, MO. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4801 Linwood Boulevard. 

City and State: Kansas City 28, Mo. 

Telephone Number: Linwood 9900. 

Date hospital opened by Veterans’ Administration: October 1, 1952 
Date of construction if acquired from other agency: Does not apply. 
Name of manager: John B. McHugh, M. D. 


I. Beds (as of February 28, 1958) 


. Type of installation: GM & §, 
. Total beds authorized: 
Total beds constructed: 330 GM & S; 40 TB; 120 NP; 0 domiciliary. 
Total number of beds authorized: 330 GM & §; 40 TB; 120 NP; 0 domi- 
ciliary. 
Total number of beds operating: 145 GM & 8; 40 TB; 12 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 110 GM & §; 31 TB; 12 NP; 0 domi- 
ciliary. 
Number of operating beds available for women patients. (See attachment.) 
Number of beds authorized but not available, because of: (a) 293, lack of 
personnel and funds; (b) None. 
. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: Non 


II. Patients (as of February 28, 1953) 


1. Patients: 110 GM & §; 31 TB; 12 NP; 0 domiciliary member, Psychiatri 
Neurological, 12. 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 22 GM & 8; 37 TB; 8 NP. 
Non-service-connected: 19 GM & 8; 55 TB; 13 NP. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 115. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 10. 

What is the number of bedfast patients (February 28, 1953)? 121. 
Ambulant (February 28, 1953)? 32. (See remarks attached.) 

Number of patients who departed against medical advice (preceding 12 
months): 26. 

Number of patients absent without leave (February 28, 1953): 7. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 10 
service-connected, 30 non-service-connected, GM &§S; 1 service connected; 
8 non-service-connected, TB; 0 NP; 0 domicilary (February 28, 1953); (b) 
number of veterans on waiting list not yet scheduled for admission 175 non- 
service-connected, GM & S; 0 TB; 7 non-service-connected (Neurological), 
NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 156. 


III. Employees (as of Feb. 28, 1953 


Total Shortage, 

number tf any 
Doctors (full time) -- _-- nigel rats 23 7 
Doctors (part time) - - - 0 0 
3. Attending physicians _ - : 10 0 
. Consultants -_ - ape ‘ ; 35 0 
Dentists - Bia ; : 2 0 
Nurses _ : pat ye ee : 58 0 
Attendants-_--_-_--- ot : oe 50 8 
8. Dietitians__- -- --_- : ; t 1 
. Therapists and technicians - - - ple 20 l 


. Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (b) medical? 7; (c) surgical? 12. 
Number of consultants:! 29 GM & 8; 1 TB; 2 NP; 3 other. 
How many consultants actually called preceding 12 months? 198 GM & §; 
10 TB; 10 NP; 13 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $9,900 GM & 8; $500 TB; 
$500 NP; $650 other. 
ymi- 5. Number of special services employees: 8. 
. Social workers: 2. 
ymi- . Advisement and guidance counselors: 0. 
. Number of contact employees: 2. 
. Breakdown of remainder of employees by service group: 


Percentage 

of tctal in 

Number hospital 

(a) Administrative 27 0. 0754 
(b) Food service and preparation 15 . 1256 
(c) Janitorial 13 . 0363 
(d) Laundry 10 . 0279 
(e) Maintenance ‘ bard 43 . 1201 
(f) Powerplant : we 11 . 0307 
(g) Supply 1] . 0307 
(h) Other 36 . 1006 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 


1 Report by specialty. 
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What percentage of non-service-connected cases in hospital March 31, 1953 
hospitalization entitlement under insurance plans at time of admiss 
7.2 percent 

What action do you take to collect payment for hospitalization under insura 

plans? 

Veterans’ Administration Technical Bulletin TB 10A—306 dated June 16, 19 
subject, Collection of Reimbursable Insurance Benefits, is followed regard 
collection of payment for hospitalization. In addition, on non-service-conne: 
veterans who are discharged from the hospital, the veteran is routed to the 
surance clerk for the purpose of discussing any problems regarding insurance 
so indicated. Veterans involved in accidents are questioned regarding the po 
bility of the third party being liable for damages by reason of negligence. W 
information developed through the veteran indicates that he intends to 
damages, the third party or his representative is contacted by letter, indicat 
that the Veterans’ Administration expects reimbursement for hospitalizat 
rendered. All insurance forms requesting medical information from group 
insurance plan organizations are routed to the insurance clerk for review and if 
records indicate the veteran has not informed the hospital of participatior 
group-insurance plans, the veteran is requested to sign the power of attor 
mentioned in TB 10A-306 before this information is released. This also ap} 
to inquiries from an attorney of the veteran when requesting medical informa 
for purposes of liability in damage suits. 
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V. Nonveterans 


al 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
3; (a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 0 
beneficiaries of Allied Government, 1: (d) emergencies, 0: average length of sta 
for each class (days): (a) 1; (b) O; (ce) 15; (d) 0. 

How many are now (Feburary 28, 1953) hospitalized by type? 0 GM «&S§; 1 
TB: 0 NP: 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.19; (6) What is per pati 
day cost of food service and preparation? $3.81; (c) total, $5. 

How many months’ supply of drugs and medicines are maintained: Perishal 
30 days in pharmacy; 90 days in supply warehouse; nonperishable, 30 da 
in pharmacy; 90 days in supply warehouse. Cost value of last inventor 
drugs on the station, $9,348.49. 

What, in your opinion, is most pressing need in your hospital? This hospita 
which was opened on October 1, 1952, is still in the process of activatior 
is our opinion at the present time that, with the exception of 48 psychiat 
beds, this hospital could be progressively and completely activated if pers 
nel ceiling and funds are made available. This is considered our most 
pressing need, 

[Attachment] 


Notge.—All answers for questions requesting figures for preceding 12 months are 
for the period from October 1, 1952 (date of hospital opening for reception of 
patients), to February 28, 1953. 

Section I. Beds, question 2. Total beds: Total number of beds operating. Or 
March 16, 1953, 25 neurological and 12 medical beds were activated, making a 
total of 234 beds. 

Section I, question 3. Number of operating beds available for women patients 
No particular section is designated for female patients. Eligible women veterans, 
when in need of hospitalization, are admitted to any service throughout th 
hospital. 

Section II. Patients, question 6. What is the number of bedfast patients? Fig 
ures obtained from dietetic service give the number of bedfast patients indicated 
where trays were served patients on that date. A few patients had bathroom pri\ 
leges;: others were considered bedfast. No other records are available to indicat: 
actua;] bedfast patients. 

Section VI. Miscellaneous: Cost of f 


Raw food service 
cost preparati 


October 1952 $1. 40 
November 1952_. ost . 1. 21 
December 1952 pls . 1.18 
January 1953 1. 14 
l 


February 1953 05 
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VETERANS’ ADMINISTRATION HospiTAt, 
Kansas City 28, April 23, 1953 
fon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 


Drar Mr. Kearney: This acknowledges your letter of April 20, 1953, regard- 
ng the questionnaire which was completed pursuant to the request contained in 
our letter of March 23, 1953. 

With reference to item VI, entitled ‘‘Miscellaneous,” additional figures for the 
rst 5 months were submitted to emphasize the fact that this new hospital, which 

officially opened on October 1, 1952, shows a decrease in the cost of raw food 
ind service as the patient census increases. (The hospital is still less than 50 
ercent activated.) 

It is a known fact, indicated by statistics, that food costs and services are higher 
juring the early months of activation of a new hospital than are those of fully 
activated VA hospitals. This fact is attributed to a number of bona fide reasons. 
For example, subsistence items ate purchased in smaller quantities, resulting in a 

gher price being paid for numerous food items. 

‘he food service and preparation is higher in the early months because the 
nucleus for the entire dietetic service is assembled prior to and durimg this time. 
{mong this group are higher salaried personnel. The salaries of these personnel 
are computed in the service costs during the period when the patient census is low. 

\s more wards are opened for patients, lower salaried and comparatively fewer 
lietetie employees will be needed than in the early months of activation. 

It is noted that as the patient census increases the raw food cost per patient and 
the cost for food services and preparation decreases. 

The raw food cost for the month of October 1952, the opening month, was $1.40 
per ration, whereas the raw food cost for the month of February 1953 was $1.05; 
the ration cost for food service and preparation for October 1952 was $8.74, 
whereas the cost of service and preparation for the month of February 1953 was 
$2.76 

We are confident that the ration cost of both raw food, service, and preparation 
vill deerease to the extent that this hospital will be in line with older established 
ospitals of this type when the patient census increases to capacity 


We trust that the above information will serve the purpose of your request. 
Sincerely yours, 


JoHn B. McHvuan, M. D., Manage 


KECOUGHTAN, VA. 


VETERANS’ ADMINISTRATION, CENTER, 
Kecoughtan, Va., April 8, 195 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: In accordance with your letter of March 23, 1953, we 
are enclosing three copies of the completed 5 4yreag er rei If there is any addi- 
tional information your committee may wish, or further details concerning any 
ff the various items included on the questionnaire, please let us know. 

Sincerely yours, 
REUBEN ConEN, Manager. 


Name of hospital: Veterans’ Administration Center. 

‘treet address: None. 

City ahd State: Kecoughtan, Va. 

Telephone Number: 3-3384. 

Date hospital opened by Veterans’ Administration: 1938 (old hospital and domi- 
ciliary buildings date back to 1870). 

Name of manager: Reuben Cohen. 


I. Beds (as of February 28, 1953) 
Type of installation: Center. 
2. Total beds authorized: Hospital; 604; domiciliary, 1,621. 


Total beds constructed: 604 GM & S; 1,621 domiciliary. 


32484—53 15 
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Total number of beds authorized: 393 GM & S; 46 TB; 165 NP: 1.62) 
domiciliary. 

Total number of beds operating: 256 GM & S; 44 TB; 136 NP. 

Total number of beds occupied: 228 GM & §S; 38 TB; 129 NP; 1,367 
domiciliary. 

3. Number of operating beds available for women patients: 0 GM & 8; 0 1 
0 NP; 0 domiciliary. 

4. Number of beds authorized but not available, because of: (a) 66, lack of per- 
sonnel (reduced to 43 since February 28, 1953); (b) 102, other reason 
detail: 

(1) Conversion of space for TB ward—reduction of 2 beds. 

(2) Hospital annex for NP patients originally provided for 90 beds; maxin 
capacity for acute-type patients was determined to be 55—reduction of 35 beds 

(3) Readjustment of space to provide suitable offices for doctors, nurses, ward 
secretaries, and ancillary medical services not included in original plans— reductio: 
of 55 beds, 

(4) Sub-standard beds eliminated (overcrowed patient rooms)—reduction of 
10 beds. 

Nore.— Above pertains to the hospital, only. In addition, 169 domiciliar 
beds have been temporarily closed because of the fire which destroyed one of the 
two messhalls December 17, 1952. 

5. How many operating beds are located in areas originally intended for us 
other than hopital beds? 0. 
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II. Patients (as of February 28, 1958) 


1. Patients: 228 GM & §; 38 TB; 129 NP; 1,367 domiciliary members. Psychi- 
atric: Psychotic, 55; other psychiatric, 39. Neurological: 35. 


al 


a! 


(Preceding 12 months) 


ive 
, aan a) 


Average length of stay (days) of patients discharged: 

Service-connected: 27 GM & §; 107 TB; 65 NP; 314 Domiciliary. 
Non-service-connected: 38 GM & 8; 182 TB; 204 NP; 4384 Domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 411. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 154. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 89. 

What is the number of bedfast patients (February 28, 1953)? 104. Ambu- 
lant (February 28, 1953)? 291. 

Number of patients who departed against medical advice (preceding 12 
months): 48. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
1 service-connected, 7 non-service-connected, GM & 8S; 0 TB; 0 NP 
0 service-connected, 14 non-service-connected, domiciliary (February 28, 
1953); (6) number of veterans on waiting list not yet scheduled for admis- 
sion: 0 service-connected, 34 non-service-connected, GM & §; 0 service- 
connected, 4 non-service-connected, TB; 0 service-connected, 67 non- 
service-connected, NP; 0 service-connected, 33 non-service-connected 

domiciliary (February 28,1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 269. 
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III. Employees (as of Feb. 28, 1953) 
Total 
number 
Doctors (full time) Lh yd pee Te ‘ 19 
Doctors (part time) hisbiete sien wien-coe ee ne 4 
Attending physicians ___ caue eae ] 
Consultants eee , ; 20 
Dentists 
Nurses ag 
Attendants_-_ 
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. Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (b) medical? 8; (c) surgical ? 6; (d) NP 1; (e) PMR1; (f/) X-ray 1: 
(g) pathologist 1. 
Number of consultants: 14 GM & S: 1 TB; 2 NP; 4 other. 
How many consultants actually called preceding 12 months? 14 GM & §; 
1 TB; 2 NP; 4 other. 
Average payments to consultants (per visit) for preceding 12 months $51 
GM & §; $50 TB; $50 NP; $53 other. 
. Total paid to consultants preceding 12 months: $26,800 GM & 5; $2,250 
TB; $4,800 NP; $3,250 other. 
. Number of special services employees: 24. 
. Social workers: 1 NP; 4 other. 
. Advisement and guidance counselors: 1. 
Number of contact employees: 3. 
. Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative 47. 5 16. 
(b) Food service and preparation ( 21. 
(c) Janitorial 58. 5 6. 
(d) Laundry 5. 4, 
(e) Maintenance 98. { 11. 
(f) Powerplant “a 2. 
(g) Supply § = 
(h) Other a 7.5 
Norr.— All figures concerning numbers of personnel are based upon “full-time 


equivalents.”” Example: domiciliary member employees count 0.5 of one full 
time employee. 


a 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 5. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

(a) Power of attorney and agreement obtained from patient at time of admission. 

(b) A notice is forwarded to the insurance company or other third party to the 
effect that the patient is hospitalized, and that a bill will be forwarded every 30 
days and upon completion of the patient’s hospitalization. 

(c) An itemized statement of services rendered is prepared and forwarded to 
the insurance company or other third party. 

(d) If no reply is received within 60 days, a followup letter is sent; another 
followup is made 30 days later, if necessary. If these efforts are unsuccessful, 
the matter is referred to the Chief Attorney, VA Regional Office, Roanoke, Va., 
for whatever action that office deems appropriate. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
2: (a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 2; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average, length 

of stay for each class (days): (a) 0; (6) 345; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &§; 2 TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 
Hospital Domiciliary 

. (a) What is the raw-food cost per patient day?__.._.___$1. 076 $0. 837 
(6) What is per patient day cost of food service and 

preparation? $1. 48 $ . 796 

(c) $2. 56 $1. 633 

. How many months’ supply of drugs and medicines are maintained: Perishable, 

2 to 4 weeks; nonperishable, 2 months (1 month in hospital; 1 month in 

warehouse). Cost value of last inventory of drugs on the station: $31,046 
(hospital and warehouse). 


3. What, in your opinion, is most pressing need in your hospital? 
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(a) The most pressing need at this center (which includes both hospital and 
domiciliary activities) is for additional space and alteration of existing space to 
provide more adequate and suitable accommodations for operating various medica] 
and administrative activities. Many of our domiciliary buildings are quite old, 
and our hospital building was constructed without space for many of the ancillary 
medical activities which are now regarded as essential in a modern medical pro- 
gram. The replacement of our domiciliary messhall which was destroyed by 
fire on December 17, 1952, is our most acute space problem. Urgent need also 
exists for a new intermediate-type hospital, which will accommodate many chronic- 
type patients now occupying hospital beds; a modern nonduty domiciliary bar- 
racks; a laundry to replace our outmoded and inadequate laundry; and an ad- 
ministrative wing as an addition to our existing hospital so that various activities 
now widely scattered can be integrated into a more efficient operation. The con- 
struction of these buildings will make available certain space in our present 
hospital building which can be used for enlarging clinics and for other essential 
services now crowded into inadequate space. 

(b) The above problems have been recognized by our central office. A space 
survey team from central office recently completed a comprehensive review of 
our space situation, and recommendations have been made which will greatly 
improve our hospital and domiciliary operations. It is understood that necessary 
funds for accomplishment of these projects have been or will be included in 
central office budget submissions, 


KERRVILLE, TEX. 


VETERANS’ ADMINISTRATION Hospital, 
Kerrville, Tex., April 6, 1958 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: Responsive to your letter dated March 23, 1953, please 
find enclosed the questionnaire submitted to our hospital. 

The Veterans’ Administration hospital of Kerrville, Tex., extends to you and 
members of your committee an invitation to visit our hospital any time during 
1953 or 1954, at your convenience. It is our desire to cooperate fully and shall 
be looking forward to your visit. 

Sincerely yours, 
Jupp H. Krrxnam, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: Kerrville, Tex. 

Telephone number: 1300-Kerrville. 

Date hospital opened by Veterans’ Administration: March 26, 1926. 
Date of construction if acquired from other agency: 1923. 

Name of manager: Judd H. Kirkham, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: GM & §; TB. 
Total beds authorized: 449 
Total beds constructed: 38 GM & S; 657 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 38 GM & $8; 411 TB; 0 NP; 0 domi- 
ciliary 
Total number of beds operating: 38 GM & S; 411 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 27 GM & 8; 369 TB; 0 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & §; 0 TR; 
0 NP; 0 domiciliarv. 
Number of beds authorized but not available, because of: (a) 246, lack of 
personnel. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area? 0. 


IT. Patients (as of February 28, 1953) 


1. Patients: 27 GM & S; 369 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 
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(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 


Service-connected: 192.7 GM & 8; 204.9 TB; 0 NP; 0 domiciliary. 
Non-service-c onnected: 63.4 GM & 8; 248.9 TB; 0 NP; 0 domiciliary. 


. Average number of days long-term cases (beyond 90 days) GM & 8 patients 


(preceding 12 months): 154. 


. Number of convalescent patients that could be transferred to domiciliary 


home if facilities were available (February 28, 1953): 0. 


. How many patients (service-connected and non-service-connected) could be 


transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 


». What is the number of bedfast patients (February 28, 1953)? 347. Ambulant 


(February 28, 1953)? 49. 
Number of patients who departed against medical advice (preceding 12 
months): 208. 


. Number of patients absent without leave (February 28, 1953): 2. 
9, Number of veterans not yet hospitalized but (a@) scheduled for admission: 


0 service-connected, 2 non-service-connected, GM & S; 3 service-connected, 
1 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953); 
(6) number of veterans on waiting list not vet scheduled for admission: 
0 service-connected, 2 non-service-connected, GM & §; 9 service-connected, 
46 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 249. 


III. Employees (as of Feb. 28, 1953) 

Total Shortage, 
number if any 

Doctors (full time) ____-_-- aes Lee were oes 14 2 

Doctors (part time) wats plays jase 2 

Attending physicians__---.__------ a 0 

Consultants - _- ioe 20 

RA 62 hats! soy od bee ee ee ms 2 

Nurses 60 

Attendants haem 78 

Dietitians ____- : 6 

Therapists and technicians_____.___.-__------ watakols 22 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 3; (b) medical? 10; (c) surgical? 3. 


. Number of consultants: ! 16 GM &S;2 TB; 1 NP; 1 other. 
. How many consultants actually called preceding 12 months? 13 GM & §; 


2 TB; 1 NP; 1 other. 
Total visits, 142 GM & S; 100 TB; 9 NP; 10 other. 


3. Average payments to consultants (per visit) for preceding 12 months: $100 


GM &85; $50.40 TB; $100 NP; $100 other. 


. Total paid to consultants preceding 12 months: $14,200 GM & S; $5,040 TB; 


$900 NP; $1,000 other. 


5. Number of special services employees: 13. 
}. Social workers: 0 NP; 3 other. 


. Advisement arid guidance counselors: 1. 
. Number of contact employees: 2. 


Percentage 
of total in 


. Breakdown of remainder of employees by service group: Number hospital 


(a) Administrative 61 12. 97 
(b) Food service and preparation 74 15. 74 
(c) Janitorial 23 89 
Ra AE ak tenes, Bate coniial etait con ieee meena i8 82 
Maintenance__-_- 37 87 
Powerplant 9 91 
a ‘ 13 76 
Other s ie ; a 12 55 
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1 Report by specialty. 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Procure signature of patient on VA Form 10-2381, Power of Attorney a: 
Agreement. FL 10-98, Letter of Notice, to the insurance company is forwarded 
within 48 hours after admission of patient. If no reply is received from the 
company that the policy held by veteran does not entitle payment under c¢ 
tract, within 30 days from date of admission, proper charge for service is sub- 
mitted through finance division in accordance with TB 10A-—306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
4; (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 2: 
(c) beneficiaries of allied government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 22; (b) 157; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 4 TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day?___._.__ $1. 221 
(b) What is per patient day cost of food service and 

preparation?____-__- wen condones mens’ Te 21.701 
(c) aa ts st sd 2. 927 22. 967 


How many months’ supply of drugs and medicines are maintained: Perishable, 
approximately 3; nonperishable, approximately 3.8. Cost value of last 
inventory of drugs on the station: $20,289.01. 

What, in your opinion, is most pressing need in your hospital? The most 
pressing need in our hospital is additional doctors and nurses to activate 
the 246 vacant beds; additional necessary personnel ceiling and funds to 
pay the salaries of these professional people. The operation of these addi- 
tional beds would permit of a much lower cost per diem for care and treat- 
ment of veterans in this hospital. 


[Attachment] 


Question 11. Number of consultants—GM &§8: Internal medicine, 2; pathology, 
3; orthopedics, 2; general surgery, 1; thoracic surgery, 2; dermatology 
syphilology, 2; gastrology, 1; ophthalmology, 1; urology, 1; radiology, 1. 

2. Other: Prosthodontia, 1. NP: Psychiatry and neurology, 1. 


VETERANS’ ADMINISTRATION HospirTAat, 
LEGION BRANCH, 
Kerrville, Tex., April 22, 1953 
Hon. B. W. Kearney, 
Committee on Veterans’ Affairs, 
Old House Office Building, Washington, D. C. 


Dear Mr. Kearney: Your airmail letter dated April 20, 1953, received this 
date. 

In reply to the first paragraph of your letter I feel that we must point up the 
fact that the figures are not actually top heavy or the funds expended exorbitant, 
for the reason that we are a tuberculosis hospital with only a relatively few general 
medical and surgical beds for emergency cases. Our tuberculosis cases suffer 
from many intercurrent diseases not related to tuberculosis, which necessitate a 
complete roster of medical and surgical consultants. Kerrville is 65 miles from 
San Antonio and 110 miles from Austin, Tex., our nearest medical centers. This 
fact makes our hospital an isolated station. In order to obtain proper consultant 
coverage we have had to name two consultants in internal medicine. They come 


2 These figures represent the average costs for the items indicated, for all VA tuberculosis hospitals for 
an 1l-month period. Kerrville, Tex., total ration cost is $0.04 below averge cost. 
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for 6-month periods each and come twice each month. This arrangement is 
satisfactory to the consultant. One can be available if the other is ill or absent 
attend State or national medical meetings. In pathology we have arranged 

r contract with a pathologist group of 3, 1 of whom is always available and the 
group laboratory can always be depended upon for tissue work. Out hospital 
has been unable to recruit a full-time pathologist. The same plan is followed in 
he orthopedic, thoracic, surgical, and dermatological sections. We contract 2 
consultants, 1 of whom is always available. In the true tuberculosis consultant 
class we have 2. One is the only local consultant, the other a member of Baylor 
Medical School, who comes but once yearly. I might point out here that the 
death rate in tuberculosis in our hospital is going down each year. Tuberculosis 
is no longer the cause of death in the majority of our death cases. On the other 
hand, the cause of death from causes other than tuberculosis is going up. Further, 
the reason we have only two TB consultants is due to the fact that the majority 
of our staff are themselves tuberculosis doctors, trained in chest diseases, hence, 
we feel we need only a minimum of consultation in pulmonary cases. 

Experience here since 1947 has revealed to us the fact that Texans are not 
insurance minded, which is perhaps due to the fact that the majority of our 
patients are in the low-income bracket and come from a ranching and farming 
area. Many of our older cases are unable to get insurance on an arrested chest 
basis. Then, too, 30 to 40 percent of our patients are Latin Americans. 

The average length of stay for nonveterans (in our instance two employees, 
both eases of Bureau of Employees’ Compensation) is 78.5 days and not as 
indicated in questionnaire as 157. This is a clerical error. One stayed 134 days, 
the other 23 days, making a total of 157 days or an average for 2 cases of 78.5. 
Iam sorry this error crept into our report. 

I trust this information will clarify the points raised in your letter. 

Sincerely yours, 
Jupp H. Krrxnam, M. D., 
Manager. 


KNOXVILLE, IOWA 


Name of hospital: Veterans’ Administration Hospital. 

Street address: West Pleasant Street. 

City and State: Knoxville, Iowa. 

Telephone number: 550. 

Date hospital opened by Veterans’ Administration: 1923. 

Date of construction if acquired from other agency: See attachment. 
Name of manager: Mr. James R. Jack. 


I. Beds (as of February 28, 1953) 


1, Type of installation: NP. 

2. Total beds authorized: 

Total beds constructed: 68 GM & 8S; 26 TB; 1,446 NP; 0 domiciliary. 

Total number of beds authorized: 68 GM & S; 26 TB; 1,466 NP; 0 domi- 
ciliary. 

Total number of beds operating: 68 GM & S; 26 TB; 1,446 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 60 GM & 8; 26 TB; 1,426 NP; 0 domi- 
ciliary. 

3. Number of operating beds available for women patients: 0 GM & 8; 0 TB; 

0 NP; 0 domiciliary. 

4. Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) none, other reasons in detail. GM & 8 and TB patients are 
all NP cases. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 1953) 


1. Patients: 60 GM & S; 26 TB; 1,426 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 1,412; other psychiatric, 14. Neurological, None. 
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AXA 


(Preceding 12 months) 


w At 


Average length of stay (days) of patients discharged: 
Service-connected: 6,397 TB; 1,105 NP. 
Non-service-connected: 2564 NP. 
3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): Does not apply. 
Number of convalescent patients that could be transferred to domiciligr 
home if facilities were available (February 28, 1953): None. : 

. How many patients (service-connected and non-service-connected) could by 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 44. Ambulant 
(February 28, 1953)? 1,468. 

- Number of patients who departed against medical advice (preceding 12 
months: 10. 

. Number of patients absent without leave (February 28, 1953): 2. 

. Number of veterans not yet hospitalized but (a) scheduled for admissio; 
None, GM & §; none TB; 3 service connected, NP; none, domiciliary (Feb- 
ruary 28, 1953); (6) number of veterans on waiting list not yet scheduled fo, 
admission: None, GM & §; none, TB; 116 non-service-connected, NP 
none, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whik 
hospitalized during preceding 12 months? 811. 
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III. Employees (as of Feb. 28, 1958) 
Total Shortage 
number if a 


Doctors (full time) 

Doctors (part time) 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants__- 

Dietitians_ 

Therapists and technicians _ - 


Ae 
2. 
3. 
4. 
5. 
6. 
7. 
8. 


— 
o © 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 0; (b) medical? NP, 10; (c) _ surgical? 1. 
Number of consultants:? 8 GM & 8; 1 TB; 2 NP; 6 other. 
How many consultants actually called preceding 12 months? 8 GM &§ 
TB; 2 NP; 6 other. 
. Average payments to consultants (per visit) for precéding 12 months: $62.98 
GM & §; $50 TB; $74.36 NP; $40.64 other. 
. Total paid to consultants preceding 12 months: $21,791 GM & S; $1,600 TB 
$4,908 NP; $2,276 other. 
Number of special services employees: 18. 
. Social workers: 7 NP. 
. Advisement and guidance counselors: 0. ees 
Number of contact employees: 2. 4 et "a 
Breakdown of remainder of employees by service group: Nuwmber hos pita 
(a) Administrative__-_-_----- a 81 8. 90 
(b) Food service and preparation 13 
(c) Janitorial... - -- : £2855 7 0 
(d) Laundry e. te Lu 30 
(e) Maintenance___ ‘ 57 
(f) Powerplant , 14 
(g) Supply.- : th wa 25 
fe) GRROP sc cus sus ‘ in ieee 31 


a 
Ne 


—_ 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 


1 Shortages listed, if filled, would reduce proportionately on-duty streng*h of other service groups. 
2 Report by specialty. 





VA HOSPITAL AND MEDICAL PROGRAM 229 


3. What action do you take to collect payment for hospitalization under insurance 
plans? Insurance companies billed and collections made for hospitalization 
at existing standardized rates in accordance with VA regulations. However, 
acute bed shortage at this hospital has limited admissions for past four 
years to service-connected neuropsychiatric cases. 


tients 
V. Nonveterans 
Allary 
How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
Id be 2: (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, none; 
|urses (c) beneficiaries of Allied Government, none; (d) emergencies, none: average 


length of stay for each class (days): (a) 8; (b) none; (c) none; (d) none. 
want How many are now (February 28, 1953) hospitalized by type? None, GM 
none, TB; 2 NP; none, other. 


VI. Miscellaneous (preceding 12 months) 


) What is the raw-food cost per patient day? $0.9755; (>) what is per patient 
day cost of food service and preparation? $0.6363; (c) total, $1.6118. 
How many months’ supply of drugs and medicines are maintained: Perishable, 


NP 3 months; nonperishable, 3 months. Cost value of last inventory of drugs 
on the station, $11,955.79. 
while 3. What, in your opinion, is most pressing need in your hospital? Our most 


pressing need at the moment is a full complement of qualified medical staff 
and psychiatrically trained nurses and therapists. 


ortag [Attachment] 


ar 
Date of construction acquired from other agency: Hospital originally State 
institution acquired by VA in 1923. Originall buildings constructed in 1902 
One building remains in use—used for personnel quarters. 


VETERANS’ ADMINISTRATION HOspPITAl, 
Knoxville, Iowa, April 23, 1953 
Hon. B. W. Kearney, 
Chairman. Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C. 


Dear Mr. Kearney: Reference is made to your letter of April 20 and your 
request for further clarification of item IV of the questionnaire entitled ‘“ Ability 
To Pay.” 

For the past 5 years, admissions to this hospital have been limited to service- 
connected neuropsychiatric cases. Even with this restriction, we have been and 
are now operating 98- to 99-percent capacity. Of the 640 non-service-connected 
veterans now hospitalized here, 180 of these men are classified as wholly indigent. 
)f the balance of the non-service-connected cases, a large portion are old chronic 
World War I or Spanish-American War veterans who have been hospitalized here 
as long as 20 to 30 years. An individual study of each of these cases reveals that 
none of these non-service-connected veterans have hospital insurance benefits. 

A large percentage of our non-service-connected veterans were admitted from 
rural areas and small towns in the Midwest. Their employment prior to admis- 
sion, such as farm laborers and construction laborers, did not offer hospitalization- 
insurance coverage. Research and study in the medical case histories of psychotic 
veterans usually show that many traits of the mental illness existed long before 
hospitalization was necessary, in contrast to many physical disabilities that are 
more sudden in appearing. Invariably, it is found, too, in mental eases that the 
veterans had numerous employment difficulties prior to admission, often depend- 
ing on irregular unskilled jobs or being totally une mployed. Usually a man in this 
condition utilizes his small income for the daily necessities of living such as food, 
clothing, and shelter rather than in savings, investments, or insurance. 

The questionnaire submitted to you dealt with the hospital-insurance benefits 
of non-service-connected cases now hospitalized rather than past experiences. 
Most hospitalization-insurance policies have hospitalization time limitations 
such as 30 days that insurance benefits are payable. Since non-service-connected 
admissions have been restricted for approximately 5 years, those rare cases in the 
past that did have policies several years ago utilized all benefits obtainable at that 
time. 
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A\\ 


We assume the Veterans’ Administration Hospitals showing 64 percent of thy 
non-service-connected cases having hospital insurance entitlement to be genera 
medical hospitals that do not restrict their admissions to service-connected cases 
Should this hospital be again in a position to admit non-service-connected cases, 
we would undoubtedly find a considerable number of cases having hospit 
insurance entitlement. 

We hope that we have explained the reasons why none of our non-service- 
connected cases now in the hospital have hospital insurance entitlement under 
private insurance plans. 

Very truly yours, 


wy wit 


James R. Jack, Manager 


LAKE CITY, FLA. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Baya Avenue. 

City and State (zone number): Lake City, Fla. 

Telephone No.: Manager’s office, 540 

Date hospital opened by Veterans’ Administration: May 20, 1929. 
Date of construction if acquired from other agency: 1885; 1942. 
Name of manager: O. E. Herndon, M. D. 
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I. Beds (as of February 28, 1953) 


1. Type of installation: GM & 8. 
2. Total beds authorized: 
Total beds constructed: 362 GM & 8; 16 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 362 GM & S; 16 TB; 0 NP; 0 domiciliary 
Total number of beds operating: 302 GM & §; 16 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 264 GM & §; 14 TB; 0 NP; 0 domiciliar 
Number of operating beds available for women patients: 0 GM & §; 0 TB; 
0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of (a) 60 lack of per- 
sonnel—shortage of physicians 
. How many operating beds are located in areas originally intended for use other 
than hospital beds? 47. List number of beds in each such area: 47. 
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II. Patients (as of February 28, 1953) 


Patients: 264 GM & 8; 14 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0; neurological, 0. 


: 
7 


(Preceding 12 months) 


ee | 


. Average length of stay (days) of patients discharged: 
Service-connected: 33 GM & 8; 49 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 38 GM & S; 142 TB; 0 NP; 0 domiciliary. 
3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 210. 

. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 30. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 66. 

3. What is the number of bedfast patients (February 28, 1953)? 110. Ambu- 
lant (February 28, 1953)? 134. 

. Number of patients who departed against medical advice (preceding 12 
months): 100. 

. Number of patients absent without leave (February 28, 1953): 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission 
13 non-service-connected GM & 8; 0 TB; 0 NP; 0 domiciliary (February 
28, 1953); (b) number of veterans on waiting list not yet scheduled for ad- 
mission: 61 non-service-connected GM & §; 59 non-service-connected TB; 
2 non-service-connected NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 466. 
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f the III. Employees (as of Feb, 28, 1953) 


‘neral Total Shortage, 
Cases number 
Cases, . Doctors (full time) : Te ae teat 16 
spital . Doctors (part time) _ eee 0 
3. Attending physicians_________-_-- 2 
‘vice- . Consultants a 15 
inder ER ek a at cess : 
}. Nurses (includes 2 nurse-anesthetists) 
. Attendants 
S, Bee ek AR ie eh = ee on eneteim bhtaowwnsaae 4 
. Therapists and technicians... =... ......-........-.- 19 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 5; (c) surgical? 9. 
. Number of consultants:! 13 GM & 8; 0 TB; 0 NP; 2 other. 
2. How many consultants actually called preceding 12 months? 27 GM & §; 
0 TB; 0 NP; 0 other. 
3. do payments to consultants (per visit) for preceding 12 months: $57.17 
GM &§&. 
. Total paid to consultants preceding 12 months: $1,543.60 GM & §. 
5. Number of special services employees: 5. 
. Social workers: 0 NP; 1 other. 
. Advisement and guidance counselors: 0. 
. Number of contact employees: 1. 
. Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number os pital 
(2) REI sites Sib daiena den aww 1 
(b) Food service and preparation ) 1; 
(c) Janitorial 
(d) Laundry 
(e) Maintenance 
(f) Powerplant 


(9) Supply 
(h) Other 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 2 percent. 

3. What —— do you take to collect payment for hospitalization under insurance 
plans 

When a veteran makes application for hospitalization for a non-service-con- 
ents nected condition, he is required to indicate on his application for hospitalization 
whether or not he is entitled to hospital care by membership in a union, group 
ome plan, insurance policy, etc., or reimbursement for its cost by reason of a cause of 
action against any party. 
1 be If his reply is in the affirmative, he is requested to sign VA form 10-2381, 
Irses which is in effect, Power of Attorney and Agreement. 
A copy of the above power of attorney, bearing the veteran’s signature, is 
ibu- forwarded with the bill for hospital charges fo the insurance company or other 
organization concerned. 
12 Necessary follow-up letters are forwarded to the companies concerning these 
bills. If the bills are ignored our records are forwarded to the chief attorney, 
Veterans’ Administration, Pass-a-Grille regional office, St. Petersburg, Fla. 


1 Report by specialty. 
2 Includes assistant manager, division chiefs, not listed 1 through 18. 
41 supply officer under item (a). 





w At 


Ji aPraerry wera @ 


Ls 


rye! Gs Aare 


at 


‘(a 
(Gar tl a! 


' 
‘ 


Man ve 


rae: 
Le |. 


y 
x 


fy 


932 VA HOSPITAL AND MEDICAL PROGRAM 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 0: 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &S;0 TB 
0 NP; O other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.250; (b) what is per patient- 
day cost of food service and preparation? $1.746; (c) total, $2.996. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able 1; nonperishable 3. Cost value of last inventory of drugs on the 
station: $16,166.81. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this station is for modernization of the physical 
facilities which will involve the razing of antique and obsolescent buildings, and 
new construction to cost approximately $444 million. It is clearly obvious that 
in an isolated location such as this we will not be able to recruit the type of pro- 
fessional personnel required for the maintenance of high standards of hospital 
service unless local conditions are improved. It is believed that the heavy turn- 
over in professional personnel at this station may be minimized by providing 
improvement in the working environment which would be brought about by the 
erection of modern buildings adequately equipped. Approximately 2 years 
would be required for the consummation of the building program involved. 

In the meantime, there will be major problems in maintenance and operations 
Paramount among these is the urgent need for replacement of the Government 
owned inside telephone system. The operating equipment in this system has been 
increasingly more difficult and serviceability rapidly deteriorating. 


LEBANON, PA. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Lebanon, Pa., April 9, 1953 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: Enclosed are three copies of the questionnaire submitted 
by the Subcommittee on Hospitals of the Committee on Veterans’ Affairs, which 
have been completed in compliance with your letter fo March 23, 1953. 

Very sincerely yours, 
James 8S. Guiotretry, M. D., 
Manager 
Name of hospital: Veterans’ Administration Hospital. 
City and State: Lebanon, Pa 
Telephone Number: 2-6621. 
Date hospital opened by Veterans’ Administration: September 15, 1947. 
Name of manager: James 8. Glotfelty, M. D 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8S. 
Total beds authorized: 1,065. 
Total beds constructed: 270 GM & §S; 795 NP. 
Total number of beds authorized: 270 GM & S; 795 NP. 
Total number ot beds operating: 270 GM & §; 751 NP. 
Total number of beds occupied: 239 GM & §; 696 NP. 
Number of operating beds available for women patients: None GM & §; 
none TB; none NP; none domiciliary. 
Number of beds authorized but not available, because of: (a) 44 beds, lack of 
personnel 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 
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IT. Patients (as of February 28, 1953) 


Patients: 239 GM & 8S; none TB; 696 NP. Psychiatric: Psychotic, 685; 
other psychiatric, 11. Neurological: 34. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged 
Service-connected: 41 GM & 8; none TB; 159 NP; none domiciliary. 
Non-service-connected: 49 GM & S; none TB; 154 NP; none domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 201. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 62. Ambulant 
(February 28, 1953)? 873. 

Number of patients who departed against medical advice (preceding 12 
months): 99. 

Number of patients absent without leave (February 28, 1953): 3. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 
6 service-connected, 47 non-service-connected, GM & §S; none TB; 9 
service-connected, 3 non-service-connected, NP; none domiciliary (Febru- 
ary 28, 1953); (6) number of veterans on waiting list not yet scheduled for 
admission: None service-connected, 226 non-service-connected, GM & §; 
none TB; none service-connected, 1,043 non-service-connected, NP; none 
domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 648. 


een 


Ill. Employ e3 f Feb. 28, 19458 
Total Shortage, 
number if any 

Doctors (full time) : aoa al i 29 ; 
Doctors (part time) - -- os ote ee aes ; 1 
Attending physicians _ - -- --- : 6 
ES RS ; Pues 20 
5. Dentists_---- : Saat ’ pest wireae ot 3 
ted ). Nurses ie mart ; 108 
7. Attendants-_--- diaunents ae ae eye 285 
Dietitians_- - -—- So a al eid tee. : ; 5 
Therapists and technicians - alte ora ; 24 


‘ich 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 6; (c) surgical? 6. 
Number of consultants: 12 GM & §S; none TB; 2 NP; 6 other. 
How many consultants actually called preceding 12 months? 12 GM & §; 
none TB; 2 NP; 5 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & S; none TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $14,350 GM & §; none TB; 
$4,050 NP; $5,150 other. 
Number of special services employees: 15 (includes clerical employees). 
Social workers: 5 NP; 1 other. 
Advisement and guidance counselors: None. 
Number of contact employees: 2 (includes secretary). 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 


(a) Administrative 36 
(b) Food service and preparation 97 11. | 
(c) Janitorial___- 27 3. é 
(d) Laundry 14 
(e) Maintenance___ 67 
(f) Powerplant 10 
(g) Supply 18 
(hk) Other- 67 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of adi 
sion? 11. 

3. What action do you take to collect payment for hospitalization under insura 
plans? 

Each veteran applying for hospitalization for a non-service-connected c¢ 
dition is required to indicate on his application whether he is entitled to hospi 
care by membership in a union, group plan, insurance policy, et cetera, or ré 
bursement for its cost by reason of a cause of action against any party. If t 
veteran answers ‘“‘Yes’’ to this question, he is required to execute a power 
attorney and an agreement to assign reimbursable items or other damages receiv: 
to the extent of the cost of hospitalization. The third persons indicated by the 
veteran are billed at the time of disposition of the patient in short-term cases 
in long-term cases the bill is pre pare -d and released every 30 days of continuous 
hospitalization, and for the remaining period to date of discharge. These bills 
if not paid, are followed up within 60 days, and again 30 days later. If no pa 
ment or other action is received on the last followup, the entire file is transmit 
to the chief attorney of the Veterans’ Administration regional office of the area 
concerned for such action as he deems appropriate. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
7: (a) Armed Forces, 7; (b) beneficiaries of other Government agencies, none; 
(c) beneficiaries of Allied Government, none; (d) emergencies, none. Average 
length of stay for each class (days): (a) 23; (b) none; (c) none; (d) none. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; none, 
TB; 6 NP; none, other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $0.99; (6) what is per patient 
day cost of food service and preparation? $0.92; (c) total, $1.91. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
2 months; nonperishable, 2 months. Cost value of last inventory of drug 
on the station: $25,647.30. 

3. What, in your opinion, is most pressing need in your hospital? 

Our most pressing need is a long-range plan which we can follow with con- 
fidence and which will: (a) Establish adequate goals for patient care, (b) com- 
plete the physical requirements of this hospital, (c) secure and retain bett 
employees, and (d) insure appropriation of sufficient funds to carry out this plan. 

Programs in the past have been disrupted because of unplanned reductions 
in the budget which have resulted in the elimination or curtailment of facilities, 
materials, and services for our patients. Cutbacks of this nature are nearly 
always accompanied by an actual or threatened reduction in force. This makes 
employees feel insecure and frustrated and has the inevitable effect of lowering 
morale and job satisfaction, thereby increasing employee turnover. 

Other specific needs are as follows: 

(a) Completion of our hospital physical plant. This hospital was built over 
5 years ago without providing the ancillary buildings and facilities necessary for 
the proper treatment of mentally ill veterans. After being advised of the need 
and urgency for completing this hospital’s physical plant, the last Congress 
approved and appropriated funds to construct a 100-bed building for infirm 
patients, a physical medicine and rehabilitation treatment building, a combina- 
tion gymnasium and therapeutic pool, a chapel, and a theater. Unfortunate! 
this project has been delayed (for review by the Director of the Budget). Our 
physicians and rehabilitation technicians find their treatment programs for th: 
mentally ill handicapped due to the lack of these ancillary facilities. 

(b) Sufficient funds to enable this hospital to staff and activate a 44-bed 
psychiatric ward which is now closed due to lack of personnel. In an effort 
meet the standards which are advocated in the medical program of the Veterans 
Administration, certain services and treatments should be provided by t! 
hospital which our present personnel ceiling does not permit. This hospital, 
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present time, is receiving its greatest demand for services and at a time 

en it is faced with a possible reduction in personnel and operating funds. 
We simply cannot give these veterans the treatments they need and at the same ‘a 
e absorb a reduction in personnel and operating funds. 







LEXINGTON, KY. 






VETERANS’ ADMINISTRATION HosPITAL, : 
Lexington, Ky., April 2, 1958. 





Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, United States, ' 
Washington, D. C. 

Dear Mr. Kearney: In compliance with your letter of March 23, 1953, we 
have endeavored to complete the attached questionnaire as accurately as possible, : 
and in those instances where we felt that item entries needed clarification, com- 
ment has been made. An asterisk has been placed by such items and comment 
made in the appendixes enclosed. 

The questionnaire has requested information as to the average length of stay 
of patients. In neuropsychiatric cases, the average length of stay is in excess of 
300 days. We have approximately 400 beds occupied by chronic long-term 
treatment cases, and it is this type of patient that increases the average length 
of stay. However, as a matter of information, the median stay is approximately 
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35 days. This presents quite a different picture, indicating that 50 percent of : 
the psychiatric cases discharged from this hospital are hospitalized approximately as 





35 days or less. “4 
We have been happy to cooperate with the committee in completing this 
questionnaire, and if additional information is desired, please contact us. 
Very truly yours, 






mr 






F. M. Cook, M. D., Manager. 








Name of hospital: Veterans’ Administration Hospital. °") 
Street address: Leestown Pike. 
City and State (zone number): Lexington, Ky. 

Telephone No.: 3—2880. 

Date hospital opened by Veterans’ Administration: April 1931. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: F. M. Cook, M. D. 






~~ 








I. Beds (as of February 28, 19538 os 









1. Type of installation: NP. 
2. Total beds authorized: 1,216. 
Total beds constructed: 89 GM & S; 0 TB; 1,127 NP; 0 domiciliary. v 
Total number of beds authorized: 89 GM & 8; 0 TB; 1,127 NP; 0 domi- 
ciliary. ; 
Total number of beds operating: 89 GM & 8; 0 TB; 1,071 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 65 GM & 8; 0 TB; 1,037 NP; 0 domiciliary. 7 
3. Number of operating beds available for women patients: 0 GM & S; 0 TB; £ 





0 NP; 0 domiciliary. 4 
4. Number of beds authorized but not available, because of (a) 56, lack of person- 
nel; (b) other reasons in detail: 56 beds are shown as unavailable due to lack 
of personnel. These beds were taken from the operating capacity in August 
1952, and could be returned to operating strength if two psychiatrists were 
made available for full-time duty. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 
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IT. Patients (as of February 28, 1953) 






l. Patients: 65 GM & S; 0 TB; 1,037 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 1,007; other psychiatric, 25; neurological, 5. 
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(Preceding 12 months) 


ww At 


Average lenght of stay (days) of patients discharged: 

Service-connected: 14 GM & 8; 0 TB; 315 NP; 0 domiciliary. 
Non-service-connected: 14 GM & 8; 0 TB; 336 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § pati 
(preceding 12 months): 174. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could by 
transferred from hospital to their homes with visits from doctors and nurses 
(February 28, 1953)? 40. 

What is the number of bedfast patients (February 28, 1953)? 73. Ambula 
(February 28, 1953)? 1,029. 

Number of patients who departed against medical advice (preceding 12 
months): 124. 

Number of patients absent without leave (February 28, 1953): 2, month of 
February; 11, preceding 12 months. 

Number of veterans not yet hospitalized but (a) scheduled for admissio: 

7 non-service-connected, GM & 8; 0 TB; 9 service-connected, NP; 0 domi- 
ciliary (February 28, 1953); (6) number of veterans on waiting list not yet 
scheduled for admission: 46 non-service-connected, GM & S; 0 TB; 199 
non-service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 355. 
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III. Employees (as of Feb. 28, 1953) 

Total 

number 
Doctors (full time) 13. 5 
Doctors (part time) ; 0 
Attending physicians - __ : ee ate u 0 
Consultants - _ _ _- ey ae eee — 17 
Dentists - - 
Nurses. - - - - 
Attendants_-___- 
Dietitians_ des 
Therapists and technicians 


‘ 
b 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 2; (c) surgical? 3; (d) psychiatry? 5; (e) educatio1 
and research? 1. 

Number of consultants: ! 5 GM & 8; 0 TB; 3 NP; 9 other. 

How many consultants actually called preceding 12 months? 5 GM & § 
0 TB; 3 NP; 9 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $4,450 GM & §S; $0 TB; 
$6,818 NP; $13,100 other; designated physicians, $5,805 GM & 8; $200 other. 

Number of special services employees: 21. 

Social workers: 5.6 NP; 0 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

3reakdown of remainder of employees by service group: 


f 
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Number 
(a) Administrative - — - - . 5 ake 58 
(b) Food service and preparation (3 vacancies) _-- - - 101 
(c) Janitorial _ - dita eed dneinia 6 
(d) Laundry : ; ee 3 21 
(e) Maintenance - - om : 39 
(f) Powerplant (2 vacancies) - - - - - as 8 
(g) Supply Stok. ; ieee tee : ae 20 
(h) Other___- i peck Shiv, = [ 67 


1 Report by specialty 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 2.8 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

All persons who are admitted to the hospital for non-service-connected condi- 
tions having potential entitlement to hospital care, or medical or surgical treat- 
ment, or to reimbursement for-all or part of the cost thereof, by reason of statutory, 
contractual or other relationships with third parties, are required to make assign- 
ment of all reimbursable benefits under such hospital plans, and upon such 
assignment, statement of charges for hospitalization are prepared and submitted 
for collection. In cases of partial or nonpayment, the assistance of the chief 
attorney of the VA regional office, Louisville, Ky., is obtained to insure that the 
company, involved has fully discharged its obligation. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
2; (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 15; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
2 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.007; (b) what is per 
patient-day cost of food service and preparation? $.81; (c) total, $1.817. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3 months (90-day maximum); nonperishable, 3 months (90-day maxi- 
mum). Cost value of last inventory of drugs on the station, $2,352.79. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in this hospital is additional psychiatrists. We feel 
that the 56 beds shown as unavailable could be returned to operating capacity, 
if 2 additional psychiatrists were assigned to our staff. 

Even if this hospital operates at its full operating capacity of 1,216 beds, 
there seems to be no possibility that any appreciable number of non-service- 
connected neuropsychiatric cases can be accepted from the waiting list. It 
would appear therefore that legislation is necessary either to increase the number 
of psychiatric beds, or to discontinue hospital benefits to non-service-connected 
veterans. 

[Attachment] 


I. BEDS, Item 1. Although 89 GM & 8 beds are shown, 35 of these beds are 
reserved for neuropsychiatric patients requiring general medical and surgical care 
and are therefore not available for the direct admission of straight general medical 
and surgical cases. 

Il. PATIENTS, Item 4: This station has made a concentrated effort to 
transfer patients eligible for domiciliary care to domiciliary facilities and, con- 
sequently, there were no cases hospitalized here on February 28, 1953, meeting 
the qualifications for domiciliary care as the requirements now stand. We have 
some patients who do not need hospitalization, but who with some supervision, 
diet regulation, or a minimum of nursing care, could be placed in a domiciliary 
home, if the requirements were relaxed. 

Item 5: Although we have shown 40 patients as being eligible for transfer to 
their homes with visits from doctors and nurses, there are other circumstances 
which prevent their transfer. In some instances, the families actively resist 
such steps, and it would be necessary to forcibly thrust such patients upon their 
families, which, of course, cannot be done under current policy. Some of these 
patients require more supervision and care than they would ordinarily receive 
in the home environment, and therefore should be placed in nursing homes. 
Since most of these patients are neuropsychiatric cases, they are not suitable for 
nursing homes of the type available in the area served by this hospital. If proper 
supervision was available, many of these cases could then be transferred to 
nursing-home care. 
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Item 7: Many of these patients were competent psychoneurotics and character 
disorders, some of whom had alcoholism as a complicating factor. 

Item 10: The figure shown in this item represents non-service-connected 
patients currently on the rolls of the hospital as of March 31, 1953, receivi: 
dental treatment. There are no records available from which true statistica 
information could be obtained to show the number of non-service-connected 
patients treated during the preceding 12 months. 

Ill. Employees, Item 1: The figure 13.5 for full-time doctors includes one 
resident. Residents are charged against the ceiling at 0.5 positions. The shorta 
of 5 full-time doctors shown includes 4 psychiatrists and 1 chief, physical medici 
and rehabilitation. 

Item 4: The 17 consultants shown include all consultants appointed on a per 
diem basis and fee-basis consultants, but exclude designated physicians. During 
the 12-month period covered by this report, an additional 10 designated physicians 
were utilized and received payments in the amount indicated under “ Designated 
physicians” in item 14. 

Item 9: Therapists and technicians—The figure 44 represents 16 therapists 
and 28 technicians. The one vacancy is an occupational-therapist aide. 

Item 10: Even though the information was not requested, 5 doctors are shown 
in psychiatry (only 2 of whom are qualified psychiatrists), 1 in education and 
research. 

Item 15: There are 22 employees in special services, but the figure 21 is used 
since a part-time Catholic chaplain, a part-time music technician each are only 
counted 0.5 against our authorized ceiling. 

Item 16: This figure includes a part-time social worker trainee which represents 
the 0.6 in the total figure. 

Item 19a: The figure 58 includes all employees in the registrar division (35), 
finance division (14), and personnel division (6), also, the secretary to the manager 
secretary to the assistant manager, and the assistant manager. 

Item 19c: The 6 janitors include 2 housekeeping aides assigned to the nurses’ 
home. 

Item 19d: The figure 21 includes 3 seamstresses. 

Item 19h: The percentage in items 19 (a) through 19 (h) were computed o: 
the basis of total employees on duty February 28, 1953 (795.1). 

The 67 employees shown under “Other” are listed immediately following: 


Number 

Social-service, clerical 
HA, clerical 
Nursing service: 

Clerical... 

Matrons___.<.-- 
Dietetic, clerical__-- 
Biochemist 
Medical illustration photographer 
Clinical psychology (2 clerical) - -- 
Chief, professional services, clerical 
X-ray laboratory, clerical__- 
Dental, clerical (1 vacancy, not under ceiling) 
Pharmacy 
Barbers - - - -- - 
Communications and records 
Research (1 vacancy) -------- 
Other engineers (office, guard, motor- -transportation fi 
Physical medicine and rehabilitation _ - 


LINCOLN, NEBR. 


VeTeRANsS’ ADMINISTRATION Hosprrat, 
Lincoln, Nebr., April 7, 1953. 
Hon. Eprra Nourse RoceErs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: In accordance with letter dated March 23, 1953, fron 
Hon. Bernard W. Kearney, chairman, Subcommittee on Hospitals, we are sub- 
mitting herewith completed questionnaires in triplicate. Included with the report 
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is a separate tabulation of our consultants and attendings by specialties. The 
figures given under section I, paragraph 2, are not official but are as nearly accurate 
as can be furnished from information available at this hospital. 
We desire to cooperate fully with your committee and will be pleased to furnish 
any additional information or assistance you may require. 
Very truly yours, 
H. A. Scorr, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 74th and J Streets 

City and State (zone number): Lincoln 1, Nebr. 

Telephone No. 2—7691. 

Date hospital opened by Veterans’ Administration: December 16, 1930. 
Name of manager: H. A. Scott, M. D. 


I. Beds (as of February 28, 1953 


1. Type of installation: GM & 8. 


2. Total beds authorized: 


Total beds: constructed: 215 GM & 8; 30 TB; 35 NP. 
Total number of beds authorized: 263 GM & 38; 37 NP. 
Total number of beds operating: 221 GM & 8; 37 NP. 
Total number of beds occupied: 183 GM & 8; 35 NP. 
Number of operating beds available for women patients: 10 GM & S. 
. Number of beds authorized but not available, because of: (a) 42, lack of 
personnel. 


5. How many operating beds are located in areas originally intended for use 


other than hospital beds? 0. 


IT. Patients (as of February 28, 1958) 


. Patients: 183 GM & 8; 35 NP. Psychiatric: Psychotic, 4; other psychiatric, 
10. Neurological: 21. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 

Service-connected: 24 GM & 8; 0 TB; 17 NP; 0 domiciliary. 
Non-service-connected: 28 GM & 8; 0 TB; 72 NP; 0 domiciliary. 

. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 191. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

}. What is the number of bedfast patients (February 28, 1953)? 92. Ambulant 
(February 28, 1953)? 126. 

. Number of patients who departed against medical advice (preceding 12 
months): 44. 

. Number of patients absent without leave (February 28, 1953): 0. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
service-connected, 38 non-service-connected; GM & 8S; 0 TB; 0 service- 
connected, 2 non-service-connected, NP; 0 domiciliary (February 28, 
1953); (b) number of veterans on waiting list not yet scheduled for admis- 
sion: 0 GM & §; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 433. 


III. Employees (as of Feb. 28, 1953) 

Total Shortage, 

number if any 

. Doctors (full time)_____..-_--_- ae 11 1 
. Doctors (part time) (includes 6 residents) 7 6 
3. Attending physicians -------- pon, See eee oe fat 27 0 
— | ie peeen ws = 12 0 
5. Dentist... raih! og h . ia 2 0 
re ss 8 SS an org 60 8 
. Attendants t ee ee ae 50 10 
a os a ae he ate cl ania 3 1 
. Therapists and technicians - - - - 21 3 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 8 full time, 1 resident; (c) surgical? 2 full time, 5 
residents, 1 part time. 

Number of consultants: ! 25 GM & S; 0 TB; 4 NP; 10 other. 

How many consultants actually called preceding months? 24 GM & §: 9 
TB; 3 NP; 9 other. 

Average payments to consultants (per visit) for preceding 12 months: $29 
GM & §; 0 TB; $23 NP; $46 other. 

Total paid to consultants preceding 12 months: $48,475 GM & S; 0 TB 
$6,185 NP; $19,475 other. 

Number of svecial services employees: 8 (includes 5 full time and 3 part time), 

Social workers: 1 NP; 2 other (“Other’’ includes 1 full time and 1 part timy 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative__------- see 23 
(b) Food service and preparation tae 5 41 
(c) Janitorial___------ : pes q ; 15 
(d) Laundry -------- , I 
(e) Maintenance oti bn ; 32 
(f) Powerplant ’ ‘ Li : ‘ 6 
(o) Buppig.ce.ce. ‘ bs a , Aaa? 
(h) Other ‘ ns : Bi can ca 37 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that hi 

is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admission? 
1.6. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

At. the time of admission veterans who are to be treated for a condition not 
attributable to military or navel service and who it is believed may be entitled 
to hospital or medical care, as an incident of hospitalization or otherwise, ar 
requested to execute VA Form 10-2381: Power of Attorney and Agreement. The 
purpose and effect of the assignment is explained fully to veteran. If the vetera: 
refuses to execute the power of attorney and agreement, he is advised that he wi 
be billed for the cost of such hospitalization, and payment will be expected equal 
to the amount for which third parties are liable. Statement of charges for a 
services rendered are prepared and released immediately following disposition of 
patient if hospitalized 30 days or less. The long-term hospitalization statement 
of charges for all services rendered will be prepared and released for each period of 
30 days of continuous hospitalization and for the remaining period to date of 
discharge. Statements of charges are forwarded to our finance division where a 
letter of transmittal is forwarded to insurance companies, ete., together wit! 
statement of charges and copy of power of attorney and agreement. Follow; 
is made within 60 days and if no answer is received, a followup letter is sent at 
the end of an additiona! 30-day period. If statement of charges and followup 
letters are ignored, the matter is placed in the hands of the chief attorney in this 
area for such action as he deems appropriate. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
3: (a) Armed Forces, 3; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies 0. Average length 
of stay for each class (days): (a) 8; (6) 25; (c) 0; (d) 19. 

How many are now (February 28, 1953) hospitalized by type? 3 GM & §; 
0 TB; 0 NP; 0 other. 


1 Report by specialty (see attachment). 
26 employees assigned to Lincoln regional office supply 
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VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $1.0978; (b) what is per 


patient day cost of food service and preparation? $1.8565; (c) total, ' | : 
$2.9543. 
2. How many months’ supply of drugs and medicines are maintained: Perishable 1% 
4.88; nonperishable, 4.88. Cost value of last inventory of drugs on the e~ 


station: $20,311.15. 
3. What, in your opinion, is most pressing need in your hospital? 
Additional personnel ceiling and funds so that. operating beds could be increased 
to authorized capacity. 
Addition to hospital to provide adequate space for operating rooms, laboratory 
morgue, and medical] library. Enlargment of the operating suite would definitely 
cut the patient stay in the hospital. 


[Attachment] 


















SECTION III. EMPLOYEES 






Question 11. Number of consultants: e 
GM & S service (25): 8 consultants—3 internal medicine, 2 general surgery, ‘f 

1 eye, ear, nose, and throat, 1 orthopedic surgery, 1 urology; 17 attendings—4 z 

internal medicine, 1 general surgery, 3 orthopedic surgery, 1 urology, 2 cardiology, 

| dermatology, 1 gastro-enterology, 2 ophthalmology, 1 allergy, 1 gynecology. i 
NP service (4): 1 consultant—1 clinical psychology; 3 attendings—1 neuro- 

surgery, 2 psychiatry. 
Other services (10): 3 consultants—1 pathology, 1 radiology, 1 prosthodontia; 

7 attendings—3 radiology, 3 oral surgery, 1 prosthodontia. 

Question 12. How many consultants actually called preceding 12 months? . 
Totals: 24 GM & § (8 consultants, 16 attendings); 3 NP (3 attendings); 9 ‘ 

other (2 consultants, 7 attendings). 





SECTION III. EMPLOYEES 





Question 13. Average payments to consultants (per visit) for preceding 12 months: 
Average: $29 GM & 8S ($50, consultants; $25, attendings); $23 NP ($23, at- 
tendings) ; $46 other ($50, consultants; $35, attendings). + 
Question 14. Total paid to consultants preceding 12 months: : 
Total: $48,475 GM & 8S ($14,150, consultants; $34,325, attendings); $6,185 : 
NP ($6,185, attendings) ; $19,475 other ($4,100, consultants; $15,375, attendings). ? 

























LITTLE ROCK, ARK. 
VETERANS’ ADMINISTRATION HOSPITAL, 
Little Rock, Ark., April 6, 1953. 
Hon. BerNarp W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
United States House of Representatives, .. 
Washington, D. C. 

Dear Mr. Kearney: In compliance with your request dated March 23, 
1953, there are enclosed three completed copies of the questionnaire concerning q 
this hospital. Certain information requested cannot be furnished with any 
degree of accuracy in the short period of time available and the interpretation 
made as to what information was actually desired was questionable in some 
cases. It is believed that the following explanatory remarks will be of assistance i 
in analyzing our report. 

Page 3, question 2. The statistical reports of the hospital do not provide ' ; 











information to indicate length of hospital stay by type of case, whether service- : 
connected or non-service-connected. The average length of hospital stay is 
computed for the entire patientload irrespective of type of case. There was not 
sufficient time to submit an accurate figure because of the extremely complicated 
process involved that would have been necessary to obtain the requested 
information. 

Page 3, question 3. Again the statistical reports maintained by the hospital 
do not provide in any way to identify individual cases by length of hospital ‘3 
stay. In order to obtain the information desired it would be necessary to review 
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the appropriate identification cards for each patient discharged during the past 
year, reviewing each card to determine the number of in-patient days, pull those 
cards from file and then compute the average stay for that group accordingly, 
Again sufficient time was not available for obtaining the information requested 

Page 3, question 5. The average length of hospital stay is slightly in excess of 
26 days. ‘Therefore, the majority of patients that were in the hospital as of 
February 28, 1953, were discharged prior to the date that this report was compiled. 
Therefore, it was impossible to determine how many cases could have been 
transferred to their homes with visits to doctors and nurses as of February 28 

Page 3, question 6. The same problem was presented in attempting to answer 
question 6 as was true in question 5. 

In the event that information is necessary which has not been supplied by 
this station we shall be glad to compute and assemble the necessary data if 
adequate time can be given to insure accuracy. You may be assured of our 
desire to cooperate fully in any way possible. 

Very truly yours, 
DetmarR Goopk, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 300 East Roosevelt Road. 

City and State: Little Rock, Ark. 

Telephone number: 4-3331. 

Date hospital opened by Veterans’ Administration: October 3, 1950. 
Name of manager: Delmar M. Goode, M. D. 


I. Beds (as of February 28, 1953) 
1. Type of installation: GM & 8. 


2. Total beds authorized: 


Total beds constructed: 500 GM & §. 
Total number of beds authorized: 500 GM & S. 
Total number of beds operating: 427 GM & 8. 
Total number of beds occupied: 366 GM & 8. 
Number of operating beds available for women patients: None, GM & 8. 
Number of beds authorized by not available, because of: (a) Lack of per- 
sonnel; (b) 73, other reasons in detail: New beds not yet activated. Per- 
sonnel eeiling and funds inadequate. 
. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II. Patients (as of February 28, 1953) 


Patients: 366 GM & §S; none, TB; none, NP; none, domiciliary member. 
Psychiatric: Psychotic, none; other psychiatric, 12. Neurological, 24; 
medical, 183; surgical, 147. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: Service-connected, 4 
non-service-connected: 26.63 GM & §. 

. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): Unknown. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? Unknown. 

>. What is the number of bedfast patients (February 28, 1953)? Unknown. 
Ambulant (February 28, 1953)? Unknown. 

Number of patients who departed against medical advice (preceding 12 
months): 171. 

. Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission: | 
service-connected, 72 non-service-connected, GM & 8 (February 28, 1953); 
(b) number of veterans on waiting list not yet scheduled for admission: 11 
non-service-connected GM & 8 (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 421. 
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III. Employees (as of Feb. 28, 1958) 
Total Shortage, 
number if any 


Doctors (full time) __ __- MS ene ‘ 19 1 

Doctors (part time) - -_- rae ; oes ee 11 None 
Attending physicians--__-__-_ Zs s ; 20 None 
Consultants-_—___-__ et are : : 42 None 
Dentists _______- ae : ] : 4 None 
Nurses___- ae . 7 ed ae: ss TS None 
Attendants__-_-_ tig oe : . 97 None 
Dietitians_____- : : as 6 None 
. Therapists and technicians _ _-- 31 None 


aot. Ode 


Conan 


— 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? 8; (c) surgical? 13. 
. Number of consultants:! 39 GM & S; 1 TB; 2 NP. 
. How many consultants actually called preceding 12 months? 30 GM & 8; 
1 TB;.1 NP. 
3. Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 NP. 
. Total paid to consultants preceding 12 months: $37,000 GM & 8; $50 TB; 
$700 NP. 
5. Number of special services employees: 7. 
}. Social workers: 3. 
. Advisement and guidance counselors: None. 
. Number of contact employees: 2. 
. Breakdown of remainder of employees by service group: 


— 


Percentage 

of total in 

Number hospital 
DU ETe... cc 28.45. onacea 0. 02 
Food service and preparation—-_--_._-_..-_--- 13. 50 
Janitorial___--_- bn : aan 5. 95 
; 3. 15 
a . 95 
Powerplant _- 4 a ae = . 75 
Supply ’ sia § 3. 15 
Other stipe egal of 96 >. 90 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 9 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Each patient making application for hospitalization is questioned concerning 
his potential entitlement to hospitalization as the result of hospitalization insur- 
ance, workmen’s compensation coverage or third-party liability entitlement. In 
each instance where there is an indication of potential entitlement the veteran’s 
signature is obtained on Veterans’ Administration form 10—2381, authorizing the 
Veterans’ Administration to pursue the claim. Upon discharge of the veteran, 
or in eases of long-term hospitalization at the expiration of 30 days, the appro- 
priate party is billed for the veteran’s period of hospitalization. In all cases 
where questions arise concerning failure to make payment or legal liability, the 
cases are referred to the Veterans’ Administration chief attorney for assistance 
in processing or decision concerning liability. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 1; average 
length of stay for each class (days): (a) 23; (6) 16. 

How many are now (February 28, 1953) hospitalized by type? 2 GM &S. 


‘ Report by specialty. 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.1531; (6) what is per 
patient day cost of food service and preparation? $1.91; (c) total, $3.0631 

How many months’ supply of drugs and medicines are maintained: Perishab| 
115.2 days; nonperishable, 115.2 days. Cost value of last inventory of di: 
on the station, $20,906.73. 

What, in your opinion, is most pressing need in your hospital? Funds ar 
personnel ceiling, 


LIVERMORE, CALIF. 


VETERANS’ ADMINISTRATION Hospital 
Livermore, Calif., April 7, 195 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

My Dear Sir: In response to your letter of March 23, 1953, there are enclos 
three copies of your Committee on Veterans’ Affairs questionnaire as it concert 
the Veterans’ Administration hospital in Livermore, Calif 

In our efforts to fully answer questions concerning personnel, we are attaching 
to the questionnaire 2 schedules: 1 which-shows in comprehensive form all 
ployees on duty as of February 28, 1953, and the other which shows hourly wag 
rates in effect in this area with which we must compete in certain employment 
categories. We trust that these schedules will be helpful when your committ 
examines the questionnaire for this hospital. 

We are happy to send the information which you have requested and if the 
are any related matters wherein we may provide further information, pleas« 
advise us. 

Very truly yours, 
W. B. Brown, M. D., Acting Manager. 


Name of hospital: Veterans’ Administration Hospital (5102), Livermore, Ca 
Street address: None. 

City and State: Livermore, Calif. 

Telephone number: Livermore 560. 

Date hospital opened by Veterans’ Administration: 1925. 

Date of construction if acquired from other agency: Built by VA in 1925. 
Name of manager: W. B. Brown, M. D., acting manager. 


I. Beds (as of February 28, 1953) 


Type of installation: TB. 

Total beds authorized: 
Total beds constructed: 602 TB. 
Total number of beds authorized: 602 TB. 
Total number of beds operating: 537 TB. 
Total number of beds occupied: 508 TB. 

Number of operating beds available for women patients: 12 TB. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) X other reasons in detail. Inability to recruit nurses. Until the 
VA personnel reduction of October 5, 1952, we had 647 authorized ceiling 
positions which was adequate to staff all 602 beds. But we had not utilized 
these positions because our efforts to hire nurses were unsuccessful, and until 
nurses were on duty it was useless to employ additional attendants, janitors, 
and kitchen helpers. Consequently, we yielded 37 positions in the October 5, 
1952 reduction, and now have an authorized ceiling of 610 positions which 
is adequate for the 537 beds we are operating. We could open the other 
65 beds (a) if we could recruit nurses, and (b) if we had the additional 
personnel and funds. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 
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II. Patients (as of February 28, 1958) 


. Patients: 0 GM & 8; 508 (plus 6 TB patients on leave) TB; 0 NP; 0 dom- 
iciliary member. Psychiatric: Psychotic, 0; other psychiatric, 0. Neuro- 
logical, 0. 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 217 TB. 
Non-service-connected: 217 ! TB. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): No GM & § patients treated here. Handled at 
Oakland VA hospital. 

Number of convalescent patients that could be transferred to domiciliary 

home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None? 

What is the number of bedfast patients (February 28, 1953)? 409. Ambu- 
lant (February 28, 1953)? 99. 

Number of patients who departed against medical advice (preceding 12 
months): 184.3 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 10 service-connected, 11 non-service-connected TB; 0 NP; 
0 domiciliary (February 28, 1953; (b) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 service-connected, 70 non- 
service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months?: 449. 


III. Em ploye es (as of Feb 28, 1958 


Total Shortage, 

number if any 
Doctors (full time) j ; bat 18 ‘ 
Doctors (part time)______--___-_- a : 0 0 
Attending physicians_ ___-_- es. GL pkisles oi Le 3 ‘] 
Consultants ; 21 0 
Dentists hye ‘ E deal : 4 0 
Nurses __ ; see ST 66 13 
Attendants __ eS i. er 109 0 
Dietitians Pee ee | ayers eS 7 0 
Therapists and technicians ______- 26 1 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? (TB) 13; (c) surgical? 3. 
Number of consultants:5 16 GM & 8; 1TB;1 NP. 
How many consultants actually called preceding 12 months? 141 GM & §; 
14 TB; 37 NP. 
Average payments to consultants (per visit) for preceding 12 months: $47 
GM. & 8; $50 TB; $50 NP. 
. Total paid to consultants preceding 12 months: $6,600 GM & 8; $700 TB; 
$1,850 NP. 
15. Number of special services employes: 16. 
16. Social workers: 0 NP; 4 other. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 1. 


1 At this hospital, available figures on patient length of stay do not differentiate between service-connected 
and non-service-connected patients. 

2 As employed in this area, the community home nursing program is not regarded as practicable for service- 
connected TB patients, and no home care is authorized or available for non-service-connected patients 
except at their own expense. Those service-connected patients who can be released for out-patient and 
antibiotic care, are discharged and treated on a fee basis or on an out-patient basis, as soon as their progress 
indicates the adequacy of such treatment. 

8 We have interpreted the question to mean the number of irregular discharges, i. e., inclusive of both 
absent without leave and against medical advice, Our figure of 184 includes both categories. 

4 Eye, ear, nose, and throat. 

4 Report by specialty. 
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iAWAOU : 


19. Breakdown of remainder of employees by service group: 


wy Ait 


Number 
(a) Administrative ; 12 
(6) Food service and preparation - - - 101 
(c) Janitorial___ : 36 
(d) Laundry : ’ ‘ aisaun 25 
(e) Maintenance hi: a Sees 3 
(f) Powerplant 4 sated 10 
(g) Supply._----- , Sanaa a 15 
(hk) Other_....... ; 169 
20. Total on duty Feb. 28, 1953 595 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 4. 

What action do you take to collect payment for hospitalization under insur- 
ance plans? When the patient is admitted to the hospital or when it is 
discovered that patient has hospitalization insurance coverage, VA Form 
FL 10-98 is prepared and sent to the insurance company, supplying the 
following information: (a) Patient’s name, (6) patient’s claim number, ( 
hospital registration number, (d) date admitted, (e) insurance claim, policy, 
or plan number and/or company patient was employed by. FL 10-98 
advises the insurance company that we intend to bill them for the patient's 
hospitalization, and the form contains an assignment of benefits to the 
VA by the patient. At the end of the month an itemized statement in 
triplicate of services rendered the patient during the previous month is pre- 
pared in accordance with VA Catalog No. 5, Guide for Charges for Medical 
Services, and is forwarded together with a signed power of attorney agree- 
ment to finance division for submission to the insurance company. If thé 
insurance company disclaims liability and there is reason to doubt the 
validity of the reason offered by the company for disclaiming such respon- 
sibility, the case is referred to the chief attorney at the Veterans’ Adminis- 
tration regional office of jurisdiction for a decision on what further action, 
if any, should be taken to collect payment from the insurance company. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
18; (a) Armed Forces, 8; (b) beneficiaries of other Government agencies, 9; 
(c) beneficiaries of allied government, 1; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 10; (b), 257; (c) 194; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 18 TB. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.26; (b) What is per patient 
day cost of food service and preparation? $1.53; (c) total, $2.79. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
station, $11,041.66. 

What, in your opinion, is most pressing need in your hospital? 

1. More nurses. 

2. Higher rates of pay in lower grades so that we can compete in bay area 
labor market for better attendants, kitchen helpers, and other skilled and unskilled 
workers (see attached schedule). 

3. Replacement of pipes, valves, fixtures, parts, equipment, furniture, sanitary 
and storm sewers, etc., and renovation of spaces, in this older plant which was 
constructed in 1925. Only 2 of the principal structures were built and equipped 
since that date; 1 hospital building (1950) and 1 dietetics building 1952. A new 
sewage disposal plant has just been completed, and a new laundry building is 
near completion. The remainder of the plant is of 1925 vintage. 


*Plus 2 DM & S (see attached schedule), 
1’ Bee attached schedule 
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[Attachment] 


Schedule of employee assignments, Veterans’ Administration Hospital, Livermore, 
Calif., as of Feb, 28, 1953 


| Semipro- 
. Total « | Admin- | fessional 
Programs on-duty DM&S | istrative | and tech- Clerical Other 
nicians 


Offices of manager and assistant manager 


Professional services: 
Office of chief 
Ward physicians 
Surgery 
Physic?! medicine rehabilitation 
Radiology 
Laboratory - - 
Dental 
Nursing - - . 
Attendants 
Others, including janitors 
Dietetic 
Pharmacy 
Social service 
Clinie?] psychologist 
Vocational counseling 


Total professional services - . 
Tuberculosis research 


Administrative divisions: 
Communications and records 
Finance 
Personnel 
Specific services... 

Chapl ins 

Librarians 
Contact 
Registrar. - 
Supply 
Engineering - 


Total administrative divisions 


Total. 


1 Doctors, dentists, and nurses. 


Schedule of competing hourly wage rates, VA hospital, Livermore, Calif., October 1952 


Laborer | Hospital Engineer, 
Employer or area and ward oleate stationary | Electrician 
janitor | ; boiler 


Veterans’ Administration _- cane teincelaie . $1. 16 $1.2 $1.43 | $1. 54 
(OPC-2) (GS-1) (CPC-5) (CPC-6) 
Parks Air Force Base (12 miles from VAH, Livermore, 
and 12 miles nearer Oakland)__-._- | 56 . 59 1. 64 2.00 
California Research & Development Co. (7 miles from 
VAH, Livermore, and same distance from Oakland) - 70 1.97 2. 28 
Area average (16 Liv ermore congas a 4 . 515 | ‘ ‘ 
San Francisco ?_____---~-~- . . a ae . 39 a 2. 03 2.11 
Fe Es cacec mda 5 <4 < esata wine 26 1. 965 . 02 
New miranda 9000.56.20. L452 155 | 1.775 | . 
QA akg ni incense a aac suldintobiaie ala 91 | 1. 735 83 


! Area survey of hourly wage rates (16 firms participating) made in September 1952 for the Const Manu- 
facturing & Sup aly Co. of Livermore, Calif., by McKinsey & Co., management consultants. 
? Patterns of Wage Varis TT in the United States, 1951-52, Personnel, September 1952, p. 158. (Data 


from Monthly Labor Review 
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LONG BEACH, CALIF. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 5901 East Seventh Street. 

City and State (zone number): Long Beach 4, Calif. 

Telephone No.: LB 9-6861. 

Date hospital opened by Veterans’ Administration: June 1, 1950. 
Date of construction if acquired from other agency: December 1942. 
Name of manager: E. V. Edwards, M. D. 


I. Beds (as of February 28, 1958) 


. Type of installation: GM & S. 
. Total beds authorized: 1600. 
Total beds constructed: 791 GM & §; 426 TB; 383 NP; 0 domiciliary, 
Total number of beds authorized: 791 GM & 8; 426 TB; 383 NP; 0 
domiciliary. 
Total number of beds operating: 791 GM & 8S; 426 TB; 383 NP; 0 
domiciliary. 
Total number of beds occupied: 682 GM & 8; 388 TB; 359 NP; 0 
domiciliary. 
. Number of operating beds available for women patients: 43 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of (a) 0, lack of personnel; 
(b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area: 0, 


II. Patients (as of February 28, 1963) 


Patients, 1,429: 682 GM & §S; 388 TB; 359 NP; 0 domiciliary member, 
Psychiatric: Psychotic, 25; other psychiatric, 26; neurological, 117. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 33 GM & §; 143 TB; 92 NP; 0 domiciliary. 
Non-service-connected: ! 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 197. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 66. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 128. 

What is the number of bedfast patients (February 28, 1953)? 526. Ambu- 
lant (February 28, 1953)? 903. 

Number of patients who departed against medical advice (preceding 12 
months): 212. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
32 service-connected, 74 non-service-connected GM & S§; 11 service- 
connected, 5 non-service-connected TB; 9 service-connected, 7 non-service- 
connected NP; 0 service-connected, 0 non-service-connected domiciliary 
(February 28, 1953); (6) number of veterans on waiting list not yet sched- 
uled for admission 167 non-service-connected GM & §; 0 service-connected, 
88 non-service-connected TB; 0 service-connected, 22 non-service-connected 
NP; 0 service-connected, 0 non-service-connected domiciliary (February 28, 
1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 633. 


1 It is impossible to determine without an extremely detailed survey the subdivision of the figures into 
service-connected and non-service-connected. 
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III. Employees (as of Feb. 28, 1953) 


; Total Shortage, 
number if any 

Doctors (full time) _-------- taginiocanh.<d: 6a 63 

Doctors (part time) (1 doctor, 59 residents, 14 interns) _- 74 

Attending physicians ; dhe 26 20: 

Consultants - - ~~ 

Dentists _ _ ~~ 

Nurses___- 

Attendants__ eee 

Dietitians __- AS ot Poh 

Therapists and technicians _ _- 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3; (b) medical? 91; (c) surgical? 43. 
Number of consultants?: 37 GM & §; 1 TB; 5 NP; 1 other. 
How many consu!tants actually called preceding 12 months? 33 GM & §; 
1 TB; 5 NP; 1 other. 
Average payments to consultants (per visit) for preceding 12 months: $45 
GM & 8; $50 TB; $45 NP; $50 other. 
Total paid to consultants preceding 12 months: $60,925 GM & §S; $200 TB; 
$16,350 NP; $2,550 other. 
Number of special service employees: 27. 
}. Social workers: 1 NP; 12 other. 
Advisement and guidance counselors: 2. 
Number of contact employees: 7. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative 4 237 13 
Food service and preparation 227 13 
Janitorial 69 
Laundry 42 
ON is, 5G, ccathine dapcetiaandtbbnks aidnihiae 68 
Powerplant me 10 
Supply 
Other 


WON o> 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
25 percent. 
3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Billing is accomplished to effect collections from persons, companies, organiza- 
tions, or agencies (other than Federal) for all medical, surgical, and clinical serv- 
ices and supplies, in addition to a charge for ambulance service to veterans who 
are hospitalized for treatment of a condition not attributable to military or naval 
service, and who it is believed may be entitled to hospital care or medical or 
surgical treatment or to reimbursement for all or part of the cost thereof, by reason 
of statutory, contractual, or other relationships with third parties, including 
those liable for damages by reason of negligence or other legal wrong. 

Short-term hospitalizations: Statements of charges for all services rendered 
are prepared and released immediately following disposition of the veteran if 
hospitalized 30 days or less. 

Long-term hospitalizations: Statements of charges for all services rendered are 
prepared and released for each period of 30 days of continuous hospitalization 
and for the remaining period to date of discharge. 

Clinical records are obtained, reviewed for all services or treatment rendered 
and an itemized statement prepared covering complete cost of hospitalization. 
Billing is made in accordance with rates set forth in the approved State fee 
schedules in those areas in which such schedules are in existence and current VA 
Catalog No. 5, Guide for Charges for Medical Service. 


3 Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
25; (a) Armed Forces, 13; (6) beneficiaries of other Government agencies, 10 
(c) beneficiaries of Allied Government, 1; (d) emergencies, 1. Average leng 
of stay for each class (days): (a) 67.2; (b) 83.6; (c) 8; (d) 23 

How many are now (February 28, 1953) hospitalized by type? ‘8GMé& 5;10 TB 
7 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.1775; (b) what is per 
patient-day cost of food service and preparation? $1.2664; (c) total, 
$2.4439. 

2. How many months’ supply of drugs and medicines are maintained: Perishab 
2.5; nonperishable, 3. Cost value of last inventory of drugs on the statior 
$63,335.11. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this hospital is for an increased number of personne]. 
Most of the additional personnel are necessary to replace those lost in the ceiling 
reductions of October 1952. A few of those outlined below have been found 
necessary through further study and refinement of some of the professional pro- 
grams providing medical care to the patients. 

The 30 to 35 positions which we must maintain vacant under our authorized 
personnel ceiling in order to meet lump-sum annual-leave payments have always 
been a hardship. Of the total number of employees here the number of vacanices 
necessary for turnover and recruitment usually averages 12 to 15. 

Specifically, the following types of employees are necessary in addition to the 
reported February 28, 1953, on-duty figures. The additional per annum cost of 
these employees would be offset directly by increased patient turnover, improved 
medical care, and more economical use of facilities and capital investment. This 
list includes the personnel recorded as ‘‘Shortage, if any” in section III, page 3, of 
this questionnaire. 


Anesthetists 

Pathologist 

Neurologist 

Psychiatrist__-_-_ - _- 

Outpatient and receiv ving physici ians 
Residents and interns 


(Some of the above have been contracted for, but the ceiling, when they 
arrive, will have to be obtained by reducing other necessary forces.) 


Consultants and attendings 

Dentist 

Nurses _ - 

Attendants _ 

Medical technicians : 

Electroencephs ulograph technician 

Dental technician 

Physical-medicine technicians 

Research technicians 

X-ray technicians____ 5. 

Medical section chief secretaries 

Ward administration secretaries 

Registrar clerks _ _ _- 

Medical records librarian _ 

Secretary for tumor board 

Food-service helpers ae : 
Clinical psychologists for pulmonary-diseases service - - 
Clinical psychologist for medical service - - 

Clinical psychologist for neuropsychiatry service__-_- - -- 
Dictaphone transcriber for clinical psychology 
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LOUISVILLE, KY. 


Name of hospital: Veterans’ Administration Hospital: 

Street address: Mellwood and Zorn Avenues. 

City and State: Louisville 2, Ky. 

Telephone number: Belmont 3401. 

Date hospital opened by Veterans’ Administration: April 2, 1952 
Name of manager: H. C. Hardegree, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM &§. 
2. Total beds authorized: 
Total beds constructed: 342 GM & S; 40 TB; 112 NP 
Total number of beds authorized: 352 GM & 8; 40 TB; 112 NP. 
Total number of beds operating: 352 GM & 8; 40 TB; 92 NP. 
Total number of beds occupied: 291 GM & 8; 39 TB; 79 NP. 
Number of operating beds available for women patients: 10 GM & §; 2 TB; 
2 NP. 
Number of beds authorized but not available, because of: (a) 20, lack of 
personnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28, 1953) 


Patients: 291 GM &S; 39 TB; 79 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 29; other psychiatric, 18. Neurological, 32. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 31.8 GM & §; 182 TB; 120 NP. 
Non-service-connected: 31.8 GM & 8; 182 TB; 120 NP. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 159. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 12. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to bis home with visits from doctors and nurses 
(February 28, 1953)? 43. 

What is the number of bedfast patients (February 28, 1953)? 232. 
Ambulant (February 28, 1953)? 177. 

Number of patients who departed against medical advice (preceding 12 
months): 105. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
20 service-connected, 71 non-service-connected, GM & S (February 28, 
1953); (6) number of veterans on waiting list not yet scheduled for ad- 
mission: 240 service-connected, 0 non-service-connected, GM & 5S (Feb- 
ruary 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 649. 


III. Employees (as of Feb. 28, 1953) 

Total Shortage, 

number ifany 
Doctors (full time) - fur 24 I 
Doctors (part time) - -_- : , l 0 
Attending physicians - . _- < Baie « wi 66 0 
Consultants - ____- Sablaind ‘ : 56 0 
Dentists i Abe bo44a ; 3 0 
Nurses_______ Cau . ae 114 0 
Attendants____- Le sei, dor await = epee . 129 0 
Dietitians - sa ia : 7 0 
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Therapists and technicians hinted sainaseseh~ oes 35 5 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3: (b) medical? 5; (c) surgical? 6. 
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Number of consultants: ! 35 GM & 8S; 1 TB; 6 NP; 14 other. 

How many consultants actually called preceding 12 months? 31 GM &« 
1 TB; 4 NP; 10 other. 

Average payments to consultants (per visit) for preceding 12 months: 
GM & 8; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months ($45,716): $25,445 GM & § 
$2,750 TB; $8,921 NP; $8,600 other. 

Number of special services employees: 10. 

Social workers: 14 NP; 3% other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


wy AF 


Number 
a) Administrative- : 135 
(b) Food service and preparation call 74 
(c) Janitorial_-._- a ‘ taal 19 
(d) Laundry. sarah, acres pee aan ; 19 
(e) Maintenance-_- ees Solel 5 18 
(f) Powerplant Sis ee 16 
(g) Supply-- a > . 20 
(h) Other _--- ; ” : . ' 60 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes, 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admissior 
25 percent. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

The provisions of TB 10A-—306, Collection of Reimbursable Insurance Benefits, 
June 16, 1952, are followed in effecting collection of payment of hospitalization 
The Kentucky State medical fee schedule is used primarily for charging for the 
various hospitalization services. If service is not listed ia this fee schedule ther 
we use VA Catalog No. 5, and if listed in neither of these, a fee in line with that 
charged the public in this area is established in coordination with the chief, pro- 
fessional services, of this hospital. In third-party liability claims, the bill is 
turned over to the chief attorney, VA regional office for collection. In those in- 
stances where the insurance company refuses to pay or where the amount rein 
bursed is less thah what the registrar feels is the liability of the carrier under the 
terms of the policy the case is referred to the chief attorney for further acti: 

Insurance coliections have dropped from an average of approximately $10,000 
monthly to around $5,000 within the past 24% years, due mainly to the fact that 
more and more insurance carriers are writing exclusion clauses into their contracts 
which prohibit payment of hospitalization benefits when the person is treated in 
a Government hospital. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 5; 
beneficiaries of Allied Government, 0; (d) emergencies, 0; average length 
stay for each class (days): (a) 0; (b) 171; (ec) 0; (d) 0. 
How many are now (February 28, 1953) hospitalized by type? 2GM &§;3 TB; 
0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months) 


, 


1. (a) What is the raw-food cost per patient day? $1.166; (b) What is per patient 
day cost of food service and preparation? $2.873; (c) total, $4.039. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the statior 
$39,605. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in our hospital is for an increase in personnel ceiling a 
funds to cover same. Our primary immediate need is in the nursing servic: 


1 Report by specialty. 
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The total allotted ceiling has been distributed as thinly as possible among the 
allied administrative divisions in order that they can supply adequately the neces- a 
sarv supporting service to the professional services that they may maintain the 

intity and quality of care for the patients required in our hospital. Ours is 
t a problem of recruitment but one of sufficient ceiling and funds to cover same. 


LOS ANGELES, CALIF. 






VETERANS’ ADMINISTRATION CENTER, 
Los Angeles 25, Calif., April 8, 1953. 3 


Hon. Eprra Nourse Rocers 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear Mrs. Rocers: There are enclosed copies of the requested question- 
naire covering the activities of this center. Due to the complexity of operations 
at the Los Angeles center, there are attached additional exhibits which will clarify 
the data and figures inserted in the spaces provided in the questionnaire. 

The center is located on a tract of land covering approximately 700 acres. 
There are 114 acres set aside for a cemetery, which now has approximately 31,000 
graves. 

This institution was opened on May 2, 1888, as the Pacific Branch, National 
Home for Disabled Volunteer Soldiers. 

The general medical and surgical hospital, called the Wadsworth Hospital, was 
completed in 1927 under the National Homes for Disabled Volunteer Soldiers. : 

The original three buildings of the neuropsychiatric hospital, called the Brent- 
wood Hospital, were built in 1927 as a tuberculosis hospital and later converted 
to the neuropsychiatric hospital. Eleven additional treatment buildings were 
constructed during the period 1937 to 1946, making a total standard bed capacity 3 
if 1,842. There are 208 overcapacity beds being utilized. 

The domiciliary unit was improved by replacement of old, wooden-frame 
buildings with modern fireproof buildings in 1938 and 1939. 

In 1931 the station came under the jurisdiction of the Veterans’ Administra- 
tion, incident to the act of Congress consolidating the Veterans’ Bureau, Pension 
Bureau, and the Nationa! Homes for Disabled Volunteer Soldiers. In 1934 the 
regional office activities were added to the center. Although the regional office 
activities were separated from the center in 1943 about one-half of the regional 
ffice is housed in a large (loft) building located on the center reservation. This 
adds a maintenance burden on the center for which no credit is received in 
budgetary planning. 

There are at present 190 permanent and 53 temporary buildings on the reser- - 
vation. Some of these buildings date back to 1890. Considering the age of 
water, steam, electric, and sewer lines, there is a major maintenance problem 
requiring large sums of money and additional manpower. 

In the past we have used domiciliary members on detail to assist in the grounds ; 


AS SS 





















maintenance. However, at the present time the average age of domiciliary mem- ‘ 
bers is 65, and of the 3,000 members only 700 are classified as duty men able to « 


lo detail. 

The medical teaching and research program is affiliated with the University of 
Southern California, the University of California at Los Angeles, and the College 
of Medical Evangelists. There are approximately 90 medical research projects 
n operation at this time. 

There are 151 physicians taking residency training and 12 serving internships. . 

There is an affiliated nurses-training program in operation. Other training 
programs include manual arts, occupational therapy, and social service. 

There is an orthopedic appliance shop, including an artificial-eye clinic, in 
operation. 

There is a central dental laboratory, which supplies chrome-cobalt alloy den- 
tures to 28 Veterans’ Administration installations in the States of California, 
Arizona, Nevada, Utah, New Mexico, Colorado, and the Territory of Hawaii. 

bh station operates a mortuary which handles an average of 100 deaths per 
month, 

Burials in the cemetery average four per day, requiring the services of a color ‘ 
guard, firing squad, funeral service, and chaplains. } 
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The above facts have been presented in order to give you some insight 
activities which are essential to the operation of this station and are not coy 
in the questionnaire. 

Very truly yours, 


wy Ait 


R. A. Brincuam, Mana: 

Name of hospital: Veterans’ Administration Center. 

Street address: Sawtelle and Wilshire Boulevards. 

City and State (zone number): Los Angeles 25, Calif. 

Telephone number: ARizona 83711. 

Date hospital opened by Veterans’ Administration: Pacific branch NHDYs 
1888; Veterans’ Administration, 1931. 

Date of construction if acquired from other agency: 1887 (National H: 
Service). 

Name of manager: R. A. Bringham. 


I. Beds (as of February 28, 19438 


1. Type of installation: GM & 8; NP; domiciliary; center. 

Total beds authorized: 

Total beds constructed: 1,403 GM & §; 1,842 NP; 2,370 domiciliary 

Total number of beds authorized: 1,403 GM & §; 1,842 NP; 2,370 dor 
ciliary. 

Total number of beds operating: 1,309 GM & §; 2,050 NP; 3,074 don 
ciliary. 

Total number of beds occupied: 1,124 GM & §; 1,931 NP; 2,924 domi- 
ciliary. 

Number of operating beds available for women patients: 60 GM & §; 80 
102 domiciliary. 

Number of beds authorized but not available, because of: (a) 57, lack of p: 
sonnel; (6) 83, other reasons in detail (53, space converted to researc! 
30, space being converted to polio unit). 

How many operating beds are located in areas originally intended for us 
other than hospital beds? 555. List number of beds in each such 
GM «8 and domiciliary solariums, 347; NP solariums and visitors’ spa 
208. 
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II. Patients (as of February 28, 1953) 


Patients: 1,124 GM & §; 1,931 NP; 2,924 domie¢iliary member. Psychiatr 
Psychotic, 1,616; other psychiatric, 605. Neurological, 1,514. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 29.2 GM & 5; 286 NP; 415, domiciliary. 
Non-service-connected: 31.5 GM & 8; 294 NP; 594 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patient 
(preceding 12 months): 223. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were availoble (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could |} 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 12. 

What is the number of bedfast patients (February 28, 1953)? 1,143. Ambuv- 
lant (February 28, 1953)? 1,812. 

Number of patients who departed against medical advice (preceding 12 
months): 256. 

Number of patients absent without leave (February 28, 1953): 34. 

Number of veterans not yet hospitalized but (a) scheduled for admissi: 
4 service-connected, 52 non-service-connected, GM & §; 24 service-con- 
nected, 0 non-service-connected, NP; 4 service-connected, 14 non-service- 
connected, domiciliary(February 28, 1953); (6) number of veterans on 
waiting list not yet scheduled for admission: 1 service-connected, 138 
non-service-connected, GM & 8S; 0 service-connected, 873 non-service- 
connected NP; 0 service-connected, 138 non-service-connected, domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 5,953. 
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III. Employees (as of Feb. 28, 1953) 


Total Shortage, 

number if any . 
1. Doctors (full time) _._.........- ea ce, ; 83 $ a 
2. Doctors (part time) _ - ed Nek. dota oll : 195 aa : 
3. Attending physicians___________- Le + 62 aa 
+. Consultants _ _ _- awe $0 .$8. 2.00 47 kdue ~~ 
5. Dentists— - : elas “ 15 2 “i 
6. Wee eid tae shad thin ae : eee 479 50 or, 
7. Attendants__._._-_- i fe ed " 977 29 
8. Dietitians_ ‘ ot ‘ 54 2 a, 
9. Therapists and technicians _ _ , ues Jue 306 28 + 


10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 6; (b) medical? 38; (c) surgical? 17. 

11. Number of consultants:! 23 GM & 8; 6 NP; 2 other. 

12. How many consultants actually called preceding 12 months? 23 GM & 8: 
6 NP; 2 other. 

13. Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 NP; $50 other. 

14. Total paid to consultants preceding 12 months: $89,770 GM & §; $5,900 
NP; $650 other. 

15. Number of special services employees: 82. 

16. Social workers: 12 NP; 24 other. 

17. Advisement and guidance counselors: 4. 

18. Number of contact employees: 9. 

19. Breakdown of remainder of employees by service group: 


7 weer 


or 


Percentage 
of total in 








Number center 

(a) Administrative __ - - 565 13. 00 7 
(b) Food service and preparation 786 18. 00 

(c) Janitorial_-_- i. 161 4. 00 

(d) Laundry a eases : fap 95 2. 00 

(e) Maintenance_-__- _- id wage eles Lins 434 10. 00 . 
(f) Powerplant FE ee ee ; 21 . 05 
(g) Supply... =... dtete aged a 109 2. 00 

Ch) SEG hed oc liciiie. eae aaceanor eae ee 22 . 05 
















IV. 





Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes; verbally at time of application. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
15.7 (other than State sick and hospital benefit plans). 

3. What action do you take to collect payment for hospitalization under insurance 

plans? Prepare statements of hospital costs and transmit same to insurance 

companies as prescribed by VA Directive TB 10A—306. 


: 
: 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? e 
12; (a) Armed Forces, 8; (6) beneficiaries of other Government agencies, 3; 
(c) beneficiaries of allied government, 1; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 40.7; (b) 12; (c) 7; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 4GM &§;8 NP. 














VI. Miscellaneous (preceding 12 months) 


1. (2) What is the raw-food cost per patient day? $0.925; (b) what is per 
patient day cost of food service and preparation? $1.087; (c) total, 
$2.012. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 

3 (range from 1 week on whole blood to 3 months on items which are dated 

but less perishable) ; nonperishable, 3. Cost value of last inventory of drugs , 

on the station, $97,304.53. 3 
3. What, in your opinion, is most pressing need in your hospital? 





Report by specialty (see attachment). 
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1. Due to the rapid expansion of the medical program at this center, we were 
unable to secure ceiling and funds adequate to properly cover all activities, espe- 
cially civil-service personnel who support the department of medicine and surgery 
group, even before the reduction in force and freezing actions started. At preseni 
we are in need of additional ceiling and funds to protect and maintain the buildings 
and grounds which are rapidly deteriorating from lack of proper care. 

2. Construction of an additional wing to provide adequate surgery, clinics. 
pathology, ete. ‘ 

3. Modernization and renovation of the GM & § hospital, built in 1927. 

4. Replacement of old buildings now beyond repair. 
¥ 5.8 Remodeling available space in NP hospital in order to remove activities from 
quonset huts and temporary prefabricated buildings. 

6. Additional domiciliary buildings to meet the rapidly increasing requirements 
for domiciliary care. : 

7. Construction of an administration building. It is now necessary to utilize 
one domiciliary building, which would supply 365 additional beds for domiciliary 
members, ; 

8. Construction projects needed: 

(a) Grandstand, ball park 

(b) Relocation personnel quarters 

(c) New warehouse 

(d) New hobby shops 

(e) Storm drain system, NP area 

(f) New nonhousekeeping quarters, nurses (female) 

(g) New canteen and post office building 

(h) New chapel, domiciliary 

(i) New library, domiciliary 

(j) New chapel and theater, NP 

(k) New medical rehabilitation building, NP 

(1) Development athletic grounds, NP 

(m) New utility shops 

(n) Safety detention screens, NP 

(0) Construction special services building 

(p) Establish paraplegic clinic 

(q) Electric distribution secondary 

(r) Alteration GM & § hospital clinic and pathology laboratory and 
NP laboratory. 

(s) Alteration building 156 

(t) Expand X-ray facilities, GM & S hospital 

(u) Construct therapeutic pool, GM & § hospital 


[Attachment] 


Section III. (question 11) Consultants by specialty 


Total Tota 

Specialty: number | Specialty —Continued number 

X-ray diagnosis Plastic and oral surgery 

Radiology __----- Oral diagnosis___..__._----_. 

Gynecopathology ----- Neuropsychiatry 

Ophthalmology - Psychiatry 

Internal medicine...--------- Periodontia 

General surgery Partial and full denture pros- 

Orthopedic surgery ait 4 a ke 

Pathology ---- Dental education and research_ 

Allergy _- Oral medicine--_- ----- 

Gynecology- Crown and bridge prosthesis- - 

Otolaryngology (endoscopy) - - Oral surgery 

Neurosurgery General medical research 

Neurology Radioisotope... -+4:-2-<4si0-~ 

Onocology _--- Biostatistics 

Dermatology -- Pharmacy 

Otolaryngology.......-.~----- Neuropathology and __ tissue 

Psychiatry and neurology - - - - culture 

Urology Physicial medicine and _ re- 

Anesthesiology -- - -- habilitation _- - - 
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VA HOSPITAL AND MEDICAL PROGRAM 


Section III. Question 19 


| Full-time Part-time 


employees employees ! 


Organizational t Total 


Manager’s office I 2 

Communications and records 5 24 | 

Finance 

Personnel 

Special services 

Contact service 

Neuropsychiatric hospital 

General medical and surgical hospital 

Special programs: 
Medical records library 0 
Central dental laboratory ‘ 0 
Blind center 0 
Orthopedic brace shop i 0 | 
Plastic eye clinic ; 0 
Medical illustration laboratory 0 

Dental service 3 0 

Supply - .- lt ca 105 { 

Engineering 73 RT 

Domiciliary administrative x $ 

Domiciliary medical 198 

Domiciliary food service 3 ; 

Outpatient service F 0 

Medical and radioisotope research 35 0 


Total a paken i 3,7 642 


1 Part-time employees include resident physicians, interns, trainees, students, part-time workers, and 
domiciliary members. 


teferring to Part VI, Miscellaneous (preceding 12 months) 1. (a), the raw-food 
cost per patient day is as follows: 


Wadsworth hospital : ; wen wine ae gee Oe 
Brentwood hospital____----- : pis aiden tn seems . 981 
Combined hospital activity - - - da Poss i 7 . 998 
Domiciliary 

Station 


BREAKDOWN OF PER PATIENT-DAY COST OF FOOD SERVICE AND PREPARATION 


With reference to Part VI, Miscellaneous, of special report required for con- 
gressional report, the amounts to be indicated are: 

1 (b) What is per patient-day cost of food service and preparation? (1) Center 
(hospitals and domiciliary combined), $1.087. 


Individual hospitals and domiciliary costs: 
General medical and surgical hospital 
Neuropsychiatric hospital 
Domiciliary facility 


Costs indicated are for the 12-month period ending February 28, 1953. 


LYONS, N. J. 


VETERANS’ ADMINISTRATION HosprtTat, 

Lyons, N. J., April 8, 1968. 

Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, U. S., Washington, D. C. 
Dear Mr. Kearney: In accordance with your letter of March 23, 1953, en- 
closed please find original and two copies of the requested questionnaire. 

Sincerely yours, 

C. N. Baaanz, M. D., Manager. 
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258 VA HOSPITAL AND MEDICAL PROGRAM 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Somerset County. 

City and State (zone number): Lyons, N. J. 

Telephone No.: Millington 7—0180. 

Date hospital opened by Veterans’ Administration: November 12, 1930. 
Date of construction if acquired from other agency: Original VA project. 
Name of manager: Crawford N. Baganz, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: NP. 
2. Total beds authorized: 
Total beds constructed: (2,009); '349 GM & 8; '138 TB; 1,522 NP: 
0 domiciliary. 
Total number of beds authorized: (2,009); 1349 GM & S; !138 
1.522 NP; 0 domiciliary. 
Total number of beds operating: (1,897); '349 GM & S; '138 
1,410 NP; 0 domiciliary 
Total number of beds occupied: (1,897); 1336 GM & S; !137 TB; 1,424 
NP; 0 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary 
4. Number of beds authorized but not available because of (a) 0, lack of personnel; 
(b) 112, other reasons in detail: Ceiling or funds inadequate, recruitment 
unknown 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of Fe bruary 28, 1958) 


Patients: (1,897); 336 GM & 8; 137 TB; 1,424 NP; 0 domiciliary member 
Psychiatric: Psychotic, 1,358; other psychiatric, 20; neurological, 46; 
total, 1,424. 

(Prece ding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 0 GM & 8; 0 TB; 645 NP; 0 domiciliary. 
Non-service-connected: 0 GM & 8; 0 TB; 2,417 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 0. 

Number of convalescent patients that ¢ould be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0.2 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 166. Ambulant 
(February 28, 1953)? 1,731. 

Number of patients who departed against medical advice (preceding 12 
months): 16. 

Number of patients absent without leave (February 28, 1953): 7. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 1953); (6) number of 
veterans on waiting list not yet scheduled for admission: 0 GM & 8; 0 TB 
21 service-connected, 1,016 non-service-connected NP; 0 domiciliary (Feb 
ruary 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 1,264. All non-service-connected 
patients who receive dental treatment while hospitalized are long-term 
cases. 

! These beds are occupied by NP patients receiving tretment for GM & S or TB as well as for a neuro 
psychiatric condition 
? All transfers have been effected which are medically feasible. As others improve, transfers will be made 





VA HOSPITAL AND MEDICAL PROGRAM 


III. Employees (as of Feb. 28, 1953) 


Doctors (full time) -___~-_-_- 
Doctors (part time) - _- 

3. Attending physicians 

. Consultants 
Dentists _ _ - 
i —_ 
Attendants__- 

. Dietitians ‘ 
Therapists and technicians 


number 


. 333 


259 


Total Shortage, 


if any 


42 
6 
27 
4 
98 
462 
11 


96. 5 


52 


. Of total number of doctors assigned, how many are assigned to (a) admin- 


istration? 3 (including manager); (b) medical? 7; 
Number of consultants ® and attending: 18 GM & §; 1 
(3 dental, 5 pathology, 1 nursing). 
How many consultants actually called preceding 12 


(c) surgical? 2. 


TB; 5 NP; 9 other 


months and attending? 
17 GM & 8; 1 TB; 6 NP; 10 other (4 dental, 5 pathology, 


1 nursing). 


Average payments to consultants (per visit) for preceding 12 months and 
attending: $42.23 GM & S; $50 TB; $56.13 NP: $36.50 other. 
. Total paid to consultants preceding 12 months and attending: $24,200 GM & 


S; $2,300 TB; $5,950 NP; $14,125 other. 
Number of special-services employees: 
time Jewish chaplain)) at 0.4 ceiling each. 
}. Social workers: 13.2 NP; 0 other (to include 2 students 
Advisement and guidance counselors: 2. 
Number of contact employees: 3. 


Breakdown of remainder of employees by service group: 


Administrative 

Food service and preparation _ 
Janitorial __ ; ; 
Laundry 

Maintenance ____ 

PUwerneee 8 ok 
Supply 

Other (medical ancillary) 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(A) 


IV. Ability to pay 


Number 


°197 


28.4 (28 full time; 1 part time (part- 


at 0.6 ceiling each). 


Percentage 
of total in 

hospital 
73. 
15. 


118 
210 
21 
52 


Cre Or 


ses 


23 
26 
62. & 


Ie 


. Is veteran’s attention called to the penalty for signing a false statement that 


he is is unable to pay for hospitalization? 
and to his agent, if any. 


Yes, if capable of understanding 


2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 


sion? 0. 


What action do you take to collect payment for hospitalization under insurance 


plans? 


All non-service-connected applicants, their relatives, or agents, are questioned 
as to whether they have entitlement to hospital care or medical or surgical treat- 
ment or to reimbursement for all or part thereof by reason of statutory, con- 


tractual, or other relationship with third parties. 


Where information is affirma- 


tive, Power of Attorney and Agreement, VA Form 10-2381, is obtained and 
procedures prescribed in VA TB 10A-—306, June 16, 1952, are followed. 


? Including manager. 
‘1 part-time, 3 residents, at 0.5 ceiling each. 
Plus 34 needed for completed alteration. 
* Report by specialty. 
’ Including registrar. 
Including 2 member employees at 0.5 ceiling each 
Including guards, motor-transport unit, and protective section, 
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260 VA HOSPITAL AND MEDICAL PROGRAM 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1] 
0; (a) Armed Forces, 0; (5) beneficiaries of other Government agenci 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average | 
of stay for each class (days): (a) 0; (b) 0; (e) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 
O NP; 0 other 


VI. Miscellaneous (preceding 12 months 


a) What is the raw-food cost per patient-day? $1.076; (b) what is per pat 
day cost of food service and preparation? $0.843; (c) total, $1.919. 
How many months’ supply of drugs and medicines are maintained: Peri 
2; nonperishable, 3. Cost value of last inventory of drugs on the st 
$28,672.88. , 
3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need of this station, and one which exists undoubted 
other activities of the Veterans’ Administration, is the need for measures 
will improve the morale of employees and make a career in the Veterans’ Ad 
istration more attractive. 

Since the Ist of January 1949 there have been five reduction-in-force progra 
and numerous changes in policy, such as leave reduction, nonrealistic pay 
the Whitten rider, and restriction on the number of employees in the pers« 
division. Recently a change in the rental rates of employees who live o1 
station (some 500) has been another factor toward the deterioration of empl 
morale 

Frequent investigations, surveys, and ‘reorganizations’ have also contril 
their part toward the feeling of insecurity on the part of many. 

While it is fully realized that at each session of Congress appropriations 
be considered, it is also apparent that organizations such as the Army, N 
and Public Health Service, who operate under similar appropriation procedu 
have not been subject to such frequent investigations, surveys, ‘‘reorganizati 
and reduction-in-force procedures and, in general, have not been subject: 
the critical attitude that has been the lot of the Veterans’ Administration. 

While it is true that changes in appropriations vitally affect the functior 
this hospital, these changes are far less damaging than the continuous stat 
uncertainty and lack of sense of security that arises as a result of the vari 
deleterious factors enumerated above. 

Another factor which adversely affects morale at this station is the unattracti 
type of nonhousekeeping quarters that are available to hundreds of our personn 
As this is a mental hospital in a highly restricted residential area, and in a rel 
tively isolated location, approximately 400 of our employees must live on the 
station and live currently in temporary quonset huts. Upkeep and maintenance: 
on these quarters are expensive, and it is impossible to keep these building 
attractive and desirable for occupancy. These unattractive quarters have not 
only a deleterious effect on morale, exert a material effect on turnover, but als 
hinder our recruitment endeavors. Nonhousekeeping quarters are absolut 
necessary because many of our low-salaried employees must be recruited from 
some distance and are unable to find suitable quarters within a reasonable dis- 
tance from the hospital. 

In conclusion, the most pressing need of this station is that for measures whic! 
will increase the morale and the desirability for employment in the Veterans 
Administration as a career. Under current procedure it is impossible for us 
despite any attempts of good personnel administration, to supply our employees 
with the proper incentives and sense of security to make such employment 
attractive. 


VETERANS’ ADMINISTRATION HospPITAt, 
Lyons, N. J., April 23, 1953 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C. 

Dear Mr. Kearney: In reply to your letter of April 20 concerning question- 
naire of the Subcommittee on Hospitals, you are informed as follows: 

Relative to the amounts paid for consultants (question 14, item III), the 
breakdown of expenditures for the past 12 months is: 
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Number 
Specialty consultants or Amount 
ittendings 


eneral Medical and Surgical (broken down into the following categories 

f Attendings and/or Consultants 

Anesthesiology 

Neurosurgery 

General surgery 

ENT 

Orthopedic surgery 

Ophthalmology 


Chest surgery 


Dermatology 
Internal medicine 
Radiology 
Genitourinary 


Total_. 


iberculosis: Diseases of the chest 
iropsychiatry 
Neurology 
Psychiatry 
lotal 


thers 
Dental 
Nursing 
Pathology 1._. ‘ 5 7, 97 


Total_. a : 14 


rhe consultants and attendings included under the subspecialty of pathology in the category of “Others” 
ould have been listed under General Medical and Surgical. Your attention is also invited to the fact that 
this hospital does not have a full-time pathologist despite our efforts to recruit 1 during the past 3 years, 
Therefore, we are dependent upon our consultant in genera }pathology, consultant in neuropathology, and 
} attendings in general pathology for the necessary services. 


telative to our report that as of March 31 none of the non-service-connected 
cases in the hospital had hospitalization entitlement under insurance plans, you 
are informed that the demand for beds in this hospital has been so great for the 
past 4 years that few non-service-connected cases have been admitted, admissions 
of such cases having been restricted to bona fide emergencies wherein immediate 
hospitalization was necessary. There were on March 31 six non-service-connected 
cases in the hospital who were covered under the hospital plan of New Jersey and 
Ohio. However, a check with the companies elicited the following information 
in each instance: 

“The above hospitalization is not eligible for plan payment. Section V of the 
plan subscription contract provides, among other exclusions, that the plan shall 
not be liable for payment for hospitalization rendered under the laws of the 
United States of America or of any State or political subdivision thereof.” 

These cases have been forwarded to the regional attorney for final determina- 
tion as to whether or not collection can be made. However, inasmuch as past 
experience has indicated that collections cannot be made in instances where the 
insured is covered by a policy with the above provision, your question was an- 
swered in the negative. 

Sincerely yours, 
N. Bacanz, M. D., Manager. 


McKINNEY, TEX. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: McKinney, Tex. 

Telephone number: 1400. 

Date hospital opened by Veterans’ Administration: May 7, 1946 (construction 
began October 10, 1942. Opened by Army May 1, 1943). 

Name of manager: W. H. Buckholts, M. D. 
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I. Beds (as of February 28, 1953) 


Type of installation: 4 GM & §. 
Total beds authorized: 
Total beds constructed: 1,479 GM & 8S. 
Total number of beds authorized: 620 GM & 8; 180 TB; 200 NP; 0 domi. 
ciliary. 
Total number of beds operating: 468 GM & 8S; 125 TB; 0 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 446 GM & 8; 113 TB; 0 NP; 0 domiciliar 
Number of operating beds available for women patients: 15 GM & S; 10 TRB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 407, lack of 
personnel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II. Patients (as of February 28, 1958) 


Patients: 446 GM & §; 113 TB; 0 NP; 0 domiciliary member. Psychiatri: 
Psychotic, 0; other psychiatric, 0. Neurological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 30 GM & 8; 177 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 25 GM & S; 119 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months): 142. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 286. Ambulant 
(February 28, 1953)? 273. 

Number of patients who departed against medical advice (preceding 12 
months): 135. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
9 service-connected, 80 non-service-connected, GM & S; 2 service-connected, 
9 non-service-connected, TB; @Q NP; 0 domiciliary (February 28, 1953) 
(6) number of veterans on waiting list not yet scheduled for admission 
0 service-connected, 80 non-service-connected, GM & 8S; 0 service-connected, 
38 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 533. 


ITI. Employees (as of Feb. 28, 1953) 


Total Shortage, 
number if any 


Doctors (full time) -- - 26 
Doctors (part time) ; ee = 14] 
Attending physicians i 19 
Consultants _ - he 47 
Dentists ; ; 2 
Nurses ; j 90 
Attendants ; ; _ oe 150 
Dietitians __-- oi 6 
Therapists and technicians - -- ‘ 4 : 2 43 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 4; (c) surgical? 10; (d) radiology? 1; (¢) path- 
ology? 1; (f) NP? 1; (g) TB? 5; (A) physical medicine? 1; (i) reception 
service? 1. 

1 37 resident physicians, 4 interns, compiled as 0.5 full-time equivalency. . 

2 21 clinical laboratory technicians, 2 physical therapists, 2 occupational therapists, 2 corrective therapists 
1 manual arts therapist, 1 educational therapist, 2 electrocardiogram technicians, 1 electroencephalograp! 
technician, 11 X-ray technicians. 
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Number of consultants: 45 GM & S; 2 TB; 7 NP; 12 other. 
How many consultants actually called preceding 12 months? 29 GM & §; 
1 TB; 3 NP; 8 other. 
Average payments to consultants (per visit) for preceding 12 months: $5,297 
GM &« 8; $5,292 TB; $5,244 NP; $53.35 other. 
. Total paid to consultants preceding 12 months: $3,295 GM & 8; $3,175 TB; 
$4,510 NP; $13,220 other. 
. Number of special services employees: 8. 
}. Social workers: 6 other. 
Advisement and guidance counselors: 1. 
Number of contact employees: 3. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 
(a) Administrative : . 37 
(b) Food service and preparation - — _ - 108 
(c) Janitorial_ . 31 
(d) Laundry 7 , 31 
(e) Maintenance 63 
(f) Powerplant- - - - 0 
(g) Supply iN : 17 
(h) Other 122. 5 


COOP PRON 


oe 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, had 

hospitalization entitlement under insurance plans at time of admission? 9. 

What action do vou take to collect payment for hospitalization under insurance 

plans? 

Action to collect payment under insurance plans or through liability of a third 
party is taken in accordance with procedure as outlined in Technical Bulletin 
10A-306 and letters of instruction received from central office of the Veterans’ 
Administration. 

All non-service-connected cases are requested to bring their hospital insurance 
policies or certificate of membership in group plans with them when reporting for 
hospital treatment. Each case that has potential entitlement to reimbursement 
of hospital expense through hospitalization insurance, workman’s compensation 
claim or liability of a third party is interviewed by the insurance clerk, registrar 
division, and a properly executed VA Form 10-2381, Power of Attorney and 
Agreement, is obtained. This form assigns to the Veterans’ Administration all 
reimbursable items for hospital expense contained in the veteran’s policy or which 
may become payable as liability of a third party. 

The insurer, employer, or other parties believed to be liable for expenses in- 
eurred by the veteran for hospital treatment are notified within 24 hours of the 
patient’s admission to the hospital, and that they will be billed for actual expense 
of hospital treatment rendered the veteran. 

An itemized statement of charges for all services rendered is prepared immedi- 
ately upon discharge of the patient, if hospitalized 30 days or less, or at 30-day 
intervals during an extended hospital stay. 

The statement of charges is prepared by the insurance clerk in quadruplicate 
and the original and 2 copies of the bill, together with 1 copy of VA Form 10-2381, 
are forwarded to the finance officer for transmittal to the insurer, compensation 
carrier, etc., on VA Form Letter 4-215. One copy of the statement of charges, 
with a carbon copy of transmittal letter, is placed in suspense in the finance divi- 
sion. If a reply is not received from the party billed within 60 days, a followup 
is made on VA Form Letter 4-216. If no reply is received within 30 days of the 
date of release of the first followup letter, a second followup letter is released. 
At the end of an additional 30-day period, if the party billed has continued to 
ignore the statement of charges and followup letters, the entire file is assembled 
and with a cover letter prepared by the finance officer, is transmitted to the chief 
attorney in the area for such action as he deems appropriate. 

When collections for billings are received by the finance officer, the registrar 
division is notified as to the amount received and the patient’s records are noted. 
If the amount received is a smaller amount than the amount shown on the bill 


3 Report by specialty. 
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rendered, the case is referred to the registrar for determination as to whether ¢] 
amount received should be accepted as full payment for the services rendered o) 
if a supplemental billing should be made. If a legal question is involved, t 
assistance of the chief attorney is requested. If supplemental billing is indicate 
a supplemental! bill is prepared and forwarded as outlined above. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 5 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 4; (c) bene- 

ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay for 

each class (days): (a) 48 days. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8:5 TR 


0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.145; (b) What is per patient 
day cost of food service and preparation? $1.654; (c) total, $2.799. 

. How many months’ supply of drugs and medicines are maintained: perishable, 
1; nonperishable, 2. Cost value of last inventory of drugs on the station 
$32,654.54. 

What, in your opinion, is most pressing need in your hospital? This question 
is not answered due to the opinion that this hospital will be abandoned 
upon completion of addition to the VAH, Dallas, Tex. 


MADISON, WIS. 


Name of hospital: Veterans’ Administration Hospital, Madison, Wis. 
Street address: 2500 Overlook Terrace. 

City and State (zone number): Madison 5, Wis. 

Telephone No.: 6—1901. 

Date hospital opened by Veterans’ Administration: September 16, 1951. 
Name of manager: M. C. Thomas, M. D., manager. 


I. Beds (as of February 28, 1953 


1. Type of installation: TB. 
Total beds authorized: 
Total beds constructed: 486 TB. 
Total number of beds authorized: 486 TB. 
Total number of beds operating: 327. 
Total number of beds occupied: 316 TB. 

Number of operating beds available for women patients: (See attachment.) 

Number of beds authorized but not available, because of (a) 159, lack of 

personnel; (6) other reasons in detail: 

It has not been possible to activate these 159 beds because an adequate number 
of nurses has not been available. If adequate nurses could be recruited there 
would be no difficulty in recruiting other personnel required to operate these 
additional beds. 

We presently have adequate personnel ceiling to activate 90 of these beds and 
assume that the necessary funds will be available at such time as we have re- 
cruited enough nurses. It is impossible to know if personnel ceiling will be 
available at such time as we could recruit personnel for the activation of the 
remaining 69 beds. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. List number of beds in each such area: None 


II. Patients (as of February 28, 1953) 
1. Patients: 316 TB. 
(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 


Service-connected: 0 GM & S; 195.6 TB; NP (see attachment); domi- 
ciliary (see attachment). 

Non-service-connected: 0 GM & §; 151.8 TB; NP (see attachment) ; 
domiciliary (see attachment). 
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Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): None. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 1 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None (see attachment) 

What is the number of bedfast patients (February 28, 1953)? 272. Ambulant 
(February 28, 1953)? 44. 

Number of patients who departed against medical advice (preceding 12 
months): 74. 

Number of patients absent without leave (February 28, 1953): None 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
27 non-service-connected TB (February 28, 1953); (6) number of veterans 
on waiting list not yet scheduled for admission: 4 non-service-connected 
TB (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 235. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 
Doctors (full time) 11 5 
Doctors (part time) 3 10 
. Attending physicians ; 14 
. Consultants - - 19 
5. Dentists _ - 2 
Nurses ; 3 61 36 
Attendants 80 
. Dietitians__ . eee ee 7 
. Therapists and technicians.._.__..___-_-- 30 6 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration; 1; (b) medical? 37; (c) surgical? 16. 
Number of consultants:! 33 TB. 
How many consultants actually called preceding 12 months? 31 TB. 
Average payments to consultants (per visit) for preceding 12 months: $37.50 
TB. 
. Total paid to consultants preeeding 12 months: $49,175 TB. 
5. Number of special services employees: 10. 
j. Social workers: 4. 
Advisement and guidance counselors: None. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
Percentage 


of total in 
Number hospital 


any MO i ss é ( 
(b) Food service and preparation if l 
(c) Janitorial_-_-___- 

(d) Laundry. -- 

(e) Maintenance 

(f) Powerplant 

‘9) Supply 

(hk) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital, March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
24 percent. 
3. What action do you take to collect payment for hospitalization under insurance 
plans? 
! Report by specialty (see attachment). 
2 Ineludes janitors of engineering division and nursing service. 
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At the time of admission of a veteran, who on the basis of available data from 
VA Form 10-P-10, Application for Hospital Treatment or Domiciliary Care, j 
is believed may be entitled to hospital, medical, or surgical care as an incident 
of hospitalization or otherwise or to reimbursement for all or part of the cost 
thereof, by reason of statutory, contractual, or other relationships with third 
parties, including those liable for damages by reason of negligence or other legal} 
wrong, such veteran is requested to execute VA Form 10-2381, Power of Attorney 
and Agreement. We also obtain from the veteran or other suitable source, infor- 
mation which identifies the third party, insurer, employer, or group-insurance 
plan. 

Form letter, FL 10-98, Notice of Hospitalization, is completed and forwarded 
to the employer, insurer, party, or other parties believed to be liable within 24 
hours following admission or as soon thereafter as feasible. 

A statement of charges for services rendered is prepared and forwarded as pre- 
scribed in VA Technical Bulletin 10-306, dated June 16, 1952. 

Necessary followup to effect collection of amounts due the VA is carried out 
by the finance officer of this station and, when required, cases are referred to the 
chief attorney for assistance or determination of liability. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 1-ECC;: 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 5; (b) 26; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & § 
3 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.254; (b) What is per patient- 
day cost of food service and preparation? $2.128; (c) total, $3.382. 
How many months’ supply of drugs and medicines are maintained? Perishable, 


2; nonperishable, 3. Cost value of last inventory of drugs on the station 


$17,352. 
3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need of this hospital is the recruitment of an adequate num- 
ber of nurses to fully activate this hospital. Experience has shown that we can 
recruit all other personnel required for the complete activation of this hospital. 

It must be pointed out that we have been quite successful in the actual recruit- 
ment of nurses during the 18 months this hospital has been in operation; however, 
our recruitment rate has not exceeded our resignation rate by a large enough 
margin to allow us to rapidly build up to a graduate-nurse staff of 97 which is 
required to operate this hospital. 

During the past 18 months 103 graduate nurses have been recruited for this 
hospital. During this same period we have had 43 separations for the following 
reasons: 

Military, 1; husband moving from community, 5; marriage, 9; pregnancy, 6; 
health, 1; further education, 1; family problems, 3; separation because of poor 
work, 3; dissatisfied with working conditions, 9. 

The above figures indicate that most of the separations have been due to con- 
ditions which were beyond our control and do not reflect unfavorably upon this 
hospital or the nursing service. There is every evidence that we will be able to 
recruit adequate nurses in the future after some of the groundwork which has been 
laid for nurse recruitment materializes. 

We have experienced difficulty in recruiting physicians in the medical specialties 
of radiology, pathology, and tuberculosis. At this time we have need for a radiol- 
ogist and four physicians to serve as ward physicians. 


[Attachment] 


Section I, question 3: No specific ward has been reserved for women patients 
However, provisions can be made to hospitalize patients who should be trans- 
ferred to this hospital for special surgical procedures. 

Section II, question 2: The figures of 195.6 and 151.8 average length of stay of 
patients discharged include both patients who received irregular discharges as 
well as regular discharges. A further breakdown is submitted below to show the 
average length of stay for patients who received irregular discharges and for those 
who received a regular discharge. 
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rom Average length of stay (days) of patients discharged 

>» i : + | + ’ i | 
Regular Irregular 
discharge | discharge 


service-connected waecian c 19. 
Non-service-connected _- 71 


Section IT, question 5: Present-day care of tuberculosis patients, particularly 
with the use of the antibiotics and resectional surgery, requires close observation 
and frequent laboratory examinations to insure that surgery is done at the opti- 
mum time and that maximum benefit is obtained from the antibiotics used. 
These observations and tests plus the strict limitations on physical activity 
cannot be obtained at home except in unusual circumstances. Further, the 
isylation needed for a communicable disease is difficult to enforce at home and 
would be in conflict with health laws and the policies of health authorities, 


11. Number of consultants (report by specialty) 


Section Consultants | Attendings Total 


Cardiovascular section 
Dermatology section 
Endocrinology section 
Hematology section 
Internal medicine section - 
Metabolism section 
Neuropsychiatry section 
lhoracie surgery section 
Urology section 

ent- Ophthalmology 
Otorhinolaryngology --- 
Neurosurgery section - - 

ble, Orthopedic surgery - - 

ion: Plastie surgery section - 
General surgery section . 
Laboratory service_- 
Radiological service 

jum- Dental service - - 

Physical mediciné, rehabilitation service 


me ee ND et ee 
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yugh MANCHESTER, N. H. 
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Name of hospital: Veterans’ Administration Hospital. 
this Street address: Smyth Road. 
wing City and State: Manchester, N. H. 
Telephone number: 4—4366. 
y, 6; Date hospital opened by Veterans’ Administration: June 28, 1950. 
poor Name of manager: Bernard L. Allen, M. D. 


con- I. Beds (as of February 28, 1953) 


~ . Type of installation: GM & 8S. 


Total beds authorized: 

: Total beds constructed: 150 GM & 8. 

Ities Total number of beds authorized: 150 GM & 5. 

diol- Total number of beds operating: 132 GM & S. 

Total number of beds occupied: 109 GM & S§. 

Number of operating beds available for women patients: 6 GM & 8S. 

Number of beds authorized but not available, because of: (a) 18, lack of 
personnel. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


been 


IT. Patients (as of February 28, 1953) 


1. Patients: 123 GM & S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 





268 VA HOSPITAL AND MEDICAL PROGRAM 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 18.4 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 21.9 GM & 8; 0 TB; 0 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM «& S pati 
(preceding 12 months): 130. 

Number of convalescent patients that could be transferred to domicil 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurs 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 61. Ambula 
(February 28, 1953)? 48. 

Number of patients who departed against medical advice (preceding 
months): 19. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
0 service-connected, 23 non-service-connected GM & 8; 0 TB; 0 NI 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting 
not yet scheduled for admission: 0 service-connected, 17 non-service- 
nected GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w) 
hospitalized during preceding 12 months? 78. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage 
number if ar 
Doctors (full time) _- ar en 12 0 
Doctors (part time) 1 0 
Attending physicians ; ‘ 18 
Consultants - - ambi ‘ jon 5s 20 
Dentists ~~ ‘ ’ ; 1 
Nurses ; . a sean eal lates oe i 36 
Attendants_- : ms 27 
Dietitians ‘. ” wae Ke . 3 
Therapists and technicians -__-......---- owas 7 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 5; (c) surgical? 4; X-ray, 1; laboratory, 1. 
Number of consultants: 12 GM & 8: 0 TB: 1 NP; 7 other. 
How many consultants actually called preceding 12 months? 6 GM &§ 
0 TB; 0 NP; 2 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; 0 NP; $50 other. 
Total paid to consultants preceding 12 months: $9,500 GM & §S; 0 NP; 
$2,850 other. 
Number of special services employees: 2 full time; 2 one-quarter time. 
Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Percenta 
of total ir 
Breakdown of remainder of employees by service group: Number hospital 
(a) Administrative____- , apache 37 
(b) Food service and preparation - - -- sehen! 24 
(c) Janitorial Bike i 7 
(d) Laundry 10 
(e) Maintenance - 11 
(f) Powerplant_-_.- x ee es 8 
(g) Supply. .---- Foren ae ; 12 
OR | en 7 a : cake 8 
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IV. Ability io pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
22. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Action is taken in accordance with instructions contained in VA TB 10A—306 
dated June 16, 1952, Collection of Reimbursable Insurance Benefits. All NSC 
patients who are admitted for treatment signify on their application for Hospital 
Treatment, VA Form 10—P-10, whether or not they have hospitalization coverage 
under any insurance plan and give the name and address of the insurance company 
if any. Contact is then made by the registrar division with the insurance com 
pany to determine what type of coverage, if any, the veteran has. If the veteran 
has coverage, a bill is forwarded the insurance company for all services rendered. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 
a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of allied government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 7; (6) 0; (ce) 0; (d) 0. 
How many are now (February 28, 1953) hospitalized by type? 2 GM &38;0 TB; 
0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months) 


What is the raw-food cost per patient day? $1.293; (b) what is per patient 
day cost of food service and preparation? $2.182; (c) total, $3.385. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
1; nonperishable 2. Cost value of last inventory of drugs on the station 
$12,234. 

3. What, in your opinion, is most pressing need in your hospital? Personne). 

Prior to the reduction in force which became effective November 4, 1952, it 
was the opinion of all concerned that the number of personnel assigned to this 
station was adequate. There was no evidence that any division was overstaffed 
or that there was any duplication of positions. 

As of the above date, 41 positions were lost with no concurrent reduction in the 
number of operating beds or workload. Our experience since this reduction has 
clearly shown that with the present personnel ceiling the continued maintenance 
and operation of this hospita! at the former high level is not possible. 

Although the quality of patient care has been maintained in so far as possible, 
patient turnover has slowed down, growing waiting lists have developed, and all 
ancillary services have been similarly affected, notably laboratory, X-ray, and 
dietetic services. 

Every possible effort has been made to obtain personnel and funds with which to 
activate the 18 beds for neuropsychiatric patients on the sixth floor of this hospital. 
Such activation has been approved by VA central office authorities, but the 
unavailability of necessary operating funds has made this accomplishment im- 
possible. 

Many sections in this new hospita! are already showing signs of deterioration 
resulting from lack of adequate maintenance personnel. 

Another serious effect of our recent reduction in personnel is becoming increas- 
ingly noticeable, and that is the situation which results when our remaining 
employees are required to be absent for any period of time. Having been reduced 
to an absolute minimum, the loss of an employee through sickness creates an 
undue burden on remaining employees, and in many circumstances results in a 
condition which seriously affects the operation of more than one department or 
service. The restoration of some of our abolished positions would help alleviate 
this difficulty. 
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MARION, ILL. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Marion, Il. 

Telephone numbers: 1215 and 1216. 

Date hospital opened by Veterans’ Administration: June 8, 1942. 
Name of manager: Edward A. Welch, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §. 
2. Total beds authorized: 176. 
Total beds constructed: 176 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 176 GM & S; 0 TB; 0 NP; 0 domiciliary, 
Total number of beds operating: 176 GM & 8; 0 TB; 0 NP; 0 domiciliary, 
Total number of beds occupied: 166 GM & 8; 0 TB; 0 NP; 0 domiciliary, 
Number of operating beds available for women patients: 0 GM & 8S; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (>) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28, 1953) 


Patients: 166 GM & 8; 0 TB; 0 NP; 0 domiciliary member. Psychiatric 
Psychotic, 0; other psychiatric, 0. Neurological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 35.9 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 27.9 GM & 38; 0 TB; 0 NP; 0 domiciliary 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months): 197.1. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 2 (applications have 
been submitted to VA Center, Dayton, Ohio). 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 13. 

What is the number of bedfast patients (February 28, 1953)? 
(February 28, 1953)? 89. 

Number of patients who departed against medical advice (preceding 12 
months): 52. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
7 service-connected, 73 non-service-connected, GM & 8S; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 162 non-service-con- 
nected, GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 361 (see attachment). 


a 
ad. 


Ambulant 


IIT. Employees (as of Feb. 28, 1958) 


Total Shortage, 

number if any 
Doctors (full time) _-- Sele eal 9 abet i l 
Doctors (part time) - ~~~ -- . aon 0 
Attending physicians - - _- : ; : 0 
Consultants ‘ 0 
Dentists - : ; : 0 
Nurses a ; : 3: l 
Attendants__- scaiknia ail . ‘ 0 
Dietitians ne teen , a ike a ‘ 0 
Therapists ahd technicians. _ -- 0 


' Includes 2 dental consultants. 
? We had applicant for vacancy. 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 3; (c) surgical? 4. 
Number of consultants: 2 6 GM & 8S; 0 TB; 0 NP; 4 other 
How many consultants actually called preceding 12 months? 6 GM &« §; 
0 TB; 0 NP; 5 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; 0 NP; $50 other. 
Total paid to consultants preceding 12 months: $21,600 GM & S; 0 TB; 
0 NP; $5,850 other. 
Number of special services employees: ‘ 8. 
Social workers: 0 NP; 1 other. 
. Advisement and guidance, counselors: 0. 
lary, . Number of contact employees: 1. 
lary, 9. Breakdown of remainder of employees by service group: 
lary, Percentage 


TB: of total in 
7 Number hospital § 


(a) Administrative 6 2. 49 
(b) Food service and preparation _ _ - 26 10. 78 
(c) Janitorial 8 3. 32 
(d) Laundry (contract) - 0 0 
(e) Maintenance 15 6. 22 
(f) Powerplant 6 2.49 
(g) Supply 9 af 
(h) Other- 56 23. 24 


‘Sone 


ther 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admis- 
ients sion? 9.7. 
What action do you take to collect payment for hospitalization under insurance 
liary plans? 
have At the time of admission, upon completing the application for hospitalization, 
the veteran is asked if he has any kind of hospitalization insurance. If it is an 
id be accident case, veteran is asked if a third party is liable. If the veteran has 
urses insurance, or thinks a third party is liable because of accident, VA form 10-2381, 
power of attorney and agreement, is completed in duplicate. Upon receipt of 
alant the forms 10-2381, the insurance clerk completes the notice to insurance com- 
pany of hospitalization of veteran and assignment of rights to the VA, non- 
service-connected cases, and mails to the insurance company or individual 
involved. 

The insurance company is then billed in accordance with TB 10A-306, collec- 
tion of reimbursable insurance benefits. Upon collection, amount received is 
noted in the patient’s folder. Cases on which the insurance company refuses to 
make payment are referred to the chief attorney, regional office, for legal determi- 
nation as to whether the insurance company is liable for payment. 


while V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
0; (a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
ortage, of stay for each class (days): (a) 0; (6) 0; (ce) 0; (d) 0. 
fany How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 
0 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day?* $1.089; (6) what is per 
patient day cost of food service and preparation? $1.790; (c) total, $2.879. 


2 Report by specialty. 

* Includes 2 part-time chaplains. 

5 Total includes all employees reported under ‘IIT, Employees.”’ 

6 The above costs are our ration costs for the period March 1, 1952, to February 28, 1953, inclusive, as shown 
on the cost accounting records at this hospital. Rations include all meals served in the hospital dining room, 
i. e., patients, employees pursuant to contract of employment, officer of the day, voluntary workers, and 
guest meals. 
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How many months’ supply of drugs and medicines are maintained? Per 
able, 90 days; nonperishable, 90 days. Cost value of last inventor 
drugs on the station: ? $11,571.21. 

What, in your opinion, is most pressing need in your hospital? 

The one most pressing need in this hospital at the present time is shortag 
beds. We have in this locality a rather unique situation in that a great majorit 
of the veterans will not accept hospitalization in any of the neighboring 
hospitals for the reason that these neighboring hospitals are too far from t 
home. They would rather wait for a bed to be assigned to them at this hos; 
than accept hospitalization in a neighboring VA hospital. This is one of 
reasons we have a waiting list at this hospital at all times. 

Another problem is that too much pressure is being put on our staff from 
side sources—people who try to get a friend or friends into the hospital 
of claimants who have been on the waiting list for some time. This causes 
feeling between members of the staff and the people who are trying to get t 
friend or friends into the hospital. For example, a veteran who is discharg 
today will return to his hometown and spread the news that we have vaca 
beds because he saw 5, 6, or 10 veterans discharged the same day he was. Wha 
the discharged veteran did not know, however, was that these beds had alread 
been assigned to veterans on the waiting list—that these veterans on the wait 
list were already in receipt of notification to report to the hospital on that par 
ticular day. A situation of this kind is difficult to explain to people who a 
interested in getting claimants into the hospital. Just last week a cert 
organizational man called the registrar and, when notified that we had no vac 
beds, became perturbed, used very nasty language, and asked to speak to th 
manager. When the manager informed this person that no vacancies existed, 
the man stated that the manager was a ‘“‘damn liar” and that he knew we dis 
charged six patients the day before. An attempt was made to explain to t 
man that these beds had already been allocated to veterans on the waiting 


[Attachment] 


Section II. Patients, question 10: Service-connected patients receiving treat- 
ment during this period, 38; number of dental examinations, non-service-connected 
1,181; number of dental X-rays, non-service-connected, 5,007; number of denta 
examinations, service- connected, 35; number of dental X-rays, service-connected 
412; 1 dentist on duty from March 1, 1952, to August 4, 1952: 2 dentists on duty 
from August 4, 1952, to February 28, 195 3. 

Section VI. Miscellaneous, question 3: Another situation which has arise 
during the past few months is as follows: Word has gotten around that when a 
doctor or some other person tries to have emergency non-service-connected cas 
admitted to the“hospital and they are told that we have no beds, all they hav 
to do is put the veteran in an ambulance and have him driven to the hospital 
and we will have to take him in. You can see how a procedure of this type 
would place us in an awkward position. 

This terrific pressure on our staff has caused the resignation of several of our 
men during the past 2 years. An attempt has been made to educate the pub! 
in our problems but the comeback we get is as follows: ‘‘ Well, why don’t you get 
more beds?”’ 

All of the incidents mentioned above concerned non-service-connected cases 
Our staff has been thoroughly instructed, and these instructions have been fol- 
lowed to the letter, that no veteran will be turned down for hospitalization if 1 
condition for which he is seeking admission is service-connected and he needs 
hospital care or outpatient care. 

During the next 2 months 2 of our young surgeons are resigning to go int 
private practice. We have in this area a large number of ex-servicemen, as 
Congressman Bishop will verify. I know he has received numerous requests 
from veterans seeking admission to this hospital. He understands our problems 
and I can say he is one of the finest men I have ever dealt with, as he knows ther 
are two sides to every story. 

As far as finances, equipment, etc., are concerned, central office has been very 
fair in all these problems. As manager of this hospital for 12 years with a slight 
break of a few months I can state that I have never been without sufficic 
funds to operate the hospital. My requests for central office-controlled items 
have always been acknowledged if proper justifications were shown. 


? Warehouse inventory as of September 23, 1952; pharmacy inventory as of March 31, 1953. 
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My thoughts on the matters mentioned above are that the publie should be 
shown that the State and communities have some responsibility with regard to 
treatment of non-service-connected cases as long as there is an acute shortage of 
beds. The laws concerning admission of non-service-connected cases are clear 
to me but the publie does not accept these laws. 


MARION, IND. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Marion, Ind., April 7, 1953. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Old House Office Building, 
Washington 25, D. C. 

Dear Mrs. Rogers: In compliance with letter dated March 23, 1953, enclosed 
are three copies of the questionnaire prepared for the Subcommittee on Hospitals 
of the Committee on Veterans’ Affairs. 

Very truly yours, 
\. E. Tro.umncer, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Marion, Ind. 

Telephone Number: 1130. 

Date hospital opened by Veterans’ Administration: 1930. 
Date of construction if acquired from other agency: 1889. 
Name of manager: A. E. Trollinger, M. D. 


I. Beds (as of February 28, 1953 


1. Type of installation: GM & §; NP. 
2. Total beds authorized: 1,650. 
Total beds constructed: 186 GM & §; 146 TB; 1,318 NP; 0 domiciliary. 
Total number of beds authorized: 186 GM & 8; 146 TB; 1,318 NP; 0 
domiciliary. 
Total number of beds operating: 186 GM & §S; 146 TB; 1,318 NP; 0 
domiciliary. 
Total number of beds occupied: 176 GM & §; 139 TB; 1,340 NP!; 0 
domiciliary. 
Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


II. Patients (as of February 28, 1953) 


Patients: 176 GM & 8; 139 TB; 1,340 NP; 0 domiciliary member. Psy- 
j 


chiatric: Psychotic, 1,329; other psychiatric, 11. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 6 GM & §; 1,978 TB; 1,304 NP; 0 domiciliary. 
Non-service-connected: 35 GM & §; 1,249 TB; 1,748 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 336. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? Difficult to estimate—approximately 1 percent. 

6. What is the number of bedfast patients (February 28, 1953)? 61. Ambulant 
(February 28, 1953)? 1,594. 


) Overcapacity, 22. 





Put, 
® ts 


» 
i! 
& 

~ 
E 
i 


AR 2 a OM 


cs 
* 


VA HOSPITAL AND MEDICAL PROGRAM 


Number of patients who departed against medical advice (preceding 12 
months): 18. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admissi 
0 GM & 5; 2 service-connected, 0 non-service-connected, TB; 10 service- 
connected, 0 non-service-connected, NP; 0 domiciliary (February 28, 1953 
(b) Number of veterans on waiting list not yet scheduled for admissi 
0 GM & §; 0 service-connected, 4 non-service-connected, TB; 0 sery 
connected, 174 non-service-connected NP; 0 domiciliary (February 28 
1953). 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? 898. 


III. Employees (as of Feb. 28, 1953) 

Total 

number 
Doctors (full time) 7%) ; : . 12 
Doctors (part time) Bot bias 3 
Attending physicians ; . a ed 3 
Consultants ; 13 
Dentists 2 , 2 
Nurses (including 1 anesthetist) ____---~- ; 86 
Attendants i b sae ; 439 
Dietitians a 4 
Therapists and technicians (1 PT)_----_- ; ’ 67 


me OO DD 


or 
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Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 1; (c) surgical? 1. 
Number of consultants:! 8 GM & 8; 0 TB; 2 NP; 3 other. 
How many consultants actually called preceding 12 months? 8 GM & §; 0 
TB; 2 NP; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: $54 
GM & 3; 0 TB; $100 NP; $69 other. 
Total paid to consultants preceding 12 months: $24,279 GM & §; 0 TB 
$3,300 NP; $1,782 other. 
Number of special-services employees: 23 full time; 7 part time. 
3. Social workers: 6 NP; 0 other. 
Advisement and guidance counselors: 1. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
oftocal in 
Number hospita 
Administrative ; ate fe 98 (0.089)—08.9 
Food service and preparation---__- 155 (0.141)-14.1 
Janitorial __ - in itis Sanus 21 (0.019)— 1.9 
Laundry-__- piuwee 41 (0.037)— 3.7 
Maintenance ie ue 5 56 (0.050)— 5.0 
Powerplant : pee 17 (0.015)— 1.5 
Supply - ; cia 7 21 (0.019)— 1.9 
Other - - : 42 (0.038)— 3.5 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes (unless obviously psychotic 
then relatives sign). 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis 
sion? 0.01583. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? We comply with the provisions of TB 10A-306. 


1 Report by specialty 
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V. Nonveterans 


9 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3; 
(a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0; (c) ben- 
eficiaries of allied government, 0: (d) emergencies, 1 Average length of stay 
for each class (days): (a) 17; (b) 0; (c) 0; (d) 18. 

How many are now (February 28, 1953) hospitalized by type? 1GM &8;0 TB; 
2 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) (period March 1, 1952, to February 28, 


1953 


1. (a2) What is the raw-food cost per patient day? $1.0237; (b) what is per 
patient day cost of food service and preparation? $0.8505; (c) total, 
$1.8742. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
90-day; nonperishable, 90-day. Cost value of last inventory of drugs on 
the station, $10,039. 

3. What, in your opinion, is most pressing need in your hospital? Sufficient 
funds to maintain a full-time ceiling of personnel and to accomplish projects 
approved by central office namely, addition to mess hall and laundry, also 
the replacement of some older buildings, especially the acute intensive 
treatment building. 


VETERANS’ ADMINISTRATION HOsPITAL, 
Marion, Ind., April 22, 1958. 
Hon. Bernarp W. KEarney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, 
Old House Office Building, 
Washington 25, D. C. 

Dear Mr. Kearney: Reference is made to your letter of April 20, 1953, 
requesting additional explanation of certain statistical data appearing on the 
questionnaire recently submitted to the Subcommittee on Hospitals of the Com- 
mittee on Veterans’ Affairs, House of Representatives. 

Question 14 under item III entitled ‘““Employees’”’ is explained as follows: This 
is predominately a neuropsychiatric hospital. The majority of the full-time 
medical staff are psychiatrists, several of whom are certified as specialists in 
psychiatry by the American Board of Psychiatry and Neurology. It is therefore 
not necessary to have extensive consultation in the field of psychiatry. The one 
neuropsychiatric consultant at this hospital is primarily for neurology consultation. 
While the majority of our patients are neuropsychiatric, they are, nevertheless, 
susceptible to any and all medical and surgical conditions usually found in a 
so-called normal population. , 

There is only one full-time surgeon assigned to the staff of this hospital. Aside 
from the general surgery performed in this hospital, it is necessary to provide for 
thoracic surgery on our tuberculosis service, urological surgery, neuropsychiatric 
surgery, and EENT surgery. There is no internist assigned to the staff of this 
hospital; it is therefore necessary to provide consultation on the many medical 
problems arising on the acute-medical service among the NP patients of this 
hospital. There is no full-time radiologist assigned to the hospital. Consultation 
must therefore be available not only in radiology but neuropathology as well as 
general pathology. There is no consultant excessive to the minimum needs of 
this hospital. 

It is desired to state that question 2 under itern IV, “Ability to Pay,” was a 
typographical error. Instead of the 0.01583 as shown on the questionnaire, the 
figure should be 1.58 percent. 

It is hoped that this information should clarify the questionnaire as previously 
submitted. 

Very truly yours, 
A. E. Trouuincer, M. D., Manager. 
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MARLIN, TEX. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Marlin, Tex., April 2, 1958. 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Room 356, 
Old House Office Building, Washington 25, D. C. 

Dear Mrs. Roacers: In compliance with your request of March 23, 1953, th 
are attached three copies of your questionnaire pertaining to the activities of « 
hospital. 

It has been a pleasure to cooperate with you in the compilation of this data. 

Very truly yours, 


C. R. Miuuier, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State (zone number): Marlin, Tex. 

Telephone No.: 6-3511. 

Date hospital opened by Veterans’ Administration: November 1, 1950. 
Name of manager: Dr. C. R. Miller. 


ina eS «oe —7~ fe # 


I. Beds (as of February 28, 1953) 


’ 
Type of installation: GM & 8. 
Total beds authorized: 
Total beds constructed: 178 GM & 8; 0 TB;! 23 NP; 0 domiciliary. 
Total number of beds authorized: 178 GM & S -0 TB; ' 23 NP; 0 domicil- 
iary. 
Total number of beds operating: 157 GM & 8; 0 TB; 0 NP; 0 domiciliar 
Total number of beds occupied: 119 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Number of operating beds available for women patie nts: 4 GM & 5; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 44, other reasons in detail. Ceiling and funds inadequate. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


1. Patients: 119 GM & §; 0 domiciliary member. Psychiatric: Psychotic, 0; 
other psychiatric, 0; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 22 GM & 8; 0 TB; 732 NP; 0 domiciliary. 
Non-service-connected: 25 GM & S$; 0 TB; 83 N P; 0 domiciliary. 

Average number of days long-term cases ’ (be yond 90 days) GM & § patients 
(preceding 12 months): 151. 

Number of convalescent patients that could be transferred to domiciliary 

home if facilities were available (February 28, 1953): 1. 

How many patients (service-connected and non-service-connected) could | 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 41. 

What is the number of bedfast patients (February 28, 1953)? 78. Ambulant 
(February 28, 1953)? 41. 

Number of patients who departed against medical advice (preceding 12 
months): 44. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
1 (service-connected), 27 (non-service-connected) GM & 8 (February 28 
1953) 

(b) Number of veterans on waiting list not yet scheduled for admission: 15 
(non-service-connected) GM & S (February 28, 1953). 

How many non-service-connected patients received dental treatment whilt 
hospitalized during preceding 12 months? 118. 


This hospital was operating a 23-bed psychiatric unit until October 31, 1952. 
? Psychiatric unit closed October 31, 1952. 
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III. Employees (as of Feb. 28, 1953 
Total we, 
number tf any 
Doctors (full time 
Doctors (part time) 
Attending physicians 
Consultants 
Dentists - - 


Petts tes os 
Attendants__ 

Dietitians_ eatin Leash 
Therapists and technicians 


Of total number of doctors assigned, how 
tration? 1; (6) medical? 4; (c) surgical? 

Number of consultants:? 10 GM &S. 

How many consultants actually called preceding 12 months? 2 GM & §; 
1 dental. 

Average payments to consultants 
GM & 5S; $50 other. 

Total paid to consultants preceding 12 n hs: $2,350 GM & 5; $100 other 

Number of special services employee 

Social workers: 0 NP; 1 other. 

7. Advisement and guidance counselors: 0 
Number of contact employees: 1.5. Shar retary 


ures *‘reta 


any are assigned to (a) adminis 


preceding 12 months: $50 


with social service. 
Breakdown of remainder of employees by servi 


Perce 


(a) Administrative 

(b) Food service and preparation 

(c) Janitorial 

) Laundry 

(e) Maintenance 
Powerplant 
Supply 
Other 


IV. Ability fo pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 5.26. 

3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

Veterans, that are admitted to this hospital for a non-service-connected disa 
bility and have hospitalization insurance, are requested to give the Veterans’ Ad 
ministration a power of attorney and agreement so that we may collect for their 
hospitalization insurance. If the veteran will not give us this power of attorney 
and agreement, he is billed for all services rendered and collection is expected to 
the amount for which the third party is or will become liable. 

When the power of attorney and agreement is received, the insurance company 
is notified that we have been assigned the hospitalization-insurance benefits and 
that they will be billed for the services rendered after 30 days’ hospitalization or 
at termination of the period of hospitalization. 

At the termination of hospitalization or after 30 days’ hospitalization, an item- 
ized statement of services rendered is prepared by the registrar division and for- 
warded with the original of the power of attorney and agreement to the finance 
division, who forwards the statement to the insurance company. 

Finance division maintains a follow-up procedure when required. First letter 
is sent after 60 days from the date of the statement, second letter 30 days from 
the date of the first follow-up letter, and at the end of another 30 days if no action 
or adverse action has been taken by the insurance company, the file is assembled 
and forwarded to the chief attorney in the Veterans’ Administration Center, 
Waco, Tex., for such action as he deems appropriate. 


* Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 0; (6) 11. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 0 
TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.12; (b) what is per pati 
day cost of food service and preparation? $2.22; (c) total, $3.34. 

2. How many months’ supply of drugs and medicines are maintained: Peri 
able, 1; nonperishable, 3. Cost value of last inventory of drugs on the 
tion: $14,040.34. 

3. What, in vour opinion, is most pressing need in your hospital? 

There are no pressing needs at this time. While funds and personnel ceiling 
have been insufficient to enable us to activate 44 of our 201 beds, we are seem- 
ingly serving our segment of the veteran population adequately. 

Our patient load fluctuates from day to day—119, March 28, 1953; and 143, 
March 31, 1953—and our rapid patient-turnover rate, approximately 100 per 
cent per month, has thus far prevented the establishment of a waiting list for 
service-connected cases, and that for non-service-connected cases has at no time 
been unreasonably long. 


MARTINSBURG, W. VA. 


Name of hospital: Veterans’ Administration Center. 

City and State: Martinsburg, W. Va. 

Telephone number: 8941. 

Date hospital opened by Veterans’ Administration: November 16, 1946. 
Date of construction if acquired from other agency: 1942-43 United States Army 
Name of manager: Wales E. Finnegan. 


I. Beds (as of February 28, 1953) 


1. Type of installation: Center. 
2. Total beds authorized: 
Total beds constructed: Unknown, GM & 8. 
Total number of beds authorized: 350 GM & S; 350 TB; 200 NP; 500 
domiciliary. 
Total number of beds operating: 316 GM & 8; 350 TB; 103 NP; 500 
domiciliary. 
Total number of beds occupied: 248 GM & S; 299 TB; 89 NP; 449 domi- 
ciliary. 

Number of operating beds available for women patients (none reserved, ad- 
mitted as beds available): 55 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 131, other reasons in detail. Inadequate funds and physicians 
and nurses not recruitable. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28, 1953) 


. Patients (census on the register): 320 GM & 8; 326 TB; 93 NP; 470 domi- 
ciliary member. Psychiatric: Psychotic, 73; other psychiatric, 2. Neurol- 
ogical, 18. 

(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 31 GM & 8; 142 TB; 63 NP; 151 domiciliary. 
Non-service-connected: 32 GM & §; 205 TB; 162 NP; 261 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
preceding 12 months): 220. 
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{. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 25. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 25. 

What is the number of bedfast patients (February 28, 1953)? 248. Ambu- 
lant (February 28, 1953)? 388. 

Number of patients who departed against medical advice (preeeding 12 
months): 123. 

Number of patients absent without leave (February 28, 1953): ( 

Number of veterans not yet hospitalized but (a) scheduled fox — 
10 non-service-connected, GM & S; 11 non-service-connected, TB; 11 non- 
service-connected, NP; 34 non-service-connected, domiciliary ( eae 28, 
1953); (6) number of veterans on waiting list not yet scheduled for admis- 
sion: 82 non-service-connected, GM & S; 24 non-service-connected, TB; 
0, NP; 71 non-service-connected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months’ 1,006. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number ifany 


Doctors (full-time) : 30 6 
Doctors (part-time) 2.7 0 
Attending physicians 2 0 
Consultants 2 0 


Dentists 3 0 
Nurses 99 

Attendants 234 

Dietitians 7 

Therapists and technicians 1 


12 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 8; (c) surgical? 11. 
Number of consultants !: 39 GM & S; 1 TB; 1 NP; 13 other. 
How many consultants actually called preceding 12 months? 26 GM &«& 
1 TB; 1 NP; 13 other. 
Average payments to consultants (per visit) for preceding 12 months: $67.88 
GM & 8; $75 TB; $87.50 NP; $66.54 other. 
Total paid to consultants preceding 12 months: $26,285 GM & 58; $1,200 xD: 
i $1,575 NP; $23,285 other. 
; 500 5. Number of special services employees: 17.8. 
. £00 6. Social workers: 1 NP; 4 other. 
al . Advisement and guidance counselors: 1 
Number of contact employees: 4. 


omi- z . 
lom Breakdown of remainder of employees by service group 


ad- Percentage 
of total in 
Number hospital 
Administrative - ; Saecradate ; 60 6 
Food service and pre paration - . 164 16. ! 
Janitorial______-_- asc aed 10 4 
Laundry - - - om 24 2. 
Maintenance wane were Sav ties 56 5 
Powerplant - “ee ' 19 1. 
Supply , 23 2. 
Other __ meh se 110 11. 


’ 


 per- 
cians 


other 


IV. Ability to pay 


Is the veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
ary. had hospitalization entitlement under insurance plans at time of admission? 
: 2.89 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? We strictly adhere to instructions given in TB 10A-306. 


tients 


' Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19 
18; (a) Armed Forces, 3; (b).beneficiaries of other Government agencies 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average le: 
of stay for each class (days): (a) 5; (b) 373; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM 
TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.14; (6) What is per pa 

day cost of food service and preparation? $1.59; (c) total, $2.73. 

How many months’ supply of drugs and medicines are maintained: Perish 

1; nonperishable, 4. Cost value of last inventory of drugs on the sta 
$55, 890. 36. 
3. What, in your opinion, is most pressing need in your hospital? 

Our need is the setting up of a ward for the intermediate care of patients. 
type of patients would be long-term chronies and incurables which require a1 
mum of medical care, but yet are too incapacitated to be placed under the d 
ciliary program. ‘This type of care would require a minimum of attention 
physici ian and nurses, but a considerably larger number of eee: aides tha 
normally necessary for average ward care. It is felt that beds set up pace 
type program would materi: ully reduce the cost per patient day below the 
of the normal hospital patient, and free the more expensive hospital beds for acu 
medical cases. 

Although they have not been recruitable, more doctors and nurses are n¢ 
to enable this hospital to operate at the full authorized capacity; and, of « 
additional funds for this personnel are required. 


{Attachment] 
BREAKDOWN OF CONSULTANTS BY SPECIALTY 


GM &S8S: Anesthesiology, 2; neurosurgery, 2; ophthalmology, 2; gynecology 


otorhinology, 1; orthopedics, 3; thoracic surgery, 1; urology, 4; surgery, 8; plast 
surgery, 1; allergy, 2; gastro-enterology, 1; dermatology, 1; internal medicin¢ 

NP: Neurology, 1. 

TB: Tuberculosis, 1. 

Other: Pathology, 3; radiology, 2; oral surgery, 1; prosthodontia, 1; peridont 
1; radioisotope research, 2; general medical research, 2; PM & R, 1. 


MEMPHIS, TENN. 


VETERANS’ ADMINISTRATION, 
MepicaLt TEACHING Group HospiIrTalL, 
Memphis 15, Tenn., April 6, 1953 
Hon. BernNarD W. KEARNEY, 
Chairman, Subcommittee on Hospitals, House of Representatives, 
Washington 25, D. C. 

Dear Mr. Kearney: The questionnaire transmitted by your letter of Mar 
23, 1953, has been completed and is enclosed. 

Eve ry attempt has been made to provide your committee with the informat 
desired as we understood the questionnaire. If, in any reply that we have mad 
further information is desired or an explanation is wished by the committee, | 
trust that you will let us hear from you. 

If we may be of any further assistance or service to you and to your subcom- 
mittee in its work, please do not hesitate to call on us. 

Very truly yours, 
Hueu L. Praruer, M. D., 
Manager 


Name of hospital: Veterans’ Administration Medical Teaching Group Hospital 

Street address: Park Avenue and Getwell Street. 

City and State (zone number): Memphis 15, Tenn. 

Telephone number: 4—7381. 

Date hospital opened by Veterans’ Administration: July 1, 1946. 

Date of construction if acquired from other agency: Ms arch 1941 through May 
1943 (by Army). 

Name of manager: Hugh L. Prather, M. D. 
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I. Beds (as of February 28, 1958) 


1. Type of installation: GM & 8. 


2. Total beds authorized: 1,750. 


Total beds constructed (3,014): 2,604 GM & S: 0 TB; 410 NP; 0 domi- 
ciliary. 

Total number of beds authorized (1,750): 950 GM & 8; 300 TB; 250 NP; 
250 paraplegic. 

Total number of beds operating (1,250): 791 GM & 8; 190 TB; 108 NP; 
161 paraplegic. 

Total number of beds occupied (1,051): 626 GM & S; 182 TB; 82 NP; 
161 paraplegic. 

Number of operating beds available for women patients. No definite number 
assigned. Women admitted to private rooms and average 2 to 4 percent of 
admissions. 

Number of beds authorized but not available because of: (a) 500, lack of 
personnel: Physicians in certain categories (especially TB, NP, and para- 
plegia) and ancilliary technical personnel; (6) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: None. 


II. Patients (as of February 28, 1953) 
Patients: 626 GM & §S; 182 TB; 82! NP; 161 paraplegic members. Psy- 
chiatric: Psychotic, 51; other psychiatric, 16. Neurological: 15. 


(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 

Service-connected: 26 GM & 8; 85 TB: 48 NP; 130 paraplegic. 
Non-service-connected: 24 GM & 8; 137 TB; 41 NP; 214 paraplegic. 

3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 164. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 4 (these being 
processed for transfer). 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 67. 

}. What is the number of bedfast patients (February 28, 1953)? 836. Ambu- 
lant (February 28, 1953)? 215. 

. Number of patients who departed against medical advice (preceding 12 
months): 161. 

8. Number of patients absent without leave (February 28, 1953): 0, 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 
19 service-connected; 91 non-service-connected, GM & 8; 2 service- 
connected, 2 non-service-connected, TB; 2 service-connected, 2 non-service- 
connected, NP; 4 service-connected, 1 non-service-connected, paraplegic 
(February 28, 1953); (6) Number of veterans on waiting list not yet 
scheduled for admission: 0 service-connected, 107 non-service-connected, 
GM & §; 1 service-connected, 42 non-service-connected, TB; 3 service- 
connected, 28 non-service-connected, NP; 0 service-connected, 4 non- 
service-connected, paraplegic (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 1,653. 


! Patient load had been reduced_to_adjust to the loss of a psychiatrist whose resignation was effective 
February 28, 1953. 
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III. Employees (as of February 28, 1953) 

Total 

number 
Doctors (full-time) ; 53 
Doctors (part-time) (7 regular) _ - zor SG 
Attending physicians * j 6 
Consultants - ] 2 417 
Dentists 6 
Nurses_ eee 241 
Attendants 2 5 460 
Dietitians } is : 17 
Therapists and technicians : x 146 


Ore OO ND 


~~ 
~_ 


con! 


Of total number of doctors assigned, how many are assigned to (a) adm 
istration? 3 full-time (including 1 trainee); (6) medical? 13 full-tim: 
11 residential, 2 part-time; (c) surgical? 9 full-time, 2 part-time. 

Number of consultants: *7 GM & 8; 0 TB; 1 NP; 9 other. 

How many consultants actually called preceding 12 months? 5 GM&«&s 
0 TB; 1 NP; 9 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM &8;0 TB; $50 NP; $41.68 other. 

Total paid to consultants preceding 12 months: $12,750 GM & 8; 0 TB 
$50 NP; $12,420 other. 

Number of special services employees, 19. 

Social workers: 2 NP; 6 other. 

Advisement and guidance counselors: 2 

Number of contact employees: 5, 

Breakdown of remainder of employees by service group: Perce 

Number ieee 1 
(a) Administrative ‘ 208 $1] 
(b) Food service and preparation 269 14 
(c) Janitorial 89 
(d) Laundry on ; 51 
(e) Maintenance L : ; 132 
(f) Powerplant 
(g) Supply ‘ 
(hk) Other. -_- ; ; nego ans 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 13. 

3. What action do you take to collect payment for hospitalization under insu 
ance plans? 

VA Form 10-2831, power of attorney and agreement, is completed and signatur 
secured from each veteran admitted to the hospital for treatment of a non-service- 
connected condition who states he is or may be entitled to hospital care or reim- 
bursement for all or part of the cost thereof by reason of membership in a union, 
group plan, or any other insurance contract or policy. 

Notification to the party liable is given immediately following admission of 
veteran. 

Statement of charges for all services rendered are forwarded each 30 days or 
at discharge of veteran whichever is the earlier. 

Remittances received are reviewed in relation to the amount billed and supple- 
mental bill is submitted when deemed appropriate. 

In cases where liable party states policy does not contain reimbursable benefits 
to the Veterans’ Administration, the case is closed. 

Where liable party refuses to make payment or answer the bill of collectio: 
3 followup letters spaced 30 days apart, are forwarded to the liable party by th 
finance officer, and if no reply is received following this action, the case is turned 
over to the chief attorney of the regional office for further action. 


_ 
i) 


2 Residents. 

3 Five attendings were paid $9,125 at an average of $26 per visit and one fee-basis doctor paid $1,500 during 
year. 

4 Includes 2 Ph. D.’s. 

5 Includes 9 practical nurses, and 6 dietetic interns. 

* Report by specialty (see attachment). 

* See attachment, 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 12: 
(a) Armed Forces, 9; (b) beneficiaries of other Government agencies, 3: (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 23; (b) 16; (c) 22: (d) 9. 

How many are now (February 28, 1953) hospitalized by type? 5 GM & 8; 5 TB; 
0 NP; 2 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.1779; (b) What is per 
patient day cost of food service and preparation? $2.1189; (c) total, $3.2968. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3 months; nonperishable, 3 months. Cost value of last inventory of drugs 
on the station$ $69,739.35. 

What, in your opinion, is most pressing need in your hospital? Physicians for 
TB, NP, and paraplegia sections. 


[Attachment] 


This hospital is of wartime cantonment-type construction distributed over an 
area of 146 acres. It is the medical teaching group hospital of the Veterans’ 
Administration and operates a residency physician program, dietetic internship 
program, and postgraduate refresher courses for VA physicians throughout the 
country. 

General medical research and radioisotope research programs are in operation. 
The following activities provide services for many other VA installations: Ortho- 
pedic brace shop, central dental laboratory, medical illustration laboratory, 
plastic eye and cosmetic restoration laboratory. 

Section III, question 11. Number of consultants reported by specialty: 

GM &S8: Nicholas Gotten, M. D., neurosurgery; Clarence D. Hawkes, neuro- 

surgery; Samuel L. Raines, M. D., urology; Benjamin H. Robbins, M. D., 


anesthesiology; James 8. Speed, M. D., orthopedic surgery; James D. Hardy, 


M. D., surgery; Alys H. ae. M. D., internal medicine. 
NP: Carrol C. Turner, M. D., neurology. 


Other: James T. Ginn, D. D. S., oral medicine; Thomas H. Shipmon, Jr., 
D. D.S., prosthodontia; Milton Siskin, D. D. 8., endodontia; Loyd C. Templeton, 

D. §S., oral surgery; Cyrus C. Erickson, M. D., tissue pathology; John C. 
King, M. D., radiology; Douglas H. Sprunt, M. D., clinical pathology; John L. 
Wood, Ph. D., chemistry; Carl E. Nurnberger, Ph. D., physicist. 


Section III, question 19a. Administrative: 
Secretary, office of manager j 
All employees, office of assistant manager 
All employees, C & R division ; 
Secretary, Chief, professional services 
Clerk-stenographers and clerk-typists, medical service 
Clerk-stenographers and clerk-typists, surgical service 
Clerk-stenographers, NP service 5h 
Clerk-stenographers, laboratory service 
Clerk-stenographers, clerk-typists, file clerks, radiology service _ 
Clerk-stenographers, clerk-typists, dental service 
Clerk-stenographers, clerk-typists, nursing service 
Administrative assistants, clerk-stenographers, dict. mach. trans., cle 

typists, PM & RS no 

Clerk-stenographer, pharmacy --___ 
Clerk-stenographers, social service 
All employees, registrar division 
All employees, finance division 
All employees, personnel division 
Secretary-stenographer, outpatient clinic_-____- 
Clerk-stenographer, vocational counseling service 
Clerk-stenographer, radioisotope research laboratory 
Clerk-stenographer, orthopedic brace shop 
Clerk-typist, medical illustration laboratory —- 
Secretary-stenographer, general medical research laboratory 


-_ 


Co 
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Section III, question 19h. Other: 
Seamstress, nursing service 
Storekeeper, nursing service 
Barbers, nursing service J 
Laboratory animal caretakers, research 

Total - 


MEMPHIS; TENN. 


VETERANS’ ADMINISTRATION Hosprrat, 


Memphis 4, Tenn., April 7, 1953 
Hon. B. W. Kearney, 


Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: The questionnaire submitted to this hospital by the 
Committee on Veterans’ Affairs and Subcommittee on Hospitals has been 
accomplished and is returned herewith. 

m It is hoped that the information obtained from your study will be most beneficial 
and that your committee will feel free to call upon us for any additional information 
or facts that they may deem necessary. 
» We are looking forward with pleasure to a visit from your committee during 
the years 1953 or 1954. 
Very truly yours, 
B. A. Cocxrety, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital No. 5088. 
Street address: 1025 E. H. Crump Boulevard 

City and State (zone number): Memphis 4, Tenn. 

Telephone number 7—6700 

Date hospital opened by Veterans’ Administration: June 20, 1922. 
Date of construction if acquired from other agency: 1921. 

Name of manager: B. A. Cockrell, M. D. 


I. Beds (as of February 28, 1958) 


Type of installation: TB. 
Total beds authorized: 
Total beds constructed: 0 GM & 8; 300 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 0 GM & S; 300 TB; 0 NP; 0 domiciliary. 
Total number of beds operating: 0 GM & 8, 300 TB, 0 NP; 0 domiciliary 
Total number of beds occuvied: 0 GM & §; 291 TB; 0 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


Il. Patients (as of February 28, 1953) 


Patients 0 GM & 8S; 291 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected: 0 GM & 8; 118 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 0 GM & §; 217 TB; 0 NP; 0 domiciliary. 
. Average number of days long-term cases (beyond 90 days) GM & §S patients 
(preceding 12 months): None. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 
5. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 
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;. What is the number of bedfast patients (February 28, 1953)? 73. Ambulant 
(February 28, 1953)? 219. 

. Number of patients who departed against medical advice (preceding 12 
months): 318. 

. Number of patients absent without leave (February 28, 1953): 3. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 9 service-connected, 1 non-service-connected, TB; 0 NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 service-connected, 47 non- 
service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 238. 


III. Employees (as of Feb. 28, 1958) 
Total Shortage, 
number if any 
. Doctors (full time) 
2. Doctors (part time) 
the fF 3. Attending physicians 
een _ 4, Consultants 
hy ) Re Veet. a 
icial 5. Nurses aise Ae 
tion | Meta eu. ace es 58 
8. Deebiiieesos aus lee.. ss 4 
ring 9. Therapists and technicians i 14 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6b) medical? 13; (c) surgical? 0. 
. Number of consultants:! 5 GM & S; 2 TB; 1 NP; 6 other. 
2. How many consultants actually called preceding 12 months? 5 GM & §; 
0 TB; 1 NP; 5 other. 
3. Average payments to consultants (per visit) for preceding 12 months: $50, 
GM & §; $50, TB; $50, NP; $50, other. 
. Total paid to consultants preceding 12 months: $3,600, GM & §S; 0, TB; 
$550, NP; $4,850, other. 
15. Number of special services employees: 10. 
}. Social workers: 0 NP; 3 other. 
17. Advisement and guidance counselors: 0. 
8. Number of contact employees: 1. 


9. Breakdown of remainder of employees by service group: ty 
oj total in 
Number hospital 


(a) Administrative_ ae op 6 r 
(b) Food service and preparation 52 14. 6 
(c) Janitorial_---_- 16 4.3 
(d) Laundry 13 3. 
(e) Maintenance 5 18 5. 
(f) Powerplant 8 2. 
(g) Supply 12 3. : 
(hk) Other 68 19. 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
1.3. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

(a) All applications for hospitalization, VA Form 10—P-10, are carefully 
reviewed by an experienced registrar employee of this hospital. If the veteran has 
stated on his application that he has insurance coverage, the insurance company 
is immediately notified that they will be billed for the veteran’s hospitalization. 

(b) At the end of each 30 days of hospitalization, or at the time of discharge if 
before 30 days, an itemized statement of charges for services rendered is prepared 
by the hospital and forwarded to the insurance company. 


‘Report by specialty. 


32484—53 19 
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(c) If no reply has been received within 60 days from the date of the origing 
statement, a followup letter is dispatched. If at the end of another 30-day period 
a reply has not been received, a second followup letter is forwarded. At the e; 
of an additional 30 days (a total of 120 days), if the bill is still ignored, the cas; 
submitted to the chief attorney, Veterans’ Administration regional office, Nas} 
ville, Tenn., for continuance of action. 

(d) Many insurance companies have incorporated in their policies an exclusio; 
clause to the effect that benefits are not payable when individual policyholder 
hospitalized in any Government-owned or Government-operated hospital. © 
it has been determined by the chief attorney that the Veterans’ Administrati 
not entitled to reimbursement under specific policies of certain insurance ¢ 
panies, subsequent bills are not submitted. An active file is maintained o1 
various insurance companies by types of policies on which determination has he 
made by the chief attorney that they are not liable for payment. After a car 
review of the veteran’s policy has been made and it has been determined that 
falls within one of the groups upon which the chief attorney has previ 
rendered a decision that the Government is not entitled to reimbursement 
action is taken for collection. However, if the chief attorney determines tha 
reimbursement is due the Government, action is taken for collection in accordance: 
with his recommendations. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
6; (a) Armed Forces, 4; (6) beneficiaries of other Government agencies, 2 
(c) beneficiaries of allied government, 0; (d) emergencies, 0. Average lengt! 
stay for each class (days): (a) 13; (b) 359; (ce) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &S;6TB 
O NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.246; (6) what is per patient- 
day cost of food service and preparation? $1.683; (c) total, $ 2.929. 
2. How many months’ supply of drugs and medicines are maintained: Perishal 
2%; nonperishable, 2%. 
Cost value of last inventory of drugs on the station: $4,588.25. 
3. What, in your opinion, is most pressing need in your hospital? 

(a) This hospital is not constructed for the care and treatment of TB-NP 
patients. When patients of this type are hospitalized it causes a very heav) 
burden on the hospital staff, inasmuch as it requires the same number of personne! 
to take care of one TB—NP patient as it does a large number of the regular TB 
patients. It is very difficult to transfer this type patient to other installations 
hecause of the current shortage of TB—NP beds throughout the Veterans’ Ad 
istration. An increase in the number of TB—NP beds would alleviate this conditio 
and improve medical care. 

(b) It would be very desirable if the hospital management were given 1 
authority to transfer and adjust funds made available to the hospital in order t 
take care of operating fluctuations which develop between equipment, supplies 
and personnel. Certain limitations on expenditures do not permit this type of 
adjustment without prior approva! 

c) Because of the extremely warm and humid climate in Memphis, it is felt 
that the air-conditioning of patients’ rooms and wards is a very pressing need 
Treatment of tuberculosis requires the patient to spend many hours in bedrest, 
and this becomes very difficult during the extremely warm summer months 
Many patients cannot stand the hot weather and leave before treatment is com- 
pleted and later return for hospitalization when the weather is cooler. This 
results in higher cost to the Government for treatment of the patient, whic! 
could have been alleviated if the patient had remained in the hospital continua 
Air-conditioning would improve the patient response to treatment by keeping him 
in the hospital, reduce disciplinary discharges and leaving against medical advic« 
It would also shorten the required period of hospitalization as experience at 
Saranac Lake, N. Y., has clearly shown patients progress more rapidly toward 
recovery during the cold and cool months than they do in the summer months 
even at Saranac. 
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MILES CITY, MONT. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 210 8. Winchester Avenue. 

City and State (zone number): Miles City, Mont. 

Telephone No.: 1640. 

Date hospital opened by Veterans’ Administration: August 1, 1951. 

Date of construction if acquired from other agency: CE Contract—1948-51 
Name of manager: Mr. C. T. jackson 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8 
Total beds authorized: 


Total beds constructed: 100 GM & 38. 

Total number of beds authorized: 100 GM & 8. 
Total number of beds operating: 60 GM & 8. 
Total number of beds occupied: 45 GM & 8. 


Number of operating beds available for women patients: 4 GM & S. 
Number of beds authorized but not available, because of: (a) 40, lack of 
personnel—physicians. 
5. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II. Patients (as of February 28, 1953 


. Patients: 45 GM & 8, 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected: 15.2 GM & 8. 
Non-service-connected: 21.2 GM & 8. 

. Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 129.7 (17 patients). 

. Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 1. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 1. 

. What is the number of bedfast patients (February 28, 1953)? 11. Ambulant 
(February 28, 1953)? 34. 

. Number of patients who departed against medical advice (preceding 12 
months): 13. 

. Number of patients absent without leave (February 28, 1953): None. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 
3 service-connected, 16 non-service-connected GM & S (February 28, 1953); 
(b) number of veterans on waiting list not vet scheduled for admission: 
0 service-connected, 7 non-service-connected GM & 8 (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 171. 


III. Employees (as of February 28, 1953) 


Totat Shortage, 
number if any 


Doctors (full time) __------- 
Doctors (part time) -- 
Attending physicians _ - - 

cid n nin oo wk = ress 
Dentists 

Nurses__. 5 
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Dietitians........-.- 
Therayists and technicians 
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10. Of total number of doctors assigned, how many are assigned to (a) admit 
tration? Our 1 full time eares for this along with medical activity super- 
visor; (b) medical? 1 full time on 30-day detail from Veterans’ Administra- 
tion Hospital, Boise, Idaho; 1 part-time admitting officer; (c) surgical? 
2 part time. 

Number of consultants:! 9 GM & S (2 EENT; 3 surgery; 1 medical; 1 NP 
1 radiology; 1 pathology). 

How many consultants actually called preceding 12 months? 14 GM & § 
(412 visits). 

Average payments to consultants (per visit) for preceding 12 months: $44.17 
GM&«&S5 

Total paid to consultants preceding 12 months: $18,200 GM & 8. 

Number of special services employees: 6 (3 full time, 3 part time). 

Social workers: None NP; none other. 

Advisement and guidance counselors: None. 

8. Number of contact employees: 1. 

19. Breakdown of remainder of employees by service group: 

Percentage 


of total in 

Number hospita! 

(a) Administrative 27 0. 1956 
(6b) Food service and preparation 20 . 1449 
(c) Janitorial 7 0507 
(d) Laundry 0145 
(e) Maintenance________-- 11 . 0797 
(f) Powerplant 0725 
(g) Supply . 0507 
(h) Other : , ; : ¢ 0652 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected ceases in hospital, Mareh 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
12%. 

3. What action do you take to collect payment for hospitalization under insurance 
lans? 

VA TB 10A-—306 establishes procedure for moneys due under insurance plans. 

If it is developed by questioning that a veteran may be entitled to hospital 
care under insurance plan, he is requested to execute VA Form 10-2381, Power 
of Attorney and Agreement, when admitted. If he declines to sign form, he is 
informed that he will be billed for his hospital treatment, and payment equal to 
that which would have been received from the insurance company will be expected 
from him. 

Within 24 hours following admission, or as soon thereafter as€easible, FL 10-98, 
Notice of Hospitalization, is forwarded to the insurance company. If hospitalized 
for 30 days or less, a statement is released immediately upon discharge. If hos- 
pitalized for more than 30 days, a statement for services rendered will be prepared 
and released for each 30 days of care. 

Our Finance Division initiates FL 4-215, Transmitting Statement of Charges 
to Insurance Companies, and forwards the statements and related papers to the 
insurance company. If no reply, followups are forwarded at the end of 60 days 
and 90 days. If no response, the file is forwarded to the chief attorney of the 
jurisdictional regional office for action. If a partial remittance is received, con- 
sideration is given as to whether another statement for services rendered should 
be prepared and forwarded to the insurance company. 

Vast percent not collectible as many companies exclude Government hospitals 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1935)? 
None. 


1 Report by specialty. 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.16; (b) what is per patient- 
day cost of food service and preparation? $3.10; (c) total, $4.26. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 4 Cost value of last inventory of drugs or . 
station: $4,357.94. 

What, in your opinion, is most pressing need in your hospital? Phy 
full time. 

Monday, March 30, 1953: We are happy to announce that Dr. 


reat Falls, Mont. (surgery), and Dr. Robert N. Bridenb: Powell, Wve 


edicine), joined our hospital this date for full-time duty. This gives us 3 full 
ne physicians and permits us to operate at our constructed 100-bed capacity 


MINNEAPOLIS, MINN. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 54th Street and 48th Avenue South. 

City and State: Minneapolis 17, Minn. 

Telephone number: DUpont 2381, 

Date hospital opened by Veterans’ Administration: April 9, 1927. 
Name of manager: John A. Seaberg, M. D. 


I. Beds (as of Fe bruary 28, 1953 


1. Type of installation: GM & S. 
2. Total beds authorized: 
Total beds constructed: 487 GM & §; 179 TB; 216 NP; 0 domiciliary. 
Total number of beds authorized: 6388 GM & S; 187 TB; 221 NP; 0 
domiciliary. 
Total number of beds operating: 479 GM & 8; 186 TB; 187 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 456 GM & S; 183 TB; 166 NP; 0 domi- 
ciliary. 
3. Number of operating beds available for women patients: 9 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of: (a) 168, lack of per- 
sonnel; (b) 26, other reasons in detail. 
. How many operating beds are located in areas originally intended for use 
other than hospital beds? 100. List number of beds in each such area: 100. 


II. Patients (as of February 28, 1953) 


. Patients: 456 GM & S; 183 TB; 166 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 31; other psychiatric, 47. Neurological, 82 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected: 26 GM & 8; 297 TB; 39 NP; 0 domiciliary. 
Non-service-connected: 26 GM & 8; 343 TB; 46 NP; 0 domiciliary. 
3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 158. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 65. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with business from dostors and 
nurses (February 28, 1953)? 52. 

. What is the number of bedfast patients (February 28, 1953)? 565. Ambulant 
(February 28, 1953)? 240. 

. Number of patients who departed against medical advice (preceding 12 
months): 100. 

. Number of patients absent without leave (February 28, 1953): 1. 

. Number of veterans not yet hospitalized but (a) scheduled for admission: 23 
(non-service-connected), GM & 8; 0 TB; 3 (non-service-connected) NP; 





VA HOSPITAL AND MEDICAL PROGRAM 


0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 167 (non-service-connected), GM & S: 
19 (non-service-connected, TB; 6 (non-service-connected), NP; 0 domi- 
ciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment whi 
hospitalized during preceding 12 months? 2,021. 


III. Employees (as of Feb. 28, 1958) 


Total 

number 
Doctors (full-time) 39 
Doctors (part time) - - -- 98 
Attending physicians _ - 46 
Consultants _ _ __ 27 


RR LS BT att SS 5 Rein EME 5 
Nurses Bat . sat og [2 
Attendants 


Dietitians_ 
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Therapists and technicians 
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Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 3; (b) medical? 22; (c) surgical? 14. 

Number of consultants:! 13 GM & 8; 2 TB; 4 NP; 8 other. 

How many consultants actually called preceding 12 months? 13 GM &« §; 
2 TB; 4 NP; 8 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP: $50 other. 

Total paid to consultants preceding 12 months: $21,560 GM & S; $5,880 TB; 
$7,150 NP; $13,350 other. 

Number of special services employees: 16.3. 

Social workers: 5 NP; 8 other. 

Advisement and guidance conselors: 5. 

Number of contact em} loyees: 5. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative ; , ‘ . 183.5 
(6) Food service and preparation - : 156 
(c) Janitorial_- / j 65 
(d) Laundry : 5 Nae 13 
(e) Maintenance 33 
(f) Powerplant = ' 10 
(g) Supply. 34 
(hk) Other J j 49. 5 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital March 31, 1953, Hon 
had hospitalization entitlement under insurance plans at time of admission? 
24 percent. 
What action do you take to collect payment for hospitalization under insurance 
plans? 


On all veterans hospitalized for treatment of a condition not attributable to 
military or naval service, where it is believed they may be entitled to hospital 
eare or medical or surgical treatment, or to reimbursement for all or part of the 
cost thereof, by reason of statutory, contractual, or other relationships with third 
parties, including those liable for damages by reason of negligence or other legal 
wrong, the following steps are taken to effect collection to the extent of the amount 
for which insurers or third parties are liable. 

(1) Obtain from the veteran a properly executed power of attorney and agree- 
ment when applicable. 

(2) Obtain from the veteran or other suitable source information which identifies 
the insurer, employer, group insurance plan or third party who may be liable for 
damages, etc. 


1 Report by specialty. 
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3) Prepare statements of charges for submission to insurers, employers, 
group insurance plans, etc. (Bilis submitted at time of discharge if for longer 
yeriod of hospitalization, billing submitted at the end of last 30 days of continuous 
hospitalization.) : 

t) Legal questions arising out of the processing of these cases are referred to 
the chief attorney for determination. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 13; 
a) Armed Forces, 12; (b) beneficiaries of other Government agencies, 1; 
c) beneficiaries of Allied Government, 0; (d) emergencies, 0, average length 
of stay for each class (days): (a) 33; (b) 913; (ce) 0; (d) 0 

How many are now (February 28, 1953) hospitalized by type? 7 GM & S; 4 TB; 
2 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $1.079; (b) What is per patient 

day cost of food service and preparation? $1,412; (c) Total, $2.491. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station, 
$87,334. 

3. What, in your opinion, is most pressing need in your hospital? Sufficient funds 
to operate the full number of available hospital beds closed due to reduction 
in personnel ceiling. 


VETERANS’ ADMINISTRATION Hosprrat, 
Minneapolis 17, Minn., April 28, 1953. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C. 


Dear Mr. Kearney: This is in reply to your letter of April 20, 1953, in which 
you request further comment regarding the average length of stay for nonveterans 
(beneficiaries of other Government agencies 
the questionnaire to pertain to only those nonveterans who were on our rolls as 
of that date. Section V (b) represents one Federal employee hospitalized for 
tuberculosis, a beneficiary of other Government agencies who was on our rolls as 
of February 28, 1953. This patient was hospitalized for a total of 913 days up to 
February 28, 1953. 

We will appreciate hearing further from you if our interpretation pertaining to 
section V of the questionnaire appears to be incorrect. 

Yours very truly, 


Since the date of February 28, 1953, was indicated, we interpreted section V of 


Joun A. Seaserc, M. D:, Manager. 


MINOT, N. DAK. 


VETERANS’ ADMINISTRATION HoOspPITAL, 
Minot, N. Dak., April 7, 1958. 
Hon. Eprra Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Room 356, Old House Office Building, Washington 25, D. C. 

Dear Mrs. Rocers: Enclosed are three copies of the questionnaire from the 
Subcommittee on Hospitals of the Committee on Veterans’ Affairs 

The questions were filled out after thorough study and consultation with my 
entire staff and represent our best evaluation of the questions asked. We have 
taken the liberty of footnoting several of the questions, which we felt would give 
more information to the subcommittee. 

If any further clarification is needed, we shall be happy to furnish the same. 

Very truly yours, 


? 


Rotanp W. Hipstey, M. D., 

Manager. 
Name of hospital: John Moses Veterans’ Memorial Hospital 
Street address: 9th Avenue and 12th Street NW. 
City and State: Minot, N. Dak. 
lelephone number: 51-181. 
Date hospital opened by Veterans’ Acministration: July 5 
Name of manager: Roland W. Hipsley, M. D. 
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I. Beds (as of February 28, 1958) 


Type of installation: GM & 8. 
Total beds authorized: 


lotal beds constructed: 148 GM & 8; 0 TB; 14 NP; 0 domiciliary. 
Total number of beds authorized: 148 GM & 5; 0 TB; 14 NP; 0 domicil 
Total 1 r beds operating: 89 GM & 8; 0 TB; 0 NP; 0 domici 
Total nu per ol ds « pied: 80 GM «& 5; 0 TB; 0 NP; 0 dk mic 
Number of operating be lable for women patients: 4 GM & §; 0 
0 NP; 0 domiciliary 
Number of beds authorized but not available, because of: (a) 73, lack of 
sonnel 
How many operating beds are located in areas originally intended for use 
than hospital beds? 0. List number of beds in each such area: 0. 


II. Patients (as of February 28 1953) 


1. Patients: 79 GM & S; 1 TB: 0 NP: 0 domiciliary member. Psychiat 
Psychotic, 0: othe I ps) el iatric, 0 Ne urological, 0 


(Preceding 12 months 


Average length of stay (days) of patients discharged’ 
Service-connected: 24.55 GM & 38. 
Ni I -service-connecte d 27.17 GM & S. 

Average number of days long-term cases (beyond 90 days) GM & § pat 
(preceding 12 months): 217. 

Number of convalescent patients that could be transferred to domicilia 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could whic 
transferred from hospital to his home with visits from doctors and nurses sural 
(February 28, 1953)? 1. pape 

What is the number of bedfast patients (February 28, 1953)? 15. Ar mini 
lant (February 28, 1953)? 65. 

Number of patients who departed against medical advice (preceding 12 
months): 9. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
1 service-connected, 17 non-service-connected, GM & 8; 0 TB; 0 N 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 42 non-service-connected, GM «& § 

0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whi 

hospitalized during preeding 12 months? 73.1 


III. Employees (as of Feb. 28, 1958 
Total 
number 
Doctors (full time) _—- : a aie 5 
Doetors (part time) - . 0 
Attending physicians 6 
Consultants 
Dentists ie aed 
Nurses (includes nurse-anesthetist) 
Attendants 
Dietitians____- 0 


. aa . . 
Therapists and technicians s< . jo. 2.5.2 2S sk 0 


_ 


t 


> or 


S PSess 


Of total number of doctors assigned, how many are assigned to (@) adminis- 
istration? 0.5; (b) medical? 3; (c) surgical? 1.5. 

Number of consultants:? 5 GM & 8; 0 TB; 0 NP; 0 other. 

How many consultants actually called preceding 12 months? 4 GM &3; 
0 TB; 0 NP; 0 other. 

13. Average payments to consultants (per visit) for preceding 12 months: $50 

GM & 8; 0 TB; 0 NP; 0 other. 


1 This figure represents patients hospitalized for a non-service-connected condition who received dental 
treatment during that period of hospitalization in accordance with existing regulations. 

2 The “Shortage, if any” column of “Section III, Employees,” is based on the operation of 89 beds. 

8 Report by specialty: 1 general surgery, 1 otolaryngology, 2 internal medicine, 1 radiology. (See attach- 
ment.) 


ortho 
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Total paid to consultants preceding 12 months: $11,950 GM 

0 NP; 0 other. 
Number of special services employees: 4. 
Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 

Percentage 


of total in 
hospital 


(a) Administrative__- 2 on 3, 16. 83 
(b) Food service and preparation ‘ 23. § 14. 92 
(c) Janitorial______-_- ; ee Sic cen a 7a 
(d) Laundry 2 ea ; ae, . 64 
(e) Maintenance__-_- ; 7 j : 6. 35 
(f) Powerplant 5 : a oat 4. 44 
(g) Supply__- ; 6. 03 
(h) Other __- a 4 ; 5. 71 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
0.014. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

Obtain assignment of benefits from veteran. Prepare statement of charges 
which is submitted by finance officer to insurance company. In the event in- 
surance company denies liability of claim, the statement of charges and allied 
papers are forwarded to the chief attorney, regional office of the Veterans’ Ad- 
ministration, for his opinion as to further action to be taken. 


V.. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a2) Armed Forces, 0; (b) beneficiaries of other Government agencies, 1; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average ‘ length 
of stay for each class (days): (a) 9.38; (b) 107 5; (c) 1; (d) 1. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 1 TB; 
0 NP; 0 other. 

V1. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.208; (6b) What is per patient 
day cost of feod service and preparation? $3,564; (c) total, $4.772. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
144; nonperishable, 3. Cost value of last inventory of drugs on the station, 
$16,637.35. 

What, in your opinion, is most pressing need in your hospital? Doctors. 


[Attachment] 
ATTENDING PHYSICIANS 


. Number of attending physicians:* 6 GM & 8; 0 TB; 0 NP; 0 other. 
2. How many attendings actually called preceding 12 months? 4 GM & §; 
0 TB; 0 NP; 0 other. 
. Average payments to attendings (per visit) for preceding 12 months: $25 
GM &5; 0 TB; 0 NP; 0 other. 
. Total paid to attendings preceding 12 months: $5,075 GM & S; 0 TB; 0 NP; 
0 other. 


4 Average length of stay based on preceding 12 months. 

§ One patient hospitalized 319 days and 2 patients 1 day each. 

* 1 General surgery, 1 ophthalmology and otelaryngology, 1 general and thoracic surgery, 1 urology, 1 
orthopedic surgery, 1 gynecology. 
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VETERANS’ ADMINISTRATION HOspPITAL, 
Minot, N. Dak., April 22, 195 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: Your letter of April 20 regarding our answer to 
question of the percentage of non-service-connected cases in the hospital 
March 31, 1953, with hospital entitlement under insurance plans, has ly 
received. We have reviewed the material from which this answer was compil 
and it is correct that only 0.014 had hospital entitlement under insurance plans 
We cannot give you a factual explanation as to why only this number carrie 
hospital insurance, as many of the veterans who were in the hospital on that dat 
are no longer patients, having been discharged. 

A plausible explanation is the fact that hospital insurance, such as Blue Cross 
et cetera, is a relatively new idea in North Dakota, and with the exception of t 
cities most of the population is scattered in such occupations as farming. | 
this reason it is difficult for any insurance company to carry on an organized 
effort to enlist these people in a plan, and, as most plans are on a group basis 
even more difficult to interest a large enough group to justify the expense of 
advertising, et cetera. I have been in North Dakota for 3 years and in 
experience have heard very little material presented regarding the taking out 
hospital insurance. 

The above explanation is my own idea of why such a small percentage 
veterans in this area have hospital insurance and I believe the same percentag: 
would probably apply to all small towns in North Dakota, with the exceptio: 
of the larger cities. Most of our patients come from small towns or farming ar¢ 
in this State. 

If I can be of any further help to you, please advise me. 

Very truly yours, 
Rotanp W. Hipsiey, M. D., Manager 


MONTGOMERY, ALA. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Perry Hill Road. 

City and State (zone number): Montgomery 10, Ala. 

Telephone number: 8841. 

Date hospital opened by Veterans’ Administration: November 1940. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: Mr. M. E. Head. 


I. Beds (as of February 28, 1963) 


Type of installation: GM & §. 
Total beds authorized: 285. 
Total beds constructed: 251 GM & §; 34 TB; 
Total number of beds authorized: 251 GM & 8; 34 TB; 0 NP; 0 domiciliary 
Total number of beds operating: 251 GM & 8; 34 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 209 GM & 8; 29 TB; 0 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & §; 0 TB 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 20, lack of 

personnel; (b) 0, other reasons in detail. 

As of February 28, 1953, it was necessary to temporarily restrict admissions to 
the Medical Service because internists could not be recruited to replace 2 doctors 
who had recently left the service. During March 1953 1 internist was recruited 
and the 20-bed restriction was lifted. All beds are not available and our utiliza- 
tion rate has returned to the normal of 90 percent. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: Non¢ 


‘B; 0 NP; 0 domiciliary. 


II. Patients (as of February 28, 1953) 


1. Patients: 209 GM & §; 29 TB: 0 NP; 0 domiciliary member. Psychiatric 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 26.9 GM & §; 194.4 TB; 28.2 NP; 0 domiciliary. 
Non-service-connected: 24.4 GM & §; 272.6 TB; 59.8 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 187. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 33. 

What is the number of bedfast patients (February 28, 1953)? 161. Am- 
bulant (February 28, 1953)? 77. 

Number of patients who departed against medical advice (preceding 12 
months): 41. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 service-connected, 30 non-service-connected, GM & S; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 5 non-service- 
connected, GM & §; 0 service-connected, 19 non-service-connected, TB; 
0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 667. 
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III. Employees (as of Feb. 28, 1958) 


Shortage, 

tj any 
Doctors (full time) -_--- . 16 2 
Doctors (part time) - - — a : 0 0 
Attending physicians - - pinay’ RENE a 10 0 
Consultants - - - ; ; ; in 22 0 
pelo pg at ce ee ; 2 0 
Nurses__- a ; 33 ee ant 50 4 
Attendants__ ee ; ; 60 3 
DORIAN. x4 0 none a eg cad 3 1 
Therapists and technicians - __- aches 17 0 


Ne 


Ww 


4. 
5. 
6. 
7 
7. 
8. 


< 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 6; (c) surgical? 7; (d) others: X-ray, 1; pathology, 
1; admission office, 1. 

. Number of consultants:! 17 GM & S; 1 TB; 1 NP; 3 other (dental). 

. How many consultants actually called preceding 12 months? 11 GM & §; 

0 TB; 1 NP; 3 other (dental). 

Average payments to consultants (per visit) for preceding 12 months: $50.96 
GM & §; 0 TB; $50 NP; $53.75 other. 

Total paid to consultants preceding 12 months: $2,650 GM & S; 0 TB; 
$100 NP; $430 other. 

Number of special services employees: 6. 

}. Social workers: 0 NP; 2 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 


— 
— 
= 


Percentage 
of total in 
Number ospital 

(a) Administrative . 257 16. 
(b) Food service and preparation. ______- beter 49 14. 
(c) Janitorial...........- La eae te 16 4. 
(d) Laundry 2 
(e) Maintenance__-_-- 27 
Powerplant : i ; 6 

g) Supply i. dhs 12 
(h) Other 7 313 

1 Report by specialty (see attachment), 


214 of these are ward secretaries and secretaries to chiefs of professional services 
31 pharmacist, 1 barber, 1 laboratory helper, 8 guards, 1 firefighter, 1 medical illustrator 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 1 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 19 

had hospitalization entitlement under insurance plans at time of admissi: 
D> 

What action do you take to collect payment for hospitalization under insura 

plans? 

All veterans admitted for treatment of non-service-connected conditions, w! 
indicate they are potentially entitled to reimbursement of hospital expe 
through membership in any organization or insurance plan are required to ass 
such reimbursable benefits to the VA on VA Form 10-2381, power of attor 
and agreement. Workmen’s compensation is also covered by the agreem: 
Bills are presented to the insurance companies or other organizations involved at 
the appropriate time, and in a number of cases collection is effected. Howey 
many insurers are now inserting clauses in their contracts excluding payment 
the Veterans’ Administration where hospitalization is provided in a VA hospita 
In these cases no action can be taken to effect collection. Whenever the: 
doubt as to the insurer’s liability, the matter is referred to the chief attorney 
the VA regional office for decision and advice. 


V. Nonveterans 


\9 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
1; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 1; 
(c) beneficiaries of allied government, 0; (d) emergencies, 0. Average lenet 
of stay for each class (days): (a) 0; (b) 203; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 1 TB; 


0 NP; 0 other. 


’ 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.168; (b) what is per patient 
day cost of food service and preparation? $1.580; (c) total, $2.748. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 4;4 nonperishable, 4. Cost value of last inventory of drugs on the 
station, $8,022. 

3. What, in your opinion, is most pressing need in your hospital? 

Stabilized employment would aid tremendously in obtaining the most efficient 
utilization of operating beds. Reductions in foree over the past several years 
have had an obvious effect on morale. In addition lack of funds during recent 
months has required curtailment of employment far below the authorized ceiling 
allotted the hospital. Most of the fluctuation in employment levels could be 
eliminated if payments of lump sum for accumulated and accrued annual leave 
were provided for separately in the budget. To absorb such costs by reduci! 
authorized employment makes it impossible to carry out a uniform plan of opera- 
tion in regard to employment. When employment is curtailed, standards of 
service can be maintained only through curtailment of annual leave. Yet annua 
leave is a right granted by law, and employees must be given the opportunity of 
ising it. If the opportunity is not given, employees lose the balance of acetued 
leave under current leave laws. 


[Attachment] 


CONSULTANTS BY SPECIALITY AS OF FEBRUARY 28, 1953 


General surgery, 4; Orthopedic surgery, 2; Chest surgery, 1; Otolaryngology, |; 


Bronchoscopy and otolaryngology, 1; Urology, 1; Neurosurgery, 1; Hematology 
1; Internal medicine,l; Psychiatry and neuropsyehiatry, 1; Tuberculosis, | 
Pathology, 4; Periodontia, 1; Oral surgery, 1; Operative dentistry, 1. 


4 Interpreted to mean drugs with expiration dates. Policy in effect here contemplates even exchange on 


drugs prior to expiration dates, resulting in no loss to the VA or waste of drugs through spoilage. 
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MONTROSE, N. Y. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Montrose, N. Y., April 7, 1953 
Hon. Eprra Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Room 356 Old House Office Building, Washington 25, D. C. 
(Attention: Hon. B. W. Kearney, Chairman, Subcommittee on Hospitals.) 
Dear Mrs. Rogers: In compliance with your letter of March 23, 1953, there 
s enclosed completed questionnaire in triplicate. 
Sincerely, 
Ricnarp L. Harris, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Montrose, N. Y. 

Telephone number: Peekskill 7—4400. 

Date hospital opened by Veterans’ Administration: May 21, 1950. 
Name of manager: Richard L. Harris, M. D. 


I. Beds (as of February 28, 1858) 


1. Type of installation: NP. 
2. Total beds authorized: 
Total beds constructed: 111 GM & 8; 149 TB; 1,705 NP. 
Total number of beds authorized: 111 GM & §; 149 TB; 1,705 NP. 
Total number of beds operating: 111 GM & 8;'61 TB; 1,426 NP. 
Total number of beds occupied: 96 GM & 8: 61 TB: 1,365 NP. 
3. Number of operating beds available for women patients: 0 GM & 8S; 0 TB; 
89 NP. 
4. Number of beds authorized but not available, because of: (a) 196, lack of 
personnel; (b) 171, other reasons in detail. 

(a) Beds not activated. Personnel ceiling and funds have not been requested. 
Ceiling and funds will be requested and beds activated as soon as personnel have 
been recruited within existing ceiling and beds occupied approximating present 
activated capacity. 

(b) One building capacity 171 beds, has been utilized as quarters for personnel 
in the hospital aide and dietetic groups. Due to unavailable housing on the 
station and in the vicinity of the hospital this has been necessary as an aid to 
recruitment. These beds never activated since hospital opened. Personnel 
ceiling and funds have not been requested for activation. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II, Patients (as of February 28, 1953) 


1. Patients: 96 GM & 8S; 61 TB; 1,365 NP. Psychiatric: Psychotic, 1,260; 
other psychiatric, 31. Neurologieal, 74. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 
Service-connected; 50! GM & 8; 177 TB; 193 NP; domiciliary. 
Non-service-connected: 181! GM &§; 219 TB; 328 NP; domiciliary. 

3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 688.! 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

5. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 19. Ambulant 
(February 28, 1953)? 1,503. 

. Number of patients who departed against medical advice (preceding 12 
months): 24. 

Number of patients absent without leave (February 28, 1953): 2. 


1 Based on present activated beds. 
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9. 


CONOR 


Number of veterans not yet hospitalized but (a) scheduled for admissio: 
0 GM &8; 0 TB; 4 service connected, 0 non-service-connected NP; 0 domi 
ciliary (February 28, 1953); (6) number of veterans on waiting list not 
vet scheduled for admission: 0 GM &S8; 0 service connected, 12 non- 
service-connected TB; 0 service connected, 738 non-service-connected NP 
0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 444. 


III, Employees (as of Feb. 28, 1958) 
Total 
number 
Doctors (full time) ‘ 30 
Doctors (part time) (residents) - - 6 
Attending physicians (23 M. D., a8. 24 
Consuitents (8 M. D., 4 Di D. Baduns« iti dediciwds 12 
Dentists 4 fo 
PONCE iii dd so eciden 66d 66+ 10s ho bak dete d 69 104 
Attendants _-- 298 55 
Dietitians 8 
Therapists and technicians (includes 8 psychologists and 
2 pharmacists) : 95 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 


tration? (b) medical? (c) surgical? see attachment. 
Number of consultants:? See attachment. 
How many consultants actually called preceding 12 months?: See attachment. 


13. Average payments to consultants (per visit) for preceding 12 months: See 


1. 


9 


3. 


ve 


attachment. 


. Total paid to consultants preceding 12 months: See attachment. 


Number of special services employees; 25 plus 5 part time. 


. Social workers: 9 NP; 0 other. 


Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 


ne 
on 


(a) Administrative_ 

(b) Food service and preparation 
(c) Janitorial_......-.-- 

(d) Laundry 

(e) Maintenance--- 

(f) Powerplant 

(g) Supply 

(h) Other 


oor 


~I — 
ao cron 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
0.84. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

A power of attorney and agreement, VA Form 10-2381, is obtained from the 

teran in which he assigns to the Administrator of Veterans’ Affairs all claims 


against an insurance company entitling him to hospital care. Within 24 hours of 
admission notice of hospitalization, VA Form Letter FL10—-98 is sent to the insurer. 


or 


Statement of charges is forwarded to the insurer upon discharge of patient 
every 30 days. If payment or reply is not received within 60 days, a followup 


letter, VA Form Letter FL4-216 is forwarded requesting settlement. If within 
30 additional days the insurer does not effect appropriate settlement or acknow!- 
edge our letters, the entire file is referred to the chief attorney, VA Regional Office, 
New York, N. Y., for his further action. 


Report by specialty. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 8; 
a) Armed Forces, 7; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of allied government, 1; (d) emergencies, 0. Average length of stay for 
each class (days): (a) 32; (b) 0; (c) 733; (d) 0. F 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 1 TB; 
7 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1, (a) What is the raw-food cost per patient day? $1.02; (b) What is per patient- 
day cost of food service and preparation? $1.42; (c) total, $2.44 
2. How many months’ supply of drugs and medicines are maintained: Perishable, 
6 months; nonperishable, 6 months. 
Cost value of last inventory of drugs on the station, $15,971.26. 
3. What, in your opinion, is most pressing need in your hospital? 
Shortage of nursing service personnel (nurses and aides). This shortage is due 
to inability to recruit nurses and hospital attendants. 


[Attachment] 


Part II, item 2. Thirty-one percent were NP vatients within the hospital 
transferred to the GM & § service for special treatment and who were discharged 
from the hospital from the GM &« §S service. 

Part II, item 3. Twenty-five percent were N P patients within the hospital trans- 
ferred to the GM & 8 service for special treatment and who were discharged from 
the hospital from the GM & 8 service. 

Part III, Item 10. It is difficult to place all physicians in the categories as des- 
ignated. We are, therefore, listing them according to their specialties: 1 Medical 
manager and 1 chief, professional services (also participate in the clinical work in 
the hospital, in addition to their administrative duties); 16 psychiatric service, 
1 neurology service, 4 internal medicine, 2 surgical service, 1 otolaryngology, 
2 TB—-NP service, 1 pathology, 1 radiology, 6 residents, psychiatry. 

Part III. Our visiting staff consists of both consultants and attendings and we 
are, therefore, listing both categories for items 11, 12, 13, and 14 

11. Number of consultants: 4 GM & 5S; 1 TB; 3 NP; 4 others. Number of 
attendings: 18 GM & S; 2 TB; 3 NP; 1 other. 

12. How many consultants actually called preceding 12 months? 2 GM &§; 
1TB;3 NP; 3 others. How many attendings actually called preceding 12 months? 
16 GM & 8;2 TB; 3 NP; 1 other. 

13. Average payments to consultants (per visit) for preceding 12 months: $75 
GM & 8; $75 TB; $87 NP; $50 other. Average payments to attendings (per 
visit) for preceding 12 months: $29 GM & §; $33 TB; $40 NP; $25 other. 

14. Total paid to consultants preceding 12 months: $450 GM & S; $525 
TB; $6,375 NP; $2,400 other. Total paid to attendings preceding 12 months: 
$15,860 GM & S; $625 TB; $2,120 NP; $175 other. 


MOUNT ALTO, DISTRICT OF COLUMBIA 


Name of hospital: Veterans’ Administration (Mount Alto). 
Street address: 2650 Wisconsin Avenue NW. 

City and State (zone number): Washington 7, D. C. 
Telephone No.: Woodley 6—-5800. 

Date hospital opened by Veterans’ Administration: May 1925 
Date of construction if acquired from other agency: 1915. 
Name of manager: Linus A, Zink, M. D. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM & 8S. 
2. Total beds authorized: 
Total beds constructed: 302 GM & 8;0 TB 
Total number of beds authorized: 302 GM & 
Total number of beds operating: 302 GM & 
Total number of beds occupied: 255 GM & 


; 33 NP; 0 domiciliary. 
3;0 TR; 33 NP; 0 domiciliary. 
0 


S$; 0 TB; 33 NP; 0 domiciliary. 
5; 0 TB; 33 NP; 0 domiciliary, 
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3. Number of operating beds available fo. women patients: 24 GM & §; 0 T! 


0 NP; 0 domiciliary. 


4. Number of beds authorized but not available, because of: (a) 0, lack of person- 


nel; (6) 0, other reasons in detail. 


5. How many operating beds are located ir areas originally intended fo: use ot! 


than hospital beds? 0. 


II, Patients (as of February 28, 1958) 


. Patients: 255 GM & 8; 0 TB; 33 NP; 0 domiciliary membe:. Psychiatr 


Psychotic, 18; other psychiatric, 0; neurological, 15. 


(Preceding 12 months) 


. Average length of stay (days) of patients discharged: 


Service-connected: 33 GM & §; 0 TB; 32 NP; 0 domiciliary. 
Non-service-connected: 29 GM & S; 0 TB; 42 NP; 0 domiciliary. 


. Average number of days long-term cases (beyond 90 days): GM & S patients 


(preceding 12 months): 154.68. 


. Number of convalescent patients that could be transferred to domiciliar 


home if facilities were available (February 28, 1953): 1. 


. How many patients (service-connected and non-service-connected) could bx 


transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 31. 


5. What is the number of bedfast patients (February 28, 1953)? 199. Ambu- 


lant (February 28, 1953)? 89. 


. Number of patients who departed against medical advice (preceding 12 


months): 69. 


. Number of patients absent without leave (February 28, 1953): 0 (45 for pre- 


ceding 12 months). 


. Number of veterans not yet hospitalized but (a) scheduled for admission: 


17 non-service-connected GM & 8;0 TB; 0 NP; 0 domiciliary (February 28, 
1953); (b) number of veterans on waiting list not yet scheduled for admis- 
sion: 70 non-service-connected GM & §; 0 TB; 3 non-service-connected 
NP; 0 domiciliary (February 28, 1953). 


. How many non-service-connected patients received dental treatment whik: 
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15. 
16. 
17. 
18. 


hospitalized during preceding 12 months? 368. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 


Doctors (full time) 16 0 

Doshess (Oar. Bine) oo oi. 4 ced ih 2 es : 25 0 

Attnu@inegs DO PRIMIARS i dacs 2} Boi 5seu, esd neva 51 0 

Consultants 36 0 

ER sd dicate os nc cnn soak Guts hate Schlade diets Co 3 0 
89 

Attendants __ : ate ihren al 84 

Dietitians_ 5 

Therapists and technicians __-........+...---------- x 35 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 16; (c) surgical? 12. 


. Number of consultants:! 25 GM & 8; 0 TB; 4 NP; 7 other. 
. How many consultants actually called preceding 12 months? 17 GM & §; 


0 TB; 2 NP; 7 other. 


. Average payments to consultants (per visit) for preceding 12 months: $50 


GM & §; $0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $18,000 GM & §; $0 TB; 
$3,150 NP; $6,650 other. 

Number of special services employees: 5%. 

Social workers: 0 NP; 2 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 


1 Report by specialty, 
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Breakdown of remainer of employees by service group: 
Percentage 
of total tn 

hospital 

(a) Administrative _ _ - x 10 

(b) Food service and preparation . f 9 

(c) Janitorial ae ae ; 5 

(d) Laundry - - : 3 

(e) Maintenance 6 

(f) Powerplant- ; I 

(q) Supply : 3 


(h) Other____-- : . ‘ s 


IV. Ability to pay 


Is the veteran’s attention called to the penalty for signing a false statement 

that he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
8.4 percent. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Collection for hospitalization which is covered under an insurance plan is made 
in strict accordance with VA directives. At the time of admission, the veteran 
is questioned regarding hospital insurance. If he is a member of a plan and, is 
non-service-connected, he is requested to sign Power of Attorney and Agreement 
form. A notice is immediately sent to his insurance company. At the time of 
hospital discharge, or every 30 days of hospitalization, an itemized statement is 
sent to the company. If the company does not submit a reasonable explanation 
for not paying, the entire case is forwarded to the chief attorney for determination. 
If the check received from the company does not sound plausible, the case is 
forwarded to the chief attorney. If the veteran refuses to sign the Power of 
Attorney form, he is billed directly. 

Insurance collections for the past fiscal year have been $11,561.67; fiscal year 
1953 to date, $25,000. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1 (ECC case); (a) Armed Forces, 0; (6) beneficiaries of other Government 
agencies, 1 (ECC case); (c) beneficiaries of Allied Government, 0; (d) emergen- 
cies, 0. Average length of stay for each class (days): (a) 0; (b) 21; (¢) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type?: 1 GM & S; 0 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


. (a) What is the raw-food cost per patient-day? $1.169; (b) what is per 
patient-day cost of food service and preparation? $1.798; (c) total, $2.968. 
2. How many months’ supply of drugs and medicines are maintained: Perishable 
2.0; nonperishable 5.3. Cost value of last inventory of drugs on the station: 
$72,696.38. 
What, in your opinion, is most pressing need in your hospital? A modern 
hospital of sufficient size to adequately discharge our responsibility to the 
large veteran population in this area. 


[Attachment] 
Section III—Employees: 

Item No. 2: This figure includes 24 resident-physicians assigned as follows: 
Internal medicine, 13; surgery, 6; urology, 1; neurology, 1; radiology, 2; path- 
ology, 1. It also includes 1 part-time physician assigned to the admitting service. 

Item No. 10: The figures presented in subitems 10 (b) and 10 (ec) include 
resident physicians indicated above in internal medicine and surgery. 

Item No. 19a: The figures presented in this subitem include employees of the 
following elements: Manager’s office, 3; communications and records, 11; finance 
division, 11; personnel division, 5; registrar division, 29; engineering division, 4. 

Item No. 19h: This figure includes 27 employees under special ceiling from 
Veterans’ Administration central office for individuals assigned to the Armed 
Forces Institute of Pathology—not on duty at this hospital. 
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MURFREESBORO, TENN. 


VETERANS’ ADMINISTRATION HospIrat, 
Murfreesboro, Tenn., April 1, 1953 


Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: In keeping with the request contained in your letter 
dated March 23, 1953, there are enclosed three completed copies of the ques- 
tionnaire requested by the Subcommittee on Hospitals of the Committee on 
Veterans’ Affairs 

It is a pleasure to furnish your committee wth this information and in the 
event further information is desired, do not hesitate to call upon us. 

Very truly yours, 
Sam Jarep, Jr., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Lebanon Road. 

City and State: Murfreesboro, Tenn. 

Telephone No.: 1234 or 1235 or 1236. 

Date hospital opened by Veterans’ Administration: January 1, 1940. 
Name of manager: Sam Jared, Jr. 


I. Beds (as of February 28, 1953) 


. Type of installation: NP. 
. Total beds authorized: 
Total beds constructed: 0 GM & 8; 0 TB; 1,307 NP; 0 domiciliary. 
Total number of beds authorized: 45 GM & 8; 0 TB; 1,262 NP; 0 dom- 
iciliary. 
Total number of beds operating: 45 GM & S; 0 TB; 1,040 NP; 0 dom- 
iciliary. 
Total number of beds occupied: 38 GM &8;0 TB; 1,020 NP; 0 domiciliary 
Number of operating beds available for women patients: 0 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 222, lack of 

personnel; (b) 0, other reasons in detail. 

Due to lack of psychiatrists and other physicians, we are unable to activate 
all beds. Upon successful recruitment of psychiatrists and other physicians, we 
would anticipate no relative difficulty in the recruitment of other qualified pro- 
fessional and subprofessional personnel and would permit complete activation 
of all beds, which, of course, would necessitate our being provided with additional 
ceiling and funds. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


Patients: 38 GM & 8; 0 TB; 1,020 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 1,001; other psychiatric, 19; neurological: 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected 1 GM & 8; 0 TB; 465 NP; 0 domiciliary. 
Non-service-connected 30 GM & 8; 0 TB; 332 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & S patients 

(preceding 12 months): 194 (2 cases). 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 7 NP (all 7 were 
transferred in March 1953). 

How many patients (service-connected and-non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 52. Ambulant 
(February 28, 1953)? 1,006. 

Number of patients who departed :gainst medical advice (preceding 12 
months) : 30. 

Number of patients absent without leave (February 28, 1953): 5. 
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Number of veterans not yet hospitalized but (a) scheduled for admission: 
14 service-connected, 0 non-service-connected, NP; (b) number of veterans 
on waiting list not yet scheduled for admission: 7 service-connected,! 136 
non-service-connected, NP (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 555. 


III. Employees (as of Feb. 28, 1953) 
Total Shortage, 
number if any 


Doctors (full time) _-- x 13 
Doctors (part time) - 

. Attending physicians -_ -_- 
Consultants - - - 
Dentists _ - 
Nurses --_-- 
Attendants__ 

&. Dies. So oo at he ; 
. Therapists and technicians f 


we er 
- 


Ria BM A i) oe 


. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 1; (c) surgical? 1. 
Number of consultants:? 9 GM & S; 0 TB; 3 NP; 3 other. 
How many consultants actually called preceding 12 months? 4 GM & §; 
0 TB; 3 NP; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: $48.03 
GM &§5; 0 TB; $58.34 NP; $51.62 other. 
. Total paid to consultants preceding 12 months: $5,728 GM & S; 0 TB; 
$1,167 NP; $1,600 other. 
Number of special services employees: 16. 
}. Social workers: 4 NP; 0 other. 
. Advisement and guidance counselors: 0. 
Number of contact employees: 2 (1 contact representative and 1 clerk- 
stenographer). 
9, Breakdown of remainder of employees by service group: 


ve 


Percentage 
of total in 
Number hospital 

(a) Administrative. .....-< <..s.«. 59 8.8 
(b) Food service and preparation ___ 90 13.5 
(c) Janitorial ; a Sade 6 0.9 
(d) Laundry — : 24 3. 6 
(e) Maintenance 82 12.3 
(f) Powerplant (contract, TVA power) -_- os 0 0 
(g) Supply 16 2.4 
OT Eee mys : 26 3.9 
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IV. Ability to pay 


Is veteran’s attention cailed to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

What action do you take to collect payment for hospitalization under insurance 
plan? 

In all cases where records indicate that patient has insurance, appropriate action 
is taken in accordance with Veterans’ Administration Technical Bulletin TB 
10A—306, dated June 16, 1952, subject, Collection of Reimbursable Insurance 
Benefits. 


Be 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2: 
(a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 0; (c) ben- 
eficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 15; (6) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
2 NP; 0 other. 


1 The 7 (service-connected) veterans were scheduled for admission March 1953. 
2 Report by specialty. 
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VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food eost per patient day? $1.002; (6) What is per pa 

day cost of food served and preparation? $0.744; (c) total, $1.746 

How many months’ supply of drugs and medicines are maintained: P 

able, 3; nonperishable, 3. Cost value of last inventory of drugs on 
station; $6,116.34 ($500, wards; $1,325.48, warehouse; $4,210.65, phar 
$80.26, central supply 

. What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this hospital is an adequate staff of profess 
medical employees, including psychiatrists, neurologists, and other physi 
in the following fields: Internal medicine, pathology, and physical med 
rehabilitation. 

This station would encounter little difficulty with regard to recruitme 
auxiliary staff if we had an adequate staff of physicians to give the neces 
leadership in promoting a dynamic treatment program. 

This is a 1,307-bed neuropsychiatric hospital of which only 1,085 beds 
presently activated. The lack of professional personnel heretofore men 
recently necessitated our closing ward building 8. With the recruitment 
adequate number of physicians, all of the beds in this building could be activat 

At the present time, we are only admitting service-connected cases; how: 
we can expect an ever-increasing demand for additional neuropsychiatric | 
for the next 25 years. We have a long list of non-service-connected cases 
which there are no Government, State, or civil facilities available. This list 
continue to rapidly increase; therefore, if it is determined that non-ser 
connected cases will continue to be accepted in VA hospitals, the necessity 
construction of additional beds would be indieated. If construction of addit 
neuropsychiatric beds is determined necessary, the bed capacity of this hosp 
could be materially increased with the construction of additional ward building 
and with the supplementing of personnel in certain activities, which would b 
small part of the cost of the construction and staffing of a new neuropsychiat: 
hospital. 


MOUNTAIN HOME, TENN. 


Name of hospital: Veterans’ Administration Center. 

City and State: Mountain Home, Tenn. (Johnson City, Tenn.). 
Telephone number: 464. 

Date hospital opened by Veterans’ Administration: 1930. 

Date of construction if acquired from other agency: NHDVS, 1903. 
Name of manager: Lee B. Harr. 


I. Beds (as of February 28, 1953 


Type of installation: Center. 
Total beds authorized: 
Total beds constructed: 498 GM & 8; 69 TB; 33 NP; 2,018 domiciliar 
Total number of beds authorized: 498 GM & 8; 69 TB; 33 NP; | 
domiciliary 
Total number of beds operating: 498 GM & S; 69 TB; 33 NP; |! 
domiciliary. 
Total number of beds occupied: 419 GM & 8; 69 TB; 29 NP; | 
domiciliary 
Number of operating beds available for women patients: 0 GM & 8; 0 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) None, lac 
personnel; (6) None, other reasons in detail. 
How many operating beds are located in areas originally intended for use ot! 
than hospital beds? None. 


II. Patients (as of February 28, 1953) 
1. Patients: 517 GM & $8; 419 TB; 69 NP; 29 domiciliary member. Psyehiatr 
Psychotic, 12; other psychiatric, 17. Neurological, 0. 
(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 
Service-connected: 40 GM & 8; 115 TB; 31 NP; 98 domiciliary.' 
Non-service-connected: 46 GM & 8; 257 TB; 54 NP; 188 domiciliary 


1 See attachment. 
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Average number of days long-term cases (beyond 90 days) GM & § patients 
preceding 12 months): 137. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 33. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 134. 

What is the number of bedfast patients (February 28, 1953)? 186. Ambulant 
(February 28, 1953)? 331. 

Number of patients who departed against medical advice (preceding 12 
months): 148. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
7 service-connected, 26 non-service-connected, GM & §S; 5 service-connected, 
26 non-service-connected, TB; 1 service-connected, 0 non-service-con- 
nected, NP; 0 service-connected, 34 nonservice-connected, domiciliary 
(February 28, 1953); (6) number of veterans on waiting list not yet sched- 
uled for admission: 0 service-connected, 60 nonservice-connected, GM & §; 
0 service-connected, 36 non-service-connected, TB; 0 service-connected, 
24 non-service-connected, NP; 0 service-connected, 44 non-service-con- 
nected, domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 541. 


* ba) Were Ty eer 
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Trl. Employees (as of Feb. 28, 1953 


Shortage, 


Doctors (full-time) _ De 

Doctors (part-time) - - -- 

Attending physicians--_-__--_- 

Consultants.......-..- 

Dentists ‘ 
Nurses _ - . ‘ 84 
Attendants.___ aire Lome ~desoe-» 166 
Dietitians_ 


yy kng ss i 4 
Therapists and technicians _ - atiewe d - a 23 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 16; (c) surgical? 9. 

Number of consultants:? 14 GM & 8; 1 NP; 5 other. 

How many consultants actually called preceding 12 months? 14 GM & §; 
1 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $25 NP; $50 other. 

Total paid to consultants preceding 12 months: $12,700 GM & §; $1,150 NP; 
$3,000 other. 

Number of special services employees: 27 (7 full-time, 12 part-time, 8 mem- 
bers). 

Social workers: 1. 

Advisement and guidance counselors: See 18. 

Number of contact employees (also handle advisement and guidance): 3. 

Breakdown of remainder of employees by service group: 


| Percentage| Member employees 


| te) ee 


in hospital 


Number 


Hospital | Domiciliary 


; 
(a) Administrative 
(b) Food service and preparation 
(c) Janitorial. _-.-_-. 
(d) Laundry..-- 
(e) Maintenance... 
(f) Powerplant 
(g) Supply..-- 
(h) Other. 





? Report by specialty. 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admissi: 
3 percent. 

What action do you take to collect payment for hospitalization under insuran: 
plans? We bill all in accordance with instructions furnished in TB 10A—306 


V. Nonvelterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 0; (c) bi 
ficiaries of Allied Government, 0; (d) emergencies, 1; average length of sta 
each class (days): (a) 16; (b) 124; (c) 0; (d) 18. 
How many are now (February 28, 1953) hospitalized by type? 2GM &S;0TB 
0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months) 
Hospital Domicil 
1. (a) What is the raw-food cost per patient day? -_ - $1.0296 $0. 6369 
(b) What is per patient day cost of food service and prepa- 
pationT ..< 2. < a 1. 135 6027 


(c) (ae ‘ es inane | SAS 1. 23: 


2. How many months’ supply of drugs and medicines are maintained? Perishabl 
1; nonperishable, 14%. Cost value of last inventory of drugs on the stati 
$12,450.45. 

3. What, in your opinion, is most pressing need in your hospital? 

This station needs to take one of its duty barracks for domiciliary members and 
convert it into a barrack strictly for the care of nonduty members, who require a 
higher type of care than they are now receiving in our nonduty barrack and at th 
same time to care for the many patients occupying beds in our hospital, who 
not need medical care but who are unable to get along in the nonduty barrack 
as now provided, their condition being such that they require constant attendant 
care. This would free at least 100 hospital beds for the care of acute medical 
patients and at the same time be a great saving to the Government as the cost for 
domiciliary members is $2.34 per day as compared to the hospital cost of $10.76 

The need for a central supply room for the hospital has been recognized for many 
years. This station does not have a central supply room and for years has urged 
the remodeling of building 74 to provide not only for this central supply room | 
for additional clinical space, dining room space for special diets, badly needed 
space for physical medicine, and to provide additional space for the outpatient 
clinic. 

[Attachment] 


Section II. Patients: Section 1, Public Law 662, 79th Congress, requires that 
the monthly compensation or pension payments of veterans without dependents 
be reduced by 50 percent but not below $30 at the beginning of the 7th con- 
secutive month of hospital or domiciliary care. Any funds withheld are released 
to the veteran in lump sum after receiving an approved release from the institution. 
Since May 1949, VA regulations have permitted domiciliary members to be re- 
admitted the day following receipt of an approved discharge. Prior to this time 
a 30-day waiting period was. required. These circumstances account for th 
relatively short periods of care shown. Approximately 60 percent of the usual 
membership now receives pension or compensation. A large number of this 
group are discharged and readmitted twice each year to prevent their pension 01 
compensation being withheld. 
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MUSKOGEE, OKLA. 


VETERANS’ ADMINISTRATION Hospital, 
Muskogee, Okla., April 3, 1958. 
Hon. BERNARD W. KEARNEY, 

Chairman, Subcommitiee on Hospitals, Committee on Veterans’ Affairs, 


House of Representatives, Washington, D. C. 

Dear Mr. Kearney: As requested in your letter dated March 23, 1953, there 
is attached hereto in triplicate the completed questionnaire pertaining to this 
hospital. 

It has been a pleasure to be of assistanee to you and your subcommittee in com- 
pleting this questionnaire regarding the operations of our hospital program. 
You may be assured of my cooperation at any time this hospital may be of 
assistance to vou or your committee 

Very truly yours, 
D. H. Mituer, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Honor Heights Drive. 

City and State (zone number): Muskogee, Okla. 

Telephone No.: 5430. 

Date hospital opened by Veterans’ Administration: June 14, 1923. 

Date of construction if acquired from other agency: Cornerstone laid 1922. 
Name of manager: Daniel H. Miller, M. D. 


* ot Ty ey 


STORY 


I. Beds (as of February 28, 


Type of installation: GM &§. 

Total beds authorized: 382. 
Total beds constructed: 382 GM & 8. 
Total number of beds authorized: 382 GM & §. 
Total number of beds operating: 318 GM & §. 
Total number of beds occupied: 281 GM & §. 

Number of operating beds available for women patients: 0 GM & S. 

Number of beds authorized but not available, because of: (a) 64, lack of 
personnel; (b) other reasons in detail: There are 382 beds available at this 
hospital, but 64 beds cannot be utilized due to lack of funds and ceiling from 
our central office for employing sufficient personnel. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


IT. Patients (as of February 28, 1953 
Patients: 281 GM «S&S. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 25 days GM & S; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 28 days GM & S; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 181. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 5. 

What is the number of bedfast patients (February 28, 1953)? 77. Ambulant 
(February 28, 1953)? 204. 

Number of patients who departed against medical advice (preceding 12 
months): 58. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not vet hospitalized but (a) schedules for admission: 
11 service-connected, 77 non-service-connected GM & 8S; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet schedulec’ for admission: 50 non-service-connected GM & §; 
4 non-service-connected TB; 0 NP; 0 domiciliary (February 28, 1953). 
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10. How many non-service-connected patients received dental treatment whik 
hospitalized during preceding 12 months? Answer to this question is 
unknown, inasmuch as the dental department does not maintain separate 
file of service-connected and non-service-connected cases. 


ITI. Employees (as of Feb. 28, 1953) 
Total 
number 
Doctors (full time) ‘ 19 
Doctors (part time) 
Attending physicians - ‘ i@atetses 3 7 7 
CJOMOUIMNNS os. oii nin cc wed ie ‘ 16 
Dentists. _ - ee ee ees ee = 2 
Nurses cae aoe : 5 , Kranblccsn er Uae @ 71 
Attendants___- a a a Teuud 85 
Dietitians se nS scail 
Therapists and technicians - - ; ; 2 
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Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 2; (4) medical? 5%; (c) surgical? 10. 

Number of consultants:! 11 GM & 8, 0 TB; 0 NP; 5 other. 

How many consultants actually called preceding 12 months? 10 GM &€ §; 
0 TB; 1? NP, 4 other. 

Average payments to consultants (per visit) for preceding 12 months: $65.50 
GM & 58; 0 TB; $65 NP; $69.41 other. 

Total paid to consultants preceding 12 months: $20,895 GM & §; 0 TB; 
$195 NP; $12,565 other. 

Number of special services employees: 8. 

Social workers: 1. 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

sreakdown of remainder of employees by service group: 


a oo we 
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Percentage 
of tot 
Number hospital 
(a) Administrative beandd Ji 56 13. 
(b) Food service and preparation _ _ - Lat ; f 12.3 
(c) Janitorial diask Sd ; sth g 2.7 
(d) Laundry ele b os “ 3 
(e) Maintenance_______- B ot pe di : 9 
(f) Powerplant 
(g) Supply 
(hk) Other- 


) 
) 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that | 

is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
3 percent. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

The Veterans’ Administration regulations and procedures (VA regulation 6048 
(D), TB 10A—306) clearly define what action the hospitals will follow when a 
non-service-connected veteran is admitted to the hospital, with potential entitle- 
ment from other sources. This hospital follows these instructions carefully, as 
each hospital record on each admission of a patient is reviewed. If there is any 
indication that the veteran has entitlement or potential entitlement to any benefits 
from a hospitalization contract or from a recovery of loss from a third party, the 
ease is investigated and followed by the registrar division of this hospital until the 
case is concluded. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a) Armed Forces, 1; (6) beneficiaries of other Government agencies 0; 
(c) beneficiaries of Allied Government, 0; (d) emergencies 0. Average length 
of stay for each class (days): (a) 43. 

How many are now (February 28, 1953) hospitalized by type? 1GM &§8;0 TB; 
0 NP; 0 other. 


1 Report by specialty 
* Last services in March and April 1952, 
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VI. Miscellaneous (preceding 12 months 


1. (a) What is the raw-food cost per patient-day? $1.06; (6) what is per patient- 
day cost of food service and preparation? $1.46; (c) total, $2.52. 

How many months’ supply of drugs and medicines are maintained: Perishable 
90 days; nonperishable 90 days. Cost value of last inventory of drugs on 
the station: $20,666.04. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in this hospital at this time is funds. If sufficient 
funds were made available to this hospital for payment of salaries, purchase of 
raw food, supplies, and equipment, approximately 64 beds would be available for 

e of veterans in this area (eastern Oklahoma), thereby reducing our waiting 

As a result of a reduction in funds and ceiling on November 4, 1952, it was 

essary that 1 ward consisting of 40 beds be closed. Our waiting list has 
rreased steadily sinee closing this ward. On February 28, 1953, this hospital 
id 54 veterans on the waiting list and on April 1, 1953, t hospital | 
rans on the waiting list. 


al had YS vet- 


VETERANS’ ADMINISTRATION HosPrItau 
Muskogee, Olla., April 23, 1958. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals 
Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C 

Dear Mr. Kearney: This will acknowledge receipt of your letter dated April 
20, 1953, regarding question 10, item II, of your questionnaire previously sub- 
mitted by this hospital. Information subsequently obtained reveals that 336 
non-service-connected patients received dental treatment while hospitalized 
during the previous 12-month period as of February 28, 1953. 

Paragraph 3 of your letter states that our questionnaire indicated that only 1 
percent of the non-service-connected cases in the hospital as of March 31 had 
hospitalization entitlement under insurance plans. The file copies of our reports 
indicate this figure to be 3 percent rather than 1 percent. Three percent of non- 
service-connected cases in the hospital having entitlement under insurance plans 
is lower than our general average of approximately 6 percent. The 3 percent 
includes only those cases actually hospitalized on March 31, 1953. 

If further information is desired at any time, please do not hesitate to advise. 

Very truly yours, 
D. H. Miiier, M. D., Manager. 


NASHVILLE, TENN. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Nashville, Tenn., April 8, 19538. 
Mr. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Str: Reference your letter of March 23, 1953, concerning operation of the 
Veterans’ Administration medical program at this hospital, there are enclosed 
three copies of questionnaire as requested. 

I shall be glad to furnish any additional information if desired, and happy to 
have this hospital visited by any members of your committee at any time. 

Very truly yours, 
W. E. Cooper, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital (Thayer). 
Street address: White Bridge Road. 

City and State (zone number): Nashville 5, Tenn. 

Telephone Number: 9—-8521. 

Date hospital opened by Veterans’ Administration: Mareh 4, 1946. 
Date of construction if acquired from other agency: 1943 (by Army). 
Name of manager: Wibb E. Cooper, M. D. 
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I. Beds (as of February 28, 1953) 


Type of installation: GM & §. 

Total beds authorized: 
Total beds constructed: 2,215 GM «8. 
Total number of beds authorized: 381 GM & 8; 267 TB; 52 NP. 
Total number of beds operating: 316 GM & 8; 167 TB; 42 NP. 
Total number of beds occupied: 266 GM & §; 156 TB; 40 NP. 

wane of operating beds available for women patients: 8! GM & 8; 0 TB: 
0 NP. 

Number of beds authorized but not available, because of: (a) 75, lack of per- 
sonnel; (b) 100, other reasons in detail: 100 additional TB beds authorized 
but never activated due to central office not allotting funds for necessary 
alterations and personnel ceiling and funds to operate them. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: No 


II. Patients (as of February 28, 1953) 


Patients: 266 GM & 8S; 156 TB; 40 NP. Psychiatric: Psychotic, 17; ot! 
psychiatric, 23. Neurological, ? 11. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 17 GM & 8; 349 TB; 53 NP. 
Non-service-connected: 19 GM & S: 262 TB: 73 NP. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 132. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 6. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 36. 

What is the number of bedfast patients (February 28, 1953)? 253. Ambulant 
(February 28, 1953)? 209. 

Number of patients who departed against medical advice (preceding 12 
months): 183. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admissio 
5 service-connected, 40 non-service-connected, GM & 8; 3 service-connected, 
2 non-service-connected, TB; 2 service-connected, 0 non-service-connected, 
NP; (6) number of veterans on waiting list not yet scheduled for admis- 
sion: 1 service-connected, 194 non-service-connected, GM & 8; 0 service- 
connected, 34 non-service-connected, TB; 1 service-connected, 22 no 
service-connected, NP (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 1,198. 


III. Employees (as of Feb. 28, 1953) 

Total 

number y 
Doctors (full time)_...~-- ota . : 0 
Doctors (resident)_____-— 7 0 
Attending physicians - ------ si nals tale ‘ 0 
Consultants... - ‘ Saiki ‘ 0 
Dentists _ . - j witli 0 
Nurses : a be “ 0 
Attendants et ee a 1b od < 0 
Dietitians... ......- : ; f 0 
Therapists and technicians ; ‘ 0 


wone 


CSNO 
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Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 2; (b) medical? 21;.(c) surgical? 20; (d) 13 (includes TB, NP, 
laboratory, X-ray). 

11. Number of consultants’ 20 GM & 8; 1 TB; 3 NP; 8 other; number of attend- 

ings: 28 GM & 8; 1 TB; 2 NP; 0 other. 


t As required on medical and surgical services only. 
? Included in GM & 8S above 
8 Report by specialty (see attachment). 
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How many consultants actually called preceding 12 months? 16 GM & §; 
1 TB; 3 NP; 7 other; attendings: 26 GM & S: 1 TB: 1 NP: 5 other 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 5; $50 TB; $42 NP; $48 other; attendings: $25 GM & 8; $25 TB; 
$25 NP; $21 other. 

Total paid to consultants preceding 12 months: $35,900 GM & S; $2,150 
TB; $6,075 NP; $15,240 other; attendings: $44,375 GM & S; $1,950 TB; 
$2,225 NP; $9,625 other. 

Number of special services employees: 11.4. 

Social workers: 1 NP; 3 other. 

Advisement and guidance counselors: 1. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


Percentage 

of total in 

hospital 
(a) Administrative oe 10. 
(b) Food service and preparation 10. 
3. 
) 


(c) Janitorial 

(d) Laundry 

(e) Maintenance 
(f) Powerplant 
(g) Supply- 

(hk) Other 


down > & OW bo 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of ad- 
mission? 44, 

. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

Submit a bill covering full cost of hospitalization under VA schedule of rates 
to the insurance company on each non-service-connected patient who has hospitali- 
zation insurance in force at the time of admission. If no reply is received from 
the insurance company, then two followup letters are written to the company 
requesting settlement. If a reply is received denying liability, or if there is no 
response from the insurance company, then the file is referred to the VA attorney 
at the regional office for determination of liability of insurance company. If he 
determines liability he takes any action which he considers necessary, short of 
bringing suit, to effect collection. If the insurance company continues to deny 
payment, the file is closed. If the insurance company pays a part of the amount 
billed it is accepted as full payment of our bill. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 6; 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 6 E. C. C.; 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 0; (b) 372. 

How many are now (February 28, 1953) hospitalized by type? 0 GM &8;6 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per ration day? $1.19; (6) What is per ration 
day cost of food service and preparation? $1.62; (c) total, $2.81. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
104 days; nonperishable 104 days. Cost value of last inventory of drugs on 
the station: $34,861. 

3. What, in your opinion, is most pressing need in your hospital? 

Construction of a new multistoried hospital to replace this sprawling former 
Army installation. Such a hospital would be more economical to run and would 
give a proper setting for the continuation of the VA program for giving the best 
possible medical care and treatment to veterans, built up by the combined efforts 
of the VA, Vanderbilt Medical School, and various service and civic organizations 
in this community. 
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[Attachment] 
CONSULTANTS AND ATTENDINGS BY SPECIALTY 


Consultants—Surgical service: Gynecology, 1; thoracic surgery, 1; p 
surgery, 1; general surgery, 2; otolaryngology, 1; neurosurgery, 1; ortho, 
surgery, 1; anesthesiology, 1; proctology, 1; ophthalmology, 1. Medical ser 
Dermatology, 1; hematology, 1; syphilology, 1; internal medicine, 2; neurolo 
gastroenterology, 1; neuropsychiatry, 1; electroencephalography, 1; psyehia 
tuber: is, - radiology ee pa holog. 1: other (research , 3. 

irgical service: General surgery, 5; otolaryngology, 
surgery, 1; tl ‘surgery, 1: ort! lic surgery, 2; urology, 1; ophthal 
oncology, a thesiology, 2. Medical service: Internal medicine, 6: 
ogy, 1; ne iatry, 1; psychiatry, 1; tuberculosis, 1; radiology, 2; pat 
Ps 
VETERANS’ ADMINISTRATION HosprrTat 
Nashville 5, Te nn., Apt l ez, 
Hon. B. W. Kearney, 
Chai) man, © thcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
Old House Of ce Building, 
Was/ ington 25, D. C. 

My Dear Mr. Kearney: I am in receipt of your letter of April 20 in 
you request a further breakdown on Item V, Nonveterans, regarding the av 
length of stay of 372 days shown for beneficiaries of other Government agen 
I am sorry that I do not clearly understand as to the particular information 
desire. 

There were six nonveteran tuberculosis patients in the hospital as of Februa 
28, 1953. It so happened that all six of these patients were Veterans’ Administ 
tion employees who had contracted pulmonary tuberculosis in line of duty. T! 
were hospitalized under the authority of the United States Employees Compensa- 
tion Act and in accordance with VA regulations. The average length of stay of 
372 days for these 6 nonveteran tuberculosis patients is not, in reality, the sa 
as the average length of stay for former nonveteran tuberculosis patients. I 
represents the average number of days of hospitalization for the six patients that 
were in the hospital on February 28, 1953. It was assumed that, since all the 
other subdata on the nonveterans concerned those hospitalized on February 28 
1953, that your questionnaire item for average length of stay for each class als 
pertained to patients that were hospitalized as of that date. 

The length of stay up to February 28, 1953, of each of the 6 patients reported 
was as follows: 740, 560, 374, 298, 254, and 5 days, respectively. 

It would be possible to determine the average length of stay for each of the 
classes of nonveteran patients as listed under section V by checking in detail the 
discharges of nonveterans for a period of 12 months, but this would be time con- 
suming as we would have to go back and review over 6,000 discharges in order to 
get the information on the few nonveteran cases, and the average length of stay 
would not have any relationship to the 6 nonveterans who were hospitalized as 
of February 28, 1953. 

I am sure that the average length of stay for nonveteran tuberculosis patients 
would be considerably more than the length of stay for veteran tuberculosis 
patients. This is due to the fact that practically all such nonveteran tuberculosis 
patients were VA medical employees, and due to their knowledge of medic 
treatment they would stay until maximum hospital benefits had been obtained 
and would not leave the hospital against medical advice, or go absent without 
leave. It is estimated that the nonveteran tuberculosis patients’ average length 
of stay would be approximately 500 days if we reviewed our records and made an 
actual count of all such discharged cases. 

Very truly yours, 
W. E. Coorsr, M. D., Manager: 
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NEWINGTON, CONN. 


VETERANS’ ADMINISTRATION HospPITat, 
‘ Newington 11, Conn., April 8, 1958. 
Hon. Epirx Nourse Roacesrs, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Old House Office Building, Washington 25, D. C. 


Dear Mrs. Rocers: In compliance with Mr. Kearney’s request of March 23, 
1953, we are enclosing three copies of completed questionnaire. 
Very truly yours, 
OutverR W. Greer, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 555 Willard Avenue. 

City and State (zone number): Newington 11, Conn. 
Telephone Number: Newington 6—4631. 

Date hospital opened by Veterans’ Administration: 1931. 
Name of manager: Oliver W. Greer, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & 8. 
2. Total beds authorized: 339. 

Total beds constructed: 273 GM & S; 0 TB; 0 NP; 0 domiciliary. 

Total number of beds authorized:! 294 GM & §; 15 TB; 30 NP;0 domiciliary. 

Total number of beds operating: 256 GM & 8; 15 TB; 30 NP; 0 domiciliary. 

Total number of beds oceupied: 214 GM & 8; 15 TB; 26 NP; 0 domiciliary. 

Number of operating beds available for women patients: 6 GM & §S; 0 TB; 
0 NP; 0 domiciliary. 

. Number of beds authorized but not available, because of: (a) 38 (22 medical; 
16 surgical), lack of personnel; (6) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 13. List number of beds in each such area: 1 ward 
day room presently has 6 orthopedic beds; 1 ward day room presently has 
7 medical beds. 


II. Patients (as of February 28, 1953) 


Patients, 255: 214 GM & S; 15 TB; 26 NP; 0 domiciliary member. Psychi- 
> 


55 
atric: Psychotic, 0; other psychiatric, 26. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 30 GM & 8; 109 TB; 41 NP; 0 Domiciliary. 
Non-service-connected: 30 GM & 8; 109 TB; 41 NP; 0 Domiciliary. 

. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 225. 

. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 7. 

. How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 9. 

What is the number of bedfast patients (February 28, 1953)? 160. Am- 
bulant (February 28, 1953)? 965. 

Number of patients who departed against medical advice (preceding 12 
months): 32. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
8 service-connected, 21 non-service-connected, GM & S; 0 TB; 3 service- 
connected, 9 non-service-connected, NP; 0 domiciliary (February 28, 1953) ; 
(b) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 61 non-service-connected, GM & 5; 0 service-con- 
nected, 6 non-service-connected TB; 0 service-connected, 15 non-service- 
connected, NP; 0 domiciliary (February 28, 1953). 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 310. 


1 The authorized bed capacity as approved by the Veterans’ Administration Central Office, Washington, 
D. C., is 339 GM & S beds; categorized as 273 standard beds and 66 emergency beds. 
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III. Employees (as of Feb. 28, 1953) 

Total 

number 
Doctors (full time) bse aie 11 
Doctors (part time : i 34 
Attending physicians : 37 
Consultants : 39 
Dentists _ - : 2 
Nurses = 91 
Attendants a 56 
Dietitians 3 
Therapists and technicians sa ‘ 28 


Of total number of doctors ? assigned, how many are assigned to (a) admi) 
tration? 1; (6) medical? 22; (c) surgical? 22. 
Number of consultants: 32 GM & 8; 1 TB; 5 NP; 1 other. 
How many consultants actually called preceding 12 months? 28 GM &§ 
1 TB: 4 NP: 1 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $17,250 GM & 8; $1,050 TB 
$9,450 NP; $550 other. 
Number of special services employees: 11. 
Social workers: 0 NP; 3 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of tota 
Number hospita 


(a) Administrative ; 52 10 
(b) Food service and preparation 53 10 
(c) Janitorial 7 16 3 
(d) Laundry exchange 4___- ~~ : : 2 0. 005 
(e) Maintenance__-_ ; 36 7 
(f) Powerplant_ _--. euee ; 9 
(g) Supply Got 10 
(h) Other an regrhes Sa Y 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
60. 


This percentage is derived on the basis of all possible plans including Blu 
Cross and other noncollectible plans. Eighteen percent of this total have plans 
that are partially and potentially collectible. 


3. What action do you take to collect payment for hospitalization under insurance 
plans? 


All non-service-connected cases are routinely questioned on reception and/or 
admission about any possible reimbursement for the cost of hospital care from a 
third party. If there is such potential reimbursement, regardless of the source, 
VA Form 10-2831, Power of Attorney and Agreement, is signed by the veteran 
A notice of hospitalization is sent to the employer and/or insuror or other third 
party, giving notice of the admission and mentioning the potential liability and 
forthcoming statement of charges on discharge. Upon discharge, an itemized 
statement of charges is prepared and forwarded to the third party for payment 
and collection. When funds are received, the case is reviewed to determine 
adequacy of payment. The finance division sends out followup letters in thos¢ 
cases where no reply of payment is received. If routine collection efforts are 
unsuccessful, the case is forwarded to the chief attorney’s office at the Hartford 
Regional Office for special action. Other difficult cases and legal questions relating 
to such cases are also forwarded to the chief attorney for action. The chief 

2 Includes | and 2 above. 


§ Report by specialty. 
4 Laundry at this hospital is}processed at the VA haspital, Northampton, Mass. 
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attorney furnishes advice regarding liability of employers and insurors, examines 
policies and effects collection in special cases If the chief attorney furnishes 
advice that a particular employer or insuror has a contract covering a veteran 
and/or his employer, wherein no liability exists, no further action will be taken 
and the case in question and future cases of that employer are canceled. 

Che hospital has been successful in effecting collection in cases involving other 
than routine insurance contracts. Workmen’s compensation cases, State em- 
ployee cases, and lawsuits involving damage and/or negligence have been success- 
fully collected. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
0; (a) Armed Forces, 0; (6) beneficiaries of other government agencies, 0; (c) 
beneficiaries of allied government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 0; (b) 0; (c) 0; (d) 0 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


. (a) What is the raw-food cost per patient day? $1.047; (b) What is per patient 
day cost of food service and preparation? $1.310; (c) total, $2.357. 

. How many months’ supply of drugs and medicines are maintained: Perishable 
3 (winter months, 6 months); nonperishable 3. Cost value of last inventory 
of drugs on the station $11,468.24. 

What, in your opinion, is most pressing need in your hospital? 1. Increase in 
personnel ceiling. 2. Increase in funds for needed repairs to buildings. 


NORTHAMPTON, MASS. 


VETERANS’ ADMINISTRATION HOspPITAL, 
Northampton, Mass., April 6, 1953. 
CHAIRMAN, COMMITTEE ON VETERANS’ AFFAIRS, 
United States House of Representatives, 
Room 356, House Office Building, Washington, D. C. 
(Attention: Hon. Bernard W. Kearney.) 
Dear Mr. Kearney: Enclosed you will find three copies of questionnaire in 
regard to veterans’ affairs. 
Very truly yours, 
R. T. O’Netw, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Route 9, Berkshire Trail. 

City and State: Northampton, Mass. 

Telephone number: 4040. 

Date hospital opened by Veterans’ Administration: April 25, 1924. 

Date of construction if acquired from other agency: Not acquired from other 
agency. 

Name of manager: Richard T. O’ Neil, M. D. 


I. Beds (as of February 28, 1958) 


Type of installation: 155 GM & §; 151 TB; 799 NP; 0 domiciliary. 
2. Total beds authorized: 1,105. 
Total beds constructed (1,105): 155 GM & 8; 151 TB; 799 NP; 0 domiciliary. 
Total number of beds authorized (1,105): 155 GM & S; 151 TB; 799 NP; 
0 domiciliary. 
Total number of beds operating (1,105): 155 GM & §S; 151 TB; 799 NP; 
0 domiciliary. 
Total number of beds occupied (1,082): 154 GM & §S; 149 TB; 779 NP; 
0 domiciliary. 
. Number of operating beds available for women patients: 0;0 GM & S; 0 TB; 
0 NP; 0 domiciliary. 
. Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail. 
. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 
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II. Patients (as of February 28, 1958) 


1. Patients (1,082): 154 GM & S; 149 TB; 779 NP; 0 domiciliary member, 
Psychiatric: Psychotic, 779; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 0 GM & 8; 366 TB; 2,114 NP; 0 domiciliary. 
Non-service-connected: 34 GM & S; 694 TB; 1,067 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 117. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 10. : 
. How many patients (serviee-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurs¢ 
(February 28, 1953)? 0. 
What is the number of bedfast patients (February 28, 1953)? 303. Ambu 
lant (February 28, 1953)? 779. 
Number of patients who departed against medical advice (preceding 
months): 36. 
Number of patients absent without leave (February 28, 1953): 2 
Number of veterans not yet hospitalized but (a) scheduled for admission 
GM &S&S: 0 TB; 6 service-connected, 0 non-service-connected NP; 0 ¢ 
ciliary (February 28, 1953); (6) number of veterans on waiting list not yet 
scheduled for admission: 0 GM & §S:; 0 service-connected, 2 non-service-con- 
nected TB; 0 service-connected, 190 non-service-connected NP; 0 don 
ciliary (February 28, 1953). 
How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 391. 
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III. Employees (as of Feb. 28, 1953) 
Total 
number 


f 


Doctors (full-time) 
Doctors (part-time) 
a ee ee ee ee 
Consultants_- 
Dentists 
Nurses 
Attendants 
. Dietitians re 
. Therapists and technicians 


we’ 


: 
; 


. Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 2; (b) medical? 4; (c) surgical? 1; (d) psychiatry? 7. 
Number of consultants:! 18 GM & 8; 1 TB; 4 NP; 3 other. 
How many consultants actually called preceding 12 months? 15 GM &§; 
1 TB; 2 NP; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM &§; $50 TB; $50 NP; $50 other. 
. Total paid to consultants preceding 12 months: $48,194 GM & §; $4,100 TB; 
$1,800 NP; $4,750 other. 
Number of special services employees: 20.5. 
Social workers: 6 NP; 0 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 


- 
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Percentage 
of total in 
Number hospital 

(a) CRRIRISEION Tin. cnt cri goth cinisin nmnn~ havi 18 

(b) Food service and preparation 79 

(c) Janitorial—janitors and aids 11 

(d) Laundry 31 

(e) Maintenance 

(f) Powerplant 15 

(,) Supply 

(h) Other 65 


1 Report by specialty. 
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I V. Ab lity lo pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

29, What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? We take action in accordance with the provisions of TB 10A—306. 


V. Nonveterans 

{ow many nonveterans were hospitalized in this hospital (February 28, 1953)? 6; 

:) Armed Forces, 5; (6) beneficiaries of other Government agencies, 1; 
c) beneficiaries of Allied Government, 0; (a4) emergencies, 0. Average length 
of stay for each class (days): (a) 21; (b) 218; (c) 0; (d) 0. 
low many are now (February 28, 1953) hospitalized by type? 2GM &8;0 TB; 
4 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient-day? $0.994; (b) what is per 
patient-day cost of food service and preparation? $0.653; ) total, 
$1.647. 

low many months’ supply of drugs and medicines are maintained: Perishable, 
3 months; nonperishable, 3 months. Cost value of last inventory of drugs 
on the station: $6,000. 

What, in your opinion, is most pressing need in your hospital? 

More doctors, nurses, and aids.—It is difficult to recruit this type of personnel. 
We ought to have a fairly free ceiling for doctors, nurses, and aids so that should 
iny of this type of personnel become available we could employ them. Of course, 

iis Means more money to go along with the increase in strength of personnel. 

Our psychiatric-aid strength is sadly deficient and it may become worse if we 
ire unable to get an increase in ceiling, at least temporarily, when local seasonal 
recruitment is possible. At present, and throughout most of the winter months, 

e are unable to recruit aids because of industrial activity with higher wages in 
he surrounding community. In order to overcome our regular shortage of aids 
ve have to postpone annual leave, as much and as long as possible. Now that the 
preceding calendar year’s annual leave has to be taken before the following June 
‘0, the aids’ annual leave has accumulated and the hospital will be forced to give 
eave near the end of the expiration date. The season for best recruitment in this 
irea is in the summer months, because of students finishing their schooling at the 
many local colleges. If we had a ceiling increase, at least for part of the year 
vhen recruitment of personnel is possible, we could give members of our already 
short aid staff their annual leave during the summer, and we would not be in the 
azardous situation of granting annual leave just before expiration date to so 
any of our regular employees. Military leave for National Guard encampments 
ilso comes in the summertime, further increasing our difficulties, because military 
eave here is compulsory, and no consideration is given to ceiling or strength for 
such absence of employees. If we had sufficient aids on duty regularly we would 

able to get along without this makeshift arrangement as we would be able to 

ve annual leave evenly dispersed throughout the year. It should be borne in 
nind that even though we have ceiling vacancies we have to leave a certain num- 
er of vacancies unfilled in order to cover the funds required for night differential, 
terminal leave, and holiday pay. 

Suggestions for overcoming aid shortages: (1) Increase in ceiling (and corre- 
sponding increase in funds) for summer months; (2) payment for annual leave 
not now legislatively permitted); the hospital could then pay for the accumu- 
lated annual leave instead of being forced to give annual leave which it cannot 
afford to do because of shortage of aids. 

2. Adequate funds for consultants —We cannot stand any further cuts in con- 
sultant funds. We have submitted the bare minimum requirements for funds 
) get along with and still give the veteran patients proper care and treatment. 
Even though we do submit the bare minimum we receive cuts in budgetary 
allotments. Based on what we have been allotted for the third quarter, fiscal 
ear 1953, it would appear as though we will receive but $42,000 for consultants 
for a whole year—provided that we are not cut still further. This is a cut of 
$16,844 over what we were allotted in the past 12 months, which means a de- 
rease of approximately 337 consultant visits. As has been pointed out fre- 
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quently before, our consultants do all the work in the various specialty fi 
such as radiology; pathology; dermatology; ear, nose, and throat; ophthalmol 
neurology; urology; orthopedics, and anesthesia, nor would we have suffi 
work for a qualified doctor in any of these fields. We have no full-time 
members in any of these specialties, and without consultants’ visits in suffi 
number to care for these specialties, our veteran patients will receive only med 
or poor hospital care. If it is wished to have Veterans’ Administration medi 
reduced to this level, cuts below our minimum requirements will rapidly by: 
about this extremely undesirable situation. There might be some excuse ji 
required, well-qualified consultants were not available, but they are availa! 
this area if the VA wishes to pay for them. We are soon going to be wit! 
general surgeon for 1,100 patients. We will have to depend solely on the y 
of consultants to do the surgery. We are having increased surgical facilit 
installed in the hospital, and unless we are allowed to have surgical consultants 
improved surgical facilities will be of no use to us. The cutting of funds for 
sultants in this hospital is a very unrealistic approach to the problem of medi 
care. In the first place, a well-qualified surgeon will come to our hospital f 
$50 and do one or more operations, each costing according to the schedule of f 
$100 to $150; or a dermatologist will visit the hospital and see 25 to 40 diff 
cases for $50, each consultation ordinarily valued at $7.50. This certain], 
profit to the Government and the consultants only come because of good 
personal relationships, and certainly not for the rate of pay they receive. 

If we keep being forced to cut into our consultant visits we will not be ab! 
keep our consultants interested, and necessary medical care will just not be ; 
erly done, or will be delayed or made impossible by the necessity of transf 
psychotie patients to other hospitals, where their psychoses cannot be handl 

Medical specialists in internal medicine are used locally to offset the short 
of psychiatrists—and there is an acknowledged shortage of psychiatrists in 
whole country. Therefore, we take advantage, profitably for the Governm« 
of the medical skills available and utilize them when we have adequate consult 
fees 

What we need and should be given is a minimum of $47,200 per year fo1 
sultants. This is less than the salaries of 4 full-time qualified staff doctors, 
when one considers the work done in all the specialties mentioned above, involving 
1,100 psychiatric patients, this is a definite saving to the Government. 
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NORTH LITTLE ROCK, ARK 


VETERANS’ ADMINISTRATION HospPIrAlL, 
North Little Rock, Ark., April 6, 194 
Hon. Epira Nours& Rocers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Washington 25, D. ( 
Dear Mrs. Rocerrs: Enclosed are three copies of the questionnaire prepared by 
your Subcommittee on Hospitals, completed in accordance with the letter received 
from your subcommittee under date of March 23, 1953. 
In the event vou require additional details concerning any of the items included 
in the questionnaire, we will be happy to supply them upon your request. 
Very truly yours, 
H. W. Sreruine, M. D., Manag 


one 


Name of hospital: Veterans’ Administration Hospital, Station No. 5078. 

City and State (zone number): North Little Rock, Ark. 

Telephone number: 4—4371. 

Date hospital opened by Veterans’ Administration: 1921. 

Date of construction if acquired from other agency: 1893 (original Army post 
Name of manager: H. W. Sterling, M. D. 


Noo 


© oe 


w 4 & 
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T. Beds (as of February 28, 1958) 


Type of installation: NP. 
Total beds authorized: 2,062. 


Total beds constructed: 314! GM & 8; 1672 TB; 1,581 NP; 0 domiciliary 


RR 


| Includes 183 beds for infirm psychiatric patients. 
? All TB beds in hospital are for TB-N P patients. 
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Total number of beds authorized: 314 GM & §; 167 TB; 1,581 NP; 0 domi- 


ciliary. 

Total number of beds operating: 314 GM & S; 167 TB; 1,581 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 274 GM &§; 161 TB; 1,562 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: 0 GM &S8S:0TB 
0 NP: 0 domiciliary 

Number of beds authorized but not available, because of: (a) 0 lack of per- 
sonnel; (6) 0 other reasons in detail. 

How many operating beds are located in areas originally intended for us 
than hospital beds? 0. 


II. Patiénis (as of February 28, 1953 


Patients (in hospital): 274 GM &8; 161 TB; 1,562 NP; 0 domiciliary member 
Psychiatric: Psychotic, 1,529: other psychiatric, 33: neurological, 15 
(included in GM & 8). On leave of absence, 18; on trial visit, 133; absent 
without leave, 6. 

(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 45 (competent) GM & 8; 781 TB; 344 NP; 0 domi- 
ciliary. 

Non-service-connected: 60 (competent) GM & 8S; 497 TB; 257 NP; 
0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 193 (competent). 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None known. 

What is the number of bedfast patients (February 28, 1953)? 205 (111 are 
wheelchair, or partially ambulant). Ambulant (February 28, 1953)? 1,792. 

Number of patients who departed against medical advice (preceding 12 
months): 63. 

Number of patients absent without leave (February 28, 1953): 6 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
6 service-connected, 10 non-service-connected GM & §; 0 service-connected, 
2 non-service-connected TB; 8 service-connected, 0 non-service-connected 
NP; 0 domiciliary (February 28, 1953): (b) number of veterans on waiting 
list not yet scheduled for admission: 0 GM & 8; 0 TB; 1 service-connected, 
289 non-service-connected NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 382. 


III. Employees (as of February 28, 1953 
Total Shortage, 
number ijany 
Doctors (full time)_..____- ‘ . 36 5 
Doctors (part time) - - ‘ 0 0 
Attending physicians we ; Ss 0 
Consultants (includes 3 dental 34 0 
Dentists eternal SD Lae 2 
Nurses (includes 1 anesthetist) - i € : 96 
Attendants_- ‘eee ; : 501 
Dietitians. __-___- i. : 6 
Therapists and technicians - -- ; 85 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3; (b) medical? 4 (24 NP); (c) surgical? 5. 

Number of consultants: 29 GM & S; 1 TB; 4 NP; 8 other 

How many consultants actually called preceding 12 months? 25 GM « §; 
1 TB; 3 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $44.29 
GM & 8; $25 TB; $51.27 NP; $83.33 other. 
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14. Total paid to consultants preceding 12 months: $25,865 GM & 8; $3,250 
$2,410 NP; $250 other. 

15. Number of special services employees: 35 (includes 7 part time, equivalent 
employees; 28 full time). 

16. Social workers: 9 NP; 0 other. 

17. Advisement and guidance counselors: 1. 

18. Number of contact employees: 3. 

19. Breakdown of remainder of employees by service group: 


Number 

Administrative - 143 
Food service and preparation 176 
Janitorial 22 
Laundry oka 11 

) Maintenance we 
(f) Powerplant . 9 
(g) Supply ; 24 
(h) Other 67 


IV. Ability of pay 


ne ey @ (R 


Is veteran’s attention called to the penalty for signing a false statement that h 
is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, had 
hospitalization entitlement under insurance plans at time of admission? 
0.002. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 


Veteran is asked to sign VA Form 10-2381, Power of Attorney and Agreement 
in duplicate, at the time of admission. Notice, FL—10—98, is sent to the insurance 
company within 24 hours from the time of admission. At the time of discharg: 
for short periods of hospitalization, or at the end of each 30 days of continued 
hospitalization, a statement is submitted through the hospital finance officer to the 
insurance company. If the insurance company does not honor the elaim the casi 
is referred to the chief attorney, Veterans’ Administration regional office, L 
Rock, Ark., for an opinion as to whether or not the company is liable. 


=> 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
a) Armed Forces, 3; (6) beneficiaries of other Government agencies, 0; (c) be 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of 
for each class (days): (a) 30. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 0 TB 
3 NP; 0 other 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.035; (6) What is per patient 
day cost of food service and preparation? $0.722; (c) total, $1.757 

How many months’ supply of drugs and medicines are maintained: Per 
able, 1; nonperishable, 3. Cost value of last inventory of drugs on 
station $17,191.96. 

What, in your opinion, is most pressing need in your hospital? 


tt te arr ey 


The assurance that a fair.degree of stability may be expected in the apportio1 
ment and allotment of operating funds adequate to provide the high-type medica 
care envisioned by Congress and expected by the public. 

Spasmodie fluctuation in funds made available in important program ecategor 
defeats management in its repeated efforts at intelligent prior planning, injur 
morale, and destroys confidence of the public in the oft-declared intent of 
Veterans’ Administration ‘“‘to render hospital care second to none.” 

May we add that if non-service-connected cases are to be provided care, th« 
greater number of NP beds are needed in this area. 


vw 
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NEW ORLEANS, LA. 


VETERANS’ ADMINISTRATION Hospirat, 
New Orleans, La., April 7, 1 
B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representat ves, Washin jton 95 D. ¢ ; 
Dear Mr. Kearney: Forwarded herewith is the completed questionnaire, in 
riplicate, as requested in vour letter of March 23, 1953. 
We will be pleased to furnish you with any additional information whieh your 
imittee may desire. : 
Very sincerely yours, 
A. Mocaseas, M. D., 
Manage 
Name of hospital: Veterans’ Administration Hospital. 
Street address: 1601 Perdido Street. 
Citv and State (zone number): New Orleans 12, La. 
Telephone Number: Tulane 0811. 
Date hospital opened by Veterans’ Administration: Old hospital, May 3, 1946; 
new hospital, September 9, 1952. 
Date of construction if acquired from other agency: Newly constructed. 
Name of manager: A. Mogabgab, M. D. 


a. Beds (as of Fe bruary 28. 1958 


1. Type of installation: GM & 8. 
2. Total beds authorized: 
Total beds constructed: 361 GM & 8S; 40 TB; 92 NP. 
Total number of beds authorized: 361 GM & 8S: 40 TB; 92 NP. 
Total number of beds operating: 341 GM &S; 40 TB; 66 NP. 
Total number of beds occupied: 326 GM & 8; 37 TB; 64 NP. 
Number of operating beds available for women patients:!' GM & 8; 0 TB; 
0 NP; 0 domiciliary. 
4. Number of beds authorized but not available, because of: (a) 46, lack of 
personnel, ceiling, and funds. 
5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. List number of beds in each such area: 0 


II. Patients (as of February 28, 1953 


Patients: 326 GM & S; 37 TB; 64 NP. Psychiatric: Psychotic, 37; other 
psychiatric, 27. Neurological (included in GM & §). 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected: 31 GM & 8; 267 TB; 64 NP; 0 domiciliary 
Non-service-connected (no breakdown between service-connected and 
non-service-connected). 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 167 patient days. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 34. 

What is the number of bedfast patients (February 28, 1953)? 232. Ambulant 
(February 28, 1953)? 195. 

Number of patients who departed against medical advice (preeeding 12 
months): 93. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 0 TB; 0 NP; 0 domiciliary (February 28, 1953) (all who were 
scheduled as of that date have been either admitted or canceled); (6) number 


' No specific bed allocation for females. 
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of veterans on waiting list not yet scheduled for admission: 0 ser 
connected, 160 non-service-connected, GM & 8; 0 TB; 0 service-connected 
16 non-service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w} 
hospitalized during preceding 12 months? 831 includes service-conn 
patients. 

III. Employees (as of Feb. 28, 1953) 
Total 
number 

Doctors (full time) _-_--- ; ‘ ‘ 18 

Doctors (part time) - -_- ; 0 | 

Residents 39 

Attending physicians 24 

Consultants 28 

Dentists 2 

Nurses ‘% 97 

Attendants i 118 

Dietitians nao 6 

Therapists ‘ tek 7 

Technicians wiSids pedaciects bed 26 


Of total number of doctors assigned, how many are assigned to (a) admin 
tion? 1; (b) medical? 12; (c) surgical? 5. 
Number of consultants: 20 GM & 8; 1 TB; 2 NP; 5 other. 
How many consultants actually called preceding 12 months? 21 GM «& § 
1 TB; 2 NP; 5 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $37,615.88 GM & S; $1,300 
TB; $3,950 NP; $1,650 other. 
Number of special services employees: 8.3. 
Social workers: 2 NP; 5 other; and 1.5 students. 
Advisement and guidance counselors: 1. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
ae 
Number hospita 
(a) Administrative : : 85 
(b) Food service and preparation 72 
(c) Janitorial__- : iat ele 33 
(d) Laundry J c akties 21 
(e) Maintenance--__- ' , See 51 
(f) Powerplant _- ; 7 ; ; 10 
(g) Supply 15 
(h) Other. .-- : 24 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 2.7.2 

What action do vou take to collect payment for hospitalization under insur- 
ance plans? Follow all current central office instructions. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
6: (a) Armed Forces, 4; (b) beneficiaries of other Government agencies, 2 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 53; (b) 57; (c) 0; (d) O. 

How many are now (February 28, 1953) hospitalized by type? 5 GM & §S; 1 TB. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.12; (b) what is per patient 
day cost of food service and preparation? $1.98; (c) total, $3.10. 


2 This does not include those with ‘entitlement from which the Veterans’ Administration cannot co’ 
lect —Blue Cross, Blue Shield, etc., as no record is maintained 
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9. How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$7,964.74. 

3. What, in your opinion, is most pressing need in your hospital? Additional 
personnel to activate the closed section of the hospital and to relieve the 
stress and strain under which the present personnel are working. 


NORTHPORT, LONG ISLAND, N. Y. 


VETERANS’ ADMINISTRATION HospIrTAL, 
Northport, Long Island, N. Y., April 22, 1953 
Hon. B. W. KEARNEY, 
Committee on Veterans’ Affairs, 
Old House Office Building, Washington 25, D. C. 


Dear Mr. Kearney: With reference to the supplemental information re- 
quested by you in your letter of April 20, 1953, the following is submitted. 

[he two cases that we reported under item V in which we stated that their 
average length of stay was 365 days were admitted to this hospital on the following 
dates: One on June 28, 1928, and the other on August 12, 1931. These patients 
have been hospitalized continuously since their date of admission, and since we 
interpreted the questionnaire as covering a period of 1 year we stated their 
average stay was | year or 365 days. 

Sincerely yours, 
Louis F. Verve, M. D., Manager. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Northport, Long Island, N. Y. 

lelephone number, Northport 3—-0703. 

Date hospital opened by Veterans’ Administration: April 16, 1928. 
Name of manager: Louis F. Verdel, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: NP. 
2. Total beds authorized: 
Total beds constructed: 231 GM & 8; 75 TB; ‘ 
Total number of beds authorized: 231 GM & 8; 75 TB; 2,006 NP. 
Total number of beds operating: 232! GM & 8; 70 TB; 2,010 NP. 
Total number of beds occupied: 224 GM & §; 64 TB; 2,021 NP. 
Number of operating beds available for women patients: 0 GM & S; 0 TB; 
0 NP. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (5) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


S 


2,006 NP. 


IT. Patients (as of February 28, 1953) 


1. Patients: 224 GM & 8; 64 TB; 2,021 NP. Psychiatric: Psychotic, 2,010; 
other psychiatric, 11. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 11.8 GM & §; 4,443 TB; 2,684 NP; 0 domiciliary. 
Non-service-connected: 18.3 GM & §; 2,197 TB; 2,729 NP; 365 domi- 
ciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 270 (a number of these patients are being cared for 
on the GM & S wards due to age and inability to walk from outlying 
wards to central dining room). 

4. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 125. 

These GM & S beds are occupied by patients from within the hospital who were originally admitted for 

NP conditions and who are still being treated for their NP conditions in addition to their physical conditions. 
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5. How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurs 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 105. Ambu 
(February 28, 1953)? 1,916 (had 20 semibedfast patients as of Februa; 
28, 1953). 

Number of patients who departed against medical advice (precedi: 
months) 18. 

Number of patients absent without leave (February 28, 1953): 9. 

Number of veterans not yet hospitalized but (@) scheduled for admi 
4 (service-connected), 0 (non-service-connected) NP (February 28, | 
(6) number of veterans on waiting list not yet scheduled for admis 
378 (service-connected), 2,237 (non-service-connected) NP (February, 
1953). 

How many non-service-connected patients received dental treatment 
hospitalized during preceding 12 months? 562. 


III. Em ploye es (as of Feb. 28, 1958) 
Total 
number 


— 


~ 


Doctors (full time) (including manager 
Doctors (part time) 

Attending physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians i 
Therapists and technicians 


ot fh Go 


-_ 
Oo 


oN 


64 

Of total number of doctors assigned, how many are assigned to (a) administr: 
tion? 0.:; (b) medical? 0; (c) surgical? 0. 

Number of consultants:6 GM & S; 0 TB; 2 NP; 6 other. 

How many consultants actually called preceding 12 months? 5 GM &« §; 0 
TB; 2 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $63.83 
GM & 8: 0 TB; $95 NP; $95.45 other. 

Total paid to consultants preceding 12 months: $3,000 GM & 8S; 0 TR; $475 
NP; $2,100 other. 

Number of special services employees: 28. 

Social workers: 9 NP; 0 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


— 
— 


— pet 


— — 
. 9 


Percentag 
of tote 
Number hospit 
(a) Administrative Na : bs 145 0. 12 
(b) Food service and preparation ~~ 217 18 
(c) Janitorial ‘ 3 { . 007 
(d) Laundry 7 . : . 03 
(e) Maintenance é S531. iz ‘ . 09 
(f) Powerplant wal mai f . 01 
(g) Supply---- saci : : . 02 
(h) Other___- : ~~ ) . 05 


[Attachment] 


ADDITIONAL INFORMATION RE ATTENDINGS: 


ee 4k A a a. ON 


Number of attendings: GM & § (internal medicine), 1; TB 1. 
Number actually called: GM & §, 1; TB, 1. 

Average payment to attendings per visit: GM & 8, $25; TB, $40. 
Total paid to attendings: GM & 8, $175; TB, $2,040. 


wy A 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? © Yes. 
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2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

What action do you take to collect payment for hospitalization under insurance 
plans? Regulations as quoted in TB 10A—248 are completely followed 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 12; 
(a) Armed Forces, 9; (b) beneficiaries of other Government agencies, 1: (c) bene 
ficiaries of allied government, 2; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 24.8; (b) 8; (c) 365; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 TB; 11 NP. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.013; (b) What is per 
patient day cost of food service and preparation? $0.740; (c) total $1.753. 

How many months’ supply of drugs and medicines are maintained: perishable 
3%; nonperishable 6%. Cost value of last inventory of drugs on the station 
$13,937.48. 

What, in your opinion, is most pressing need in your hospital? Sufficient 
money to operate in accordance with existing regulations. At present we 
not have sufficient money and we do not know from one quarter to the next 
what money we will have. This makes it practically impossible to plan 


OKLAHOMA CITY, OKLA. 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Will Rogers Field. 
City and State: Oklahoma City, Okla. 


Is 


Telephone number: MElrose 8—3377. 


Date hospital opened by Veterans’ Administration: July 15, 1946. 
Date of construction if acquired from other agency: 1942. 
Name of manager: C. E. Bates, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8. 

Total beds authorized: 220. 

Total beds constructed: 190 GM & §; 12 TB; 18 NP; 0 domiciliary. 

Total number of beds authorized: 190 GM & 8; 12 TB; 18 NP; 0 domiciliary. 

Total number of beds operating: 180 GM & S; 12 TB; 18 NP; 0 domiciliary. 

Total number of beds occupied: 163 GM & 8; 7 TB; 16 NP; 0 domiciliary. 

Number of operating beds available for women patients: 4 GM &S; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 10, lack of 
personnel. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


Il. Patients (as of February 28, 1953) 


Patients: 163 GM &8; 7 TB; 16 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 16. Neurological 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 22 GM & S$; 26 TB; 21 NP; 0 domiciliary. 
Non-service-connected: 24 GM & 8; 39 TB; 25 NP; 0 domiciliary 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 123. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 2. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 
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What is the number of bedfast patients (February 28, 1953)? 106. Ambu 
February 28, 1953)? 80. 

Number of patients who departed against medical advice (preceding 
months): 53. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admis 
ll service-connected, 34 non-service-connected, GM & 8S; 1 ser 
connected, 2 non-serv ice-connected, TB; Lsery ice-connected, 3 non-ser 
connected, NP; 0 domiciliary (February 28, 1953); (6) number of vete 
on Waiting list not yet scheduled for admission: 0 service-connected 
non-service-connected, GM & 8S: 0 TB; 0 service-connected, 3 non-ser 
connected, NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment 
hospitalized during preceding 12 months? 342. 


TTT. Emplo /€@8 as of Fe bh. 25 , 1953) 


Total 
number 


Doctors (full time 2 : Ae aE 9 
Doctors (part time 2 
Attending physicians - _- 4 S choke 44+ 
Consultants - _ - ; : : sade . 18+ 
Dentists on : emia duties oe 2 
Nurses ; 4 ot 51 
Attendants 16 
Dietitians ee cai 2 
Therapists and technicians te 7 ; 16 


Of total number of doctors assigned, how many are assigned to (a) administr; 
tion? 1; (b) medical? 6; (c) surgical? 2. 

Number of consultants:! 11 GM & §; 1 TB; 0 NP; 6 other. 

How many consultants actually called preceding 12 months? 10 GM & 
1 TB; 0 NP; 3 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 


GM & S; $50 TB; 0 NP; $25 other. 
Total paid to consultants preceding 12 months: $8,800 GM & 8; $700 TB 
0 NP; $125 other. 
Number of special services employees: 5. 
Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
Percentage 
of total i 
Number hospita 


(a) Administrative . . al ieaetil 40 
(b) Food service and preps sration . wails 36 
(c) Janitorial __- , ; : : ‘ 9 
(d) Laundry 3 
(e) Maintenance : 4 st tclemal eaaet 19 
(f) Powerplant re : 9 
(g) Supply 10 
(h) Other 19 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admission? 
10. 

What action do you take to collect payment for hospitalization under insuranc 

plans? 

We follow the procedure in VA Technical Bulletin TB10A—306. This involves 
the taking of an assignment from the veteran at time of admission, notificatio 
of same to insurance company, billing upon discharge, and followup if necessary; 
including referral to chief attorney if indicated. 


| Report by specialty. Attending physicians and consultants not considered Veterans’ Administrati 
employees; used only on fee basis. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3; 
a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 1; (c) bene- 
ficiaries of Allied Government, 0: (d) emergencies, 0. Average length of stay for 
each class (days): (a) 19; (b) 2; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 2 GM & 8S; 1 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.0667; (b) what is per patient 
day cost of food service and preparation? $1.4148; (c) total, $2.4815. 

2. How many months’ supply of drugs and medicines are maintained? Perish- 
able, 90 days; nonperishable, 90 days. Cost value of last inventory of drugs 
on the station: $15,966.13. 

3. What, in your opinion, is most pressing need in your hospital? None. 

This station has sufficient funds and personnel ceiling to operate this 220 
GM &«S8 hospital; only 210 beds are available for use. Hospital is operated in a 
very efficient manner. 

This hospital will be closed in the late summer or early fall, when the Veterans’ 
Administration hospital now under construction in downtown Oklahoma City is 
completed. 


OAKLAND, CALIP. 


Name of hospital: United States Veterans’ Administration Hospital. 

Street address: Thirteenth and Harrison Streets. 

City and State: Oakland 12, Calif. 

Telephone Number: Glencourt 1-7010. 

Date hospital opened by Veternas’ Administration: August 5, 1946. 

Date of construction, if acquiredjfrom other,agency :, Built in}1911 as the Hotel 
Oakland. 

Name of manager: W. J. Dann. 


I. Beds (as of February 28, 1953) 


. Type of installation: GM &§. 

Total beds authorized: 800. 

Total beds!constructed: 645 GM & S; 67 TB; 88 NP; 0 domiciliary. 

Total number of beds authorized: 645 GM,& 8; 67 TB; 88 NP; 0 demi- 
ciliary. 

Total numberof beds operating: 557 GM & S; 67 TB; 88 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 462 GM & 8; 66 TB; 80 NP; 0 domiciliary. 

Number of operating beds available for women patients: 21 GM & 8; 0 TB; 

0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 

sonnel; (6) 88, other reasons in detail. 

Authorized standard bed capacity is 800 beds; 712 operating beds with funds 
and personnel ceiling therefor are authorized by Veterans’ Administration central 
office. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


IT. Patients (as of February 28, 1953 


Patients: 462 GM & S; 66 TB; 80 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 21; other psychiatric, 12. Neurological, 47. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 22.2 GM & 8; 74.4 TB; 24.6 NP; 0 domiciliary. 
Non-service-connected: 25.5 GM & 8S; 143.4 TB; 44.1 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 177. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 14. 
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How many patients (service-connected and non-service-connected) could hy 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 38. 

What is the number of bedfast patients (February 28, 1953)? 272. Ambula 
(February 28, 1953)? 336. 

Number of patients who departed against medical advice (preceding 
months): 156. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
0 service-connected, 97 non-service-connected, GM & 8S; 0 TB; 0 ser, 
connected, 6 non-service-connected, NP; 0 domiciliary (February 28, 195: 
(b) number of veterans on waiting list not yet scheduled for admiss 
0 service-connected, 135 non-service-connected, GM & 8; 0 TB; 0 sery 
connected, 4 non-service-connected, NP; 0 domiciliary (February 
1953). 

How many non-service-connected patients received dental treatment wh 
hospitalized during preceding 12 months? 569. 


[II. Employees (as of Feb. 28, 1953) 

Total 

number 
Doctors (full time) 51 3 
Doctors (part time) si s 0 0 
Attending physicians 5 ave ‘ 16 0 
Consultants - - - -- 16 0) 
i ee wali ‘ ; , 3 0) 
Nurses___ hi ‘ ae 132 0) 
Attendants ' ; , bi 146 0 
Dietitians : cele + 7 0 
Therapists and technicians............-..-...-;-- 46 0 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 1;(b) medical? 30; (c) surgical? 20. 
Number of consultants: 36 GM & 8; 1 TB; 4 NP; 5 other (dental). 
How many consultants actually called preceding 12 months? 26 GM &§ 
1 TB; 4 NP; 5 other (dental). 
Average payments to consultants (per visit) for preceding 12 months? $50 
GM &S8; $50 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $22,650 GM & 8S; $950 TB 
$9,250 NP; $1,750 other. 
Number of special services employees: 10. 
Social workers: 7. 
Advisement and guidance counselors: 1. 
Number of contact employees: 3. 
Breakdown of remainder of employees by service group: 
Percentag 
of total i 
Number 
(a) Administrative ; ha 102 
(b) Food service and 
(ec) Janitorial 
(d) Laundry 
(e) Maintenance___ 
(f) Powerplant 
(gq) Supply- 
(h) Other_ 


IV. Ability to pay 


1, Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
4.02 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Collection action is taken as directed by Veterans’ Administration Regulation 
6048 (D) through the procedures outlined in Veterans’ Administration Technical 
Bulletin TB10A—306, June 16, 1952, as amended by change I to the Bulletin, 
March 19, 1953. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
2: (a2) Armed Forces, 1; (6) beneficiaries of other Government agencies, 1; 
beneficiaries of Allied Government, 0; (d) emergencies, 0; average length 
of stay for each class (days): (a) 12; (b) 274; (c) 0; (d) 0 
How many are now (February 28, 1953) hospitalized by tvpe? 0 GM & 58; 1 
rB: 1 NP; 0 other. 


VT. Misc llaneous preceding 12 months 


a) What is the raw-food cost per patient day? $1.164; (b) what is per patient 

day cost of food service and preparation? $1.368; (c) total, $2,532. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 244; nonperishable, 24%. Cost value of last inventory of drugs on the 
station, $27,053.72 (February 28,. 1953.). 

3. What, in your opinion, is most pressing need in your hospital? 

The urgent need to create an efficient, safe physical plant for the Oakland 
Veterans’ Administration Hospital 

Favorable, timely action through normal budgetary and legislative processes, 
to approve this hospital’s overall modernization project is essential for the 
creation of.an efficient, safe physical plant here. The project, the result of com- 
prehensive architectural-engineering studies, is approved by the Administrator 
of Veterans’ Affairs and the Chief Medical Director as the practical concept of 
how, starting with the fundamentally sound existing hotel structure, to ereate 
an efficient, safe physical plant for the continued operation of this active veterans’ 
hospital. Previously deferred due to fund limitations, it is now designated for 
inclusion in the submission to the Bureau of the Budget for the fiscal year 1955 
program, 

Che need for Veterans’ Administration nursing home care facilities to permit 
all veterans hospitalized here to be transferred when their conditions medically 
indicate such less costly care: 

Transfer to nursing home care provided by the VA, if available when medically 
advisable for any veterans being cared for in this VA hospital, would effect 
more efficient use of VA hospital beds here and reduce the cost of care per patient. 
This hospital, as indicated by the response to question 5, section II, generally 
has a substantial number of veteran patients whose medical conditions no longer 
require the specialized facilities of an active GM & 5 hospital, but do require 
competent nursing care with responsible medical supervision. Because this less 
costly but medically necessary care is not available to numerous veterans within 
the limits of personal and community resources, the VA hospital immediately 
responsible for proper patient care has no other alternative in many non-service- 
connected conditions than to continue their care within the hospital at a markedly 
higher cost per day than would be required for excellent nursing home care at 
VA expense. 


OMAHA, NEBR 


VETERANS’ ADMINISTRATION HOSPITAL, 
Omaha 5, Nebr., April 7, 19438 
Hon. BERNARD W. KEARNEY, 
Chairman, Subcommittee on Hospitals, House of Representatives, 
Room 356, Old House Office Building, Washington 25, D. ¢ 


My Dear ConGREssMAN: In compliance with your request of March 23, 1953, 
we are respectfully submitting the completed questionnaire in triplicate. 
If this Veterans’ Administration hospital can be of any further assistance, 
please feel free to call on us. 
Very truly yours, 
J.J. Tyson, M: D., Manage rT. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4101 Woolworth Avenue. 

City and State: Omaha 5, Nebr. 

Telephone number: WE 8800. 

Date hospital opened by Veterans’ Administration: February 1, 1951 
Name of manager: J. J. Tyson, M. D. 
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l. Beds (as of February 28, 1958) 


1. Type of installation: GM & 8. 
Total beds authorized: 
Total beds constructed: 277 GM & 8; 40 TB; 169 NP; 0 domiciliary. 
Total number of beds authorized: 277 GM & 8; 40 TB; 169 NP; 0 dom 
iary. 
Total number of beds operating: 237 GM & 8; 28 TB; 105 NP; 0 dor 
ciliary. 
Total number of beds occupied: 183 GM & 8; 26 TB; 92 NP: 0 domiciliar 
3. Number of operating beds available for women patients: 20 GM & §; 0 TB: 
O NP; 0 domiciliary. 
4. Number of beds authorized but not available, because of: (a) 116, lack of 
personnel; (6) 0, other reasons in detail. 

With the exception of a few professional specialties personnel can be recruit 
but due to lack of funds and personnel ceiling we are unable to activate 
remaining 116 authorized beds. 

5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


Il. Patients (as of February 28, 1958) 


1. Patients: 183 GM & 8S; 26 TB; 92 NP; 0 domiciliary member. Psychiatric: 
psychotic, 60; other psychiatric, 0. Neurological, 32. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 25.5 GM & 8; 88.8 TB; 55.4 NP; 0 domiciliary 
Non-service-connected: 26.7 GM & 8; 101.6 TB; 47.5 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 131.1. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953‘? 223. Ambulant 
(February 28, 1953)? 78. 

Number of patients who departed against medical advice (preceding 
months): 60. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
33 non-service-connected, GM & 8; 0 TB; 1 non-service-connected, NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 140 non-service-connected, GM & 3 
0 TB; 7 non-service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 595. 


12 


III. Employees (as of Feb. 28, 1958) 
Total Shortage, 
number if any 
Doctors (full time) _- ae 19 
Doctors (part time) - - . Behe pasate a Ehtee l 
Attending physicians (including 1 dentist) 37 
Consultants (including 4 dentists) —_- ~~~ 30 
Dentists _ - - - - eel d aceite ae oes oa 3 
Nurses Peete uses 104 
Attendants ns = 101 
Dietitians a ‘ te 5 
Therapists and technicians 3 29 
10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 3; (b) medical? 6 plus 5 residents; (c) surgical? 4 plus 5 residents. 
11. Number of consultants: 21 GM & 8; 0 TB; 4 NP; 5 other. 
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How many consultants actually called preceding 12 months? 289 GM 
0 TB; 52 NP; 29 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8S; 0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $14,450 GM & S;: 0 TB: 
$2,600 NP; $1,450 other. 

Number of special services employees: 9 

Social workers: 2. 

Advisement and guidance counselors: 0 

Number of contact emplovees: 2. 


Breakdown of remainder of employees by service 


(a) Administrative 

(b) Food service and preparatiot 
(c) Janitorial 

(d) Laundry 

(e) Maintenance 

(f) Powerplant 

(@) Supply 

(h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false 
is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of 
sion? 17. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

a) Secure assignment of benefits at time of admission 

b) Forward notice of hospitalization to appropriate insurance company. 

c) Forward statement of charges for services rendered 

and/or at end of every 30-day period 
d) If liability denied, forward file to chief attorney for 


statement that he 


admis- 


at time of discharge 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 1; 
a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0; average length of stay for 

"each class (days): (a) 25. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8S; 0 TB; 
1 NP; 0 other. 


b 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.165; (b) What is per patient 
day cost of food service and preparation? $1.851; (c) total, $3.016. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station, 
$23,023. 

3. What, in your opinion, is most pressing need in your hospital? Funds and per- 

sonnel ceiling so that the remaining 116 authorized beds can be put into 
operation. 


») 


[Attachment] 
Section III. Employees (as of February 28 1958) 


11. Number of consultants (reported by specialty): (a) Communicable disease, 
2; (6) gynecology, 2; (c) internal medicine, 3; (¢) neurology, 2; (e) psychiatry, 2; 
f) ophthalmology, 2; (g) orthopedics, 2; (Ah) otolaryngology, 2; (7) pathology, 1; 
j) research, 2; (k) general surgery, 4; (/) oral surgery, 1; (m) periodontia, 1; (n) 
prosthodontia, 2; (0) urology, 2. 
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VA HOSPITAL AND MEDICAL PROGRAM 
OTEEN, N. C, 


VETERANS’ ADMINISTRATION HospPIrat, 
Oteen, N. C., April 6, 1953 
Hon, BERNARD W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Weshington 25, D. C. 

Dear Mr. KEARNEY: Attached is the completed questionnaire in triplicat: 
which was forwarded with your letter of March 23, 1953. 

If there is any additional information which you desire, we shall be glad 
supply it. 

Very truly yours, 
P. Ls, COLLINS, Manag 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4 miles east of Asheville, N. C. 
City and State: Oteen, N.C. { 
Telephone number: Asheville, N. C., 6711. a 
Date hosvital opened by Veterans’ Administration: Oteen Division 1922; Swa 6 
nanoa Division, 1946, 7 
Date of construction if acquired from other agency: Oteen Division, 8 
Swannanoa Division, 1942. 9 
Name of manager: P. L. Collins. 


I. Beds (as of February 28, 1953) 


1. Type of installation: TB. LZ. 
2. Total beds authorized: 1,996. 
Total beds constructed: 352 GM & §; 1,644 TB; 0 NP; 0 domiciliary Ao 
Total number of beds authorized: 352 GM & §; 1,644 TB; 0 NP; 0 domi 
ciliary. 
Total number of beds operating: 352 GM & §; 1,148 TB; 0 NP; 0 domi B 
ciliary. Lo 
Total number of beds occupied: 283! GM & §; 1,006 TB; 0 NP; 0 domi y 
ciliary. ; 
Number of operating beds available for women patients: 8 GM & 8; 52 T 1S 
0 NP; 0 domiciliary. AY 
Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) 496, other reasons in detail: Ceiling or funds unavailablk 
Personnel not recruitable. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None 


II. Patients (as of February 28, 1958) 


Patients:? 167 GM &§; 1,122 TB; 0 NP; 0 domiciliary member. Psychiatric 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 menths) 


Average length of stay (days) of patients discharged: 

Service-connected: 34 GM & 8; 264 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 24 GM & 8; 308 TB; 0 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 206. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1. 
How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 9. 
6. What is the number of bedfast patients (February 28, 1953)? 1,110. Am- 

bulant (February 28, 1953)? 179. wal 
7. Number of patients who departed against medical advice (preceding 12 nite 
months): 40. ht 


1116 TB patients in surgical bed section while undergoing surgery. VA 
2 Not included in the above figures are 47 GM & Sand 45 TB Datients on leave of absence as of February 28, 7 
1953, Fk 
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ore 


g. Number of patients absent without leave (February 28, 1953): 2 

9, Number of veterans not yet hospitalized but (a) scheduled for admission 
2 service-connected, 29 non-service-connected, GM & 8:8 service-connected, 
15 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953 
(b) number of veterans on waiting hist not yet scheduled for admission 
0 service-connected, 53 non-service-connected, GM & 8; 0 service-connected, 
50 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment while 

hospitalized during preceding 12 months? 1,348. 


III. Emoloyees (as of Feb. 28, 1958 


Doctors (full time 19 
Doctors (part time 7 
Attending physicians : 0 
Consultants 20 
Dentists 6 
Nurses ‘ 168 
Attendants 387 
Dietitians 11 
rherapists and technicians 74 


Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1: (b) medical? 39; (c) surgical? 16 (14% full-time equivalent 

Number of consultants: ? 16 GM & 8S; 0 TB; 2 NP; 2 other. 

How many consultants actually called preceding 12 months? 14 GM &*s; 
0 TB; 2 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $24,050 GM & 8; 0 TB; 
$3,950 NP; $800 other. 

Number of special services employees: 36. 

Social workers’ 0 NP; 9 other 

Advisement and guidance counselo 

Number of contact emplovees: 5 

Breakdown of remainder of employees bv service group 


(a) Administrative. 

(b) Food service and preparatic 
(c) Janitorial _-_- 

(d) Laundry---- 

(e) Maintenance-_-- 

(f) Powerplant 

\g) Supply 

(h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 3.8. 

What action do you take to collect payment for hospitalizatiom under insur- 
ance plans? 

At the time of admission of a non-service-connected veteran who indicates that 
he is entitled to hospitalization under an insurance plan, he is requested to sigi 
VA form 10-2381 which waives his right to collect such hospitalization benefits 
The insurance company is notified by letter of such hospitalization and of the 
waivers. At the expiration of hospital treatment or at the end of 30 day’s hos- 
pitalization, the insurance company is billed for the services rendered and the 
bill is turned over to the finance officer for collection. Procedure is outlined in 


VA TB-10A 306. 


} Report by specialty. 


82484—53——22 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
‘a) Armed Forces, 4; (6) beneficiaries of other Government agencies, 38; (c) b 
ficiaries of Allied Government, 1; (dq) emergencies, 0. Average length of 
for each class (days): (a) 28; (b) 489; (c) 44; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 2 GM & 5; 41 1 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.223; (b) What is per pat 
day cost of food service and preparation? ‘ $1.718; (c) total, $2.941. 

2. How many months’ supply of drugs and medicines are maintained: Per 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the sta- 
tion, $20,797.51. 

3. What, in your opinion, is most pressing need in vour hospital? 

(a) In my opinion, the most pressing need of this hospital is the shortag 
professional nurses. (b) The personnel ceiling authorized is barely adequate | 
funds allocated for salaries are insufficient to permit employment to full ceili: 
authorized. Allotment of salary funds should be increased sufficiently to pert 
employment of full ceiling to permit adequate patient care and proper mail! 
nance. 


OUTWOOD, KY 


Narhe of hospital: VA hospital. 

City and State: Outwood, Ky. 

Telephone Number: Dawson Springs 3711. 

Date hospital opened by Veterans’ Administration: February 22, 1922. 
Name of manager: QO. N. Shelton, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: TB. 
2. Total beds authorized: 316 
Total beds constructed: 4 GM & 8: 372 TB: 0 NP: 0 domiciliary. 
Total number of beds authorized: 4 GM & §; 312 TB; 0 NP; 0 domiciliary 
Total number of beds operating: 4 GM & 8; 260 TB; 0 NP; 0 domiciliary. 
Total number of beds occupied: 4 GM & 8S; 233 TB; 0 NP; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & 8; 0 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 52, lack of 
personnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for us: 
other than hospital beds? None. 


II, Patients (as of February 28, 1953) 


Patients: 4 GM & 8; 233 TB; 0 NP; 0 domiciliary member. Psychiatri 
Psychotic, 0; other psychiatric, 0. Neurological, 0 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 25.3 GM & 8; 158.4 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 24.5 GM & 8; 222.5 TB; 0 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): Not applicable, TB hospital. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 1. 

How many patients (service-connected and non-service-eonnected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 60. 

6. What is the number of bedfast patients (February 28, 1953)? 208. Ambulant 
(February 28, 1953)? 33. 


4 Includes salaries, miscellaneous supplies, fueland lights, water, refrigeration and ice, and handling charges 
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Number of patients who departed against medical advice (preceding 12 
months): 234. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM & §; 8 service-connected, 4 non-service-connected, TB: 0 NP: 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 service-connected, 112; 
non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many nonservice patients received dental treatment whole hospitalized 
during preceding 12 months? 492. 


IIT. Employees (as of Feb, 28, 1958 
ze, if any 


Authorized 
beds 


Doctors (full time) 
Doctors (part time 
Attending physicians 
Consultants 
Dentists 
6. Nurses 
Attendants 
Dietitians 
Therapists and technicians 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? (b) medical? 4; (c) surgical? 0. 
Number of consultants: 7 GM & 8; 0 TB; 1 NP; 3 other. 
How many consultants actually called preceding 12 months? 9 GM &€ §; 
0 TB; 1 NP; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: $80 
GM &§; 0 TB; $50 NP; $100 other. 
Total paid consultants preceding 12 months: $11,025 GM & 8; 0 TB; 
$550 NP; $2,000 other. 
Number of special services employees: 6, plus 2 part time. 
Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 


(a) Administrative 34 0. 10 
(b) Food service and preparation 66 .19 
(c) Janitorial_ $e Seth 22e% 20 . 06 
(d) Laundry 16 . 05 
(e) Maintenance__- eonitules 34 . 10 
(f) Powerplant .- 13 . 04 
(g) Supply -- sh ‘ 13 04 
(h) Other- ; , : 27 . 08 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
10.6. 

What action do you take to collect payment for hospitalization under plans? 

At the time of admission of a veteran for treatment of a disease or disability 

which is classified as not due to service, he is carefully questioned regarding any 
entitlement he might have for hospital treatment by reasons of statutory, con- 
tractual, or other relation with a third party. Veterans with hospitalization 
insurance, and those with entitlement under other plans or agreements, are 
required to assign any and all reimbursement rights, with the exception of in- 
demnity benefits, to the Veterans’ Administration. Private insurance com- 
panies, or other responsible parties, are billed for the current reciprocal Gov- 
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ernment hospital per diem rate for room, board, and nursing care; charges for 
other services are added to the per diem rate.. Unpaid claims are referred 
the chief attorney, VA Regional Office, Louisville, Ky., for his advice concen 
ing the liability of the insurers for the respective cases submitted to him. H 
notification in writing that the party billed is not liable is accepted, and no 
further billing asserting a claim is submitted for that particular case. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? ¢ 
(a) Arme_ Forces: 3; (6) beneficiaries of other Government agencies, 2: 
beneficiaries of Allied Government, 1; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 7; (b) 38; (c) 319; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 6 TB 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) ! 


1. (a) What is the raw-food cost per patient day? $1.260; (6) What is per patient 

day cost of food service and preparation? $2.430 (c) total, $3.690. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able: 1;? nonperishable: 1. Cost value of last inventory of drugs on tl 
station $11,779.95.3 

3. What, in your opinion, is most pressing need in your hospital? Inability t 
recruit professional personnel, particularly nurses and doctors. 


PALO ALTO, CALIF. 


Name of hospital: Veterans’ Administration (Mental Hospital No. 5024) 

Street address: Willow Road. 

City and State (zone number): Palo Alto, Calif. 

Telephone No.: Davenport 3—0071. 

Date hospital opend by Veterans’ Administration: March 12, 1924. 

Date of construction if acquired from other agency: Constructed 1922 by 
States Public Health. 

Name of manager: John J. Prusmack, M. D. 


I. Beds (as of February 28, 1958) 


Type of installation: NP 

Total beds authorized: 

Total beds constructed: 40 GM & 8S (NP); 50 TB (NP); 1,077 NP; 0 
domiciliary. 

Total number of beds authorized: 40 GM & S (NP); 50 TB (NP); 1,313 
NP; 0 domiciliary. 

Total number of beds operating: 40 GM & S (NP); 50 TB (NP); 1,313 
NP; 0 domiciliary. 

Total number of beds oceupied: 29 GM & S (NP); 43 TB (NP); 1,240 
NP; 0 domiciliary. 

Number of operating beds available for women patients: 33 NP. 

Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) none, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 236. List number of beds in each such area: Ward 
I-11; ward 2-8; ward 4—12; ward 8A-—41; ward 9-14; ward 10-17; ward 11-4 
ward 12-12; ward 14-3; ward 15-42; ward 16—52; ward 17-19. 


II. Patients (as of February 28, 1953) 


1. Patients: 29 GM & S (NP); 43 TB (NP); 1,240 NP; 0 domiciliary member 
Psychiatric: Psychotic, 1,154; other psychiatric, 47. Neurological, 39. 


| It should be noted in the total value of drugs on hand as listed in VI, Miscellaneous, that of this amount, 
$3,557.61 is the value of drugs used in the streptomycin study unit, and it should therefore be considered as 
separate from the overall inventory of drugs for patient use. 

2 This includes only dated items which expire in 12 months or more 

* Includes pharmacy and all stock as of March 31, 1958. 
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Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected: 29 GM & S (NP); 5,059 TB (NP); 515 NP; 0 
domiciliary. 

Non-service-connected: 14 GM & S (NP); 423 TB (NP); 683 NP; 
0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 273. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): None 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 59. 

What is the number of bedfast patients (February 28, 1953)? 81. Ambulant 
(February 28, 1953)? 1,231. 

Number of patients who departed against medical advice (preceding 12 
months): 53. 

Number of patients absent without leave (February 28, 1953): 12. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
12 service-connected; 0 non-service-connected NP (February 28, 1953 
(6) number of veterans on waiting list not yet scheduled for admission: 
1 service-connected, 621 non-service-connected NP (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 336. 


III. Employees (as of Feb. 28, 1953) 
T otal Shortage, 
number if any 
Doctors (full time) —___ 2 : 26 0 
Doctors (part time) 7 ; : 30 i) 
Full-time equivalent 15 0 
Attending physicians 3 0 


Consultants Eat : 30 0 


Dentists _ _ 4 0 
Nurses. : 78 0 
Attendants_____- 287 0 
Dietitians j 0 
Therapists and technicians _- 74 0 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 4; (6) medical? 35; (c) surgical? 2. 

Number of consultants: 15 GM & 8; 1 TB; 11 NP; 6 other. 

How many consultants actually called preceding 12 months? 13 GM & 53; 
1 TB; 9 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $47.84 
GM & 8; $25 TB; $48.32 NP; $41.14 other. 

Total paid to consultants preceding 12 months: $11,625 GM & §; $6,000 TB; 
$13,625 NP; $3,250 other. 

Number of special services employees: 27. 

Social workers: 13 NP; 6 other (students) (full-time equivalent 3.6). 

Advisement and guidance counselors: 2. 

Number of contact employees: 2. 


Breakdown of remainder of employees by service group: 
Pescentage of total 
Number in hospital 


= 


(a) Administrative- i 44 4. § 
(b) Food service and preparation ‘ 110 12. 
(c) Janitorial mnie ahaha 16 1. 
(d) Laundry -- -- satactinal nek: de 28 : 
(e) Maintenance___ eee ox ; , . 73 
(f) Powerplant 9 
(g) Supply --- ios Saree Siu 21 
(hk) Other (medical records clerical) : 58 


ae OO Re 


1 Total full-time equivalent, 894.6. Attendings and consultants not included in total full-time equivalent 
employees on duty February 28, 1953. 





338 VA HOSPITAL AND MEDICAL PROGRAM 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 
had hospitalization entitlement under insurance plans at time of admis 
None. 

What action do you take to collect payment for hospitalization under insura 
plans? 

Claim is filed in accordance with existing regulations with insurance comp 
or other organizations who provide coverage for the insured for the paym« 
hospital cost. 

V. Nonveterans 


=4: 


How many nonveterans were hospitalized in this hospital (February 28, 195 
141: (a) Armed Forces, 2: (6b) beneficiaries of other Government agencies 
(c) beneficiaries of allied government, 0; (d) emergencies, 0. Average le 
of stay for each class (days): (a) 71; (b) 45; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1GM &§;0 
2 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


me  F 


(a) What is the raw-food cost per patient-day? $1.013; (6) what is per pati 

day cost of food service and preparation? $0.701; (c) total, $1.714. 

2. How many months’ supply of drugs and medicines are maintained: Perishal 
5.4; nonperishable, 11.1. Cost value of last inventory of drugs on 
station $15,873,99. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need is the modernization of this hospital to provide for t! 
elimination of the 17 percent patient overcrowding; to give working space for thy 
ward teams of psychiatrists, nurses, psychologists, social workers, and ancillary 
services; to furnish adequate lighting, messing facilities, and intrahospital cor 
munication service; to meet the needs of the aged and infirra hospital populatio 
with both mental and physical illness, by providing a 250-bed NP geriatric bui 
ing with necessary special-treatment areas and safe construction. 


Fe err ALS 
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PERRY POINT, MD. 


VETERANS’ ADMINISTRATION HospiTAt, 
Perry Point, Md., April 8, 1953 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Committee on Veterans’ Affairs, 
Washington, D. C. 

Dear Mr. Kearney: In compliance with your letter of March 23, 1953,"v 
have completed the questionnaire relating to Veterans’ Administration hospitals 
and are returning three copies. 

We have taken the liberty of commenting on a number of items where we fell 
such comments might clarify the data requested. Should you be in need of addi 
tional information every effort will be made to comply with your desires. 

Very truly yours, 


wr. as 
a. f 


James A. Toon, Acting Manager 


Name of hospital: Veterans’ Administration hospital, Perry Point. 
City and State: Perry Point, Md. 

Telephone number: Perryville 2411. 

Date hospital opened by Veterans’ Administration: May 1, 1922? 
Date of construction if acquired from other agency: See above.? 
Name of manager: Peter A. Peffer, N. D. 


PS tt eer e 


Wi’. 1h ee 1 ae‘ 


t In addition to above (a), (5), (c), (d), which covers only 3 of the 14 shown, there are 11 patients under 
VA regulation D-6 classed as nonveterans, whose average stay is 9,085 days. (11 NP patients.) 

2? While this hospital was acquired from the Public Health Service on May 1, 1922, the first 5 building 
remaining in operation today as ward buildings were not constructed until that same year. 


x 


i? e& > 





VA HOSPITAL AND MEDICAL PROGRAM 


IT. Beds (as of February 28, 1953 


Type of installation: NP. 

Total beds authorized: 1,830 

Total beds constructed: 2112 GM & S; 75% TB; 1,.544"*NP: 0 domiciliary. 

Total number of beds authorized: 2112 GM & 8; 753 TB; 1,544 NP: 0 domi- 
ciliary. 

Total number of beds operating: 211 2 GM & S; 75 * TB; 1,544 NP; 0 domi 
ciliary. 

Total number of beds occupied: 188 2? GM & 8; 75 3 TB; 1,497 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: 0 GM & 8: 0 TB; 
77 N P: 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack 


personnel; (6) 0, other reasons in detail. 
; 


How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of Februa y 28, 1953 


Patients: 188 GM & S; 75 TB; 1,497 NP; 0 domiciliary memt 
chiatric: Psychotie, 1,421; other psychiatric, 76. Neurological, 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected! 20 GM & §; 41 * TB; 933 NP: 0 domiciliary. 
Non-service,connected: 19 GM & §; 3,609 TB; 832 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 165. 

Number of convalescent patients that could be transferred to domiliciary 
home if facilities were available (February 28, 1953): None.‘ 

How many patients (service connected and nonservice-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 148.9. Ambulant 
(February 28, 1953)? 1,597.° 

Number of patients who departed against medical advice (preceding 12 
months) 73.7 

Number of patients absent without leave (February 28, 1953): 9. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
Unknown § GM & §; 0 TB; unknown ® NP; 0 domiciliary (February 28, 
1953); (6) number of veterans on waiting list not yet scheduled for admis- 
sion: 0 GM & §; 0 service-connected, 4 nonservice-connected, TB; 15 ® 
service-connected, 545 nonservice-connected, NP; 0 domiciliary (February 
28, 1953). 

10. How many nonservice-connected patients received dental treatment while 
hospitalized during preceding 12 months? Unknown." 


261 of the 211 GM & S beds are beds for primarily psychiatric patients with medical or surgical complica- 
tions, 

3’ These beds are exclusively for psychiatric tubercular patients. 

‘ Represents only 1 patient who was discharged against medical advice. 

§As presently constituted domiciliary homes do not fully meet the problem of caring for psychiatric 
patients no longer in need of hospitalization but still requiring some type of institutionalization. Many of 
our patients could be transferred from an activity treatment center to some less costly type of rehabilitative 
unit where a sound, active program directed towards full or partial economic adjustment would be the 
aim. Conservation of the various categories of professional groups now in short supply as well as efforts 
to develop the veterans remaining resources directed towards self-sufficiency would appear to economically 
and humanely justify such a move. Our efforts at this hospital in a recently organized program of the em- 
ployment of partially receivered mentally ill patients as so-called member employees has convinced us that 
there is a vast economic potential in this group, the extent of such has not hitherto been realized. In other 
words, it appears more than probable that given the structure many more of our chronically ill mental patients 
can be returned to society than ever before considered possible. 

6 Figures given are for Mar. 31, 1953, as statistics are normally not maintained on this subject. 

7 Of this total 23 were on the GM & S service, 3 were on the TB service, and 47 were on the psychiatric 
services 

8 No data is recorded or retained which would disclose this information with any degree of accuracy 

* These veterans are actually hospitalized in State or private hospitals under the auspices of the V A await- 
ing transfer to this hospital. 

10 This information is not available by means of any report presently maintained nor does it appear prac- 
ticable under the time limitations of this survey to review the vast number of records involved in an attempt 
to develop the data. Our estimate is that approximately 5 percent of our NSC GM & § patients hospital- 
ized during the period in question and 90 percent of the NSC psychiatric and tubercular patients received 
dental treatment under existing laws and regulations. This would result in a total of approximately 755 
NSC patients estimated as having received dental treatment in a year’s period. 
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III. Employees (as of Feb. 28, 1953) 


Total 

number 
Doctors (full time) : aia} . 24 
Doctors (part time) Sisleowas ‘ 3 
Attending physicians ; a ii 3 
Consultants a ‘ 36 
Dentists aa $ 
Nurses... . gs : at ; vce ak 81 
Attendants __ : hates, 428 
Dietitians 7 


“ - - - ‘ 
Therapists and technicians 


— wal . 61. 5 


Of total number of doctors assigned, how many are assigned to (a) admini 
tration? 3; (b) medical? 10"; (c) surgical? 13.” 
Number of consultants: =? 16 GM & 8; 3 TB; 10 NP; 7 other. 
How many consultants actually called preceding 12 months? 15 GM & § 
3 TB: 9 NP; 7 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $100 NP; $50 other. 
Total paid to consultants preceding 12 months: $29,200 GM & §; $2,500 TB 
$26,100 NP; $7,950 other. 
15. Number of special services employees: 17.9. 
16, Social workers: 11.8 NP; 0 other. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 3. 
19, Breakdown of remainder of employees by service group: 


Number 
(a) Administrative oe . 43 


(b) Food service and preparation 
(c) Janitorial 
(d) Laundry 

(e) Maintenance 
(f) Powerplant 
(g) Supply 

(h) Other 


141. £ 
30 
35. £ 

143 
18 
29 
69. § 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What percentage of nonservice-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
Approximately 3.3 percent." 

What action do you take to collect payment for hospitalization under insurance 
plans? 

At the time of admission of a veteran obtaining hospitalization for a non- 
service-incurred disability a determination is made as to whether he has in effect 
a plan of insurance which defrays all or part of the cost of hospitalization. If he 
has such an insurance plan written assignment of his benefits to the Veterans 
Administration is obtained. The insurance company is then immediately notified 
of the admission of the veteran. Subsequently, the company is periodically 
billed throughout the hospital period or until benefits are ascertained as no longer 
available. Difficulties in collection or questions regarding liability of the company 
to pay and similar type problems are referred to the chief attorney of the Veterans’ 
Administration Regional Office, Baltimore, Md., for required action. In every 
case the file remains open until collection has been effected or advised by the 
Chief Attorney to close the case. 


" 3 full time; 1 part time; 6 consultants. 

12 | full time; 2 part time; 10 consultants. 

18 GM & 8:1 consultant cardiology; 1 consultant dermatology and syphliis; 1 consultant general surgery 
1 consultant gynecology; 1 consultant hematology; 3 consultants internal medical; 1 consultant neurosurgery 
2consultant ophthalmology; I consultant orthopedic surgery; 1 consultant otolaryngology; 1 consultant plas- 
tic surgery; 1 consultant thoracic surgery; 1 consultant urology. Other: 2 consultants radiology; 2 consul 
ants pathology; 3 consultants dental. 

14 This figure while seemingly quite low is accounted for in our opinion by the fact that a great number of 
our psychiatric patients were hospitalized prior to the widespread use of hospitalization insurance. In addi- 
tion our experience indicates that as a group veterans with psychiatric illness or the potential for such ill- 
nesses seemingly participate to a far lesser extent in these plans than the population as a whole. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a2) Armed Forces, 4; (b) beneficiaries of other Government agencies, 0; (c 
beneficiaries of Allied Government, 0: (d) emergencies, 0. Average length of 
stay for each class (days): (a) 41; (b) 0; (ec) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
t NP; 0 other. 

VI. Miscellaneous (preceding 12 months 


a) What is the raw-food cost per patient day? $1.027; (b) What is per patient 
day cost of food service and perparation? $0.705; (c) total, $1.732. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$44,938.43. 

What, in your opinion, is most pressing need in your hospital? 

Under existing laws we are unable to provide hospitalization for all veterans 

entitled thereto; managers of field stations should be delegated authority com- 

mensurate with their responsibilities; and there is needed an annual allocation 
of funds to field stations in lieu of quarterly allotments to secure sound long- 
range planning. 


9 


PHILADELPHIA, PA 


VETERANS’ ADMINISTRATION HOSPITAL, 
Philadelphia, Pa., April 8, 1958. 
Hon. B. W. KEARNEY, 
House of Representatives, Washington 25, D. C 
DeaR Mr. Kearney: In accordance with your letter dated March 23, 1953, 
attached in triplicate are completed copies of the questionnaire prepared by the 
Subcommittee on Hospitals of the Committee on Veterans’ Affairs 
It will be noted that the Veterans’ Administration hospital at Philadelphia is a 
newly activated station, and consequently some of the answers provided on the 
questionnaire have been changed during the ensuing period 
If my staff or I can be of any further assistance regarding the questionnaire, 
please feel free to contact us at any time. 
Very truly yours, 
Geo. F. Swanson, M. D., 
Manager 


Name of hospital: Veterans’ Administration. 

Street address: University and Woodland Avenues. 

City and State (zone number): Philadelphia 4, Pa. 

Telephone Number: EVergreen 2—2400. 

Date hospital opened by Veterans’ Administration: January 2, 1953. 
Name of manager: George F. Swanson, M. D. 


I. Beds (as of February 28, 1953 


Type of installation: GM & 8. 

Total beds authorized: 
Total beds constructed: 410 GM & S; 0 TB; 78 NP; 0 domiciliary. 
Total number of beds authorized: 410 GM & 8; 0 TB; 78 NP; 0 domiciliary, 
Total number of beds operating: 272 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds oceupied: 229 GM & 8; 0 TB; 0 NP; 0 dimiciliary. 

Number of operating beds available for women patients: 14 GM & 8; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) other reasons in detail: This hospital is in the process of activa- 
tion. It is assumed that adequate personnel and funds will be authorized as 
required for complete activation. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


IT. Patients (as of February 28, 1953) 


1. Patients: 229 GM & 8S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0. Neurological: 0. 
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Preceding 12 months 


Average length of stay (davs) of patients discharged: 
Service-connected: 17.06 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 15.26 GM & 8; 0 TB; 0 NP; 0 domiciliary 
Average number of days long-term cases (beyond 90 days) GM & 8 pati 
preceding 12 months): 0. 
Number of convalescent patients that could be transferred to domici 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 
February 28, 1953)? 0 

What is the number of bedfast patients (February 28, 1953)? 139. 
bulant (February 28, 1953)? 90 

Number of patients who departed against medical advice (preceding 
months): 7. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) seheduled for admi 
Q se rvice-connected, Ss non-service-connected, GM &«& S: 0 TB: O NP 
domiciliarv (Februarv 28. 1953): (6) number of veterans on waiting list 
vet scheduled for admission: 0 service-connected, 38 non-service-connect 
GM & 8:0 TB; 0 NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment 
! 1 12 months? 16. 


\ospitalized during preceding 


Ill. Employees as f Feb. 28, 1953 


Doctors (full time 
Residents 

Doctors part time 

Attending physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


cs 
* 
« 
iu 
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Of total number of doctors assigned, how many are assigned to (a) 
tration? 3; (b) medical? 2 full time, 4 residents; (c) surgical? 
7 residents 

Number of consultants: 26 GM &S; 1 TB: 0 NP: 0 other. 

How many consultants actually called preceding 12 months? 52 GM &5 
0 TB: 0 NP: O other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8:0 TB; 0 NP; 0 other. 

Total paid to consultants preceding 12 months: $2,600 GM &8;0 TB; 0 NP 
0 others 

Number of special service employees: 7 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 0. 

Breakdown of remainder of employees by service group: 


oe 


a. 


Percentag 
of tota 
Number hospiia 
(a) Administrative 85 20 
(6) Food service and preparation ; ; 62 14 
(c) Janitorial sath . b apes 14 ‘ 
(d) Laundry ; i 6 
(e) Maintenance 21 
(f) Powerplant ; 9 
Supply-- , 17 
Other > : 0 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 





VA HOSPITAL AND MEDICAL PROGRAM 343 


Vhat percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 42.6. 

What action do you take to collect payment for hospitalization under insur- 
ance plans? As outlined in VA Regulation 6049 and Technical Bulletin 
TB 10A—306 


VY. Vonveterans 


many nonveterans were hospitalized in this hospital (February 28, 1953)? 
a) Armed Forces, 0: (6) beneficiaries of other Government agencies, 0: 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 

f stay for each class (davs): (a) 0; (b) 0; (c) 0; (d) 0 
many are now (February 28, 1953) hospitalized by type? 0 GM & §; 0 TB; 
ONP:0O other 


Vi. Miscellaneous (preceding 12 months 


a) What is the raw-food cost per patient day? $1.30; (6) what is per patient 
day cost of food service and preparation? $2.47; (c) total, $3.77 
How many months’ supply of drugs and medicines are maintained: Perishable, 
requisitioned as required; nonperishable, 3 months. Cost value of last 
inventory of drugs on the station: $38,700 
What, in your opinion, is most pressing need in your hospital? 
As stated under item 4 of section I, this hospital is in the process of activation. 
e first patient was admitted on January 2, 1953. Since that date, a total of 
120 beds have been activated, and the majority of answers provided are now 
»bsolete. 
In all instances where the ‘‘preceding 12 months” were indicated, information 
vas provided as of February 28, 1953. 
lhere is currently no pressing need at this hospital. However, if the remaining 
68 beds are to be activated, additional personnel will be required. Also, after 
a reasonable period of operation, it is possible that some need for presently 
inknown items, material, supplies, construction, and/or personnel may develop. 


[Attachment] 
IIl. Emplo yees (as of Februar y 28, 1953) 


Line 11. Number of consultants, report by specialty: Frank Albritton, 
thoracic surgery; ‘Harry E. Bacon, proctology; Benjamin T. Bell, orthopedics; 
Louis H. Clerf, broncho-esophagology; Alvin J. Cummins, gastrointestinal 
lisease; James B. Donaldson, internal medicine; Robert Dripps, anesthesiology; 
John T. Eads, gastroenterology; Matthew 8. Ersner, otolaryngology; Theodore 
R. Fetter, urology; George D. Gammon, neurology; William Gefter, general 
medicine; B. Marvin Hand, neurology; Otto H. Janton, Jr., internal medicine; 
Louis B. Laplace, cardiology; W. G. Leaman, cardiology; Walter H. Maloney, 
endoscopy; William L. Martin, general surgery; Charles M. Norris, endoscopy; 
Axel K. Olsen, neurosurgery; John J. Reinhard, Jr., thoracic surgery; Harold G. 
Scheie, ophthalmology; Grant H. Stone, anesthesiology; Harold 8. Tuft, allergy; 
Charles W. Wirts, gastroenterology; Harry F. Zinsser, internal medicine; Martin 
J. Sokoloff, chest diseases. 


PHOENIX, ARIZ. 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Seventh Street and Indian School Road 
City and State (zone number): Phoenix, Ariz. 
lelephone number: A Mherst 6—2471. 

Date hospital opened by Veterans’ Administration: 
Name of manager: Seymour Fisher, M. D. 


I. Beds (as of February 28. 


Type of installation: GM & 8. 
2. Total beds authorized: 

Total beds constructed: 168 GM & 8; 24 NP. 

Total number of beds authorized: 168 GM & 8; 24 NP. 
Total number of beds operating: 168 GM & 8; 0 NP. 
Total number of beds occupied: 155 GM & 8; 0 NP. 
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Number of operating beds available for women patients: 4GM &§ 
Number of beds authorized but not available because of: (a) 0 lack of 
sonnel; (6) other reasons in detail: Sufficient qualified eligible applic 
are available but ceiling and budget are not. 
5. How many operating beds are located in areas originally intended for 
other than hospital beds? 0 


IT. Patients (as of February 28, 1958 
Patients: 155 GM &§ 
(Preceding 12 month 


Average length of stay (days) of patients 
Service-connected: 22.6 GM & 38. 
Non-st rvice-connecte d: 25.1 GM & S 

Average number of days long-term cases (beyond 90 days) GM & 5 pati 
preceding 12 months): 153.3 (68 patients for 10,424 days 

Number of convalescent patients that could be transferred to domicili 
home if facilities were available (February 28, 1953): 0. (Howe 
average usually 3 percent.) 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nur 

February 28, 1953)? 45. 

What is the number of bedfast patients (February 28, 1953)? 57. 

February 28, 1953)? 98. (105 trays served on wards; 50 served in di 
room : 

Number of patients who departed against medical advice (preceding 
months); 39. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissi 
2 (service-connected), 4 (non-service-connected GM & 5S (February 28 
1953); (b) number of veterans on waiting list not yet scheduled for adr 
sion: O (service -connected * OY (non-service-connected : GM &S Febr lar 
28, 1953). 

How many non-service-connected patients received dental treatment w 


hospitalized during preceding 12 months? 273. 


III. Employees (as of Feb. 28, 1953 
Tota 
number 


Doctors (full time) , 16 
Doctors (part time 

Attending physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


Of total number of doctors assigned, how many are assigned to (a) admini 
tration? 1; (b) medical? 8; (c) surgical? 7.5 

Number of consultiInts:! 25 GM & $8; 1 TB; 2 NP; 9 other. 

How many consultants and attendings actually called preceding 12 months 
21 GM & 8; 1 TB; 1 NP; 5 other. 

a) Average payments to consultants and attendings (per visit) for preceding 

12 months: $41 GM & §S; $25 TB; $50 NP; $49 other 

(6) Number of visits: 366 GM & 8S; 78 TB; 44 NP; 73 other. 

Total paid to consultants preceding 12 months: $15,035 GM & 8; $1,950 TB 
$2,200 NP: 83.600 other. 

Number of special services employees: 5.1. 

Social workers: 0 NP; 2 other 

(Advisement and guidance counselors: 0. 

Number of contact employees: 1. 


1 Report by specialty (See attachment) 
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Breakdown ot remainder 


(a) Administrative 
bh Food service and preparatlo 
(c) Janitorial 
d) Laundry 
e) Maintenance 
f Powerplant 
g) Supply 
h) Other 
Total (a) thro 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement tha 
he is unable to pay for hospitalization? Yes 
What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurar f ad 
13 percent 
What action do you take to collect paymer 
ance plans? 
Che non-service-connected patient who is entitled t pital care or medical 
ll or part of the cost thereof, by 
ison of an insurance policy or other contract is juire o sign VA Form 
2381. Power of Attorney and Agreement { pon adam l he hospits 
rm Letter 10-98, Notice of Hospitalization, is mailed to the 
thin 24 hours after patient is admitted \ statement of charges for : 


lered is prepared and released following dispositi« 


rgical treatment or to reimbursement, for a 


da 30 days or less, or each period of 30 days if hos} 


The statement(s) of charges and copy of Power of 


warded to the finance division for submi 


lection 


many nonveterans were hospitalizec 1 this hospital (February 28, 1953 
a) Armed Forces, 0 b) beneficiarié other vernment agencies 
beneficiaries of Allied Government merget 3 0 Average leng 
f stay for each class (days): (a) 0 t 5 
any are now (February 28, 1953) he talized by type? 3GM&«S8S 


VI. Miscellar preceding 12 n 


l What is the raw-food cost pe r patient-day >| 5 f whg Is per patient- 
day cost of food service and preparation? 7: al, $3.037 
How many months’ supply of drugs and medici: are maintained: Peris! 
able, 3; nonperishable, 3 Cost value a ventory of drugs on the 
station: $16,865.38. 
3. What, in your opinion, is most pressing need in your hospital? 
Our most pressing need is additional personnel and beds sufficient to meet the 
igh standards of eare to patients which has been set up by the Veterans’ Admin- 
tration in conformance with the laws of Congress and the wishes of the citizenry 
large Fortunately, qualified applicants are generally easily available. How- 
ver, in order to get this personnel there must be an increase in our ceiling allot- 
ent and in our budget allotment. The fourth floor of our hospital, with a 
ipacity of 24 beds, remains unopened because sufficient money and ceiling are 
ot available to permit staffing. Four of these are security beds which are des- 
erately needed to care for psychiatric patients whom we must admit in our 
neral medical wards, where the physical arrangements do not permit adequate 
ire for psychiatric patients 
It is actually necessary to overwork most employees, and hours of voluntary 
paid overtime must be put in regularly to maintain present standards 
Bureau of the Budget Circular A—44, Conservation and Utilization of Man- 
ower in the Federal Government, dated June 13, 1951, and related issuances 


ive been closely studied. Insofar as possible action in harmony with tl 


rg 
lt 


ssuances has been taken with a view toward obtaining utmost efficiency and 
OoOnomy 





a 


; 
f 
¥ 
: 
K 
r 


a.’ 


Ofe' vn 1 a 4 OO 


tare 


346 VA HOSPITAL AND MEDICAL PROGRAM 


To be most effective and economical, budget and ceiling allotment mu 
permanent in nature as constant variations in staffing ratios and budget mo 
have an adverse effect as they diminish job satisfaction due to increased fe« 
of in irity. One suggestion might be to enact budget legislation for hosp 
for a full year in advance thus permitting time to plan and schedule adva 
geous changes to conform with ceiling and budget requirements. 

In summary, it appears that additional personnel sufficient to permit a 
easing of present pressures with a further proportionate allotment of strengt 
open our fourth floor is required urgently. Otherwise a reduction in the nu 
of patients served may be required as we are approaching the limit of phy 
endurance in being able to care for our patients. 

One further pressing need is adequate salaries for employees. This is pa: 
ularly seen in the professional field where well-qualified men (physicians 
drained off into private or clinic practice leaving the less qualified or those 1 
interested in service than in salary In the nonprofessional field a more adeq 
equalization of salary is needed so that qualified heads of departments can se: 
a salary commensurate with qualifications rather than size of hospital and nu 
supervised. 

[Attachment] 


CONSULTANTS 


Specialt Specialt 


Bate, Thomas H GM & 
Harris, Karl S$ GM & 
Brown, Preston T GM & 
Warrenburg, Clarence B GM 
Cruthirds, Archie GM 
Bank, Joseph GM 
Eckstein, Albert GM 
Ehrlich, Joe C GM 
Green, Monroe H GM 
Thayer, Kent H GM 
Eisenbeiss, John A__- GM 
Green, John R GM 
Melick, Dermont W GM 
Read, C, Thomas- GM 
Reed, Wallace GM 
Ricker, John H GM 
Swenson, Alvin L GM Do. 
Singer, Paul L GM Urology 
Bendheim, Otto O NP Psychiatry and neurolog 
Barger, James D Other Pathology. 
Stapley, Lorel A Other Do 
Boddicker, Vernon A Other Prosthodontia (dental 
Christensen, Russell W Other Do. 
Borah, Charles E Other Plastic and oral sure: 
(dental). 
Smith, James F Other Crown and bridge pr 
thesis (dental) 
Hartgraves, Thomas A Other Radiology. 
Sussman, Marey L Other Do. 


Surgery. 

Do 
Gy necology. 

Do 
Opthalmology 
Gastroenterology. 
Chest diseases. 
Internal medicine 

Do. 

Do. 
Neurosurgery. 

Do. : 
Thoracic surgery. 

Do. 
Anesthesia. 
Orthopedics. 
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ATTENDINGS 


Cleveland, William H GM & S__. Surgery. 

Polson, Donald A GM & S.-_- Do. 

Jekel, Louis J GM & Dermatology. 
Ragsdale, William E., Jr GM & S_-__- Do. 

Lawrence, Howard C GM & Plastic surgery. 
Taylor, Ashton B GM &«&8 Internal medicine. 
Wicks, William J GM &§ Otolaryngology. 
Gutekunst, Roscoe A TB Tuberculosis. 
Duisberg, Richard EF NP Psychiatry. 

Lane, Jack N- Other Oral surgery (dental) 
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POPLAR BLUFF, MO 


VETERANS’ ADMINISTRATION HospPITAlL, 
: Pop [ if} Mo . Apr 7, 196 
EpitH Nourse RoceErs, 
Chairman, Committee on Veterans’ Affairs. House of Representatives 
Room 856, Old House Off ce Buil ing, Wasi ngton 25. 
Dear Miss Rocers: As requested by Hon. B. W. Kearne 
tee on Hospitals of the ( Ormmittee on Veterans Affai 
3, we are enclosing three copies of completed quest 
Very truly yours, 
ERNEST 


ne of hospital: Veterans’ Administration Hospital 
and State: Poplar Bluff, Mo. 
phone number: 4651 
te hospital opened by Veterans’ Administration: January 8 
» of manager: Ernest M. Tapp, M. D 


Cvpe of installation: GM & 8, 
29 Total beds authorized: 201 
otal beds constructed: 176 GM & 8S: 0 TB; 25 0 domiciliary 
Total number of beds authorized: 172 GM &S: B; 25 NP: 0 domiciliary 
Total number of beds operating: 135 GM &«&S ‘B: L NP: 0 domiciliary 
Total number of beds occupied: 109 GM & 8:5 TB NP; 0 domiciliary 
3. Number of operating beds available for women patients: 8 GM & $ 
ONP: O domiciliary. 
{, Number of beds authorized 
personnel. 
How many operating beds are 
than hospital beds? 0 


Il. Patients (« 


Patients: 109 GM & 8; 5 TB; 1 NP; 0 domi 


Psychotic, 1; other psychiatric, 0 Neurologic 


Precedina 12? months 


Average length of stay (days) of patients discharged 
Service-connected: 20.56 GM & 8; 39.50 TB; 54.07 NP; 0 domiciliary 
Non-service-connected: 18.53 GM & S; 36.75 TB; 54.22 NP; 0 domi 
ciliary. 

Average number of days long-term cases (beyond 90 days) GM &« § patients 
(preceding 12 months): 148.33. 

Number of convalescent patients that could be transferred to domiciliary hom« 
if facilities were available (February 28, 1953): 5 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 15. 

What is the number of bedfast patients (February 28, 1953)? 65. Ambulant 
(February 28, 1953)? 50. 

Number of patients who departed against medical advice (preceding 12 
months): 46. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 1 
service-connected, 16 non-service-connected, GM & 8; 0 TB; 0 NP; 0 dom- 
iciliary (February 28, 1953); (6) number of veterans on waiting list not yet 
scheduled for admission: 0 TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 238. 
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LII. Employees (as of Feb. 28, 1953) 


Doctors (full time 

Doctors part time 

Attending physicians 

ltants 1 
Dentists 
Nurses 2 
Attendants 3 
Dietitians ‘ 
Therapists and technicians Li 


Consu 


1 
9 
7 
| 


Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 1; (b) medical? 4; (c) surgical? 3 
Number of consultants: 12 GM & S: 0 TB; 0 NP; 2 other. 
How many consultants actually called preceding 12 months? 9 GM & 8 
0 TB: 0 NP: 1 other. 
Average payments to consultants (per visit) for preceding 12 month 
GM & 8:0 TB: 0 NP: $100 other. 
Total paid to consultants preceding 12 months: $9,100 GM & 8:0 TB 
SLOO other 
Number of special services employees: 
Social workers: 0. 
Advisement and guidance couns¢ 
Number of contact emplovees: 2 
Breakdown of remainder of employees by service group: 


lors: 0. 


a) Administrative 
b) Food service and preparation 
c) Janitorial 
d) Laundry 
e) Maintenances 
f) Powerplant 
4 SUPPLY 
Other 


* 
i 
i 
F 
$ 
s 
= 
E 


‘ 
< 


IV. Ability to pay 


eteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 195 
had hospitalization entitlement under insurance plans at time of ad: 
sion? 4.2 percent. 

What action do vou take to collect payment for hospitalization under insura 
plans? 

The following action is taken in accordance with TB 10A—306, ecollectior 

reimbursement insurance benefits, in effecting collection for hospitalizat 


a 


‘am.’ m i 


under insurance plans. At the time of admission any veteran, who on the ba 
of available data, i. e., interview, VA Form 10—P-—10, ete., is believed to be 
titled to hospitalization or medical and surgical care as an incident of hospitali 
tion or otherwise; or to reimbursement for all or part of the cost thereof, by rea 
of statutory, contractual, or other relationships with third parties, including tho 
liable for damages by reason of negligence or other legal wrong; such veteran 
be requested to execute VA Form 10-2381, power of attorney and agreement 
duplicate. These forms are then routed to the insurance clerk, who within 24 
hours after admission of the patient, prepares and mails FL 10-98, over 
signature of the registrar to the employer, insurer, party or other parties belie vé 
to be liable, whichever is appropriate. 

If the patient is hospitalized less than 30 days a statement of charges for a 
services rendered will be prepared and released immediately following disposit 
of the patient. If the patient is hospitalized for more than 30 days a statement o 
charges for all services rendered will be prepared and released for each period « 
30 days of continuous hospitalization and for the remaining period to date of 
discharge The statement of charges and a copy of the power of attorney and 
agreement is then forwarded to the finance officer who will proceed to effect 
collection 


W/E 4A PR AT” 


1 Sey 1 et RK ' 
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V. Nonveterans 


nany nonveterans were hospitalized in this hospital (February 28, 1953)? 1; 
Armed Forces, 1; (b) beneficiaries of other Government agencies, 0: (c) bene- 
iries of Allied Government, 0; (d) emergencies, 0; average length of stay for 
each class (days): (a) 6; (b) 0; (c) 0: (d) 0. , 

many are now (February 28, 1953) hospitalized by type? 1GM &S8S;0 TB; 
0 NP; 0 other. 


fi 


VI. Miscellaneous (preceding 12 months) 
} g 


What is the raw-food cost per patient day? $1.13; (b) What is per patient 
day cost of food service and preparation? $2.20; (c) total, $3.33. 
How many months’ supply of drugs and medicines are maintained: Perishable, 
1; nonperishable, 2. Cost value of last inventory of drugs on the station, 
$9,151.54. 
hat, in your opinion, is most pressing need in your hospital? 
fessional personnel.—This hospital needs additional funds and personnel 
¢ in order to more adequately serve Veterans’ Administration beneficiaries. 
important than this is the critical shortage of doctors and nurs 
igh funds and ceiling were available, these shortages could not be filled be 
of applicants. This, in turn, points to need for change in policy 
ment, placement, salary scale, and other overall related 


for the development of efficient and contented career er 


Fail 
i” 


. 


i” e 
tm 


i 


os 


matt 


hos} ital is consistently rejecting 45 to 50 percent 


wer 


al other hospitals of similar size and staff are rejecting an av f 25 per- 
nt of eases. We could give better service to more veterans were it 
ritical shortage of professional personnel. 
The fifth floor of this hospital was constructed for the care and treatment of 
ropsychiatrie cases; yet, this floor is closed due to the lack of professional 
ersonnel. Last evening a veteran, who was brought here for hospitalization, 
ame psychotic and had to be turned over to the custody of the sheriff for 
lequate care rather than being admitted here. 
Stability Due to a lack of long-term planning, variation in budget allotments, 
quent reductions in 
ersonnel, there is no stability. Stability spells efficiency and is morale sustaining 
1 develops contended career people. Lack of stability makes for inefficiency, 
ssatisfaction and frequent changes in personnel. 
Convalescent cases.—Development of a plan for the care of patients who need 
nursing care and specifically the long-term convalescent and semiinvalid 
atient would relieve the critical hospital bed shortage in many instances. At the 
resent type only two types of patients are cared for, these being the hospital 
atient and the domiciliary case 
Veed for hospitalization.—Basic guidelines are needed as concerns the interpre- 
ation of the phrase, ‘‘need for hospitalization.”’ Interpretation of this phrase 
aries markedly at different hospitals. Likewise this phrase is interpreted 
ifferently by professional personnel and by service organizations. As a specifie 
cample, a veteran with a lacerated finger or a broken wrist would not necessarily 
eed to be in a hospital to receive adequate treatment. There is a need for more 
mcise and specific information to assist in the interpretation of rules and regu- 
ations as relate particularly to non-service-connected cases. 


not for the 


stant changes in policies and procedures and not infr 


PORTLAND, OREG. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Sam Jackson Park. 

City and State: Portland 7, Oreg. 

Telephone number: CA 9221. 

Date hospital opened by Veterans’ Administration: December 18, 1928. 
Name of manager: J. Gordon Spendlove, M. D. 


I. Beds (as of February 28, 1953) 


[ype of installation: GM & 8. 
lotal beds authorized: 
Total beds constructed: 412 GM & §; , 
Total number of beds authorized: i) S; 155 TB. 
Total number of beds operating: \ ; 90 TB. 
S: 86 TB. 


32484—53—_—23 





" 
« 
4 
i 


Sy 


YALA eR aos? 


Oi’ mw 1 Se. Se 1 OR 


tn? @- 


“Bat. & 


’ 


cd 
& 
u 
; 
: 
> 
r 
x 
‘ 
gq 
é 


< 


, 


a.’ md’ 


350 VA HOSPITAL AND MEDICAL PROGRAM 


3. Number of operating beds available for women patients: 14 GM & 8 
4. Number of beds authorized but not available, because of: (a) 0, lack of 
sonnel; (6) 65, other reasons in detail. 

There are 65 tuberculosis beds which have been authorized but never opera 
primarily because of lack of personnel ceiling and funds. When the new T] 
building was originally activated in January 1951 and for a short time thereafte; 
ceiling and funds were available but we were unable to recruit certain profess 
personnel, particularly doctors, in sufficient number for 100 percent utiliza 
For many months we have been operating on a curtailed personnel ceiling 
prevents utilization of the 65 beds even if it were possible to recruit profess 
personnel. We have never been able to make a concerted effort to recruit pe 
sonnel because of the constant change and curtailment of personnel ceilings a 
funds. At the time of the last reduction in force in November 1952, per 
were available but ceiling and funds were not. 

5. How many operating beds are located in areas originally intended for us¢ 
than hospital beds? 127.! 


II. Patients (as of February 28, 1953) 


Patients: 359 GM & §S; 86 TB; 0 NP; 0 domiciliary member. Psychiat 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 23 GM & 8; 126 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 32 GM & 8S; 185 TB; 0 NP; 0 domici 

Average number of days long-term cases (beyond 90 days) GM « 8 pati 
(preceding 12 months): 140. 

Number of convalescent patients that could be transferred to domi 
home if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 
(February 28, 1953)? + non-service-connected. 

What is the number of bedfast patients (February 28, 1953)?. 334. A 
lant (Feburary 28, 1953)? 111. 

Number of patients who departed against medical advice (preceding 
months): 72 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admiss 
4 service-connected, 19 non-service-connected, GM & 5; 3 service-connect: 
1 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 195 
(b) number of veterans on waiting list not yet scheduled for admissio 
non-service-connected, GM «& 8S; 4 service-connected, 17 non-ser\ 
connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 385. 


III. Employees (as of Feb, 28, 1953) 
Shortage 
Total under J 
number allotted 


— 


Doctors (full time 
Doctors (part time 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants 
Dietitians 6 
Therapists and technicians 152 


Www 


— — 
w~wnee 


> bo 


Of total number of doctors assigned, how many are assigned to (a) administ! 
tion? 2; (b) medical? 22;! (c) surgical? 26.) 
11. Number of consultants:? 8 GM & 8: 1 TB; 3 other. 


1 See attachment . - 
? Present ceiling is adequate for the operation of 445 beds. We canrot operate 567 beds under this 
3 Report by specialty. 
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How many consultants actually called preceding 12 months?4 6 GM & 8; 
1 TB; 3 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §; $50 TB; $50 other. 
Total paid to consultants preceding 12 months:‘ $12,940.42 GM & S; $2,800 
TB; $5,350 other. 
Number of special services employees: 12. 
Social workers: 4. 
Advisement and guidance counselors: 1. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group 
etianitiaiai 
e in 
Number hospital 
(a) Administrative 106 14. 1 
(6) Food service and preparation 87 11 
(c) Janitorial 25 
(d) Laundry 22 
(e) Maintenance 38 
(f) Powerplant 9 
(g) Supply 18 
(h) Other 24 


IV Abi ty to pay 


|. Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
5 percent. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

We follow the procedure as outlined in TBIOA-306, dated June 16, 1952. 
Every veteran who is admitted to the hospital for a non-service-connected condi- 
tion is asked whether he is entitled to hospital care or to reimbursement for all on 
part of the cost of hospital care by reason of his belonging to a hospitalization 
insurance plan or other contractual agreements or whether a third party (such as 
in the case of an automobile accident) might be liable for the hospital expenses 
If the veteran has such entitlement he is requested to sign a power of attorney and 
agreement which assigns to the Veterans’ Administration any such reimbursement 
to which he may be entitled. The employer, insurer, party, or other parties be- 
lieved to be liable is notified by letter immediately stating that a bill will be 
presented. An itemized bill is prepared at the end of each 30 days, or sooner if 
the veteran is discharged, in accordance with the fee schedule for medical services 
submitted to the Veterans’ Administration by the Oregon Physicians Service 
The bill is forwarded to the finance officer for transmittal to the insurance com- 
pany, employer, ete., and if no reply is received, a followup letter is dispatched 
60 days later. At the end of 30 additional days another followup is sent. If no 
reply is received to the second followup letter, the entire file is transmitted by the 
finance officer to the chief attorney of the Veterans’ Administration regional 
office, Portland, Oreg., for his decision and action. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 1; (¢ 
beneficiaries of allied government, 0; (d) emergencies, 0: average length of 
stay for each class (days): (a) 0; (b) 51; (ce) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 1 TB; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months 


1, (a) What is the raw-food cost per patient day? $1.1925; (b) What is per 
patient-day cost of food service and preparation? $1.7909; (c) total, $2.9834 

2. How many months’ supply of drugs and medicines are maintained: Perish 
able, 3.7 months; nonperishable, 3.7 months. Cost value of last inventory 
of drugs on the station, $24,629. 


* Number of visits and amount paid attending physicians not asked and not shown. 





? 
& 
" 
T 
:3 
* 
F 
‘ 
“ 


ra 
“ 


ey 


‘a.’ mm 


Pee 41 err A TP 
DWE wm 1 oS 1 OR 


tnx? @- 


352 VA HOSPITAL AND MEDICAL PROGRAM 


3. What, in your opirion, is most pressing need in your hospital? 

The most pressing needs in this hospital in our opinion can be broken down into 
four divisions: space; modernization, including the correction of certain utility 
deficiencies; station control of personnel ceilings; change in the methods of budget 
allocation and station control of the budget. 

Space.—Buildings Nos. 1, 4, and 5, which house the present GM & S beds and 
clinics were completed in 1928. Many changes have taken place in our hospitals 
in the past 25 years. Clinics have been expanded and in some cases new ones 
have been added that were not visualized in 1928; methods of treatment have 
changed; new equipment has been made available, all of which require additional 
space. Our teaching program, which encompasses 40 resident doctors, each of 
whom requires office space and an examining room, adds to our space probk 
‘The ratio between nurses and patients has steadily increased the number of 
nurses, resulting in the need for larger and more nursing offices. Also, over t 
years there has been a marked elaboration of medical records and statistics 
requiring more personnel along with the resultant need for increased spa 
Special services, with its various therapeutic recreational programs, has expand: 
rapidly along with expanded space requirements. In order to provide space 
have had two alternatives: either to cut down the number of hospital bed 
utilize porches, day rooms, and any other suitable areas. Because of the pressi 
need for hospital beds, this station has chosen the latter and, as you will not 
the statistical data, 127 beds are now occupying space not originally designed { 
hospital beds 

Modernization.— Modernization of our physical plant actually ties in 
space. There are some areas, however, which do not directly affect beds, and it 
these areas that we will mention in this paragraph. With the exception of th 
patient’s dining room, the dietetic area and equipment are substantially the sa: 
as when the hospital opened. There have been modernization projects wl 
included a complete renovation of the kitchen, and which were approved and 
held in abeyance mostly because of fund restrictions. Our central supp 
occupational therapy, manual arts therapy, educational therapy, canteen, a 
pool room are housed in quonset huts. At best they can be considered or 
temporary construction and the operation of these buildings do not lend the 
selves to efficiency. Our laundry was originally set up to serve 337 beds. At t! 
present time it must serve 512 GM & 8 and TB beds, and when ceiling and funds 
are available it will be called upon to serve 567 beds. For several years there has 
been a new laundry project and at one time it progressed to the point where te 
borings were made for the footings of the building. At the present time, 
understand, the project has been deferred indefinitely. Replacement of equip- 
ment has been postponed for several years pending construction of the new 
laundry; it has now reached a point where replacement will soon be imperative. 
A service elevator in building No. 1 is needed to transport food carts, laundry, 
garbage cans and for other utility purposes, all services of which are now trans- 
ported on the passenger elevators. A steam cross connection between the station 
main to building No. 25 and the old steam main to building No. 1 is necessary as a 
standby service in case the old single steam line should become damaged and 
require complete shutdown of a major part of the hospital while repairs are being 
made. Mechanical ventilation of surgery in building No. | is needed to comply 
with safe modern practice and to improve the working conditions. Conversion of 
elevators in buildings Nos. 1 and 25 from manual to automatic operation would 
eliminate the need for elevator operators. A loop water system for isolating leaks 
is recommended. This project was approved at one time in connection with the 
construction of the new laundry. The system would make effective use of the 
250,000-gallon storage tank in the event of a leak occurring in the main within 
the reservation. There should be renewal of steam and return lines, also hot- and 
cold-water lines in buildings Nos. 1, 4,5,and6. At the present time we are having 
steam leaks at an alarmingly increasing rate. It requires the removal of plaster 
and creates a hazard to patients confined within the room and results in constant 
turmoil and contributes unfavorably to the appearance of the hospital. 

It has been our recommendation that a space survey be made taking into 
consideration all the factors enumerated in these two paragraphs, and we have been 
informed that a survey will probably be made the latter part of this calendar year. 
In anticipation of the survey we have submitted to central office several modern- 
ization plans, including renovation of the kitchen, elimination of quonset huts, 
covered walkway between building 25 and central corridor, ete. 

Control of personnel ceilings.—It is the responsibility of the manager to allocate 
ceiling to the several divisions and services from the overall ceiling issued from 
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central office. Certain key positions are controlled by central office and cannot 
be abolished without their approval. Other ceilings are issued as special and are 
fully controlled by central office but the salaries are chargeable against the station 
budget. It is our belief and recommendation that an overall ceiling be allocated 
to the station and the manager held solely responsible for its distribution and that 
ill positions be placed under his control. 

Budget.—The station is required to accomplish 5 budget estimates per year: 
1 annual budget which represents the projected needs of the station approximately 
15 months in advance; and 4 quarterly budgets projected approximately 30 days 
inadvanee. Funds are allocated at the beginning of each quarter for that quarter 
and are controlled through several restrictions. Transfer of funds from one 
restriction to another cannot be accomplished without central office approval. 
Field stations never know what funds will be available for an ensuing quarter until 
approximately 3 to 4 days before the beginning of the quarter. No long-term 
planning can be made or even short-term planning with any degree of certainty. 
It is our belief that funds should be allotted to the station for a year at the begin- 
ning of each fiscal year; that these funds be unrestricted and that the manager be 
held solely responsible for the successful operation of the station and the exper 
ture of these funds; and it would also be of inestimable value if the manager were 
informed at least 6 months prior to the beginning of the fiscal year the amount of 
funds that would be available for his operation. 


ij. 


[Attachment] 


I. Beds 


5. The following is a list of the spaces now equipped with beds which were 
originally designated for other purposes on the station blueprints. 


BUILDING NO. 1 

Ground floor 

Former rooms 7, 8, and 9, originally designated as office space, became rooms 
5, 6, and 7—13 beds installed. 

Space originally designated as M. O. C. office and conference room became 
rooms 8 and 9—11 beds installed. 

Space originally designated as chief nurse’s office and business manager’s office 
became room 10—7 beds installed. 

Space originally designated as office became room 11—1 bed installed. 

The above offices were moved to the administration building when it was 
constructed. 


Ward 1-A 

Former rooms 37, 38, and 39, and a part of 36, originally designated as offices 
and examination rooms, became rooms 108, 109, 110, and 111 (floor renum- 
bered)—-5 beds installed. 

Former room 43, originally designated as a porch, became room 115—7 beds 
installed. 
Ward 1-B 

Room 200 originally designated porch—6 beds installed. 

{oom 218 originally designated as a porch—7 beds installed. 
Ward 1-C 

Room 300 originally designated as a porch beds installed. 

Room 318 originally designated as a porch beds installed. 
Ward 1—D 

Room 400 originally designated as a porch—5 beds installed. 


BUILDING NO. 4 
Ground floor 


Part of room 13, originally designated as NP occupational therapy (now as- 
signed to Ward 4~-A)—5 beds installed. 


Ward 4-A 
Room 101 originally designated as NP dayroom—11 beds installed. 


Ward 4-B 
Room 201 originally designated as NP dayroom—12 beds installed. 
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BUILDING NO. 5 

Ward 5—A 
Room 102 originally designated as a porch—1 bed installed. 
Room 119 originally designated as GU mess—2 beds installed. 
Room 122 originally designated as GU dayroom—2 beds installed. 


Ward 6—B 
Room 201 originally designated as a porch—4 beds installed. 


Room 202 originally designated as 2 rooms and porch—2 beds installed. 
Room 211 originally designated as 2 rooms and porch—2 beds installed. 


Ward 5-C 
Room 301 originally designated as a porch—6 beds installed. 


Room 302 originally designated as 2 rooms and porch—2 beds installed. 
Room 311 originally designated as 2 rooms and porch—2 beds installed. 


IIl, Emyloyees 


2. Includes 31 residents in total number column and 9 residents in shortage 
column, 


3. Includes 1 attending dentist. 

9. Includes 1 student OT in total number column and | student OT in shortage 
column. 

10. Includes 13 residents in medical and 18 residents in surgical. (All phy- 
sicians and residents not in surgical are shown under medical: e. g., laboratory, 
radiology, etc.) 

19. Total number used in ‘‘Percentage of total’? in hospital column was 750 
This total includes the on-duty strength of 669 full-time employees, 35 part-time 
employees (excluding P & H) and 46 consultants and attendings. 


PROVIDENCE, R. I. 


VETERANS’ ADMINISTRATION HoOspPITAt, 
Providence, R. I., April 8, 1953. 
Hon. BERNARD W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives Committee on Veterans’ Affairs, 
Washington, D. C. 
Dear Mr. KearNey: In compliance with your request, transmitted herewith 
are three completed copies of the questionnaire prepared for your subcommittee 
Very truly yours, 
Wiutuiam J. Suuiivan, M. D., Manager. 


Name of hospital: Veterans’ Administration. 

Street address: Chalkstone Avenue, Davis Park. 

City and State: Providence, R. I. 

Telephone Number: JA 1—1700. 

Date hospital opened by Veterans’ Administration: September 2, 1949. 

Date of construction if acquired from other agency: February 28, 1949 (from 
Corps of Engineers). 

Name of manager: William J. Sullivan, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: GM &§. 

Total beds authorized: 393. 

Total beds constructed: 288 GM & §S; 43 TB; 62 NP; 0 domiciliary. 

Total number of beds authorized: 288 GM & 8; 43 TB; 62 NP; 0 domi- 
ciliary. 

Total number of beds operating: 288 GM & 5S; 48 TB; 62 NP; 0 domi 
ciliary. 

Total number of beds occupied: 269 GM & 8; 43 TB; 52 NP; 0 domiciliary. 

Number of operating beds available for women patients: 9 GM & 8; 0 TB 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of 
personnel; (b) 0, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 
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II. Patients (as of Fe bruary 28, 1958) 


Patients: 269 GM & S; 43 TB; 52 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; Other psychiatric, 52. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 23.5 GM & §; 261.9 TB; 57.5 NP. 
Non-service-connected: 23.5 GM &5; 261.9 TB; 57.5 NP. 

Average number of days long-term cases (beyond 90 days) GM «S85 patients 
(preceding t2 months): 143. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 187. Am- 
bulant (February 28, 1953)? 177. 

Number of patients who departed against medical advice (preceding 12 
months): 38. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
8 service-connected, 83 non-service-connected, GM &S; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 57 non-service- 
connected, GM &S8; 0 service-connected, 7 non-service-connected, TB; 
0 service-connected, 19 non-service-connected, NP; 0 domiciliary (Feb- 
ruary 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 336 


III. Employees (as of Feb. 28, 1953) 
Total Shortage 
number ifany 
Doctors (full time) _- ‘ 25 
Doctors (part time) _ __ | 
Attending physicians 50 
Consultants ; ' : 37 
Dentists _ - ' baie : 2 
Nurses i P 86 
Attendants _ 3 sl 
Dietitians 1 
Therapists and technicians 25 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? 9; (c) surgical? 8 
Number of consultants: 20 GM & 8S; 0 TB; 6 NP; 11 other. 
How many consultants actually called preceding 12 months? 14 GM &§; 
0 TB; 5 NP; 11 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM &§; 0 TB; $50 NP; $50 other. 
Total paid to consultants preceding 12 months: $8,450 GM &S; 0 TB; 
$4,250 NP; $5,900 other. 
Number of special services employees: 11. 
Social workers: 2 NP; 2 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospital 


(a) Administrative ; 69 
(b) Food service and preparation 55 11 
(c) Janitorial ‘ 22 3 
(d) Laundry 18 
(e) Maintenance __ 37 
(f) Powerplant : 11 
‘9) Supply : ; 13 
(h) Other. ; Sa . 23 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement t] 
is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31 
had hospitalization entitlement under insurance plans at time of admiss 
3. What action do you take to collect payment for hospitalization under insu 
plans? 
Every effort is being made to collect reimbursable insurance benefits as pro 
in VA Technical Bulletin 10A—-306. All applicants for admission are car 
questioned concerning insurance coverage prior to admission. In additio 
inquiries from insurance companies are directed through the Insurance e| 
that those cases on which action has not been initiated due to a lack of infor 
i are picked up. All claims for which there is a question of legal liabili 
f insurance companies are referred to the regional office chief att 
xception of those plans or policies specifically excluded by the 
in writing. 
\. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19 
2; (a) Armed Forces, 1; (6) beneficiaries of other Government agence 
c) beneficiaries of Allied Government, 1; (d) emergencies, 0. Average leng 
stav for each class (days): (a) 41; (@) 0; (c) 35; (d) 0. 
How many are now (February 28, 1953) hospitalized by type? 2GM &3; 
0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.09; (6) what is per 
day cost of food service and preparation? $1.26; (c) total, $2.35 

How many months’ supply of drugs and medicines are maintained: 

able, 1; nonperishable, 3. Cost value of last inventory of drugs 
station $12.018. 
3. What, in you opinion, is most pressing need in your hospital? 

The most pressing need in this hospital is for additional personne] 
personnel strength has, because of budgetary limitations, been reduced 
present full-time equivalent ceiling of 504 positions, while on the other han 
patient load has materially increased. In November of 1951, this station 
authorized a full-time equivalent ceiling of 522.6 positions, it having been det 
mined that such number of positions was necessary to effectively operat 
393-bed hospital. It should be noted that at that time we had just opened 
two final hospital wards, and had not reached our peak operating workload 
May of 1952, we were authorized a full-time equivalent ceiling of 525.3 positi: 
which was our highest personnel ceiling. Subsequent reductions beginni 
August of 1952 have resulted in our present personnel ceiling of 504 positior 

We have been further seriously hindered in carrying on station operat 
because of the fact that at no time have we been able to operate at our author 
personnel ceiling. It has been necessary to maintain an average employment 


from 10 to 12 positions below our authorized ceiling in order to stay within funds 


allotted to us. In view of the fact that our present personnel ceiling is cons 
ably below what we believe to be our minimum operating requirements, 
because of the necessity for keeping 10 to 12 positions vacant, we have four 
extremely difficult to maintain efficiency of station operations. 

The patient load, as has been mentioned above, has materially increased 
as yet, the quality of patient care has not se riously suffered. We attribute 
maintenance of a high standard of patient care to concerted efforts on the part 
employees to handle the increased workload. There is a limitation, however 
an employee’s productivity, a point where effectiveness and efficiency of op 
tions cease. We have long since reached that point, and have noticed a _ 
tion of the operating efficiency of personnel presently carrying increased \ 
loads. We strongly assert that the operations of all essential station activit 
cannot be maintained over an extended period of time under present operat 


conditions without serious detriment to the quality of patient care. The need f 
additional personnel and for sufficient funds to permit employment up to 0 
authorized personnel ceiling is without question the most pressing one present 


confronting this hospital. 


265 percent covered. 50 percent covered by Blue Cross which does not reimburse Government ow! 


and operated hospitals. 5 percent of the remaining 15 percent are covered by other insurance plans w! 


do not reimburse Government cwned and operated hospitals. Of the remaining 10 percent approximately 


12 percent of the amount billed is collected. 
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RICHMOND, VA. 


VETERANS’ ADMINISTRATION Hospital, 
Richmond 19, Va., April 9, 1953 
Epitna Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Old House Office Building, Washington 24, D. C. : 

Dear Mrs. Rocers: In compliance with request contained in letter from 
Hon. B. W. Kearney, chairman, Subcommittee on Hospitals, dated March 23 
1953, there is enclosed—in triplicate—completed questionnaire on the Veterans 
\dministration Hospital, Richmond, Va. 

Sincerely, 
JOHN Cy. Hoop, M >, 
Vanage r. 


Name of hospital: Veterans’ Administration Hospital (McGuire VAH 
Street address: Broad Rock Avenue and South Boulevard. 

Citv and State (zone number): Richmond 19, Va. 

Telephone No, 82-3411. 

Date hospital opened by Veterans’ Administration: April 1, 1946. 
Date of construction if acquired from other ageney: July 24, 1945. 
Name of manager: John G. Hood, M. D 


I, Beds (as of February 28, 19458 


1. Type of installation: GM & 8, 
2. Total beds authorized: 1,100 
Total beds eonstructed: 1,750 Army general, GM & 8S. 
Total number of beds authorized: 548 GM & S; 200 TB; 180 NP; 172 
paraplegia. 
Total number of beds operating: 515 GM & 8; 200 TB; 130 NP; 172 
paraplegia. 
Total number of beds occupied: 421 GM & S; 192 TB; 120 NP; 151 
paraplegia. 
Number of operating beds available for women patients: 20 GM & §S; 5 TB; 
15 NP; 2 paraplegia 
1, Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 83, other reasons in detail: 

Due to lack of funds and personnel ceiling for the employment of 69.5 additional 
personnel, it has not been possible to operate 83 authorized beds. Wards for the 
operation of these 83 beds are fully equipped. 

We have no domiciliary beds, hence ‘‘domiciliary’’ has been changed to “para- 
plegia’”’ throughout this report. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 14. List number of beds in each such area: 14 TB 
service emergency beds set up in the sun porch. 


II. Patients (as of February 28, 1953) 


Patients: 421 GM & S; 192 TB: 120 NP; 151 paraplegia. Psychiatric: 
Psychotic, 79; other psychiatric, 20. Neurological: 21. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 38 GM & S; 256 TB; 74 NP; 188 paraplegic. 
Non-service-connected: 24 GM & §S; 299 TB; 74 NP; 282 
paraplegic. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 169. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 378. Ambulant 
(February 28, 1953)? 506. 


(one (8 
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Number of patients who departed against medical advice (precedi 
months): 164. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admis 
11 service-connected, 73 non-service-connected, GM & 8; 0 TB; 10 ser 
connected, 0 non-service-connected, NP; 0 paraplegic (February 28, 1953 
(b) number of veterans on waiting list not yet scheduled for admiss 
0 service-connected, 121 non-service-connected, GM & 8; 0 services 
nected, 80 non-service-connected, TB; 2 service-connected, 154 non-se1 
connected, NP; 0 service-connected, 3 non-service-connected, parap 
(February 28, 1953). 

How many non-service-connected patients received dental treatment 
hospitalized during preceding 12 months? 852. 
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Doctors (full time) ‘ 
Doctors (part time) (includes 49 residents) 
Attending physicians 

Consultants 

Dentists 

Nurses 2 
Attendants ‘ 
Dietitians 
Therapists and tehnicians (includes 7 OT students) - -- - 10! 
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Of the total number of doctors assigned, how many are assigned to (a) ad 
istration? 2; (b) medical? 37; (c) surgical? 26; other: 31 (includes 49 
residents). 

Number of consultants:! 25 GM & 8; 1 TB; 2 NP; 5 other. 

How many consultants actually called preceding 12 months? 25 GM «& s 
1 TB; 2 NP; 5 other. 

Average payments to consultants (per visit) for preceding 12 months 
GM & 538; $50 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $33,693 GM & §; $1 
TB; $1,400 NP; $10,050 other. 

Number of special services employees: 22. 

Social workers: 5? NP; 4 other. 

Advisement and guidance counselors: 2. 

Number of contact employees: 4. 

Breakdown of remainder of employees by service group: 
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Number 
(a) Administrative ob, : 56 
(b) Food service and preparation 153 
(c) Janitorial ‘ 71 
(d) Laundry ; 35 
(e) Maintenance 116 
(f) Powerplant 
(q) Supply 
(hk) Other ge. j 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
20. 

3. What action do you take to collect payment for hospitalization under insurance: 
plans? 


(a) All non-service-connected beneficiaries admitted to this hospital, w 
state they are entitled to hospital care by membership in an insurance plan, a! 


1 Report by specialty. ; 
2 Includes 2 social worker trainees. 
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iired to sign power-of-attorney and agreement forms authorizing the Veterans’ 
{ministration to collect all reimbursable benefits that may be payable as a result 
\ospitalization, 

The majority of the insurance companies will not reimburse the Veterans’ 
\dministration if one of their beneficiaries is hospitalized in a Veterans’ Adminis- 
tration hospital. Nearly all hospitalization policies contain a clause to the effect 
hat they will not pay for care provided by Federal or State hospitals When an 

surance company informs the hospital that they will not make reimbursement 
for the cost of one of their beneficiaries’ hospitalization, the claim is submitted 
to the chief attorney of the nearest Veterans’ Administration regional office for 
ral assistance in obtaining reimbursement or cancellation of the claim. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 6: 
Armed Forces, 2; (b) beneficiaries of other Government agencies, 3; 
beneficiaries of Allied Government, 1 (Australian); (d) emergencies 0. 

Average length of stay for each class (davs): (a) 33; (b) 24; (c) 200; (d) 0. 
How many are now (February 28, 1953) hospitalized by type? 2GM &8;1 TB 
1 NP; 2 other. 
VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.11; (6) What is per patient 

day cost of food service and preparation? $2.48; (c) total, $3.59. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
3; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$21,321.35. 

3. What, in your opinion, is most pressing need in vour hospital? 

One of our most pressing needs is funds and ceiling to activate the 83 authorized 
beds. This would allow a reassignment of different categories of patients which 
would greatly improve the overall utilization and would enable us to hospitalize 
more rapidly patients now on our waiting list. 


RENO, NEV. 


VETERANS’ ADMINISTRATION CENTER, 
Reno, Nev., April 3, 1958. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 
Dear Mr. Kearney: In accordance with your letter of March 23, 1953, 
enclosed in triplicate is the questionnaire which you forwarded with your letter. 
If this office can be of any further assistance to the committee, please call upon 
us. 
Sincerely, 
Reep, Manager. 
Name of hospital: Veterans’ Administration Center. 
Street address: 1000 Locust Street. 
City and State: Reno, Nev. 
Telephone number: Reno 2-3491. 
Date hospital opened by Veterans’ Administration: May 22, 1939. 
Date of construction if acquired from other ageney: Built by VA. 
Name of manager: E. F. Reed. 


I. Beds (as of February 28, 1953) 


Type of installation: GM & 8S; Center. (Regional office and hospital.) 
Total beds authorized: 166. 

Total beds constructed: 166 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Total number of beds authorized: 166 GM &8;0 TB; 0 NP; 0 domiciliary. 
Total number of beds operating: 145 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
0 


Total number of beds occupied: 130 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
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3. Number of operating beds available for women patients.' 

4. Number of beds authorized but not available, because of: (a) 0, lack of per 
sonnel; (b) 21, other reasons in detail. New beds not yet activated: Patient 
load does not warrant opening additional 21 beds. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


[47a = wm 


IT. Patients (as of February 28, 1953) 


1.3Patients: 130 GM & S; 0 TB; 0 NP; 0 domiciliary member. Psychiatr 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


ae 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 19 GM & 8S; 45 TB; 20 NP; 0 domiciliary. 
Non-service-connected: 26 GM & 8; 41 TB; 19 NP; 0 domiciliary. d 
Average number of days long-term cases (beyond 90 days) GM &S5 patient 
(preceding 12 months): 209. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could 


B 
ef 
t 
oe 
F transferred from hospital to his home with visits from doctors and nurses f 
} (February 28, 1953)? 6. 
y What is the number of bedfast patients (February 28, 1953)? 18. Ambulant V 
3 (February 28, 1953)? 112. I 
Pe Number of patients who departed against medical advice (preceding 12 ‘ 
« months): 15. V 
Number of patients absent without leave (February 28, 1953): 0. ( 
it Number of veterans not yet hospitalized but (a) scheduled for admission: | I 
he non-service-connected, GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 
1953); (b) number of veterans on waiting list not yet scheduled for admis- g 
sion: 6 non-service-connected, GM & 8; 0 TB; 0 NP; 0 domiciliary (Feb- 
= & ruary 28, 1853). li 
2 How many non-service-connected patients received dental treatment whi 
‘ hospitalized during preceding 12 months? 111. c 
i) 
III. Employees (as of Feb. 28, 1953) 
Total 
number 1 ] 
Doctors (full time) ] 


Doctors (part time) _ 

Attending physicians x nate 

Consultants ¢ I 
Dentists _ _ 
Nurses 
Attendants_ 
Dietitians_ cule weeds 0 
Therapists and technicians -_ _- 0 l 


f 
e 


dl 


a.’ 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 3; (c) surgical? 4. 

Number of consultants:? 17 GM & 8; 1 TB; 1 other. 

How many consultants actually called preceding 12 months? 495 GM &§; 3 
42 TB; 28 other. 

Average payments to consultants (per visit) for preceding 12 months: $48.82 
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GM & S: $46.07 TB; $50 other. r 
Total paid to consultants preceding 12 months: $24,165 GM & §; $1,935 TB; 
$1,400 other. 
15. Number of special services employees: 5.5. 
16. Social workers: 0 NP; 1 other. 
17. Advisement and guidance counselors: 0. 
18. Number of contact employees: 1. ' 
1 No beds reserved specifically for female patients. Applicants admitted to service indicated under sam¢ 
rules as male patients. C: 
2 Report by specialty. \ 


tara: 
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9. Breakdown of remainder of employees by service group: 
Percentage 
vf total tn 
Number hospital 


(a) Administrative ; 31 16 
(b) Food service and preparation 24 13 
(c) Janitorial____ 15 S 
(d) Laundry _ - - 0 0 
(e) Maintenance 12 
(f) Powerplant 8 
(g) Supply- 9 
(h) Other 4 ; 9 


IV. Ability to pay 


i. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 13. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

The procedure as outlined in VA Technical Bulletin TB 10A—306, which is as 
follows: 

At the time of the admission of a non-service-connected veteran to the hospital, 
who states that he is a member of an insurance group or plan and is entitled to 
medical or surgical care and hospitalization or to reimbursement for all or part 
of the cost thereof, by reason of statutory, contractual, or other relationships 
with third parties, including those liable for damages by reason of negligence 
or other legal wrong, such veterans are requested to execute VA Form 10-2381, 
Power of Attorney and Agreement, in duplicate. 

Within 24 hours after admission of the non-service-connected veteran who 
gives statement as shown above, a notice of hospitalization is completed and 
forwarded promptly to the employer, insurer, party or parties believed to be 
liable, whichever is appropriate 

At the end of 30 days or at the time of discharge of the veteran if less than 30 
days, a statement of charges is prepared in quadruplicate and forwarded to the 
liable party 

V. Nonve fterans 

How many nonveterans were hospitalized in this hospital (February 28, 1953)? 

11; (a) Armed Forces, 11; (6) beneficiaries of other Government agencies, 0; (c 

beneficiaries of Allied Government, 0; (d) emergencies, 0; average length of 

stay for each class (days): (a) 16; (b) 0; (c) 0; (d) 0 
How many are now (February 28, 1953) hospitalized by type? 11 GM &58;0 

TB; 0 NP; 0 other. 


; . Miscellaneous (preceding ke months) 
VI. M ll i ling 12 t} 


(a) What is the raw-food cost per patient day? $1.164; (6) What is per patient 
day cost of food service and preparation? $1.907; (c) total, $3.071 
How many months’ supply of drugs and medicines are maintained: Perishable, 
4; nonperishable, 4. Cost value of last inventory of drugs on the station, 
$12,563.67. 
What, in your opinion, is most pressing need in your hospital? 
A stable policy as to amount of funds that can be used to carry out the benefits 
provided by law. If sufficient funds to do this cannot be provided, the benefits 
should be reduced so that the two are properly coordinated. 


[Attachment] 
Explanatory Notes Concerning the Filling Out of the Questionnaire 


1. This is a center consisting of a regional office and hospital. The question 
naire has been filled out with reference to the hospital activities only. 

2. This hospital does not have any separate wards set aside for TB or NP 
cases nor does our full-time professional staff include any specialists in TB or 
NP. (There is a TB consultant, however.) Section I of the questionnaire 
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(beds) and question 1 under section II (patients) have, therefore, been filled in. 
dicating all beds are GM & S. However, since we do have some TB and NP 
cases, under section II (patients) questions numbered 2, and 9 (a) and (b) ha 
been filled in to show the actual breakdown of patients under GM & S, and 
NP. 

3. Under section III (employees), question 12 is answered so as to show the 
number of visits by consultants rather than the number of individuals that 
called. The number of individual consultants that called at various times was 19 


J', 7 MBSR. BV 


ROANOKE, VA. 


Name of hospital: Veterans’ Administration Hospital. 

City and State (zone number): Roanoke 17, Va. 

Telephone number: 8191. 

Date hospital opened by Veterans’ Administration: May 8, 1935. 
Name of manager: C. W. Grady, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: NP. 
Total beds authorized: 
Total beds constructed: 150 GM & §; 1,850 NP. 
Total number of beds authorized: 150 GM & S; 1,850 NP. 
Total number of beds operating: 150 GM «& 1,850 NP. 
Total number of beds occupied: 109 GM & 1,763 NP. 
Number of operating beds available for women patients: 20 NP. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 
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IT. Patients (as of February 28, 1953) 


1. Patients: 109 GM & 8; 1,763 NP. Psychiatric: Psychotic, 1,751. Neuro- 
logical, 12. 


= 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 23 GM & §; 306 NP. 
Non-service-connected: 20 GM & $8; 377 NP. 

Average numbér of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 169. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 150. Ambulant 
(February 28, 1953)? 1,722. 

Number of patients who departed against medical advice (preceding 12 
months): 50. 

Number of patients absent without leave (February 28, 1953)? 8. 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
10 service-connected, 5 non-service-connected GM & §; 19 service- 
connected, 5 non-service-connected NP (February 28, 1953); (6) number 
of veterans on waiting list not yet scheduled for admission: 0 service- 
connected, 108 non-service-connected NP (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 245. 
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III. Employees (as of Feb. 28, 1953) 

Total Shortage, 

number if any 
Doctors (full time) 25 6 
Doctors (part time) 0 
Attending physicians 0 
Consultants 0 
Dentists 0 
Nurses 4 
Attendants - 
Dietitians 1 
Therapists and technicians 10 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 4; (b) medical? 6; (c) surgical? 4. 

Number of consultants:!' 33 GM & 8; 1 TB; 11 NP; 3 other 

How many consultants actually called preceding 12 months? 27 GM & §S: 
1 TB; 10 NP; 3 other. 

Average payments to consultants (per visit) for preceding 12 months: $53 
GM & 8; $50 TB; $84 NP; $54 other. 

Total paid to consultants preceding 12 months: $66,550 GM & 8; $5,200 TB; 
$14,850 NP; $2,800 other. 

Number of special services employees: 34 (includes 4 part-time chaplains). 

Social workers: 10 NP; 0 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 
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Percentage 
of total in 
Number hospital 


(a) Administrative 161 12. 6 
(b) Food service and preparation 148 a 
(c) Janitorial 24 1.9 
(d) Laundry $1 3. 0 
(e) Maintenance 70 5. 5 
(f) Powerplant 19 
(g) Supply 32 5 
(h) Other 19 3.8 
(7) Residents (part time) 4 a 


I 
2 
3 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953, 
ome had hospitalization entitlement under insurance plans at time of admis- 
sion? 1.7. ; 

1 he 3. What action do you take to collect payment for hospitalization under insur- 

rses ance plans? 

At the time of admission, VA Form 2381, Power of Attorney and Agreement, is 
executed. This assigns to the VA any amounts payable under the insurance 
plan. Obtain information which identifies the third party who may be liable 
for damages. Within 24 hours following admission, FL 10-98, Notice of Hos- 
pitalization, is forwarded to employer, insurer, party, or other parties believed to 
be liable. This letter advises the addressee of his legal liability in the case, and 
that itemized bill will follow. Submit itemized bill and power of attorney and 
agreement to proper addressee. If no reply received, followups made at end of 
60 days and 30 days respectively. If no reply within the 90 days, the file is for- 
warded to the appropriate chief attorney for his action. 

The above is in accordance with Veterans’ Administration TB 10A—306, June 
16, 1952. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
349: (a) Armed Forces, 347; (b) beneficiaries of other Government agencies, 0; 
c) beneficiaries of Allied Government, 2; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 7; (6) 0; (c) 54. 

How many are now (February 28, 1953) hospitalized by type? 2GM &5§; 4 NP. 


Report by specialty. 
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VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.001; (6) What is 
patient day cost of food service and preparation? $0.759; (c) total, $1 
2. How many months’ supply of drugs and medicines are maintained: Perisha 
3; nonperishable, 4. Cost value of last inventory of drugs on the stat 
$6,870.61. 
3. What, in your opinion, is most pressing need in your hospital? 

It is believed that the one element which would do more to increase effici: 
of operation of the station would be greater decentralization of responsibility f 
central office to the station manager, particularly in administration of funds 
operation and for personnel. The present practice of quarterly allotment 
these funds, always with the great uncertainty of the amount to be availabl 
the beginning of the quarter, precludes efficient long-term planning, either 
maintenance and other operations, and also prevents stabilization of perso: 
as well. 


ROSEBURG, OREG. 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Roseburg, Oreg. 

Telephone number: 3—4411 

Date hospital opened by Veterans’ Administration: 1933. 
Name of manager: John L. Haskins, M. D. 


I. Beds (as of Febr uary 28, 1958) 


1. Type of installation: NP. 
Total beds authorized: 
Total beds constructed: 670 NP. 
Total number of beds authorized: 670 NP. 
‘Total number of beds operating: 613 NP. 
Total number of beds occupied: 574 NP; 1 domiciliary. 

Number of operating beds available for women patients: 0 GM & §; 0 TI 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 56, lack of per 
sonnel due to insufficient funds; (6b) 1, other reasons in detail: the one | 
occupied by member-employee is considered unavailable in compliance wit! 
TB 10A-304. 

How many operating beds are located in areas originally intended for use othe: 
than hospital beds? 0. 
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II. Patients (as of February 28, 1953) 


. im 4° 


1. Patients: 4 GM & 8; 0 TB; 570 NP; 1 domiciliary member. Psychiatr 
Psychotic, 555; other psychiatric, 15. Neurological: 0, 


a 


(Preceding 12 months) 


Average length of stay (days) of patients discharged :! 

Service-connected: 25 GM & 8; 0 TB; 373 NP: 0 domiciliary. 
Non-service-connected: 31 GM & 8; 107 TB; 770 NP; 0 domiciliary 
Average number of days long-term cases (beyond 90 days) GM & § patients 

(preceding 12 months): 3 only—average days, 285. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. Domiciliary 
located near here. Transfers frequently made. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurse 
(February 28, 1953)? 0 

What is the number of bedfast patients (February 28, 1953)? 63. Ambulant 
(February 28, 1953)? 491. 

Number of patients who departed against medical advice (preceding 12 
months): 30. 

Number of patients absent without leave (February 28, 1953): 0. 
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1 A limited number of GM & 8S patients are accepted if service-connected or emergency. No beds, how- 
ever, are classified as GM & 8 beds since all beds can be used for N P patients and are so used when needed 
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Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
GM &8:0 TB: 10 service-connect <d. (these 10 since admitted). 0 non- 
service-connected, NP; 0 domiciliary (February 28, 1953); (6) number of 
veterans on waiting list not yet scheduled for admission: 0 GM &8;0 TB 
0 service-connected, 62 non-service-connected, NP: 0 domiciliary (February 
28, 1953). : 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? Figure not available 


Ill. Employee s (as of Feb. 28, 19538 


Doctors (full time 

Doctors (part time 

Designated physicians 

Participating physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 

Of tot al number of doctors assigned, how many are assigned to (a) adminis 
tion? 2; (b) medical? 1; (c) surgic wt 0; (d) psychiatry? 7. 

Number of consultants 2: 2 GM& 8; 0 TB; 1 NF; 0 other 

How many consultants actually pt preceding 12 months? 2 GM & 8; 0 
TB; 0 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $49 
GM & Ss: 0 TB 0 NP OQ other 

Total paid to consultants preceding 12 months: $4,362.50 GM & 8; 0 TB; 0 
NP; 0 other. é 

Number of special services employees: 9 full time, 3 part time. 

Social workers: 2 NP; 0 other. 

Advisement and guidance counselors: 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


od 


(a) Administrative 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry 

(e) Maintenance_ 

(f) Powerplant 

(g) Supply 

(h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

What action do you take to collect payment for hospitalization under insurance 
plans? Those prescribed by TB 10A-306, of June 1952 


V. Nonveterans 


9 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
2: (a) Armed Forces, 2; (b) beneficiaries of other Government agencies, 0 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt! 
of stay for each class (days): (a) 3 days as nonveteran; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &8;0 TB; 
2 NP; 0 other. 

2 Report by specialty. 
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VI. Miscellaneous (preceding 12 months) 


> mA\rT 
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(a) What is the raw-food cost per patient dav? $1.031; (b) What is per 
patient day cost of food service and preparation? $0.7267; (c) tot 
$1.759. 

How many months’ supply of drugs and medicines are maintained: Perisha| 
90 days; nonperishable, 90 days. Cost value of last inventory of drugs 
the station: $4,937.94. 

What, in your opinion, is most pressing need in your hospital? 

Increased ceiling for ward personnel (nurses and aids), 

Addition to occupational therapy building so that more patients may be subj, 

to occupational therapy. 

Additional social worker so that better followup may be made of patients out 

the institution. 

Additional psychologist or psychology trainees, 
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RUTLAND HEIGHTS, MASS. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Rutland Heights, Mass. 

Telephone number: Rutland 240. 

Date hospital opened by Veterans’ Administration: May 15, 1923. 
Name of manager: Theodore R. Dayton, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: TB 
Total beds authorized: 
Total beds constructed: 615 TB. 
Total number of beds authorized: 615 TB. 
Total number of beds operating: 615 TB. 
Total number of beds occupied: 596 TB. 
Number of operating beds available for women patients: 8 TB. 
Number of beds authorized but not available, because of: (a) None, lac} 
personnel; (b) None, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
than hospital beds? None. 
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II. Patients (as of February 28, 1953 


Patients: 596 TB 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 365 TB. 
Non-service-connected: 360 TB. 

Average number of days long-term cases (beyond 90 days) GM & § patie! 
(preceding 12 months): Does not apply—TB only. 

Number of convalescent patients that could be transferred to domicilia: 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 47.) 

What is the number of bedfast patients (February 28, 1953)? 549. Amb 
lant (February 28, 1953)? 47. 

Number of patients who departed against medical advice (preceding 12 
months): 71. 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not yet hospitalized but (a) scheduled for admissio! 
7 service-connected, 13 non-service-connected, TB (February 28, 1953 
(b) number of veterans on waiting jist not yet scheduled for admissior 
2 (female) service-connected, 85 non-service-connected, TB February 28, 1953 

10. How many non-service-connected patients received dental treatment whilt 
hospitalized during preceding 12 months? 150. 


| All on rehabilitation ward. Discharge would mean abandonment of total rehabilitation program. 
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III. Employees (as of Feb, 28, 1953) 


Total 

number 
Doctors (full time) ____- 17 
Doctors (part time) 7 | 
Attending physicians ; 0 
Consultants - - 14 
Dentists 3 
Nurses___ 2 sm 79 
Attendants , 121 
Dietitians 5 
Therapists and technicians 2: 


Of total number of doctors assigned, how manv are assigned to (a) admin- 
istration? 2; (b) medical? 12; (c) surgical? 4 
Number of consultants: 2 11 GM & 8S; 1 TB; 1 NP; 1 other 
How many consultants actually called preceding 12 months? 133 GM &§8; 
1 TB; 23 NP; 1 other. 
Average payments to consultants (per visit) for preceding 12 months: $61.96 
GM & 8; $100 TB; $28.62 NP; 0 other. 
Total paid to consultants preceding 12 months: $18,155 GM & S; $4,600 TB; 
$1,345 NP; $400 other. 
Number of special services employees: 15. 
Social workers: 3. 
17. Advisement and guidance counselors: 1. 
18. Number of contact employees: 2 (including 1 secretary). 
19. Breakdown of remainder of employees by service group: 
Percentage 
ef total in 
hospital 


(a) Administrative ) 1] 
(b) Food service and preparation : 20 
(c) Janitorial 7 
(d) Laundry 

(e) Maintenance 

(f) Powerplant 

(g) Supply 

(A) Other 


1V. Abnlity to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes, where applicable. 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
3.7 percent.‘ 

What action do you take to collect payment for hospitalization under insurance 

plans? 

When the patient’s 10—P-—10 indicates entitlement to hospitalization benefits 
from any source the required power of attorney and agreement is secured. State- 
ment of charges is prepared and, together with power of attorney and agreement, 
forwarded to our finance office for billing. If after a specified length of time no 
reply has been received from the insurer the matter is turned over to the chief 
attorney. 

Partial reimbursement is accepted as amount due under terms of applicable 
insurance policy or other agreement, escept when in the opinion of the registrar 
division or the office of the chief attorney additional moneys are collectible. 


V. Nonveterans ‘ 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 9; 
(a) Armed Forces, 4; (6) beneficiaries of other Government agencies, 5; average 
length of stay for each class (days): (a) 18; (b) 2 years. 

How many are now (February 28, 1953) hospitalized by type? 9 TB. 

2 Report by specialty. 


’ Including consultants called because of unavailability of regularly appointed consultant. 
‘ Includes all patients whose 10-P-10 shows entitlement to hospital benefits from any source. 
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Vi. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.32; (b) what is per pati: 
day cost of food service and preparation? $1.29; (c) total, $2.61. 

2. How many months’ supply of drugs and medicines are maintained: Perisha! 
3 months; nonperishable, 3 months. Cost value of last inventory of dr: 
on the station, $19,764.45. 

3. What, in your opinion, is most pressing need in your hospital? 

As the bed capacity of the hospital has increased through the years ther 
not been a corresponding increase in space available for laboratories, cli 
offices, central supply, etc. Consequently we are extremely cramped for spa 
This would be best relieved by the construction of a modest administrat 
building. 

VETERANS’ ADMINISTRATION HosPITAt, 


Rutland Heights, Mass., April 23, 194 
Hon. B. W. KEARNEY, 


Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. KearNeEy: Reference is made to your letter of April 20, 1953, 
cerning our response to the questionnaire of the Subcommittee on Hospit 
We are glad to clarify the question regarding the consultants at this hospital 

We have an adequate staff of full-time doctors, most of whom have spent 
major part of their professional lives in the tuberculosis field and are specialists i 
the best sense of the word. Our need for consultants is in regard to the n 
complicating conditions outside of the tuberculosis field which occasionally ap; 
as complications on admission or develop during hospitalization among 
hospital population of approximately 600 tuberculous cases. Among the 
sultants included as GM &§8 in our reply are specialists in orthopedics, dermat 
ogy, genito-urinary diseases, ophthalmology, otology and nasopharyngol 
general surgery, and internal medicine. In addition, we have GM &8 consulta 
whose contributions are in fields related to pulmonary disease, for example, cl 
surgery, anesthesiology, pulmonary physiology, and pathology. 

I trust this adequately explains the fact that our expenditures are large! 
GM &S8 rather than in our specialty of tuberculosis. 

Sincerely yours, 


THEeopvporE R. Dayron, M. D., Manag 


SAGINAW, MICH. 


VETERANS’ ADMINISTRATION HospiratL, 
Saginaw, Mich., April 3, 1958 
Hon. Epvira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Roaers: This letter refers to communication of March 23, 1953, 
signed B. W. Kearney, chairman, Subcommittee on Hospitals (Committee on 
Veterans’ Affairs). 

The questionnaire accompanying above letter has been carefully reviewed and 
completed in accordance with instructions. Three copies of same are attached 
We will be most happy to furnish any additional detail and a request for sat 

will have prompt attention 
Sincerely, 
Mor.ey Beckett, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1500 Weiss Street. 

City and State: Saginaw, Mich. 

Telephone number: 4—-9192. 

Date hospital opened by Veterans’ Administration: September 3, 1950. 
Name of manager: Morley Beckett, M. D. 
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I. Beds (as of February 28. 19458) 


Type of installation: GM & 8. 
Total beds authorized: 
Total beds constructed: 178 GM & S; 22 seen 
Total number of beds authorized: 178 GM & §; 22 NP. 
Total number of beds operating: 190 GM &§ 
Total number of beds occupied: 177 GM & 8S. 
Number of operating beds available for women patients: 4 GM & 58. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 10, other reasons in detail. 
Inability to recruit a full-time permanent psychiatrist, 22 beds. Ten beds 
vard 5A, quiet section) in this service are presently for medical patients (primarily 
geriatric). Ward 5B, disturbed section, has not been placed in service because 
ey are designed to care for disturbed patients, the activation of which is con- 
lered inadvisable without the services of a full-time psychiatrist. 
5. How many operating beds are located in areas originally intended for use other 
han hospital beds? None. 


II. Patients (as of February 28, 1953 
Patients: 177 GM «8. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 31 GM & §; 44 TB; 10 NP. 
Non-service-connected: 36 GM & 8; 19 TB; 20 NP. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 177. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 101. Ambu- 
lant (February 28, 1953)? 76. 

Number of patients who departed against medical advice (preceding 12 
months: 23. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admission:! 
3 (service-connected), 24 (non-service-connected), GM & S (February 28, 
1953); (6) number of veterans on waiting list not yet scheduled for admis- 
sion: 0 GM & S; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 360. 


III. Employees (as of Feb. 28, 1953 
Total Shortage, 

number if any 
Doctors (full time) -- - - : eet 10 (?) 
Doctors (part time) - - - - aes 0 
Attending physicians - : 29 
Consultants (10 GM & §; 5 dental) - -_-- 15 
Dentists. - a oe E henya te! BL Be ; 2 
Ie wn ; sare ; 11 
Attendants __- - : 34 
Dietitians _- - ieee : 4 
Therapists and technicians - ain 11 


Of total number of doctors assigned, how many are assigned to (a) admin- 
istration? 1; (b) medical? 4; (c) surgical? 5. 

Number of consuitants:? 9 GM & §; 5 other (dental) 

How many consultants actually called preceding 12 months? 8 GM 
3 other (dental). 


Number of veterans scheduled for examination to determine need for hospitalization. All applications 
ire processed within 2 week's time 
?1 psychiatrist. 
' Report by specialty. 
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13. Average payments to consultants (per visit) for preceding 12 months 
GM & 8; $50 other (dental). 

14. Total paid to consultants preceding 12 months: $15,250 GM & §; 
other (dental). 

15. Number of special services employees: 5.8 (including 0.5 Protestant 
0.3 Catholic chaplains). 

16. Social workers: 0 NP; 1 other. 

17. Advisement and guidance counselors: 0. 

18. Number of contact employees: 2 (includes 1 contact officer, 1 secretary 

19. Breakdown of remainder of employees by service group: 


i'," Mak BN 
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(a) Administrative ne ; 44 
(6) Food service and preparation ‘ 33 
(c) Janitorial___- 4 me re 13 
(d) Laundry 9 
(e) Maintenance 16 
(f) Powerplant 9 
(g) Supply : 10 
(h) Other. 14 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement ft 
- he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 195 
had hospitalization entitlement under insurance plans at time of admissi: 
10. 
3. What action do you take to collect payment for hospitalization under insura 
plans? 

We bill the insurance company for non-service-connected cases in complia 
with VA Technical Bulletin 10OA—306. 

In the event there is no response from the insurer, 2 followup letters are pri 
pared at the end of 30 and 60 days, respectively. If insurer continues to igno: 
the charges, the entire file is forwarded to the chief attorney in the regional offic 
of jurisdiction for such action as he deems appropriated. 

If the insurer claims no liability under the policy or limited liability, the fil 
is forwarded to the chief attorney for advice 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
2; (a) Armed Forces, 2; (b) Beneficiaries of other Government agencies, 0 
(c)beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt 
of stay for each class (days): (a) 39; (b) 0; (c) 0; (d) 0. 

How many are now (February 28 1953) hospitalized by type? 2 GM & 8; 0 Th 
0 NP; 0 Other. 
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VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.128; (b) What is per patient 

day cost of food service and preparation? $1.835; (c) total, $2.963. 

How many months’ supply of drugs and medicines are maintained: Perishab| 

3; nonperishable, 3. 

Cost value of last inventory of drugs on the station: $4,898.43. 
3. What, in your opinion is most pressing need in your hospital? 

Recruitment of one permanent full-time psychiatrist. This would be the basis 
for requesting the ceiling and funds to activate the 22-bed meuropsychiatr 
service (part of which is presently being used for GM & § patients): 6 nurses a! 
16 hospital aides. 


ST. CLOUD, MINN. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: St. Cloud, Minn. 

Telephone number: 2100. 

Date hospital opened by Veterans’ Administration: September 17, 1924. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: C. Lewis, M. D. 
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I. Beds (as of February 28, 1953 


Type of installation: NP. 

Total beds authorized: 1,379 

Total beds constructed: 0 GM & 8; 21 TB; 1,358 NP; 0 domiciliary. 

Total number of- beds authorized: 0 GM & §; 21 TB; 1,358 NP; 0 domi- 
ciliary. 

Total number of beds operating: 0 GM & §; 21 TB; 1,358 NP; 0 domi- 
ciliary. 

Total number of beds occupied: 0 GM & §; 19 TB; 1,328 NP; 0 domi- 
ciliary. 

Number of operating beds available for women patients: 0 GM & 8; 0 TB 
0 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) none, other reasons in detail. 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


ir 


II. Patients (as of February 28, 1948 


Patients: 0 GM & 8; 19 TB; 1,328 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 1,289; other psychiatric, 39. Neurological: 0. 


ea 1 


Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected: 7 GM & 38; 0 TB; 880 NP; 0 domiciliary. 
Non-service-connected: 10 GM & 8; 0 TB; 945 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & 5 patients 

(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 100. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doetors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 114. Ambulant 
(February 28, 1953)? 1,233. 

Number of patients who departed against medical advice (preceding 12 
months): 36. 

Number of patients absent without leave (February 28, 1953): 4. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0 GM &«& S: O TB: 54 service-connected, 1 non-service-connected, NP 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 service-connected, 2 non- 
service-connected, TB; 0 service-connected, 142 non-service-connected, 
NP; 0 domiciliary (February 28, 1953). ; 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 746. 


Ill. Employees (as of Feb. 28, 1953 
Total Shortage, 
number tj any 

Doctors (full time : 10 4 
Doctors (part time) 0 0 
Attending physicians 1 0 
Consultants 4 0 
Dentists 2 0 
Nurses 53 3 
Attendants __ 293 | 
Dietitians _ 3 l 
Therapists and technicians _ - 22 0 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 0; (c) surgical? 0. 

Number of consultants:! 0 GM & 8; 0 TB; 1 NP; 3 other. 

How many consultants actually called, preceding 12 months? 0 GM & 8 


0 TB; 1 NP; 4 other. 


! Report by specialty. 
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VA HOSPITAL AND MEDICAL PROGRAM 


Average payments {o consultants (per visit) for preceding 12 months: 0 
GM & 8; 0 TB; $110 NP; $75 other. 

Total paid to consultants, preceding 12 months: 0 GM & §; 0 TB; $2,420 
NP: $2,540 other. 

Number of special services employees: 16. 

Social workers: 4 NP; 0 other.Q 

Advisement and guidance counselors: 0. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative * S 59 
(b) Food service and preparation - - - - 98 
(c) Janitorial_. 6 
(d) Laundry _ - ai 24 
(e) Maintenance 34 
(f) Powerplant 15 
(g) Supply : 19 
(hk) Other és 77 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that h 
is unable to pay for hospital zation? Yes, if we assist patient or represent 
tive in preparing application. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
0.16. 

3. What action do you take to collect payment for hospitalization under insurance: 
plans? 

When it is determined that a patient is eligible for hospital treatment from 
other sources (group insurance, workmen’s compensation, membership in organi 
zations, ete.), we notify the responsible party that the patient is hospitalized a1 
that we intend to bill for the services rendered. When 30 days have elapsed or thi 
patient is discharged, whichever is earlier, the registrar prepares a statement for 
the hospital charges to date. The statement is forwarded to the finance officer 
who processes and submits it to the responsible party. If no reply is receive: 
within 60 days, a followup letter is sent. If, after an additional 30 days hav 
elapsed, the party billed continues to ignore the statement the entire file is as- 
sembled and forwarded to the VA chief attorney for this area, for appropriate 
action. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953? 
5: (a) Armed Forces, 5; (6) beneficiaries of other Government agencies, () 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length 
of stay for each class (days): (a) 52; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8; 0 TB 
5 NP: o other. 


VI. Miscellaneous (preceding 12 /months) 


1. (a) What is the raw-food cost per patient day? $0.899; (b) What is per patient 
per day cost of food service and preparation? $0.699; (c) Total, $1.598. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
4; nonperishable, 4. Cost value of last inventory of drugs on the station 
$7,396. 


SALT LAKE CITY, UTAH 
Name of hospital: Veterans’ Administration Hospital, Fort Douglas Station, 
Street address: Foothill Drive. 
City and State (zone number): Salt Lake City 1, Utah. 
Telephone number: 4-5525. 
Date hospital opened by Veterans’ Administration: September 4, 1952. 
Date of construction if acquired from other agency: September 2, 1952 (Corps of 
Engineers). 
Name of manager: A. H. Fechner, M. D. 





VA HOSPITAL AND MEDICAL PROGRAM 


i Beds as of Fe bruary 28. 1953 


Type of installation: TB; NP. 
Total beds authorized: 
Total beds constructed: 154 TB: 392 NP 
Total number of beds authorized: 154 TB; 392 NP 
Total number of beds operating: 60 TB; 160 NP. 
Total number of beds occupied: 50 TB; 135 NP. 
Number of operating beds available for women patients:!'0 GM & 8S; 0 TB 
0 NP: 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (b) 436, other reasons in detail 
Three hundred and twenty-six beds were unavailable on February 28, 1953. 
Chis hospital was first activated on September 4, 1952, and we are attaching an 
activation schedule showing number of beds activated together with dates of 
ictivation, up to and including February 28, 1953. Due to a lack of funds this 
hospital was forced to alter its original activation schedule during the month of 
October, November, and December, 1952. Funds for additional personnel were 
not available and further opening of beds was postponed during that pe 
You will note that we have also attached a projected activation schedule for t 
period from February 28, 1953, to complete activation of the hospital’s total 54! 
beds in September 1953. 
5. How many operating beds are located in areas originally intended for use ot! 
than hospital beds? 0, 


II. Patients (as of February 28, 1953 
Patients: 50 TB; 185 NP. Psychiatric: Psychotic, 132. Neurological, 3. 


(Prece ding 12 months) 


Average length of stay (days) of patients discharged 
Service-connected: 8 TB; 22 NP. 
Non-service-connected: 2 

Average number of days long- 


) 
2 TB; 37 NP. 
term cases (beyond 90 days) GM & 8 patients 


T 

rT 
(preceding 12 months): 0. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 55. Ambulant 
(February 28, 1953)? 130. 

Number of patients who departed against medical advise (preceding 12 
months): 14. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (@) scheduled for admission: 0 
GM & §; 0 TB; 0 NP; 0 domiciliary (February 28, 1953); (b) number of 
veterans on waiting list not yet scheduled for admission: 0 GM & 8S; 0 TB; 
0 service-connected, 19 non-service-connected, NP; 0 domiciliary (February 
28, 1953). 

How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 77. 


Ill. Employe es (as of Feb. 28. 1958 
Total Shortage, 
number if any 
Doctors (full time) : i ; 13 
Doctors (part time) eet t. : ; 8 
Attending physicians- - ~~~ -- ; : 54 
Consultants. _......-- oo 7 
Dentists _ ___- eae ~e! ; = 2 
SE ee te ee eS 41 
Attendants rie ; 107 
8. Dietitians____ se i lea 4 
9. Therapists and technicians - -- eae : , 29 


MID OU CODD 


1 This hospital has been designated as a center for TB-NP patients. 
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4 VA HOSPITAL AND MEDICAL PROGRAM 


Of total number of doctors assigned, how many are assigned to (a) admir 
tration? 2; (6) medical? 18; (c) surgical? 1. 
Number of consultants: 6 GM & 8S; 1 NP. 
How many consultants actually called preceding 12 months? 14 GM «& § 
21 NP 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 NP. 
Total paid to consultants preceding 12 months: $700 GM & §; $1,050 NP 
Number of special service employees: 16. 
Social workers: 6 NP. 
Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
Breakdown of remainder of employees by service group: 
Percentage 
of total in 
Number hospit 


(a) Administrative 67 0. 1327 
(b) Food service and preparation 15 O891 
(c) Janitorial 19 . 0376 
(d) Laundry 15 0297 
Maintenance 10 . 0792 
Powerplant 10 0198 
Supply 15 . 0297 
Other 4 clinical psychologists; 1 pharmacist 5 0099 


IV, Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 0. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

All veterans applying for hospitalization for a non-service-connected condition 
are questioned, if competent, as to whether or not they are the holder of an insur- 
ance policy which might be held liable for payment of their hospitalization. They 
are required to certify, under oath as to this statement. If the applicant is ir 
competent, his guardian or next of kin is questioned in this regard and required to 
sign under oath for the veteran. If the veteran indicates that he does have such 
an insurance policy a notice is forwarded within 72 hours after admission to the 
insurance company advising them of their apparent liability, the insurance com- 
pany is billed for the per diem and/or item cost of hospitalization at the end of 
each month of hospitalization. A copy of this bill is furnished to the Veterans 
Administration finance officer, located at this hospital and periodic reminders of 
the amount due are forwarded, if payment is not received immediately. If 
payment is not received within a reasonable time, the finance officer requests a 
decision from the registrar as to action to be taken. If the registrar feels that th 
insurance company remains liable and that legal action will be necessary, he so 
advises the chief attorney of the Veterans’ Administration regional office of juris- 
diction and requests that action be taken to effect collection by that office. 


VY. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 3. Average length of stay for each class (days): (a) 
How many are now (February 28, 1953) hospitalized by type? 3 NP. 


VI. Miscellaneous (preceding 12 months) 


1. (a2) What is the raw-food cost per patient day? $1.167; (b) What is per patient 
day cost of food service and preparation? $4.761; (c) total, $5.928. 

2. How many months’ supply of drugs and medicines are maintained: Perishable 
0; nonperishable, 3. Cost value of last inventory of drugs on the station: 
$13,589.60. 

3. What, in your opinion, is most pressing need in your hospital? 

(a) Immediate need: Release from present freeze on construction funds which 
had been provided to correct the deficiencies in this recently constructed hospital. 

Money is available at the hospital to proceed with completion items. These are 
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ent matters and continued delays in correcting these deficiencies only add to 
operational problems as more beds are activated. 

b) Needs for the next 6 months: In order to proceed with the orderly activation 

f this hospital sufficient funds and personnel ceiling should be made available as 

juested by the station. The activation plans of this hospital were severely 

rupted during October, November, and December because of budgetary restric- 

is. As aresult the activation of the hospital is 3 to 4 months behind schedule. 

{ny further disruptions would be unfortunate. It is also pointed out that, in the 

ght of the new criteria in NP hospital design, the treatment facilities and the 

esent and projected medical programs, the budget and ceiling requirements for 

s hospital can in no way be compared with the requirements of a conventional 

NP hospital. 

For future planning: There should be developed some means of bringing 

about a greater stability in budgetary matters. The uncertainty of funds, reduc- 

yn in personnel, disruptions of treatment programs, etc., have a profound effect 

the morale of the employees and increases the problems of recruiting and retain- 

g professional personnel, particularly physicians. There is a need for stabilizing 
the medical program and this is directly related to the stability of funds. 


[Attachment] 


rhe following comments are identified by section and paragraph to correspond 
vith the questionnaire.and are added for clarification. 


SECTION II 


Paragraph 2: Average length of stay. These figures if taken literally are 
entirely misleading since the hospital was activated on September 4, 1952. The 

ire 8 for service-connected tuberculosis includes only 1 patient. The figure 22 
for non-service-connected tuberculosis includes 3 patients. The figures under NP 
are not numerous enough to draw conclusions as to a trend. 

Paragraph 9b: Number of veterans on waiting list not yet scheduled for admis- 
sion. As of February 28, 1953, this station reported 130 cases (unclassified as to 
service-connected or non-service-connected) hospitalized in other VA hospitals 
whose homes were in the area served by this hospital and who were desirous of 
ing transferred here for further care. These patients will be accepted as addi- 
tional beds are activated so that all such eligible patients will have reached this 

spital prior to or upon complete activation. 


SECTION III 


Employees: It is to be noted that a considerable number of the employees shown 
on duty February 28, 1953, were necessarily recruited and placed on this hospital’s 
rolls for training purposes prior to activation of additional beds. This is especi- 
ally true in the case of hospital aids who constitute a large number of our em- 
ployees. Approximately 4 weeks is required from date of employment until 
minimum training is completed. The number of employees reported on duty 
February 28 constituted the work force needed to activate 78 additional new 
beds that are to be activated during the month of April with an estimated patient 
oad of 285. 

SECTION VI 


Miscellaneous: 1. The figures for food costs are entirely misleading. This 
hospital was activated September 4, 1953, and figures are available for 6 months. 
Food prepara- 


Raw food tion and 
service 


September 365 12. 171 
October 23 5. 925 
November 3. 211 
December ‘ 862 
January 409 
February 


Average j 761 
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VA HOSPITAL AND MEDICAL PROGRAM 


It can readily be seen that during the months of September through Ja: 
there has been considerable hiring and training of dietetic personnel neces 
in a new hospital. Thus, our figures for preparation and service are high, 
the patient load has not been fully activated. The figures for the mont! 
February are more accurate and represent a better picture. These figure 
drop as more beds become activated. 

2. The cost value of our drugs is high based on present patient load. Howe 
much of this stock is initial issue available for a full patient load of 546 
movement of this stock level will be well within normal limits when all ho 
beds are activated. 


To February 28, 1953: 
Sx pt. 4, 1952 
Sept. 12, 1952 

29° 1952 
Oct. 22, 1952 
Dec. 2, 1952 
Jan. 21, 1953 
Feb. $4, 1953 
Feb. 18, 1953 
Feb. 25, 1953 


S« pt. 


Proposed through full activation. 
Date 


April 1953 
May 1953 

June 1953 

July 1953 

July 1958 
August 1953 
September 1953 


SALT LAKE CITY, UTAH 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 12th Avenue and E Street. 

City and State (zone number): Salt Lake City 3, Utah. 
Telephone No.: 9-2011. 

Date hospital opened by Veterans’ Administration: 1932. 

Date of construction if acquired from other agency: July of 1931. 
Name of manager: Warren A. Colton, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: GM & §. 
Total beds authorized: 194. 
Total beds constructed: 150!'GM &&. 
Total number of beds authorized: 194 GM & S. 
Total number of beds operating: 194 GM «& 8, 
Total number of beds occupied: 145 GM «€ 8. 
Number of operating beds available for women patients: 4 GM & 38. 
Number of beds authorized but not available because of: (a) None, lack 
personnel; (b) None, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 44. List number of beds in each such area: Ward |, 4 
ward II east, 13: ward II west, 10; ward III east, 8; ward III west, 9; total, 44 


II. Patients (as of February 28, 1953) 
. . ’ 


1. Patients: 187 GM & §S (145 in patients) (42 patients on leave); 0 TB; 0 NP 
0 domiciliary member. Psychiatric: Psychotic, 0; other psychiatric, 0 
neurological, 0. 


1 44 emergency beds have been authorized and can be set up in space formerly designated as porches 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 19.9GM &8. 
Non-service-connected: 20.1 GM & 8. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
preceding 12 months) 143.9 (61 patients with 8,783 patient days). 
Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0 
How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
February 28, 1953)? 21. 
What is the number of bedfast patients (February 28, 1953)? 64. Ambulant 
(February 28, 1953)? 60. 
Number of patients who departed against medical advice (preceding 12 
months): 14. 
Number of patients absent without leave (February 28, 1953): 0 
Number of veterans not yet hospitalized but (a) scheduled for admission: 0 
Service-connected, 13 Non-service-connected; GM & 8 0 TB; 0 NP; 0 domi- 
ciliary (February 28, 1953); (b) number of veterans on waiting list not yet 
scheduled for admission: 0 Service-connected, 25 Non-service-connected: 


GM &§; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 
How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 221. 


(ome (8 BR) 
am 


Rit: Employees (as of Fe b. 25, 1958) 


Doctors (full time) 
Doctors (part time) : 
Attending physicians _ - 82 
Consultants 4 ; 12 
Dentists 2 
Nurses 7 - 5 
Attendants , 3 
Dietitians 

Therapists and technicians 


l 
5 
3 


19 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 22 (includes 18 part time); (c) surgical? 14 (in- 
cludes 12 part time). 

Number of consultants:? 10 GM & S; 0 TB; 1 NP; 1 other 

How many consultants actually called preceding 12 months? 8 GM & §; 
0 TB; 1 NP; 1 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 58; $0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $11,150 GM & 8; $0 TB; 
$2,000 NP; $150 other. 

Number of special services employees: 5. 

Social workers: 0 NP; 2 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 

Percentage 

of total in 

Number hospital 

(a) Administrative 4 14 0. 159 
(b) Food service and preparation ___- ! i 28 . 101 
(c) Janitorial__ eee 8 . 029 
(d) Laundry : 2 . 007 
(e) Maintenance : 23 . O85 
(f) Powerplant i é . 018 
(qg) Supply ; 043 
(h) Other (pharmacist ; ‘ ; . 004 


Includes 24 resident physicians and 6 interns. 
Report by specialty. 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of admis 
Y percent. 

3. What action do you take to collect payment for hospitalization under insura 
plans? 

Each patient is asked if he has any kind of hospital insurance. If he does | 
asked to assign the reimbursable benefits of the insurance to the Veterans’ Ad 
istration. Within 24 hours we notify the insurance company that the patient 
the hospital and that thev can expect a statement from us in the near fut 
Within 30 days, or less if the patient is discharged earlier, we prepare a state: 
and send it to the insurance company. The statements include a charge at 
Government per diem rate for each day the patient is hospitalized, plus a charg 
for all the extra services furnished to him. These extra services include, but 
not limited to, operations, laboratory examinations, X-ray examinations, phvsica 
therapy treatments, expensive medicines, ete. When a check is received fro: 
insurance company, we see if it is sufficient to cover their obligation under t 
insurance contract. If it is within reason we accept the money and cance! 
outstanding amount. If it is not reasonable, or if the insurance company ri 
the claim we resubmit the claim with our reasons for feeling that the Vetera 
Administration is entitled to more. If the second time we do not receive a s 
factory settlement, we send the facts to the chief attorney, who, if he agrees w 
us, makes a personal contact at the insurance company office After it has hy 
returned to us from the chief attorney, we take whatever action they suggest 

If a patient fails to inform us of an insurance policy and tries to process a c!: 
himself, we will not process his insurance-claim form, which invariably mus 
completed by a physician, until we have exhausted every means of obtaining 
signature on the form assigning the benefits to the VA. 

The above procedure is also followed in collecting from third parties when 
are liable for the patient’s hospital expenses. During the last 6 months of 1952 
this hospital collected from insurance companies and third party torts feaso: 
total of $17,327.54 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces, 2; (6b) beneficiaries of other Government agencies, 0 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt! 
stav for each class (days): 9.5: (b) 0: (c) 0: (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 2GM&«s% 
0 TB: 0 NP: 0 other. 


en 


VI. Miscellaneous (preceding 12 months) 


“ > 
@.’ m dé 


(a) What is the raw-food cost per patient-day? $1.1807;: (b) what is per pati: 

day cost of food service and preparation? $1.5435; (c) total, $2.7242. 

How many months’ supply of drugs and medicines are maintained: Per 

able, 2; nonperishable, 3. Cost value of last inventory of drugs on 
station: $11,987. 

What, in your opinion, is most pressing need in your hospital? 

The most pressing need at this hospital is for additional space and person! 
The hospital plant was constructed in 1932 to produce space for 150 beds a 
clinical facilities for a nonteaching hospital organization. The space is 
wholly inadequate for the expanded clinical facilities and additional beds w! 
have been added since the affiliation with the University of Utah Colleg: 
Medicine. 

The gradual reduction of personnel that has been necessary due to budgeta: 
euts has resulted in substandard staffing patterns in many departments. We 
not have sufficient staff to properly support the extensive professional servi 
available, and plant maintenance and operations is suffering due to insufficient 
maintenance personnel, 
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SAN FERNANDO, CALIF 


VETERANS’ ADMINISTRATION HosprralL, 
San Fernando, Calif, April 6, 1953 


Hon. BERNARD W. KEARNEY, 
Chairman, Subcommittee on Hospitals 
House of Representatives, Washington 25, D. C 

Dear Mr. KEARNEY: Receipt is acknowledged of your letter of March 23, 1953 
enclosing four copies of the questionnaire to be executed at this hospital 

In accordance with your request, the questionnaire has been completed and 
three copies are enclosed and forwarded to you today by airmail 

Very truly yours, 


FrRANcIS W {0LLINS, Mana 


wy” a 
; 


Name of hospital: Veterans’ Administration Hospital 

Street address: None. 

Citv and State: San Fernando, Calif. 

Telephone number: Empire 1—6241. 

Date hospital opened by Veterans’ Administration: February 1926. 

Date of construction if acquired from other ageney: Constructed by Veterans 
Administration (Veterans’ Bureau 

Name of manager: Francis W. Rollins. 


ane (RS 


I. Beds (as of February 28, 1958) 


|. Type of installation: TB. 
2. Total beds authorized: 510 


Total beds constructed: 0 GM & 8S; 510 TB: 0 NP: 0 domiciliary 

Total number of beds authorized: 0 GM &S8; 510 TB; 0 NP: 0 domiciliary 
otal number of beds operating: 0 GM & 8; 504 TB; 0 NP: 0 domiciliary 
Total number of beds occupied: 0 GM & 8; 464 TB; 0 NP; 0 domiciliar 


Number of operating beds available for women patients: 0 GM & §; 30 TB 
0 NP; 0 domiciliary 

Number of beds authorized but not available, because of: (a) none, lack of 
personnel; (b) 6, other reasons in detail: The 6 unavailable beds are in a 
locked section used only in emergencies 

How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: Non 


IT. Patients (as of February 28, 1958 


Patients: 0 GM & 8S; 464 TB; 0 NP: 0 domiciliary member Psvchiatri 
Psvchotic, 0; other psychiatric, 0. Neurological: 0 


Preceding 12 months 


Average length of stay (days) of patients discharged 
Service-connected: 0 GM & 8; 377 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 0 GM & 8; 236 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 5 patients 
(preceding 12 months): None. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 10. 

What is the number of bedfast patients (February 28, 1953)? 372. Ambulant 
(February 28, 1953)? 92. 

Number of patients who departed against medical advice (preceding 12 
months : 24. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admissio1 
0GM &«&§8;7 service-connected, 0 non-service-connected TB; 0 NP; 0 domi- 
ciliary (February 28, 1953); (6) number of veterans on waiting list not yet 
scheduled for admission: 0 GM & §; 4 service-connected, 77 non-service 
connected TB; 0 NP; 0 domiciliary (February 28, 1953). 
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10. How many non-service-eonnected patients received dental treatment wh 
hospitalized during preceding 12 months? 119 (adjunctive to treatment 
tuberculosis). 

ITI. Employees (as of Feb. 28, 1958) 
Total 
number 

1. Doctors (full time’ ae , I ete . 20 

2. Doctors (part time ; ae ; 0 

3. Attending physicians - 0 

t. Consultants_ ve s 27 

5 Dentists ’ . 3 

Nurses ; 94 
Attendants 110 
Dietitians 6 
Therapists and technicians 114 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 0; (b) medical? 0; (c) surgical? 4; (d) TB 16. 
Number of consultants: 2 20 GM & S; 2 TB: 0 NP; 5 other (dental). 
How many consultants actually called preceding 12 months? 18 GM « § 
2 TB: 0 NP; 5 other (dental). 
Average payments to consultants (per visit) for preceding 12 months: 
GM & S; $50 LL ON P- S50 other dental 
Total paid to consultants preceding 12 months: $16,045 GM & §; $5,404 TB: 
ON P: $3,250 other (dental © 
Number of special services employees: 13. 
Social workers: 0 NP; 4 other. 
Advisement and guidance counselors: 2. 
Number of contact emplovees: 2. 
Breakdown of remainder of employees by service group: 
a tota 
Number hos} 
(a) Administrative ) 1] 
b) Food service and preparation » 5 l 
Janitorial ’ ‘ 
d) Laundry 
é Maintenance___ 
(f) Powerplant 
(g) Supply... 
(h) Other 


rv, Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
2.91. 

3. What action do you take to collect payment for hospitalization under insurance: 
plans? A bill for collection is sent to the insurer unless it is known that th¢ 
policy excludes payment for hospitalization by the Veterans’ Administratio: 
as in the case of Blue Cross plans. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
17: (a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 13; 
(c) beneficiaries of allied government, 3; (d) emergencies, none. Average length 
of stay for each class (days): (a) 18; (b) 308; (c) 480; (d) none. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 17 TB; 
0 NP; 0 other. 

VI, Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient-day? $1.205; (b) what is per patient- 
day cost of food service and preparation? $1.611; (c) total, $2.816. 


! Includes 3 OT trainees. 
2 Report by specialty (see attachment). 
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9. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
station: $21,716. 

3. What, in your opinion, is most pressing need in your hospital? 

If this question is understood, there is no specific need which is pressing or 
hampering the operation of this hospital in its mission. Problems in overall 
neration which arise are resolved locally within the limitations of existing regula- 
ions. Matters which fall outside station jurisdiction are referred to higher 
echelons of the Veterans’ Administration. 

While possibly not in the category of a “pressing need’”’ it is the carefully con- 

ijered local opinion that the adoption of the essence of the plan of reorganization 

f the Veterans’ Administration of January 12, 1953, as prepared by the Adminis- 

trator of Veterans’ Affairs or a similar plan embodying essentially the same fea- 

tures should be given favorable consideration. Decentralization from the central 
fice with delegation of more authority and responsibility to field station managers 
suld materially improve the efficiency of overall operations 


[Attachment] 


Consultant specialties: Allergy, 1; dermatology, 1; internal medicine and 
irdiology, 1; internal medicine, 1; anesthesiology, 3; thoracic surgery, 2; urol- 
gy, 1; obstetrics and gynecology, 2; otolaryngology, 1; orthopedics, 1; tubercu- 
osis, 2; mycology, 1; infectious diseases and bacteriology, 1; immunology and 
serology, 1; radiology, 1; dental research and education, 1; operative dentistry, 

fixed prosthesis, 1; oral surgery, 1; periodontia, 1; hematology, 1; antibiotic 
therapy, 1; total, 27. 

VETERANS’ ADMINISTRATION Hosprrat, 
San Fernando, Calif., Apr 21, 1983 
Hon. B. W. KEARNEY, 
Committee on Veterans’ Affairs, 
Old House O flice Building, Washington 25. D. C 


Dear Mr. Kearney: I have your letter of April 17, 1953, in which you state 
that your study of the questionnaire which we submitted to your committee 

licates (1) that we have spent approximately three times as much for GM & 8S 
onsultants as for TB consultants and (2) that we spent $3,250 for dental con- 
sultants. 

These items will be discussed in the order indicated 

This 510-bed hospital specializes in the treatment of tuberculosis and related 
hest diseases. Consequently members of our own full-time professional staff 
are selected from the relatively limited field of those qualified by training to 
combat this insidious illness. Particularly as a result of the discovery and 
employment of certain antibiotics during the recent few years calculated to retard 
this illness, concentrated and continuous study, analysis, and research are required 
of our staff physicians engaged in this specialty. This fact in itself is the very 
reason why it becomes necessary for us to have on our staff as consultants those 
men specializing in other fields of medicine. 

The treatment for tuberculosis is of long duration and its victims are subject 
to almost the entire range of other physical disabilities which must be treated 
concurrently with tuberculosis. These carefully selected consultants are called 
vhen needed to assist in the diagnosis and to advise on the course of treatment 
for such disorders. 

The two consultants in tuberculosis which we listed in items 11, 12, and 14 
on the questionnaire were Dr. Emil Bogen and Dr. Howard Bosworth, men of 
ational renown. Possibly we should have included in the tuberculosis group, 
Dr. Frank 8. Dolley and Dr. Lyman A. Brewer III, who are outstanding spe- 
ialists in thoracic surgery. The latter two were included in the questionnaire 
as falling within the GM & S group since they are so classified in certain reports 
vhich we make to our central office. These 2 physicians have per annum appoint- 

ents at a salary of $3,000 each. Their services at our hospital are exclusively 
sed for thoracic surgery of which over 95 percent is tuberculous in nature. 

An important therapeutic consideration in the treatment of the wasting illness 
tuberculosis is to provide early assurance that the masticatory functions of 
very patient are fully adequate and that no dental pathology exists which would 
hamper treatment. While our own three staff dentists are fully qualified t 
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provide the treatment normally expected of a dentist in a private practice, a 
there are specialized situations for which we require outside assistance. \\ 
not typical, one example may be cited wherein a tuberculous patient was rec 
admitted with a complicated compound jaw fracture needing wiring. M; 
other less severe but unique cases call for specialized dental assistance. 

To amplify the foregoing and in the thought that it may be of assistance 
am attaching a complete list of our full-time medical and dental staffs and « 
sultants as presently constituted. Due to recent changes, the numbers a 
slightly different from those reported on our questionnaire as of February 2s 
1953. 

Hoping very much that I have answered your questions, I am 

Very truly vours, 


J’, 7 MAU. #1 \ 


Francis W. ROouuins, 
Mana 
MEDICAL AND SURGICAL STAFF 


FULL TIMI 


David Salkin, M. D., chief, professional services; associate clinical profess 
medicine, UCLA; fellow, American College of Chest Physicians; fellow, Ameri 
College of Physicians. 

Joseph A. Schwartz, M. D., chief, tuberculosis service; diplomate, 

Board of Internal Medicine with subspecialty in pulmonary diseases; a 
clinical professor of medicine, UCLA; fellow, American College of Chest Ph 
cians; associate, American College of Physicians. 

Edwin P. Bugbee, M.. D., chief, radiological service; diplomate, Amer 

soard of Radiology. 

Harry C. Fortner, M. D., chief, laboratory service; American Society of Cl 
Pathology. 

Harlon W. Harrison, M. D., chief, surgical service: assistant clinical professor 
surgery, UCLA; diplomate, American Board of Thoracic Surgery; fellow, Amer 
ean College of Surgeons; fellow, Association for Thoracic Surgery. 

Wilfred L. Shaw, M. D., chief, physical medicine and rehabilitation ser) 
associate, American College of Chest Physicians (applying). 

Sherman T. Stenberg, M. D., chief, outpatient service. 

Harold Birnbaum, M. D., ward physician; has completed first part of requi 
ments for membership in American Board of Internal Medicine. 

John S. Chase, M. D., chief, EENT section. 

Aaron A. Cohen, M. D., ward physician; has completed first part of requir 
ments for American Board of Internal Medicine; full, American College of Ches 
Physicians. 

Nathaniel Comden, M. D., ward physician; has completed first part of require- 
ments for American Board of Internal Medicine. 

William I. Gruber, M. D., ward physician. 

Elmer F. Herring, M. D., assistant to chief, outpatient service; personnel pbysi 
cian; tuberculosis-control officer; associate, American College of Chest. Physicians 

Louis B. Horowitz, M. D., ward physician; associate, American College of Che: 
Physicians. 

Leonard Kent, M. D., ward physician and acting chief, diagnostic and classifi- 
cation section; diplomate, American Board of Internal Medicine; associat 
American College of Physicians. 

Sanford H. Lawrence, M. D., ward physician; has completed first part of r 
quirements for American Board of Internal Medicine; associate, American C 
lege of Physicians. 

John N. Little, M. D., ward physician and assistant in surgical service. 

William E. Mvers, M. D., chief, diagnostic and classification section; assistant 
chief, tuberculosis service; associate, American College of Chest Physicians. 

Howard C. Slaughter, M. D., ward physician; fellow, American College 
Chest Physicians. 

todney T. Smith, M. D., ward physician and assistant in surgical service. 
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CONSULTANTS 


William S. Adams, M. D., internal medicine; assistant professor of medicine, 
UCLA; diplomate, American board of internal medicine. 

Seymour Benson, M. D.,! obstetrics and gynecology; instructor in obstretrics 
and gy necology, Us + bi yard of obstetrics and gx necology . 

Charles C. Benz, M. D.’, radiology; board of radiology 

Ruth A. Boak, M. D., infectious diseases and bacteriology; associate professor 
of infectious diseases, UCLA. 

Emil Bogen, M. D., senior consultant in tuberculosis and pathology; associate 
clinical professor of infectious diseases, UCLA: American board of pathology. 

Howard W. Bosworth, M. D., tuberculosis; clinical professor of medicine 
USC; board of preventive medicine and public health. 

Lyman A. Brewer III, M. D., thoracie surgery; associate clinical professor of 
surgery, College of Medical Evangelists; American board of thoracic surger 


fellow, American College of Chest Physicians; fellow, American College of Su 
geons. 
Ralph Chapman, M. D., urology; American board of urology. 

Sim P. Dimitroff, M. D., internal medicine and cardiology; assistant clinical 
professor of medicine, USC; American board of internal medicine. 

Frank S. Dolley, M. D., thoracic surgery; diplomate of American boards of 
surgery and thoracic surgery; American Association for Thoracic Surgery; 
fellow, American College of Chest Physic ians; fellow, American College of Sur- 
geons. 

jen C. Eisenberg, M. D., allergy; instructor in medicine, USC; board of 
internal medicine. 

Colby Hall, M. D., otolaryngology; associate clinical professor of surgery 
USC; board of otolaryngology. 

Allan Hemingway, Ph. D., physiology; professor of physiology, UCLA; 

David L. MeVickar, M. D., mycology; associate professor of infectious diseases, 
mycology, UCLA. 

George J. Moore, M. D.,! obstetrics-gynecology; dipolmate, American Board of 
Obstetrics-Gynecology. 

Donald M. Norquist, M. D., orthopedics; instructor in orthopedics, College of 
Medical Evangelists; Board of Orthopedic Surgery 

David J. Sobin, M. D.,? anesthesiology; qualified for board; associate, American 
College of Chest Physicians. 

Felice Steinbeck, M. D.,? anesthesiology. 

Thomas H. Sternberg, M. D., dermatology; professor of dermatology, UCLA; 
American Board of Dermatology. 

Orin M. Stout, M. D., dermatology; instructor in dermatology and syphilology, 
College of Medical Evangelists; Board of Dermatology and Syphilology. 

Weimer, Henry E., Ph. D., immunology and serology; instructor in immuno- 
chemistry. 

Woodward, Stanley R., M. D.,? anesthesiology. 


DENTAL SERVIC! 


FULI 





riIMi 


John W. Harryman, D. M. D., chief, dental service; member 
Association. 
Jack Weschler, D. D. S., staff dentist; member, American Dental Association. 
Frank F. Aguado, D. D. 8., staff dentist; member, American Dental Associa- 
tion. 


, American Dental 





Chis hospital has 1 ward of 30 beds for women patients 
and are not called concurrently 

2 These consultants are called only in rare emergencies when members of the regular staff are on leave or 
otherwise unavailable. Basic staff coverage in these specialties is adequate 


rhe two consultants alternate their ser 
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CONSULTANTS 


Robert W. MeNulty, D. D. 8., dental research and education; dean and pr 
fessor, School of Dentistry, University of Southern California; member, Chicago 
Dental Society; member, Illinois State Dental Society; member, Ameri 
Dental Association. 

Rex Ingraham, D. D. §., operative dentistry; professor of operative dentistry, 
University of Southern California; member, American Dental Association. 

Donald E. Smith, D. D. 8., fixed prosthesis; professor and department he; 
University of Southern California Dental School; member, Iowa State Dent 
Society; member, California State Dental Society. 

Henry N. Brownson, D. D. 8., oral surgery; member, American Dental 
ciation; member, Hollywood Dental Society; member, Hollywood Acaden 
Medicine; member, American Society of Oral Surgeons. 

Norman 8. Simmons, D. D. 8., periodontia; chief, enzyme chemistry sect 
UCLA; member, International Association for Dental Research. 


SAN FRANCISCO, CALIF. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 42d Avenue and Clement Street. 

City and State (zone number): San Francisco, 21, Calif. 
Telephone No.: BAyview 1—4810. 

Date hospital opened by Veterans’ Administration: September 28, 
Name of manager: James G. Donnelly, M. D. 


I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §; NP. 
2. Total beds authorized: 
Total beds constructed: 420 GM & S; 20 NP. 
Total number of beds authorized: 420 GM & 8; 20 NP. 
Total number of beds operating: 420 GM & S; 20 NP. 
Total number of beds occupied: 359 GM & 10 NP. 
Number of operating beds available for women patients: 12 GM & §; 2 NP 
Number of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) None, other reasons in detail. 
How many operating beds are located in areas originally intended for us 
other than hospital beds? 35. List number of beds in each such area 
Ward 1—A, 8; ward 3—A, 9, ward 4—A, 9 (original dayrooms); ward 5—A, 9 


5S; 
S; 


IIT. Patients (as of February 28, 1953) 


’ 


1. Patients: 359, GM & S$; 10 NP; 0 domiciliary member. Psychiatri 
Psychotic, 4; other psychiatric, 6; neurological, 17. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 27 GM & S; 21 NP. 
Non-service-connected: 28 GM & 8S; 26 NP. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 144. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 252. An 
bulant (February 28, 1953)? 117. 

Number of patients who departed against medical advice (preceding 1!2 
months): 30. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not vet hospitalized but (a) scheduled for admissi 
6 service-connected, 127 non-service-connected: GM & 8S: 0 TB; 0 sery 
connected, | non-service-connected, NP; 0 domiciliary (February 28, 195: 
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(b) number of veterans on waiting list not vet scheduled for admission: 
0 service-connected, 70 non-sery ice-connected, GM & 8S: 0 TB: 0 NP 
0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 553. 


Ill. Emplo jees (as of Fe 0. 28, 195 


Doctors (full time : 11 
Doctors (part time) (56 residents) ; 57 


Attending physicians 57 
Consultants : : J 39 
Dentists (6 consultants, 2 attendings) 11 


Nurses ; 103 
Attendants__-_-- . ete 94 
Dietitians ‘ : , 6 0 
Therapists and technicians s 50 0 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (6) medical? 21 residents (5 full time and part time), 31 
consultants and attendings; (c) surgical? 35 residents, 6 full time, 65 
consultants and attendings. 

Number of consultants: 2? 37 GM & S; 1 TB; 1 NP; 6 others (dentists). 

How many consultants actually called preceding 12 months? 28 GM & 58; 
1 TB; 1 NP; 4 other (dentists s 

Average payments to consultants (per visit) for preceding 12 months: $49.47 
GM & 8: $50 TB; $48.65 NP; $50 other. 

Total paid to consultants preceding 12 months: $23,300 GM & 8; $100 TB; 
$1,800 NP; $1,550 other. 

Number of special services employees: 9. 

Social workers: 0 NP; 4 other. 

Advisement and guidance counselors: 

Number of contact employees: 2. 

Breakdown of remainder of employees by 

Percentage 

of total in 

hospital 
(a) Administrative . l. 
(b) Food service and preparation. : 10 
(c) Janitorial 2. 
(d) Laundry 


> 
(e) Maintenance : : t. 
(f) Powerplant , ; ad l 
(gq) Supply biG Uhre Wes Raed 2 
(h) Other (clerical) __- ; hee om ‘ 8: 11 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
6 percent. 

What action do you take to collect payment for hospitalization under insurance 
plans? Technical Bulletin TB 10A-306, dated June 16, 1952. $10,200 
collected last quarter. 

V. Nonveterans 

How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
None. 

IV. Miscellaneous (pre cedina 12 months) 


(a) What is the raw-food cost per patient-day? $1.057; (b) what is per patient- 
day cost of food service and preparation? $1.613; (c) total, $2,670. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station 
$25,110.90. 


! See section VI, question 3. 
2 Report by specialty (see attachment 
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3. What, in your opinion, is most pressing need in your hospital? 

Additional finance and help. It is impossible under the present moneys 

‘ated to this station to maintain our usual 90-day stock supply. During the 
fe ‘w months, owing to the lack of funds, our stock supply has dropped fro 
90-day level to its present 60-day level, and, if this continues, before this 
over we will not have sufficient funds to carry a norma] monthly supply. 

The personnel situation at this hospital is considered to be rather ser 
Owing to the lack of janitorial help our floors are not up to what would be 
a normal condition. There is too much work for the people availab! 
keep the floors always looking bright and clean. Owing to the lack of fits: 
we had to drop our contract for window cleaning. The windows in this hos; 
are at the present time filthy. They cannot be cleaned by the attendants as 
windows are of a french type that open out and there is no sill for the attend: 
to stand on. They have to be cleaned by a company having the nec 
scaffolding equipment, etc 

Our stenographic situation is an acute one, primarily , in our surgery. We 
averaging nine operations a day at this h ospital, including Saturdays and Sund 
The result is that we are 3 weeks behind in the typing of our dictated record 
surgical operations. This station is submitting a request to Washington fo 
additional stenographers so that we may operate on a current basis, as 
reports vitally affect the compensation of the patients. 

Our nursing situation can be considered critical also. Eight additional 1 
are necessary if we are to give the patients the care and attention we form 
gave them. On many of our floors there are 8-hour periods during the 24 hours 
where but 1 nurse and 1 attendant are on the floor, and it is impossible for 1 
to properly attend to 50 patients, many of whom are critically ill or postoperat 
The same applies to the hospital attendants, and it is considered that six additi 
are necessary. 

In the dining-room service there is indication of need of six additional 1 
attendants. It is necessary for us to give compensatory time or overtime pa 
in these departments when anyone is out sick or on vacation. 

We have considerable trouble in getting the necessary laundry work accor 
plished. There are 19 people assigned to the laundry. Two of them are prac- 
tically always engaged on the truck and there is a superintendent, so in realit 
we have 16 active operators in the laundry. We average 160,333 pieces of laundry 
a month, a total of 10,021 per employee per month, or an average of 440 pieces 
per emplovee per day. in addition it is necessary for us to assign one of « 
laborers, whom we cannot spare, to assist in the laundry. Furthermore, 
regional office has an average of 11,000 pieces of laundry a month, for w! 
they are paying $600 a month to have laundered. The station should have ty 
additional employees in the laundry. Our work would be fully accomplishe 
our laborer could return to his prope ones and we could do the laundry for 
regional office and still have a surplus between their wages and the $600 1 
costing the regional office monthly. 

Our guard situation is not satisfactory and it is necessary very frequently in 
the evening for a guard to leave the station and drive the ambulance to bring ina 
patient. Therefore, one employee is indicated. 

With this lack of help we find it very hard to retain employees. Very few of 
them desire to work overtime, whether they receive pay for this or compensatory 
time, and inasmuch as they are at present carrying more work than they should 
normally they become dissatisfied and accept outside positions where the wor 
is not so strenuous. 

There is one other condition, and that is the need for one additional general 
mechanic or mechanic’s helper in our engineering division to do nothing but 
attend our windows. There are approximately 1,800 windows at this station 
They all operate on a crank which opens them outward. The gear for openi! 
these windows must be oiled and greased, owing to our climatic conditions, at least 
once every 3 months, and it would take the full time of 1-employee to continu- 
ously work on these windows in order to preserve them and have them operate 
properly 

With reference to section III, questions 12, 13, and 14 merely ask with reference 
co consultants. The station is not positive whether this is what is desired 
whether the term “consultant”? should inelude the attending physicians. In 
event this is correct, questions 12, 13, and 14 should have the following additio: 
made to them: 
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{Atta hment] 


" 


How many attendings actually called preceding 12 months? 47 GM & §; 
0 TB: 4 NP; 2 other (dentists 
; Average payments to attendings (per visit) for preceding 12 months: $24.48 
GM & 8S; $0 TB; $24.44 NP; $24.42 other (dentists 
Total paid to attendings preceding 12 months: $93,200 GM & 5S; $0 TB; 
$10,975 NP; $3,175 other (dentists 
The reason the consultants have not received $50 a visit regularly and the 
tending physicians have not received $25 a vistit regularly is owing to the 
fact that in one quarter we had a shortage of funds but the physicians made 
its to the hospital during this shortage without charge. The visits have been 
luded and thus we do not get the regular $50 or $25 figure per visit 


SAN JUAN, P. R. 


VETERANS’ ADMINISTRATION CENTER, 
San Juan, P. R., April 8, 1953. 
n. BERNARD W. KBARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 
DeaR Mr. KEARNEY: There are enclosed three completed copies of the ques- 
nnaire prepared by the Subcommittee on Hospitals of the Committee on 
terans’ Affairs and submitted with vour letter of March 23, 1953 
The most careful consideration was given by me and my associates to answering 
y each and every question set forth in this questionnaire. 
Yours very truly, 
J. SerrA-CuHavarry, M. D., Manager. 


Name of hospital: San Juan VA Center. 
Street address: 520 Ponce de Leon Avenue. 
City and State: San Juan, Puerto Rico. 
Telephone number: 3—1200. 


Date hospital opened by Veterans’ Administration: November 1, 1946. 

Date of construction if acquired from other agency: 1943 (revocable lease from 
U. S. Navy). 

Name of manager: J. Serra-Chavarry, M. D. 


I. Beds (as of February 28 


1 


1. Type of installation: Center. 
This center is made up of a hospital and a regional office. The figures in this 
report refer only to the San Patricio VA Hospital section of this center. ‘The 
ost pressing need in the hospital section is the construction of additional beds. 
In addition to the 175 GM &S patients who were hospitalized in our VA hospital 
February 28, there were 359 NP, 287 TB, and 463 GM & §S patients hospitalized 
n 31 private contract hospitals. During the year ending February 28, 1953, an 
average of 329 NP, 292 TB, and 498 GM «5S veteran patients were hospitalized 
these private hospitals with which the Veterans’ Administration had contracted 
for patient care. 
2. Total beds authorized: 200 
Total beds constructed: 200 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 200 GM & 8:0 TB: 0 NP: 0 domiciliary. 
Total number of beds operating: 200 GM & 8S; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds oceupied: 175 GM & 8;0 TB;0_ P; 0 domiciliary. 
Number of operating beds available for women patients: 0 GM & §; 0 TB; 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. List number of beds in each such area: 0. 


Tl. Patients (as of February 1S. I 


Patients: 175 GM & S; 0 TB; 0 NP; 0 domiciliary member Psv¢ 
Psychotic, 0; other psychiatric, 0; neurological, 0 


(ta |B Ba 
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(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 23.8 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 23.5 GM & 8; 0 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § pat 
(preceding 12 months): 126. 

Number of convalescent patients that could be transferred to domic 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could | 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 68. Ambulant 
(February 28, 1953)? 107. 

Number of patients who departed against medical advice (preceding 
months): 23. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admis 
0 GM &8;0 TB; 0 NP; 0 domiciliary (February 28, 1953); (6) number 
veterans on waiting list not yet scheduled for admission: 0 GM & 8; 0 TB 
0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? 594. 


III. Employees (as of Feb. 28, 1958) 


a “eT vay 


Total 
number 


Doctors (full time) 
Doctors (part-time) 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants 

Dietitians , ; 
Therapists and technicians 


Lad 


Of total number of doctors assigned, how many are assigned to (a) admir 
tration? 0; (b) medical, 8; (c) surgical, 10. 
Number of consultants: ! 10 GM & 8; 0 TB; 0 NP; 2 other (dental). 
How many consultants actually called preceding 12 months? 10 GM & 5; 
0 TB; 0 NP; 2 other (dental). 
Average payments to consultants (per visit) for preceding 12 months: $48.46 
GM &§; 0 TB; 0 NP; $50 other (dental). 
. Total paid to consultants preceding 12 months: $15,895 GM & §; 0 TB; 
0 NP; $2,450 other (dental). 
Number of special services employees: 8. 
}. Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 0. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 
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Percentage 
of total in 
Number hospit 


(a) Administrative __--- 1 3. 
(b) Food service and preparation 30 9 
(c) Janitorial__--_-_- 9 2. 
(d) Laundry-. 8 2. 
(e) Maintenance__- 4. 
(f) Powerplant-- 1.3 
(g) Supply ine : { 
(na) Other... - 0 17. 


1 Report by specialty (see attachment). 


AA Lh eA OT OS 


a aR 1 ee 





VA HOSPITAL AND MEDICAL PROGRAM 389 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
1.2. 

What action do you take to collect for hospitalization under insurance plans? 


Inder provisions of VA TB10A-—306, dated June 16, 1952, whenever a non- 
ervice-connected veteran states that he has insurance covering hospitalization 
nefits, the corresponding company or association is billed 

During the 12 months ended February 28, 1953, 13 such cases were billed for a 
tal of $3,111.25. Of this, $137.50 has been collected. 


ak 
Vie 


V. Nonveterans 
How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
| a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 1: 
c) beneficiaries of allied government, 0; (d) emergencies 0. Average length 
of stay for each class (days): (a) 0; (6) 7; (c) 0; (d) 0 
How many are now (February 28, 1953) hospitalized by type? 1 GM & 8; 0 TB; 
0 NP: 0 other. 


EP 18'S GD 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.144; (b) what is per 
patient day cost of food service and preparation? $2.051; (c) total, 
$3.195. 

2. How many months’ supply of drugs and medicines are maintained: Perishable, 
1; nonperishable, 3. Cost value of last inventory of drugs on the station 
$16,264.22. 

3. What, in your opinion, is most pressing need in your hospital’ 


> 


[Attachment] 
Report of consultants by specialty 


Medical: Internal medicine, 1; cardiology, 1; dermatology, 1; gastroenterology, 
pathology, 1; radiology, 1. 
Surgical: Opthalmology, 1; otolaryngology, 1; general surgery, 1; anesthesiology, 


‘Dental: Oral surgery, 1; prosthodontia, 1. 


SEATTLE, WASH. 


Name of hospital: Veterans’ Administration Hospital. 

Street addréss: 4435 Beacon Avenue. 

City and State (zone number): Seattle 8, Wash. 

Telephone number: Mutual 2670. 

Date hospital opened by Veterans’ Administration: April 15, 1951. 
Name of manager: D. E. Nolan, M. D. 


I. Beds (as of February 28. 1953) 


Type of installation: GM & §; NP. 
Total beds authorized: 325. 
Total beds constructed: 223 GM & 8; 102 NP. 
Total number of beds authorized: 223 GM & §; 102 NP. 
Total number of beds operating: 204 GM & 8; 60 NP. 
Total number of beds occupied: 183 GM & 8; 53 NP. 
Number of operating beds available for women patients: GM & 8!; NP! 
Number of beds authorized but not available, because of: (a) 61, lack 
personnel; (b) none, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


Unlimited number of GM & S beds; no locked ward N P beds for women. 
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II, Patients (as of February 28, 1953) 


Patients: 183 GM & 8; 53 NP. Psychiatric: Psychotic, 19; Other psy; 
atric, 17. Neurological: 17. 


(Preceding 12 months) 


/* MBit. OY \ 


Average length of stay (days) of patients discharged: 
Service connected: 25 GM & §S; 44 NP. 
Non-service-connected: 22 GM & 38; 54 NP. 

Average number of days long-term cases (beyond 90 days) GM & § patie 
(preceding 12 months): 140. 

Number of convalescent patients that could be transferred to domicilia 
home if facilities were available (February 28, 1953): 1. 

How many patients (service-connected and non-service-connected) cou 
transferred from hospital to his home with visits from doctors and ni 
(February 28, 1953)? 62. 

What is the number of bedfast patients (February 28, 1953)? 61, 
bulant (February 28, 1953)? 15. 

Number of patients who departed against medical advice (preceding 
months): 52, 

Number of patients absent without leave (February 28, 1953): 1. 

Number of veterans not vet hospitalized but (a) scheduled for admissio: 
service-connected, 36 non-service-connected, GM & S; 0 service-conne 
7 non-service-connected, NP: (6) number of veterans on waiting list 
vet scheduled for admission: 0 service-connected, 57 non-service-connect« 
GM &«& 8; 0 service-connected, 22 non-service-connected, NP; 0 domiciliar 
(February 28, 1953). 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? 151. 


r 
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III. Employees (as of Feb. 28, 1958) 


Total 

number 
Doctors (full time 16 
Doctors (part time) (residents and interns) --- . 28 
Attending physicians ‘ ; 154 
Consultants a ; { 0 
Dentists _ - ee ers 1 
Nurses__-___- ie r£¥ek 85 
Attendants___- oe , 65 
Dietitians ; 
Therapists and technicians 
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Of total number of doctors assigned, how many are assigned to (a) admit! 
tration? 1; (b) medical? 12;? (c) surgical? 3. 

Number of consultants: 121 GM & 8; 25 NP; 8 other. 

How many consultants actually called preceding 12 months? 57 GM « §$; 
16 NP; 6 other. 

Average payments to consultants (per visit) for preceding 12 months: 
GM & 8S; $25 NP; $25 other. 

Total paid to consultants preceding 12 months: $59,475 GM & S; $22,025 NP; 
$1,750 other. 

Number of special services employees: 4. 

Social workers: NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact emplovees: 1. 

Breakdown of remainder of employees by service group: 
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Number 
(a) Administrative ; 71 
(b) Food service and preparation 5. ‘ 46 
(c) Janitorial puae es 21 
(d) Laundry : i 13 
(e) Maintenance 7 ; ‘ Se Sue 30 
(f) Powerplant ; Jue 9 
(g) Supply Jie adhd eileen iaeia tis ; ai 1] 
(hk) Other ; a Se : 11 
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? Includes NP physicians; M. D.’s in PM & R, X-ray, admitting, and chief, professional services. 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes 

2, What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 3. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? In compliance with Technical Bulletin TB 10A—-306, Collection of 
Reimbursable Insurance Benefits. 


V. Nonveterans 


> 


many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencie , 0; 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 24 
How many are now (February 28, 1953) hospitalized by type? 1GM «S&S 


VI. Viscellaneous preceding 12 months 


1) What is the raw-food cost per patient day? $1.205; (6) What is per patient 
day cost of food service and preparation? $1.714; (c) total, $2.919 
2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 5. Cost value of last inventory of drugs on the 
station $32,407.74. 
3. What, in your opinion, is most pressing need in your hospital? Allocation of 
ceiling and funds adequate to permit utilization of unopened beds. 


VETERANS’ ADMINISTRATION HospITat, 
Seattle 8, Wash.., April 23, 1953, 
B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Old House Office Building, Wash ington 25, D. C. 
DeaR Mr. Kearney: In response to your request of April 20, 1953, we are 
submitting a complete breakdown by service, individuals, and the amounts paid. 
In this connection it should be noted we have no $50 per diem consultants. 
Our consulting physicians have been placed on an attending basis at $25 per visit. 
Perhaps our costs are somewhat higher for consulting services because of the 
fewer number of full-time physicians on our staff. Particular attention is invited 
to the surgical service which utilized $36,925 of the total funds. We have a full- 
time Chief Surgeon and Assistant Chief Surgeon. In order to cover the various 
specialties such as hand surgery, neurosurgery, gynecology, opthalmology, 
orthopedics, otolaryngology, plastic surgery, thoracic surgery, and urology, 
consulting physicians are utilized. This, we feel, is more economical than hiring 
full staff men to take care of these particular needs. 
If there is any other way in which we may be of assistance to your committee, 
please do not hesitate to call on us. 
Very truly yours, 
D. E. Notan, M. D., Manager. 


Breakdown of funds fo th onsultanis ie 952 through February 1953 
imount 
Dental service: uti'ized 
Oral Pathology: Thomas, / ‘ $300 
Oral Surgery: 
Johnson, R. E ‘ ’ 750 
Molt, F. F 275 
Periodontia: Ingle, J. I 100 
Prosthetic Dentistry: Wood, F. F 50 
Radiontia: Bourassa, E. A 250 
Supervisory: Jones, E. M 25 


Total paid to other consultants 
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Breakdown of funds for NP consultants, March 1952 through February 195 


Neuropsychiatry service: 
Electroencephalography: Thomas, L. B 
Neuroanatomy: Johnson, R. J 
Neurology: 

Krouse, H oy 

Rankin, R. M_- 
Neuropathology: Hain, R. F 
Neurophysiology : Ruch, T. C 
Pharmacology: Dille, J. M 
Psychiatry: 

Buchmeier, J. A 

Chivers, N. C 

Fleck, S__- 

Henderson, s F 

Holmes, C. M_- 

Holmes, T. H 

Kaufman, 8. H 

Marshall, I. A__ high ies aos — ,; 

Riley, J. B aa ‘ bales 000 

Ripley, H.S ek ci a : : O75 
Psychology: 

Ax, A. F Nee 

Strother, C. R._-- 


J’, 7 MA. @\ \ 


Total paid to NP consultants - - 
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Breakdown of funds for GM & S consultants March 1952 through February 19 


Fe eruct 42. meas 
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Surgical service: 1m 

General surgery: 

Crystal, D. K_- 

Franco, R ee 

Harkins, H. N 

Kanwit, B. A 

Lasher, E. P 

Merendino, K. / 

Olson, H. H 

Sheridan, A 7 
Hand surgery: Dirstine, M. J__- 
Neurosurgery: 

Foltz, E. L 

Ward, A. A_ 
Obstetrics and Gynecology: 

de Alvarez, R. R-- 

McIntyre, D. M_- 
Opthalmology: Haffly, G. N 
Orthopedics: 

Burgess, E. M 

Flashman, F. L 

Ray, R. D 

Stewart, J. E 
Otolaryngology: 

Carney, J. L 

McElmeel, FE. F 
Plastic surgery: Chism, C. E_-- 
Thoracic surgery: Smith, F. R 
Urology: 

Jensen, O. J___- 

MeDonald, D. F-_- 

Wyrens, R. G_- 
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Subtotal, surgical service 
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Breakdown of funds for GM & S consultants March 1952 through February 
1953—Continued 
{mount 
Medical service: tilized 
OCesdiobeny: Brace; R. Aq. ook. soc sck cobs : ot $900 
Dermatology: 
Potter, R. T._- ee oa = > 7 625 
toys, H_ ro ‘ 25 
Shaw, J. W ; ’ 350 
Internal Medicine: 
Aronson, 8. F 
Crampton, J. H 
De Marsh, Q. B 
Dunning, M : 5 ; : 650 
Eggers, R. K_ : Aa . 150 
Evans, FE. M-_ ohn 200 
Finch, C. A ‘eo : : , tals 950 
Foster, R. F ‘ Se -— 325 
Mavuand, J.. Wuic.-..u. ’ ‘ 525 
Hogue, P. N : 350 
Jobb, E..-. : ; 25 
Johnson, A. D ; 200 
Kirby, W. M. M 1, 625 
Laws, E. H ; 150 
Lehmann, J. H 125 
Lindahl, W. W- 100 
Lueas, J. E 1, O75 
Mills, M. A 75 
Simpson, R. W aa : 100 
Skubi, K- te 4 375 
Sparkman, D . 175 
Speer, E 350 
Spickard, W : 325 
Thompson, E 200 
Turner, E. L 125 
Volwiler, W 000 
Watts, C. E ; 425 
Watts, W. E \ ipa §25 
Williams, R. H_- 57 


Subtotal, Medical Service 


Laboratory service: 

Bacteriology: Henry, B. S_-_- 
Biochemistry: Ellerbrook, L. D sao : sue 
Nueropathology: Hain, R. F. (Dr. Hain also utilized in NP service) 
Parasitology: Gustafson, P. V___. 
Pathology: 

Lippincott, S. W_- 

Stefan, L 


Subtotal, laboratory service 


Radiology service: 
Radiation therapy: 
Roentgenology: 

Hartzell, H. V 
Templeton, F. E 
PRO Eh cana’ 


Subtotal, X-ray service- 


Grand total paid to GM & § consultants 





‘47a = mA 


Fea ¢ruct 42s Seas 


: 
: 
7 
| 


mersen of 


ss 


~ . 
a.’ mm i’ 


‘Ld = AO! Aas OPK OR 


V/A ARR 


i 1 See 1 ee oe 


ta A 


> 


e& 


tut 
eee ’ 


“—’ SAW £2 \ 


\G (S77 \S eT vay me 


‘A 


394 VA HOSPITAL AND MEDICAL PROGRAM 


SHERIDAN, WYO. 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Sheridan, Wyo. 

Telephone number: 155, 

Date hospital opened by Veterans’ Administration: 1922. 

Date of construction if acquired from other agency: 1905 (Army 
Name of manager: E. 8. Post, M. D. 


I, Beds (as of February 28, 1953) 


1. Type of installation: NP. 
9 


7 
‘ 


Total beds authorized: 77 
Total beds constructed: 777 NP. 
Total number of beds authorized: 777 NP. 
Total number of beds operating: 707 NP. 
Total number of beds occupied: 641 NP. 
Number of operating beds available for women patients: 0 NP 
Number of beds authorized but not available, because of: (a) 70, lack 
personnel (physicians). 
How many operating beds are located in areas originally intended fo 
other than hospital beds? None. 


II. Patients (as of February 28, 1953) 


Patients: 641 NP. Psychiatric: Psychotic, 628; other psychiatric, 
Neurological, 0. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 70 GM & S; 1,582 NP. 
Non-service-connected: 206 GM & §; 1,454 NP. 

Average number of days long-term cases (beyond 90 days) GM & § pati: 
(preceding 12 months): 1,391. 

Number of convalescent patients that could be transferred to domiciliary hon 
if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 10 (distances involved, lack of funds and personnel 
prevents placing and supervision). 

What is the number of bedfast patients (February 28, 1953)? 11. :Ambulant 
(February 28, 1953)? 630. 

Number of patients who departed against medical advice (preceding 12 
months): 13. 

Number of patients absent without leave (February 28, 1953): 2. 

Number of veterans not yet hospitalized but (a) scheduled for admissio1 
0 GM & S: O TB; 2 service-connected, 3 non-service-connected NP 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 0 GM & §; 0 TB; 0 NP; 0 domiciliary 
(February 28, 1953). 

How many non-service-connected patients received dental treatment whi 
hospitalized during preceding 12 months? 173. 


III. Employees (as of Feb, 2 


number 
Doctors (full time) 6 
Doctors (part time) 0 
Attending physicians 2 
Consultants 2 
Dentists (2 consultants) 2 
Nurses___- 10 
Attendants 202 
Dietitians 3 
Therapists and technicians 24 
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Of total number of doctors assigned, how many are assigned to (a) administra - 
tion? 2; (b) medical? 4; (c) surgical? 0. 

Number of consultants:'! 4 GM & S; 5 other. 

How many consultants actually called preceding 12 months? 4GM & §; 5 
other. 

Average payments to consultants (per visit) for preceding 12 months: $53.34 
GM & §; $26.81 other. 

Total paid to consultants preceding 12 months: $7,627.50 GM & S; $2,654 
other. 

Number of special services employees: 13. 

Social workers: 2 NP; 0 other. 

Advisement and guidance counselors: 1 

Number of contact employees: 2 (contact officer; secretary 

Breakdown of remainder of employees by service group: 


entag 


fa 
ou 


hospital 
a) Administrative ; ‘ 5 10 
(b) Food service and preparation ‘ 11. 
(c) Janitorial___- l 
(d) Laundry i 3 
(e) Maintenance ; 11 
(f) Powerplant : 2 
(g) Supply- 3 
(h) Other 


[V. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
None. 

What action to you take to collect payment for hospitalization insurance 
plans? As per TB LOA-306 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 1; 
(a) Armed Forces, 1; (b) beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergenices, 0. Average length of stay 
for each class (days): (a) 23; (b) 0; (c) 0; (d) 0 

How many are now (February 28, 1953) hospitalized by type? 1GM &S§; 0 NP; 
0 other (preceding 12 months Armed Forces 8 GM & 8, average stay, 9 days; 
9 NP, average stay 39 days; BEC 5 GM «8S, average stay, 4 days. 


months) 


V1. Miscellaneous preceding 12 


(a) What is the raw-food cost per patient day? $1.022; (b) what is per patient 
day cost of food service and preparation? $0.89; (c) total, $1.91. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. 

Cost value of last inventory of drugs on the station $6,579.03 

What, in your opinion, is most pressing need in your hospital? Physicians. 


[Attachment] 


Question No. 11 (includes also attendings and designated physicians): 1 radiol- 
ogy; 2 internal medicine; 2 pathology; 2 surgery; 2 eye, ear, nose, and throat; 


2 dental surgery (not used during past 12 months). 


Report by specialty. (See attachment.) 





VA HOSPITAL AND MEDICAL PROGRAM 


SHREVEPORT, LA. 


VETERANS’ ADMINISTRATION CENTER, 
Shreveport, La., April 3, 195 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: In compliance with request in your letter of March 23 
1953, there is attached in triplicate completed questionnaire, on hospital ope: 
tions, Veterans’ Administration Center, Shreveport, La. 

Information set out in said questionnaire is as of February, 28, 1953, except 
where otherwise indicated. 

Sincerely yours, 


i’, (MB. BN \ 


D. A. Hitter, Manag 


Name of hospital: Veterans’ Administration Center. 

Street address: 510 East Stoner Avenue. 

City and State (zone number): Shreveport, La. 

Telephone No.: 3-8411. 

Date hospital opened by Veterans’ Administration: October 16, 1950. 
Name of manager: Durell A. Hiller. 


I. Beds (as of Fe bruary 28, 1953) 


. Type of installation: GM &§; center (GM & 8 hospital and regional offic 
2. Total beds authorized: 449. 
Total beds constructed: 298 GM & 8S; 0 TB; 152 NP; 0 domiciliary 
Total number of beds authorized: 262 GM & 8; 35 TB; 152 NP: 0 ck 
ciliary. 
Total number of beds operating: 222 GM & 8; 35 TB; 0 NP; 0 domiciliary 
Total number of beds occupied: 180 GM & 8; 36 TB; 0 NP; 0 domicilia: 
Number of operating beds available for women patients: 
Separate wards or sections for women not necessary at this time. Beds ar 
made available in number required. 
4. Number of beds authorized but not available, because of: (a) 152, lack of per- 
sonnel; (6) 40, other reasons in detail. 

The 152 beds reported in item (a) are those designated for care of neuropsy- 
chiatric patients. It has not been possible to obtain full-time psychiatrists 
therefore, no attempt has been made to recruit other personnel needed for opera- 
tion of the beds. Neither funds or ceiling are available for personnel to oper- 
ate the 152 beds 

Beds reported in item (6) are not available due to insufficient personnel ceiling 
and salary funds. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 
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II. Patients (as of February 28, 1953) 


Patients: 180 GM & 8; 36 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 20 GM & 8; 91 TB. 
Non-service-connected: 23GM &8; 188 TB 

Average number of days long-term cases (beyond 90 days) GM & § patient 
(preceding 12 months); 138. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could | 
transferred from hospital to his home with visits from doctors a1 
nurses (February 28, 1953)? 18. 

What is the number of bedfast patients (February 28, 1953)? 79. Ambula 
February 28, 1953)? P137 

Number of patients who departed against medical advice (preceding 

months): 108, 
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Number of patients absent without leave (February 28, 1953): 0 

Number of veterans not vet hospitalized but (a) scheduled for admission 
5 service-connected, 77 non-service-connected GM & 8:0 TB: 0 NP: 0 dom- 
iciliary (February 28, 1953); (6) number of veterans on waiting list not vet 
scheduled for admission 0 GM & 8; 2 service-connected, 5 non-service- 
connected TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 329, 


rf, Emplo fees as of Febr iary 


Doctors (full time 
Doctors (part time 
Attending physicians 

. Consultants i 
Dentists - --- 
Nurses__.. 
Attendants 
Dietitiens.......- 
Therapists and technicians 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 10; (c) surgical? 10 


VaR 1B A 


: 
: 


Number of consultants ?: 9 GM & 8S ; 3 TB; 1 NP; 24 other. 
preceding 12 months? 7GM&«&S&S 


How many consultants actually called 
2 T B; l NP; 17 other. 
Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8S; $50 TB; $50 NP; other. 
Total paid to consultants preceding 12 months: $5,7 1,300 TB 
$2,550 N $13,050 other. 
Number of special services emplovees: 8 
Social workers: 0 NP; 1 other 
Advisement and guidance counselors: 0. 
Number of contact employees: 0. 
Breakdown of remainder of employees by ser 
Percentage 
of total in 
hospital 
(a) Administrative : 5é 16. 27 
(6) Food service and preparatio : 12. 43 
(c) Janitorial ; 6. 51 
(d) Laundry - - 3. 55 
(e) Maintenance By 9. 47 
(f) Powerplant ¢ 2. 66 
(g) Supply ¢ 2. 66 


(h) Other . 59 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
1.1 percent 

What action do you take to collect payment for hospitalization under insurance 

plans? 

When applications for hospitalization are completed, and when patients whose 
applications have been completed elsewhere are admitted, information is obtained 
regarding entitlement to hospitalization insurance. Requests for completion of 
insurance forms are also carefully reviewed to determine if information on fil 
concerning insurance is accurate. Assignments of reimbursement rights are r¢ 
quested from all non-service-connected patients and a very carefully developed 
procedure is followed to effect collection of the amount which may be paid to 
the Veterans’ Administration. The procedure is in accordance with current VA 
directives. 


1 Does not include NP bed 
2 Report by specialty. 


324845326 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 0 
beneficiaries of Allied Government, 0; (d) emergencies, 1. Average lengt 
stay for each class (days): (a) 19; (b) 0; (c) 0; (d) 67. 

How many are now (February 28, 1953) hospitalized by type? 2 GM & 8; 0 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient-day? $1.179; (6) what is per pat 
day cost of food service and preparation? $2.231; (c) total, $3.410. 

How many months’ supply of drugs and medicines are maintained: Pe 
able, 3; nonperishable, 3. Cost value of last inventory of drugs o1 
station $10,861.57 

3. What, in your opinion, is most pressing need in your hospital? 
Construction of this hospite al building was completed in 1950. It is mode 
in every respect and has the equipment and facilities needed to care for 
number and type of patients for which it was planned. Our major probl 
in staffing. There is a constant and unsatisfied demand in this area for beds 
treatment of neuropsychiatric patients. Our attempts to employ psychiatrist 
have not been successful although we have contacted many organizations 
addition to exploring all the usual methods of recruiting such physicians. T! 
staffing problem is not confined to our neuropsychiatric needs. As noted 
section I, item 4 (b), we have 40 beds on the medical and surgical services w 
are not available due to insufficient personnel and salary funds. 


SIOUX FALLS, 8. DAK, 


VETERANS’ ADMINISTRATION CENTER, 
Sioux Falls, S. Dak., April 8, 19538 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. KEARNEY: In response to the request contained in your letter 
March 23, 1953, I have the honor to transmit herewith three copies of yo 
questionnaire with answers to all questions presented therein. 

Very truly yours, 
C. H. HupEtson, Acting Manager 


Name of hospital: Veterans’ Administration Center, Royal C. Johnson Memorial 
Hospital. 

Street address: 2501 West 22d Street. 

City and State: Sioux Falls, 8. Dak. 

Telephone number: 4-7711. 

Date hospital opened by Veterans’ Administration: July 19, 1949. 

Date of construction if acquired from other agency: February 1949, by 
engineers for VA. 

Name of manager: Paul E. Dickensheets. 


I. Beds (as of February 28, 1953) 


Type of installation: GM &§ 
Total beds authorized: 
Total beds constructed: 283 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 272 ‘GM & 8:0 TB; 0 NP; 0 domiciliary 
Total number of beds operating: 228 GM & 8; 0TB;0 NP; 0 domiciliary. 
Total number of beds oceupied: 180 GM & 8; 0 TB: 0 NP; 0 domiciliary. 
Number of operating beds available for women patients: 9 GM & 8; 0 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 44, lack of 
personnel, due to inadequate funds; (6) none, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. List number of beds in each such area: None. 


I 
2. 
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IT, Patients (as of February 28, 1953 
Patients: 146 GM & 5S; 0 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 4; other psychiatric, 17. Neurological: 13. 


(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 19 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
Non-service-connected: 23 GM & S: 0 TB: 0 NP: 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 137. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 3 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 24. 

What is the number of bedfast patients (February 28, 1953)? 87. Ambulant 
(February 28, 1953)? 93. 

Number of patients who departed against medical advice (preceding 12 
months): 36. 

Number of patients absent without leave (February 28, 1953): None 

Number of veterans not yet hospitalized but (a) scheduled for admissior 
0 service-connected, 23 non-service-connected, GM & S: 0 TB: O NP: 
0 domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not vet scheduled for admission: 0 service-connected, 103 non-service- 
connected, GM & S; 0 TB; 0 NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 211. 


III. Employees (as of Feb. 28, 1953 


Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 6'; (c) surgical? 5.? 

Number of attendings*: 13 GM & 8; 0 TB; 1 NP; 4 other 

How many attendings actually called preceding 12 months? 13 GM &€ §; 


0 TB; l NP: 4 other. 

Average payments to attendings (per visit) for preceding 12 months: $25 
GM & 8; 0 TB; $25 NP; $25 other. 

Total paid to attendings preceding 12 months: $20,975 GM & 8S; 0 TB; 
$625 NP; $1,075 other 

Number of special services employees: 8 

Social workers: 0 NP; 3 other. 

Advisement and guidance counselors: 0 

Number of contact employees: |! 

Breakdown of remainder of employees by service 

Percentage 


of total in 
Number hospital 


a) Administrative_ 7 19 17 
b) Food service and preparatiol 10 1: 
c) Janitorial 14 
(d) Laundry 10 
Maintenance 20 
f) Powerplant 6 
Supply 10 
h) Other 10 
Includes 1 half-time chief, physical medicine rehabili n service; 1 half-time patholog 


2 Includes 1 half-time orthopedic surgeon 
? Report by specialty (see attachment 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitkement under insurance plans at time of ad 
sion? 22 


” 


What action do you take to collect payment for hospitalization under j 

ance plans? 

The action taken is in accordance with the standard procedure as outlin« 
TB 10A-306, June 16, 1952, which is quite complete in its establishment of 
procedure to be followed. Many Solicitor’s opinions as well as VA regulat 
are followed to the word in carrying out the procedure outlined in the abx 
mentioned technical bulletin. At this hospital, special attention is given to 
question pertaining to the entitlement under insurance plans as listed on the 
form 10—P—10, Application for Hospitalization. In every instance where a vet: 
fails to cooperate in signing the assignment of benefits or withholds informat 
pertaining to his entitlement for hospital benefits, we have billed the vet: 
directly and notified him that he is liable only to the extent of his current insura 
contract (see copy of TB 10A-306 dated June 16, 1952, and change 1 ther 
dated March 19, 1953, attached). 


= S 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
(a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 0; (c) b 
ficiaries of Allied Government, 0; (d) emergencies, 1. Average length of s 
for each class (days): (a) 21; (6) 0; (c) 0; (d) 887.4 

How many are now (February 28, 1953) hospitalized by type? 2 GM &§;0 T! 
O NP: O other. 


\d (Sa eTevreay 


VI. Miscellaneous (preceding 12 months) 


ree erurt 42S sews 


‘ AGA CRAM GLB 5 EL 


‘a 


1. (a) What is the raw-food cost per patient day? $1.161; (b) what is per pati 
dav cost of food service and preparation? $1.938: (c) total, $3.099. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
244: nonperishable, 3. Cost value of last inventory of drugs on the stati 
$19,407.07. 

3. What, in your opinion, is most pressing need in your hospital? 

(a) Allotment of sufficient funds for adequately staffing of professional, s 
professional, administrative, and auxiliary personnel for the operation of 
hospital at capacity level. 

(b) Allotment of sufficient funds to provide for the constructive maintenanc: 
of the physical plant, equipment, and facilities at top level of operating efficiency, 

(c) Stabilization of employment to attract and retain highly capable pro- 
fessional and subprofessional personnel and to alleviate the frequent recurri 
anxieties caused by reduction in force of personnel due to inadequate appropriatio! 
of funds. 
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[Attachment] 
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Specialty: General surgery, 2; dermatology, 1; gynecology, 1; ophthamology, 
orthopedic surgery (partners), 2; otolaryngology, 1; neuropsychiatry, 1; pathology 
1; radiology (partners), 3; urology, 1. 

Specialties under “Other’’: Operative and crown and bridge, 1; oral surgery, | 
prosthetics, 1; periodontia, 1. 


SPOKANE, WASH. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: North 4815 Assembly Street. 

City State (zone number): Spokane 15, Wash. 

Telephone number: Fairfax 4521. 

Date hospital opened by Veterans’ Administration: November 1, 1950 
Name of manager: Norbert C. Trauba, M. D. 
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‘ This patient admitted to the hospital August 26, 1950, as an emergency. Found to be ineligible due t 
dishonorable discharg: lhe patient is paralyzed from the base of the ribs down and is unable to in any way 
to care for himself. No family, city, State, or county welfare group will assist this man in any way. 
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I. Beds (as of Feburary 


Type of installation: GM & 8, 
Total beds authorized: 200. 
Total beds constructed: 176 GM & 8S; 24 NP 
Total number of beds authorized: 176 GM & S; 24 NP. 
Total number of beds operating: 132 GM & 8. 
Total number of beds occupied: 126 GM &€& 8. 
Number of operating beds available for women patients: 4 GM & 8. 
Number of beds authorized but not available, because of: (a) 68, lack of 
personnel, 
How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of February 28, 
Patients: 122 GM & 8; 0 TB; 0 NP; 0 domiciliary 
(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 24 GM & 8. 
Non-service-connected: 28 GM & 38. 

Average number of days long-term cases (beyond 90 days) GM & S patients 
(preceding 12 months): 162. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 3. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 5. 

What is the number of bedfast patients (February 28, 1953)? 64. Ambulant 
(February 28, 1953)? 58. 


Number of patients who departed against medical advice (preceding 12 
months): 14. 
Number of patients absent without leave (February 28, 1953): 0. 


Number of veterans not yet hospitalized but (a) scheduled for admission: 
t service-connected, 9 non-service-connected: GM & S; 0 TB; 0 NP; 0 
domiciliary (February 28, 1953); (6) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 25 non-service- 
connected, GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 173. 


ETT: Employe és (as of February 2S. 1953 


Shortage, 
if any 
6 

0 

0 

0 


Doctors (full time) 
Doctors (part time) 
Attending physicians 
Consultants 


~ 


— t 
WNNWeNIOIO tb 


Nurses : 
Attendants- 
Dietitians i ‘ 
Therapists and technicians ; aes 


bow 


— 


Of total number of doctors assigned, how many are assigned to (a) admin 
tration? 1; (b) medical? 6; (c) surgical? 3; X-ray, 1; pathology, 1. 

Number of consultants: ! 17 GM & 38; 0 TB; 0 NP; 0 other. 

How many consultants actually called preceding 12 months? 17 GM & 8 
0 TB; 0 NP; 0 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM «58. 

Total paid to consultants preceding 12 months: $5,000 GM & 58. 


Number of special services employees: 5. 


1 Report by specialty (see attachment 
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16. Social workers: 0 NP; 1 other. 

17. Advisement and guidance counselors: 0. 

18. Number of contact employees: 1. 

19. Breakdown of remainder of employees by service group: 


Number 
(a) Administrative ee ae , Di 8 
(b) Food service and preparation a 27 
c) Janitorial 6 
(2d) Laundry 9 
(e) Maintenance ; 20 
(f) Powerplant. -- - 7 
g) Supply S 
h) Other 30 


i',( Mau. BN \ 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of ad 
sion? 3 

What action do you take to collect payment for hospitalization under insurar 
plans? 

On application for hospitalization the patient is asked if he is entitled to } 
ization through membership in a union, group plan, insurance policy, ete 
reimbursement for its cost by reason of action against any party. If the answe 
in the affirmative, patient is advised that he must assign the Veterans’ Administra 
tion the reimbursable rights If the patient refuses to assign these rights lh: 
advised that he will be billed for the cost of hospitalization and payment will 
expected equal to the amount for which third parties are, or will become, lial 
Patient then executes VA Form FL 10-97, Assignment of Benefits to the Adn 
istrator of Veterans’ Affairs, and the third party is notified of this assignment 
advised that they will be billed for the hospitalization on discharge of the patient 
or if the hospitalization extends beyond 30 days a bill will be sent at the end 
each 30-day period during hospitalization. Such statements are forwarded t 
third party through the finance division. If third party denies liability, the c! 
attorney at the regional office is asked to advise what further action is necessar 
Payment by the third party of an amount which is claimed to be the full amou 
under the terms of the applicable insurance policy or other agreement will 
accepted as discharging the obligation except when it is felt that additional mon 
are collectible, when advice will again be sought from the chief attorney 
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V. Nonveterans 


«’ 
UPA 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 0 
(a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 0; (c) bene 
ficiaries of Allied Government, 0; (d) emergencies, 0. Average length of stay 
for each class (days): (a) 0; (b) 0; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & 8;0 TB 

0 NP; 0 other 


~ 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.108; (6) What is per patie 
day cost of food service and preparation? $1.901; (ec) total, $3.009 

2. How many months’ supply of drugs and medicines are maintained: Perishablk 
4: nonperishable, 4. 

Cost value of last inventory of drugs on the station $14,800. 

3. What, in your opinion, is most pressing need in your hospital? To be allotted 
the necessary ceiling and to obtain the necessary personnel to operate this 
hospital at its full capacity. 


SLi ke ee 


[Attachment] 
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Section IIT. Question 11. Specialty of consultants: Internal medicine, 4; pathol- 
ogy, 1; general surgery, 3; gynecology, 1; ophthalmology, 1; orthopedics, 2; 
otolaryngology, 3; urology, 1; oral surgery, 1. 
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SUNMOUNT, N.Y. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Sunmount, N. Y., April 7, 1953 
B. W. KEARNEY, 
Chairman, Subcommitiee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C 
DeaR Mr. Kearney: Enclosed are three copies of questionnaire with attach- 

ments, as requested in your letter of March 23, 1953. Each question has been 
arefully considered and answered fully. In one instance an attachment has 
een used as an explanatory note. 

Sincerely yours, 


W. M. McCoy, Manager 


Name of hospital: Veterans’ Administration Hospital. 

Citv and State (zone number): Sunmount, N. Y. 

felephone No.: Tupper Lake 650 

Date hospital opened by Veterans’ Administration: August 15, 1924. 
Name of manager: W. M. McCoy. 


I. Be ds as of Pe hy ua 


[ype of installation: TB. 
lotal beds authorized: 
Total beds constructed: 26 GM & 8S; 508 TB; 0 NP; 0 domiciliary 
Total number of beds authorized: 26 GM & S: 508 TB: 0 NP; 0 domi- 
ciliary. 
Total number of beds operating: 26 GM & 8; 508 TB; 0 NP; 0 domiciliarv. 
Total number of beds occupied: 16 GM & 8; 502 TB; 0 NP; 0 comiciliary. 
Number of operating beds available for women patients: 0 GM & 8; 8 TB; 
0 NF; 0 domiciliary 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail 
How many operating beds are located in areas originally intended for uss 
than hospital beds? 0. 


other 


II. Patients (as of February 28, 196 


Patients: 16 GM & §S; 502 TB; 0 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 0; other psychiatric, 0; neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged 
Service-connected: 28 GM & §; 354 TB: 0 NP; 0 domiciliary. 
Non-service-connected: 45.9 GM & §; 337 TB; 0 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § 
patients (preceding 12 months): 151. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 223. Ambulant 
(February 28, 1953)? 295. 

Number of patients who departed against medical advice (preceding 12 
months): 23. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduied for admission: 
0 GM &§; 3 service-connected, 2 non-service-connected TB; 0 NP; 0 domi- 
ciliary (February 28, 1953); (6) number of veterans on waiting list not yet 
scheduled for admission: 0 GM & §; 94 non-service-connected TB; 0 NP; 
0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 387. 
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Ill. Employees (as of Feb. 28, 1958 


Total 


number 
Doctors (full time ; j : ; : 15 
Doctors part time 
Attending physicians 
Consultants -_ —- 
Dentists 
Nurses ne 
Attendants 
Dietitians_ : : i 
Therapists and technicians - - -- : . 18 


Of total number of doctors assigned, how many are assigned to (a) adm 
tration? 1; (b) medical? 12; (c) surgical? 2. 

Number of consultants:! 3 GM & 8; 4 TB; 1 NP; 26 other. 

How many consultants actually called preceding 12 months? 3 GM & § 
2 TB; 1 NP; 20 other. 

Average payments to consultants (per visit) for preceding 12 months: $51.85 
GM & 8S: $50 TB: $150 NP: $54.05 other. 

Total paid to consultants preceding 12 months: $4,200 GM & §; $2,006 TB 
$2,700 NP; $20,700 other. 

Number of special services employees: 12.5. 

Social workers: 0 NP: 3 other. 

Advisement and guidance counselors: 1. 

Number of contact emplovees: 1. 

Breakdown of remainder of employees by service group: 


Number 
(a) Administrative Z 4 
b) Food service and preparation ’ ; 97 
(c) Janitorial ; ; 6 
(d) Laundry : 19 
(ec) Maintenance : 37 
(f Powerplant . 16 
(q) Supply 14 
(h) Other rus 89 


IV. Ability to pay 


1. Is veterans attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March “1, 1953 
had hospitalization entitlement under insurance plans at time of admissi: 
6.4 percent. 

3. What action do you take to collect payment for hospitalization under insur 

ance plans? 

The policy of those veterans having entitlement under some insurance group 
is reviewed to determine whether or not there may be appropriate reimburs 
ment to the VA. In those cases where insurance is collectible, we do so by 
billing the insurance firm directly. 

It has been our experience that most policies definitely stipulate that they 
not cover hospitalization in a Federal hospital. Further, we have not reviewed 
a policy at this hospital that pays hospitalization costs for treatment of tuber- 
culosis, either in a private or governmental hospital. 


9 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
12; (a) Armed Forces, 8; (») beneficiaries of other Government agencies, 
(c) beneficiaries of Allied Government, 1; (d) emergencies. 0. Average lengt 
of stav for each class (davs): (a) 33: (b) 192: (c) 229: (d) 0 

How many are now (February 28, 1953) hospitalized by type? 1 GM «35 


11 TB: 0 NP; 0 other. 


‘ Report by specialty (see 
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VI. Miscellaneous (preceding 12 months 


a) What is the raw-food cost per patient-day? $1.267; (6) what is per patient- 
day cost of food service and preparation? $1.522; (c) total, $2.789. 

How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 4. Cost value of last inventory of drugs on the 
station $17,084.98. 

What, in your opinion, is most pressing need in your hospital? 

Our most pressing need is in the category of very scarce and highly skilled 
professional personnel, quite difficult to attract to this area, a doctor of medicine, 
vyho has his specialty boards in pathology. This is essentially a recruitment 
problem and one for which the station has been allocated personnel ceiling and 
funds. 

Che construction of an appropriate and adequate building to house ancillary 
services such as physical medicine and rehabilitation services, a patients’ canteen, 
office of medical records librarian, medical staff conference room, and nursing 
arts classroom, all of which are presently housed in quonset-type huts. These 
services are vital and essential to adequate care and treatment of long-term 
patients hospitalized here. The necessity for this building is known to Construc- 
tion Service, Central Office, and we have been advised to submit appropriate 
plans for future budgeting purposes. 


[Attachment] 
Section III. Consultants 


Dr. Francis F. Baker, orthopedic surgery. 

Dr. Herbert M. Bergamini, traumatic and general surgery 
Dr. Harold H. Berman, psychiatry 

Dr. Daniel M. Brumfiel, internal medicine. 

Dr. William W. Fitzgerald, ophthalmology. 

Dr. Arthur Flower, Jr., dermatology and syphilology. 
Dr. Joseph Gordon, thoracic surgery. 

Dr. John N. Hayes, tuberculosis. 

Dr. Edwin M. Jameson, urology. 

Dr. J. Theodore Kane, otolaryngology. 

Dr. Henry W. Leetch, tuberculosis. 

Dr. William Leifer, dermatology and syphilology. 
Dr. Richard H. Lyons, internal medicine. 

Dr. Edgar M. Medlar, pathology. 

Dr. Carl G. Merkel, thoracic surgery. 

Dr. Carl Muschenheim, tuberculosis. 

Dr. Donald A. Ricter, anesthesiology. 

Dr. Cordt E. Rose, anesthesiology. 

Dr. William H. Stearns, tuberculosis. 

Mr. William Steenken, Jr., bacteriology. 

Dr. Dorothy L. Steward, pathology. 

Dr. Arthur J. Vorwald, pathology. 

Dr. Edward 8. Welles, thoracic surgery. 

Dr. Wilfred W. Westerfeld, biochemistry. 

Dr. George E. Wilson, otolaryngology. 

Dr. W. Warriner Woodruff, thoracic surgery. 

Dr. George W. Wright, psysiology. 

Leon L. Abbey, D. D. 8., oral surgery. 

E. Harold Gale, D. D. 8., prosthesis. 

Herbert W. Heintz, D. D.3., oral surgery. 
Maurice J. Hickey, D. D. 8., oral surgery. 
George D. Lynch, D. D. &., oral surgery. 
Worthington G. Schenk, D. D.5., restorative dentistry. 
David Weisberger, D. D. 8., oral surgery. 


It should be noted that approximately 50 percent of our consultant service 
involves direct patient care in specialties not represented on our staff, e. ¢ 
anesthesiology, dermatology and syphilology, otolaryngology, orthopedic surgery, 
and psychiatry. 

Line 15: This total includes the full-time equivalent of the part-time chaplains 
assiged to special services. 
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VETERANS’ ADMINISTRATION Hospirar 
Sunmount, N. rs April (I, 195 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, \ 
House of Represé tatives, 
Washing Dp. t 
Dear Mr. Kearney: It is quite understandable that the item of $20,700 
its other than GM & 5, TB, and NP, impressed you as being son 
therefore, welcome the opportunity of giving you a full explana 
r consultant fees : 
GM &S n the matter of consultants on the GM &« S service, $4.200 
sultant fees were expended as follows: Dr. H. M. Bergamini, $1,350; Dr. D 
Brumfiel, $2,400; Dr R. H. Lyons, $450. Doctor Bergamini is our consulta 
general and traumatic surgery. In general, he visits the hospital abou 
every 2 weeks but occasionally we call him on cases in his field which 
emergency treatment. Doctor Brumfiel, of Saranac Lake, is consulta: ‘ 
internal medicine. He is certified by the American Board of Internal Med 
and makes weekly visits. Doctor Lyons, also certified by the American Board Ni 
in Internal Medicine and professor of medicine at the State University of 
York Medical Center at Syracuse University, does not make regular visits b 
ordinarily need his services 3 or 4 times a vear It should be added that alt 
the number of beds allocated to it is small our GM & 8 service is a very act 
and these consultants also give advice on problems in their fields whicl r 
quently occur in tuberculous patients. 
Tuberculosis We have four consultants in tuberculosis Dr. J. N. Hay wa 
Dr. H. W. Leetch, of Saranac Lake, make regular visits and in addition to ax 
as consultants to the tuberculosis service assist in our teaching program for cl 
lerks and residents Dr. W. H. Sterns and Dr. C. Muschenheim, of New \ 
City, are nationally known authorities on tuberculosis. They do not make res 
scheduled visits and come on an average of not more than every 6 mont! 
total of $2,000 was expended on consultants in tuberculosis during the 12-m« 
period covered by your questionnaire 
There is no qualified specialist in neuropsychiatry i 
A. ur consultant in this field is Dr. H. H. Berman, of Willowbrook 8 
; and, N. Y. Doctor Berman is certified in his specialty a 
been invaluable to our patients. He visits approximately 
Total consultant fees in neuropsychiatry for the 12-month 
nounted to $2,700 
Other.—For consultants in specialties other than the 3 previously ment H 
we expended in the preceding 12 months a total of $20,700. I believe it 
clarify things if these consultants were divided into two groups. 


CONSULTANTS RENDERING DIRECT PATIENT CARE 


na 
ve on our staff physicians who are qualified in the foll ‘ 
hesiology, otolaryngology, opthalmology, orthopedic sur 
lermatology, and pathology, and these consultants render direct care t 
patients both GM &€ 8S and tuberculous. All of them are certified in ‘ 
speciaities 


Anesthesiol . Dr. D. A. Richter, $2,200; Dr. C. E. Rose, $3,250 

Dermatology, A. H. Flower, Jr., $250; Dr. W. Leifer, $900 . 
Ophthalmology, Dr. W. W. Fitzgerald, $1,050. 

Orthopedi irgery, Dr. F. F. Baker, $950. om 
Otolaryng gy, Dr. J. T. Kane, $1,400; Dr. G. E. Wilson, $1,750. 

Pathology. Dr. E. M. Medlar. $150: Dr. D. L. Steward, $500 

Dental, L. L. Abbey, $150; H. W. Heintz, $100; G. D. Lynch, $150; W. ‘ 


Schenk, $150 


lotal for group I, $12,950. 


GROUP II THREE SPECIAL FIELDS ARE REPRESENTED IN THIS GROUP 


ave a very active service in thoracic surgery a 
his specialty Dr. Ek. S. Welles, vice president of t 

Am ‘ li n r Thoracic Surgery, is our senior consultant for t! 
specialty. He makes 6 or 7 
he medical and rgical 


Dr. W. W. Woodruff, also area consultant in thoracic surg 


visits a month to the hospital to consult with mem! 
staff on problem cases which are being considers 
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us 4 or 5 times a vear to advise on special problems, Dr. C. G. Merkel for 
iltations on problems in bronchoscopy 

racic surgery, Dr. C. G. Merkel, $300; Dr. F. § es, $3,850; Dr. W. W. 

iruff, $200. 
btotal, group IT (a), $4,350 

Bacteriology: The laboratory at Sunmount has made outstanding contribu- 

in the study of the bacteriology of tuberculosis, particularly in connection 

the use of antibiotic drugs. Mr. W. Steenken, Jr., of the Trudeau Founda- 
is a nationally known authority in this field and makes weekly visits. 
Subtotal, (5), $2,600. ‘ 

Respiratory physiology: Here again our program is outstanding largely 
1use we have the benefit of the consultant services of Dr. G. W. Wright, an 
ority in this field who visits approximately once a month. 

Subtotal, C). SSOO. 
tal, group II, $7,750. 
Grand total, $20,700. 
In summary, then, of the $20,700 for consultants other than GM & 8, TB, and 
VP, more than 60 percent goes for direct patient care which would not otherwise 
provided, the balance for adequate consultant service in thoracic surgery, 
eriology, and respiratory physiology, all services of vital importance to our 
ents and to this hospital. 
lhe number of cases on which the figures mentioned in paragraph 3 of your let- 
ter are based, are too small to be of any statistical significance, e. g., during the 
iod covered by your questionnaire only 1 beneficiary of an Allied Government 
was hospitalized here, the duration of his stay being 229 days. The average 
gth of stay for beneficiaries of other governmental agencies (192) was based on 
niv 3 patients whose periods of hospitalization were 305, 186, and 87 days, respec- 
ely. 
If further information is required, we will be glad to comply with any request 
ade by your committee. 
Very truly yours, 


‘ 


BATSON, A ling Vanage - 


TEMPLE, TEX 


VETERANS’ ADMINISTRATION CENTER, 
Ts mole, Tex April 6, 1958. 


B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
Houseiof Representatives, Washington, D. ¢ 


DEAR Mr. Kearney: As requested, we have carefully completed the question- 
naire prepared by the Subcommittee on Hospitals of the Committee on Veterans’ 
Affairs. 

In the interest of making the report as comprehensive as possible, we are also 
supplementing the figures presented with certain information as stated below: 

a) The physical plant of this center was originally an Army general hospital 
with a stated bed capacity of 3,100 beds. However, by evaluation of current 

struction, using Veterans’ Administration standards, we consider 2,440 GM &§ 
beds as the total available capacity at this time 

b) The entries in the section on employees, section III, represent a total of 
both the hospital and domiciliary portions of the hospital. 

(c) In question 10, section III, we have included the entire medical staff in 

of the 3 categories listed. However, the actual assignment of physicians 

: (a) administrative, 2; (b) medical, 10; (c) surgical, 12; (d) TB, 3; (e) pathology, 

; (f) X-ray, 2; (g) physical medicine, 1. 

d) In questions 11, 12, 13, 14, again in section III, the consultants itemized 
in the last category, ‘“‘Other,”’ are dental consultants. 

e) The question regarding food costs in “Section VI, Miscellaneous,’ does 
not appear to include the domiciliary. For your further information this cost is 
18 follows: 


Raw-food cost per member day $0. 70 
Per member day cost of food service and preparation ‘ 70 


Total 1. 40 
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Should the subcommittee require further information, please be assur 
our cooperation in furnishing the data requested. 
Very truly yours, 


L. M. Cocuran, M. D., Manager. 


Name of hospital: Veterans’ Administration Center. 

Street address: South First Street. 

City and State: Temple, Tex. 

Telephone number: 3—4501. 

Date hospital opened by Veterans’ Administration: June 13, 1946. 

Date of construction if acquired from other agency: Began construction A; 
1942; dedicated in November 1942. 

Name of manager: L. M. Cochran, M. D. 


Be ls (as of Fe by uaryu Zs, 


Type of installation: Center 
Total beds authorized: 1,350. 
Total beds constructed: 2,440 GM & §., 
Total number of beds authorized: 654 GM & S: 146 TB: 200 NP 
domiciliary. 
Total number of beds operating: 362 GM & §S; 146 TB; 200 NP 
domiciliary. 
Yotal number of beds occupied: 312 GM & 5S; 123 TB; 1SO NP 
domiciliary. 
Number of operating beds available for women patients: 2 to 4 GM 
none TB; none NP; none domiciliary. 
Number of beds authorized but not available, because of: (a) 292, la 
personnel 
How many operating beds are located in areas originally intended for use « 
than hospital beds? None. 


I 
2. 


\U 2 Saree ee 


II. Patients (as of February 28, 1958 


Patients: 312 GM &§S; 123 TB; 180 NP; 357 domiciliary member. Psycl 
ric: Psychotic, 180; other psychiatric, none. Neurological, none 


nA 


vy 
/ 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 38 GM & 8; 115 TB; 759 NP; 63 domiciliary. 
Non-service-connected: 37 GM & §; 169 TB; 864 NP; 273 domiciliar 

Average number of days long-term cases (beyond 90 days) GM & § pati 
(preceding 12 months): 174. 

Number of convalescent patients that could be transferred to domicilia 
home if facilities were available (February 28, 1953): 40. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 30. 

What is the number of bedfast patients (February 28, 1953)? 229. Amb 
lant (February 28, 1953)? 386. 

Number of patients who departed against medical advice (preceding 
months): 115. 

Number of patients absent without leave (February 28, 1953): None. 

Number of veterans not yet hospitalized but (a) scheduled for admissio: 
5 service-connected, 25 non-service-connected, GM & S; 1 service-connected 
2 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953 

(b) number of veterans on waiting list not yet scheduled for admissio 
79 non-service-connected, GM & S; 24 non-service-connected, TB; 0 NP 
20 service-connected, 83 non-service-connected, domiciliary (February 28, 
1953). 

How many non-service-connected patients received dental treatment w! 
hospitalized during preceding 12 months? 989. 
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Ill. Em plor 


Doctors (full time) 
Doctors (part-time) - - 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 


Of total number of doctors assigned, how many are assigned to 
tration? 2; (b) medical? 14; (c) surgical? 15 

Number of consultants:!' 12 GM & 8S; 1 TB; 0 NP; 4 other. 

How many consultants actually called preceding 12 months? 8 GM &§ 
1 TB; O NP; 4 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $68 TB; 0 NP; $63.58 other. 

[otal paid to consultants preceding 12 months: $6,612 GM & 8; $68 TB; 
0 NP; $3,070 other. 

Number of special services employees: 19 

Social workers: 2 NP; 3 other 

Advisement and guidance counselors: 1. 

Number of contact employees: 3 (includes 1 secretary 

Breakdown of remainder of employees by service group: 


a) Administrative 

b Food sery ice and preparat ion 
c) Janitorial 

(d) Laundry 

e) Maintenance 

f) Powerplant 

(g) Supply 

h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for sigining a false statement that 

he is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admis- 
sion? 1.9 percent 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Careful inquiry is made at the time of admission to determine if the veteran 
has a hospital insurance plan. When such a plan is found to exist, the veteran 
is required to sign a form which assigns any benefits due as a result of the plan 
to the Administrator of Veterans’ Affairs. The name of the insurance company 
is obtained along with any information the veteran might have as to the provisions 
of his policy. ‘The insurance company involved is immediately notified by letter 
that the veteran has been hospitalized and has executed an assignment of benefits 
and that an itemized bill for service will be forwarded upon discharge or if hospi- 
talization extends beyond 30 days, bill will be sent at the end of each 30-day period 
during the hospitalization 

Accordingly, upon discharge or at the end of a 30-day period, an itemized bill 
is prepared and submitted to the company. If the insurance company denies 
liability, all records in the case are submitted to the office of the chief attorney 
in the Veterans’ Administration regional office serving the territory on which the 
center is located for an opinion and assistance in securing collection 

Report by specialty 

Includes 102 medical 
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V. Nonveterans 












How many nonveterans were hospitalized in this hospital (February 28, 1] 

7 a Armed Forces, 4 b) beneficiaries of other Government agenci« 

beneficiaries of Allied Government, none: (d emergencies, none; ave 
length of stay for each class (days): (a) 25; (b) 139; (c) none; (d) none, 


SRA FF! 





How any are now (February 28, 1953) hospitalized by type? 3 GM & 


0 
TB; none NP 









none other 








va: 





V scellaneous prece ding 12 months 


1. (a) What is the raw-food cost per patient day? $1.05; (b) What is per pat 
day cost of food service and preparation? $1.37: (c) total, $2.42 


~~ 


’ 2. How many months’ supply of drugs and medicines are maintained: Pt 


able, 1 to 3; nonperishable, 1 to 3. Cost value of last inventory of 
on the station, $19,874.41 







: 3. What, in your opinion, is most pressing need in your hospital? 
f The most pressing need in this hospital is 





a realistic workable plan 

| for the long-term chronically ill general medical and surgical patient. Thi 

is evidenced by the fact that our medical service, for example, has a total 

beds available and out of that number 60 are occupied by this type of es 
' ; 















a) \e Bee 











represents an increas 20 during a 12-month period. If this trend cont 
; it would appear that in af ears the major portion of our medical service | 
; would be unavailable for use in treating short-term active cases rhis prot 
in geriatrics is mentioned not through any intention of criticism on our 
because it is fully realized by practically all concerned who are involved 
: the care of veterans. It needs a proper and early solution since disabilities 
age group of veterans differ none from people in general It is a we 
— fact that there is a marked increase in the life span of man in the last 20 ye 
in This is particularly important since 50 years from now there will be as ! 
World War II veterans in our hospitals as there are World War I veterans t 
uw : and the approximate age at that time will be 78 At present it must also be 
od t 


ized 40 to 50 percent of our population in the next 25 years will be approa 
the middle forties 

I am taking the liberty also to make a suggestion to you and your collea 
in that it is believed that it has some importance in your future considerat 
of the problems of veterans. I feel that a Representative and/or Senator 
avail himself of every opportunity possible at such time as he might be i 
Territory or State that he serves to visit the VA hospital in that locality at 
quent intervals, spend as much time as he deems necessary, not only discuss 
workings of such an institution with the manager, but also with the rank and 
of any employee he sees fit to contact. I believe in this manner he can carry ba 
to the committee handling VA affairs data of paramount importance and so! 
thing which will afford them a greater insight and will also permit the Congr 
to better determine the manner in which a vote should be cast regarding certa 


. 








eA 
; 


: 







I 












bills on VA affairs. This suggestion is made not to criticize any Member 

Congress as I have no knowledge of how many visits are being made. T! 
. may visit respective VA hospitals, but I do feel that it would be worthy of ec 
: sideration, together with the fact that you might obtain a questionnaire su 

mary on an annual basis. By these means a better understanding might be 


of the needs of veterans and it would permit your adopting a slogan “‘ Know y 
Veterans’ Administration Hospital Better.” 







THOMASVILLE, GA. 





VETERANS’ ADMINISTRATION DOMICILIARY, 
Thomasville, Ga., April 6, 1958 






Hon. Bernarp W. KBARNEY 
Chairmar Clioammittee on Hospitals, Committee on Veterans’ Affairs, 
Hous f Re presentatives, Washinaton, r>. «7 






Dear Mr. Kearney: As requested in your letter dated March 23, 1953, thet 
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is enclosed in triplicate questionnaire of the subcommittee on Hospitals C 
mittee on Veterans’ Affairs 


Very truly yours 












McDANiIeL, Manag 
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Name of hospital: Veterans’ Administration Hospital 

Street address: Tallahassee Road 

Citv and State: Thomasville, Ga 

lelephone number: 1925, 1926, 1927 

Date hospital opened by Veterans’ Administration: December 1948. 

Date of construction if acquired from other agency 
ledicated June 1954 (Army 
ime of manager: E. C. MeDaniel. 


J}egun December 1952 


ls (as of Februa 


[vpe of installation: Domiciliary 

‘otal beds authorized: 
Total beds constructed (Army 3.000 (general hospit 
Total number of beds authorized (by VA): 500 domiciliary 
Total number of beds operating (bv VA 532 domiciliary 
Total number of beds occupied (by VA): 532 domiciliary 

imber of operating beds available for women patients: 0 GM & 8S 

0 NP; 0 domiciliary 

imber of beds authorizéd b 


t not available, becai 3 ta) ©, 


personnel; (6) 0, other reasons in de 


! 


WwW many operating beds are located in § as orig LLY nt nded for us 


than domiciliar ds‘ Nom 


Il Ven hers (as of I 


Patients: 532 domiciliary members 


Preceding 12 months) 


Average length of stay (days) of patients di 
Service-connected: 116.6 domiciliary 
Non-service-connected: 184.7 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 

(preceding 12 months): Does not apply. 

Number of convalescent patients that could be 


1 transferred to domiciliary 
home if facilities were available (February 28, 1953): Does not apply 
How many patients (service-connecte! and non-service-connected) could be 
transferred from hospital to his home with visits fron 
(February 28, 1953)? Does not apply. 
What is the number of bedfast patients (February 28, 1953)? Does 
apply. Ambulant (February 28, 1953)? Does not apply. 
Number of patients who departed against medical advice (prece 
months): Does not apply. 
Number of patients absent without leave (February 28, 1953): 8 
members). 
Number of veterans not yet hospitalized but (a) scheduled for admission: 
2 service-connected, 10 non-service-connected domiciliary (February 28, 
1953): (b) number of veterans on waiting list not vet scheduled for 


doctors and nurses 
not 
ding 12 


domiciliary 


imis- 


sion: 0 service-connected, 6 non-service-connected domiciliary (February 
28, 1953). 

How many non-service-connected members received dental treatment while 
hospitalized during preceding 12 months? 405 (under provisions of R & P 
(D), sufficient dental treatment 


will be rendered domiciliary Members to 
keep their mouths in a hygienic and comfortable condition with sufficient 
masticatory surface to maintain health 


ITI. Emplo yees (as of Fe 


Doctors (full time 

Doctors (part time 
Attending physicians 
Consultants 

Dentists 

Nurses 

Attendant 

Dietitians 

Therapists and technicians 
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10. Of total number of doctors assigned, how many are assigned to (a) adn 

tration? 0; (b) medical? 3; (c) surgical? 0. 

Number of consultants:! 2 GM & §; 4 other. 

How many consultants actually called preceding 12 months? 150? other 

Average payments to consultants (per visit) for preceding 12 months 
GM & 8: $50 other 

Total paid to consultants preceding 12 months: $7,500 other. 

Number of special services employees: 9 (C. 8.); 5 (members 

Social workers: 0 NP; 0 other 

Advisement and guidance counselors: 0 

Number of contact emplo Bids 

Breakdown of remainder of employees by service group: 


a) Administrative 
b) Food service and preparation 
c) Janitorial 
(d) Laundry 
(e) Maintenance 
f) Powerplant 
Supply 
Other (domiciliary offic 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for domiciliary care? Yes. 

What percentage of non-service-connected cases in hospital, March 31, 19 
had hospitalization entitlement under insurance plans at time of admiss 
Does not Apply 

What action do you take to collect payment for hospitalization under insura1 
plans? Does not apply 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
VI. Miscellaneous preceding 12 months 


a) What is the raw-food cost per patient-day? $0.797; (6) what is per pat 
day cost of food service and preparation? $0.633; (c) total, $1.43. 
2. How many months’ supply of drugs and medicines are maintained: Perisha 
4; nonperishable, 4. 
Cost value of last inventory of drugs on the station, $5,000 
What, in your opinion, is most pressing need in your hospital? None at 


pre sent time 


TOGUS, MAINE 


Name of hospital: Veterans’ Administration Center. 

Citv and State: longus, Maine. 

Telephone number: Augusta 3—-8411. 

Date hospital opened by Veterans’ Administration: GM & 8 hospital, 
NP hospital, 1944 

Name of manager: Malcolm L. Stoddard. 


I. Beds (as of February 28, 1953 


Type of installation: Center. 

Total beds authorized: 869 
Total beds constructed: 272 GM & §; 33 TB: 564 NP: 0 domiciliary. 
Total number of beds authorized: 272 GM & 8S; 33 TB; 564 NP; 0 dom 
ciliary 
Total number of beds operating: 272 GM & §; 33 TB; 564 NP; 0 don 
ciliary. 
Total number eds occupied: 264 GM & S; 32 T 515 NP; 0 dom 

ciliary 
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umber of operating beds available for women patients: 0 GM & 8S; 0 TB; 
0 NP; 0 domiciliary 

imber of beds authorized but not available, because of: (a) None, lack of 
personnel; (b) None, other reasons in detail. 


yw Many Operating beds are located in areas originally intended for use ot 


than hospital beds? 564. List number of beds in each such area: 564. 


tildings 206 and 207 at this center, originally modern domiciliary barrac] 
completely altered and equipped for neuropsychiatric hospitalization in 1944 
action necessary to meet the acute needs of the area for hospital beds f 


tal patients. Situation continues acute. 


IT. Petients (as of February 28, 19538 


Patients (present, 751; leave, 158): 267 GM & 8; 33 TB; 609 NP; 0 domiciliary 
member. Psychiatric: Psychotic, 577; other psychiatric, 32. Neuro 
logical, 0. 

(Preceding 12 months 


Average length of stay (days) of patients discharged: 
Service-connected: 26 GM & 8; 145 TB; 343 NP; 0 domiciliary. 
Non-service-connected: 40 GM & §; 131 TB; 202 NP; 0 domiciliary. 

(Average number of days long-term cases (beyond 90 days) GM & 8S patients 
(preceding 12 months): 256. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 5. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 15. 

What is the number of bedfast patients (February 28, 1953)? 140. Ambulant 
(February 28, 1953)? 769. 

Number of patients who departed against medical advice (preceding 12 
months): 33. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 14 
service-connected, 60 non-service-connected, GM & 5S; 0 TB; 3 service- 
connected, NP; 0 domiciliary (February 28, 1953); (6) number of veterans 
on waiting list not yet scheduled for admission: 56 non-service-connected, 
GM & S: 12 non-service-connected, TB; 55 non-service-connected, NP; 
0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 


hospitalized during preceding 12 months? 552, 


III. Employees (as of Feb. 28, 1953 


Doctors (full time) - 

Doctors (part time) - 

Attending physicians i 0 

Consultants ; 0 

Dentists - 0 

Nurses ___ 0 

Attendants __ 6 0 

Dietitians I 

Therapists and technicians 2: | 

Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 9; (c) surgical? 11. 

Number of consultants: ! 20 GM & 8S; 1 TB; 0 NP; 6 other. 

How many consultants actually called preceding 12 months? 20 GM & 8 
1 TB; 0 NP; 6 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & $8; $50 TB; 0 NP; $50 other. 

Total paid to consultants preceding 12 months: $12,701 per diem, $12,253 
fee basis, GM & 5S; $1,763 TB; 0 NP; $6,257 per diem, $1,560 fee basis, 
other. 

Number of special services employees: 13 

Social workers: 1 NP; 2 other 


Report by specialty. 


52484—53——_27 
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17. Advisement and guidance counselors: 0. 
18. Number of contact employees: 3. 
19. Breakdown of remainder of employees by service group: 


Number 

(a) Administrative __ oat ican 55 
(6) Food service and preparation 
(c) Janitorial 

Laundry 

Maintenance 

Powerplant 

Supply 

Other 


IV. Ability lo pay 


Is veteran’s attention called to the penalty for signing a false statement t 
he is unable to pay for hospitalization? Yes. 
What percentage of non-service-connected cases in hospital March 31, 19 
had hospitalization entitlement under insurance plans at time of admiss 
5 percent. 
What action do you take to collect payment for hospitalization under insu 
plans? 
Action is taken as prescribed in VA Technical Bulletin TB 10A—306, d 
June 16, 1952, Collection of Reimbursable Insurance Benefits. 
Briefly, assignment of benefits is obtained upon admission of patient. Insur 
or employer is notified of hospitalization and is billed after 30 days or 
discharge of patient, whichever is earlier. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
5; (a) Armed Forces, 4; (6) beneficiaries of other Government agencies, 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0; average lengt! 
stay for each class (days): (a) 17; (b) 74; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? OGM &§;1 T! 
4 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.070; (b) what is per pati 
day cost of food service and preparation? $1.121; (c) total, $2.191. 
How many months’ supply of drugs and medicines are maintained: Perisha 
3; nonperishable, 3. Cost value of last inventory of drugs on the stat 
$45,635 
3. What, in your opinion, is most pressing need in your hospital? 
Our most pressing needs, in order that we may render the hospital serv 
expt cted, are: 
dequate and proper personnel ceiling 
Ade quate funds for the overall hospit il operation. 
Some form of security, to the end that Veterans’ Administration perso 
effect an improvement in morale and also to permit more satisfactory recruitme 


[Attachment] 


The personnel shortages indicated in section 3 represent current vacan¢ 
below the rest ed personnel ceiling limitation now in effect. Our local med 
service considers that the restricted operational ceiling is 52 employees short 
the amount necessary for proper and satisfactory maintenance of the two hospita 
at this center Nurses and dietitians constitute the major portion of the alleg 
deficiency. 

The number of doctors, nurses, attendants, technicians, and dietetic persor 
currently employed is only possible through continued attrition in supporti 
services. The overall operational situation is very poor. 
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TOMAH, WIS. 


VETERANS’ ADMINISTRATION HOSPITAL, 


Tomah, Wis.. April 7, 1953 
Epita Nourse RoGeErs, 


Chairman, Committee on Veterans’ Affairs 


Old House Office Build ng, Washington 25, D. Ge 


Dear Mrs. Rocers: We are forwarding herewith three copies of questionnaire 
nitted for our completion by the Subcommittee on Hospitals 
We wish to clarify our entries in section V, Nonveterans, since there was some 
tion as to whether in the first part you desired figures for a 12-month period 
g February 28, 1953, or, as of that date. Because of the difference in wording 
1e two questions of this section, that is, ‘How many nonveterans were * * *” 
| ‘‘How many are now * * *’’, we decided to use figures for a 12-month period 
the first question and figures as of February 28, 1953, for the second question 
ch concerns cases by type. If we have taken the w1 


ong int 


iterpretation it Car 


easily remedied, since the answer in all spaces of this section would then be 
None.” 
We have given the questionnaire our careful consideration and each entry is 
pletely accurate to the best of our knowledge. We appreciate your interest 
seeing that the veterans of this country have the very best hospital and medica 
care which can be obtained and hope the information we have provided wiil be 
helpful to that end. 


Very truly yours, 
B. F. Jackson, M. D., Manager 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: Tomah, Wis. 

Telephone number: 900. 

Date hospital opened by Veterans’ Administration: March 4, 1947. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: Benjamin F. Jackson, M. D. 


I. Beds (as of February 28, 1958 


1. Type of installation: NP. 
2. Total beds authorized: 1,176. 
Total beds constructed: 20 GM & 8; 0 TB; 1,156 NP; 0 domiciliary. 
Total number of beds authorized: 20 GM & S; 0 TB; 1,156 NP: 0 domi- 
ciliary. 
Total number of beds operating: 20 GM & 8; 0 TB; 1,156 NP; 0 domi- 
ciliary. 
Total number of beds occupied: 6 GM & §; 0 TB; 1,096 NP; 0 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & §; 0 TB; 
0 NP; 0 domiciliary. 
4. Number of beds authorized but not available, because of: 


a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail. 


v0. 


How many operating beds are located in areas originally intended for use other 
than hospital beds? None. 


II. Patients (as of Fe bruary 28, 1953) 


1. Patients: 6 GM & S; 0 TB; 1,096 NP; 0 domiciliary member. 


Psychiatric: 
Psychotic, 1,069; other psychiatric 


, 27. Neurological, 0. 


(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 


Service-connected: 185 GM & 8; 0 TB; 177 NP; 0 domiciliary. 
Non-service-connected: 71 GM & 8S; 0 TB; 196 NP; 0 domiciliary 

3. Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months): 312. 

4. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 230. 

5. How many patients (service-connected and non-service, connected) could be 
transferred from hospital to his home with visits from doctors and 1 
(February 28, 1953)? 0. 


iurses 
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What is the number of bedfast patients (February 28, 1953)? 15. Amb 
Feburary 28, 1953)? 1,087. 

Number of patients who departed against medical advice (precedi: 
months): 20. 

Number of patients absent without leave (February 28, 1953): 5. 

Number of veterans not yet hospitalized but (a) scheduled for admis 
0 GM & 8S; 0 TB; 0 service-connected, 23 non-service-connected, 
0 domiciliary (February 28, 1953); (6) number of veterans on waitir 
not yet scheduled for admission: 0 GM & 8; 0 TB; 0 service-connected cl 
94 non-service-connected, NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment 


i hospitalized during preceding 12 months? 620. : 
i7i. Employees (as of Feb. 28, 1953) 
Total 
Pe number 
Doctors (full time) : he 11 
Doctors (part time) 0 
~ Attending physicians - ; 0 
; Consultants 5 
Dentists , 2 | ! 
Nurses : ast 44 | 
* Attendants : 247 2 
” Dietitians : oe s 3 
c Therapists and technicians ba : bs 20 
2 Of total number of doctors assigned, how many are assigned to (a) admi: 
i tration? 2; (b) medical? 1; (c) surgical? 0. | 
~ Number of consultants:! 1 GM & 8; 0 TB; 1 NP; 3 other. V 
e How many consultants actually called preceding 12 months? 1 GM & §; 
° 0 TB; 1 NP; 3 other. t 
nd Average payments to consultants (per visit) for preceding 12 months: $60 o 
GM & 8; 0 TB; $100 NP; $65 other. . 
- Total paid to consultants preceding 12 months: $510 GM & 8; 0 TB; $4000 
oo NP; $357 other. 7 
. 15. Number of special services employees: 14. W 
16. Social workers: 3 NP; 0 other. a 
y 17. Advisement and guidance counselors: 0. o 
tr 18. Number of contact employees: 2. 
19. Breakdown of remainder of employees by service group: 4 
I 
au Number 7 
we a) Administrative Ns ‘ si 72 
. (b) Food service and preparation 5 di 94 
(c) Janitorial ] 5 
(d) Laundry ‘ ; ‘ane 23 
o (e) Maintenance__- iideat : 35 
MA f) Powerplant ‘ eens ‘ 14 
(g) Supply. . <a 20 ‘ 
h) Other_-- ; - ‘ 57 , E 
IV. Ability to pay 
t 


1. Is veteran’s attention called to the penalty for signing a false statement that | 
is unable to pay for hospitalization? Yes. t 
What percentage of non-service-connected cases in hospital March 31, 19: 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 0.0009. 
3. What action do you take to collect payment for hospitalization under insurai 
plans? , 


9 


f 


- The patient is required to assign chargeable benefits (all medical, surgical, a1 C 
4 clinical services and supplies, ambulance service, and for bed and board) of |! ( 
; insurance coverage to the Veterans’ Administration by a properly executed power " 

of attorney and agreement, VA form 10-2381. ‘The insurer is then promptly 
“ notified by letter of the patient’s admission and his execution of the power of 


attorney and agreement to the Administrator of Veterans’ Affairs. The insur 


1 Report by specialty. 
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subsequently billed by itemized statement for the chargeable benefits (note 
finition above) upon discharge of the patiert, or if hospitalization extends 
eyond 30 days, bill will be sent at the end of each 30-day period during the 
\spitalization. Copy of the power of attorney and agreement will also be 
rnished. Followup is made to insure payment by the insurer of the full amount 
f the hospital bill or of a lesser amount if considered to be the full amount under 
e terms of the applicable insurance policy. Legal questions arising in connec- 
with any aspect of insurance billing or reimbursement are referred to the 
chief attorney, VA regional office, Milwaukee 2, Wis. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
26; (a) Armed Forces, 21; (b) beneficiaries of other Government agencies, 3; 
beneficiaries of Allied Government, 0: (d) emergencies, 2. Average length 
of stay for each class (days): (a) 17; (6) 7; (c) 0; (d) 5. 
w many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TB; 
0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


a) What is the raw-food cost per patient day? $0.978; (b) what is per patient- 
day cost of food service and preparation? $0.719; (c) total, $1.697. 

How many months’ supply of drugs and medicines are maintained? Perish- 
able, 244; nonperishable, 3. Cost value of last inventory of drugs on the 
station: $9,504.09. 

3. What, in your opinion, is most pressing need in your hospital? 

Procurement 4 professional personnel.—lIn isolated stations such as this (Tomah, 
Wis.), we find it extremely difficult to recruit and/or retain professional personnel, 
Particularly is this true of physicians and nurses who almost universally desire 
to be nearer urban and medical centers where greater shopping and recreational 
opportunities are present, and where they may have extramural professional 
contacts for stimulation of interest and personal improvement. 

Equitable compensation of DM & S employees for responsibilities assumed.— 
Frequently the best qualified persons refuse or are reluctant to accept adminis- 
trative or supervisory positions since there is no tangible incentive for them to 
assume added responsibilities with the inevitable complications and frustrations 
of the latter. 

Relaxation of educational requirements for recruitment of certain positions in 
ancillary services.—In certain of our subordinate services such as social service, 
medical rehabilitation, etce., the standards set for specific positions represent the 
ideal, but too often they are such that incumbents cannot meet civil service 
standards, nor are there any qualifying candidates for recruitment. 


TOPEKA, KANS. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Topeka, Kans., April 3, 1953, 
Hon. Bernarp W. KBARNEY, 
House of Re pre sentatives, Washington, D. C. 


Dear Mr. Kearney: Enclosed herewith is the questionnaire completed in 
triplicate in accordance with your request of March 23, 1953. 

It is assumed that it is understood that some of the figures given on this ques- 
tionnaire, such as those in answer to questions Nos. 4 and 5 on page 3, must 
necessarily be estimates. 

If we can be of any further assistance to you, please call on us. 

Very truly vours, 

R. C. AnpErRson, M. D., Manager. 

Name of hospital: Winter VA Hospital. 
Street address: 3101 West 21st. 
Citv and State: Topeka, Kans 
Telephone number: 3-6411. 
Date hospital opened by Veterans’ Administration: December 1, 
Date of construction if acquired from other agency: 1942. 
Name of manager: R. C. Anderson, M. D. 
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I. Beds (as of Fe bruary 28. 19538) 


1. Type of installation: 400 GM & S; 1,000 NP. 
Total beds authorized: 
Total beds constructed: 400 GM & 8: 1,000 NP. 
Total number of beds authorized: 400 GM & 8; 1,000 NP. 
Total number of beds operating: 400 GM & §; 1,000 NP. 
Total number of beds occupied: 174 GM & 8; 0 TB; 892 NP. 

Number of operating beds available for women patients: 25 GM & §; 3 | 

chiatric and TB; 86 NP. 

Number of beds authorized but not available, because of: (a) 0, lack of 

sonnel; (b) 0, other reasons in detail: 

There are no beds actually unavailable because of lack of personnel | 
there was a demand for all the GM & 8 beds authorized they could not be st: 
with existing personnel 
5. How many operating beds are located in areas originally intended 

other than hospital beds? 0. List number of beds in each such area: 0 


II. Patients (as of February 28, 1958) 


l. Patients: 174 GM & 8; 0 TB; 892 NP. Psychiatric: Psychotic, 655; ot 
psychiatric, 157. Neurological: 80. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 29 GM & 8; 168 TB; 131 NP; 0 domiciliary. 
Non-service-connected: 37 GM & 8S; 76 TB; 139 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § pati 
preceding 12 months): 167. 

Number of convalescent patients that could be transferred to domicilia: 
home if facilities were available (February 28, 1953): 10. 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and nur 
(February 28, 1953)? 50 

What is the number of bedfast patients (February 28, 1953)? 84. Ambula 
February 28, 1953)? 962. 

Number of patients who departed against medical advice (preceding 
months): 173 

Number of patients absent without leave (February 28, 1953): 2. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
service-connected, 21 non-service-connected, GM & §; 12 service-connect: 
60 non-service-connected, NP; (b) number of veterans on waiting list 
yet scheduled for admission: 9 non-service-connected, GM & 5; 308 né 
service-connected, NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients receive dental treatment w! 


hospitalized during preceding 12 months? 440. 


III. Employees (as of February 28 


Doctors (full time a ie 
Doctors (part time) (residents 
Attending physicians . 
Consultants 

Dentists 

Nurses 

Attendants 

Dietitians sid ‘ ‘ 
Therapists and technicians ax 66 


Noe CO 
Ob NI S&S 


oe 
DO 
~I—— Bt 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (b) medical? 7; (c) surgical? 4. 
11. Number of consultants:! 11 GM & 8; 0 TB; 8 NP; 3 other. 
12. How many consultants actually called preceding 12 months? 11 GM & 3; 
0 TB; 7 NP; 3 other. 


! Report by specialty. 
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\verage payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; 0 TB; $50 NP; $50 other. 

Total paid to consultants preceding 12 months: $14,050 GM & S; 0 TB; 
$31,250 NP; $2,400 other 

Number of special services employees: 

Social workers: 16 NP; 0 other 

Advisement and guidance counselors: 2 

Number of contact employees: 4. 

Breakdown of remainder of employees by service group 


Administrative 

Food service and preparation 
Janitorial 

Laundry: 

Maintenance 

Powerplant 

Supply 

Other - 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes 
What percentage of non-service-connected cases in hospital March 31, 1953, 


had hospitalization entitlement under insurance plans at time of admission? 
) 


3}. What action do you take to collect payment for hospitalization under insurance 
plans? 
We interrogate the veteran upon admission to determine if reimbursable hospital 
irance is available If affirmative, we contact the insurance company for 
igreements and necessary billing to cover hospitalization given the non-service- 
mnected veteran 
V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 3: 


a) Armed Forces, 2; (6) beneficiaries of other Government agencies, 1; (c) 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 7; (b) 149. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & 5; 0 TB; 
2 NP; 0 other. 


VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.008; (b) what is per patient 
day cost of food service and preparation? $1.252; (c) total, $2.260 
2. How many months’ supply of drugs and medicines are maintained: Perishable, 
1; nonperishable, 2. Cost value of last inventory of drugs on the station 
$11,000. 
3. What, in your opinion, is most pressing need in your hospital? 


The most pressing need at this hospital is the construction of a completely new 
physical plant. The present plant,.which is of temporary wartime construction, 
is increasingly expensive to maintain and presents an unsightly appearance. 
Many buildings are actually falling down and must be supported with props 
Plumbing, heating, and sewage facilities are a constant source of demand for 
excessive repair. 

In addition to the foregoing, the geographical layout of this hospital is inap- 
propriate for an NP hospital even if the actual physical facilities were good 
The ward units, the dietetic facilities, and the therapeutic modalities are all 
necessarily located in such a way as to make for a maximum inefficiency in the 
itilization of personnel. 
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TUCSON, ARIZ. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: So. Sixth Avenue 

Citv and State: Tueson, Ariz. 

Telephone No 2-7444 

Date hospital opened by Veterans’ Administration: October 1928. 
Name of manager: J. E. Gaines, M. D 


I. Beds (as of February 28, 1958) 


1. Type of installation: TB. 
Total beds authorized 103. 
Total beds constructed: 115 GM & 8; 280 TB; 8 NP; 0 domiciliary 
Total number of beds authorized: 115 GM & 8; 280 TB; 8 NP; 0 do: 
mary 
Total number of beds operating: 115 GM & S; 270 TB; 8 NP; 0 dor 
iary. 
Total number of beds occupied 97 GM & §$; 266 TB: 8 NP: 0 domic 
Number of operating beds available for women patients: 0 GM & §; 0 TI 
NP: 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 10, lack of } 
sonnel; (6) 0 other reasons in detail 
How many operating beds are located in areas originally intended for use ot 
than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


Patients: 97 GM & 8S; 266 TB; 8 NP; 0 domiciliary member. Psychiatr 
Psychotic, 8; other psychiatric, 0; neurological, 0. 


(a a WT AW ~ 


tA 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 36 GM & 8; 196 TB; 40 NP; 0 domiciliary. 
Non-service-connected: 28 GM & §; 286 TB; 23 NP; 0 domiciliary 
Average number of days long-term cases (beyond 90 days) GM & § patients 

(preceding 12 months): 204. 

Number of convalescent patients that could be transferred to domicilia 
home if facilities were available (February 28, 1953): 0. 

How many patients (serviee-connected and non-service-connected) could | 
transferred from hospital to his home with visits from doctors and nurs 
(February 28, 1953)? 13. 

What is the number of bedfast patients (February 28, 1953)? 280. Ambul 
(February 28, 1953)? 96. 

Number of patients who departed against medical advice (preceding 
months): 64. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissi: 
1 service-connected, 9 non-service-connected GM & §; 3 service-connected 
TB; 0 NP; 0 domiciliary (February 28, 1953); (6) number of veterans 01 
waiting list not yet scheduled for admission 0 service-connected, 3 non- 
service-connected GM & §; 5 service-connected, 12 non-service-connected 
TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment whil 
hospitalized during preceding 12 months? 490. 


x 
, & 


a PE 


III. Employees (as of Feb. 28, 1953) 
Total 


number 
Doctors (full time) _--- on ; nl ad 24 
Doctors (part time) re Da a nereee meee 0 
Attending physicians - - ‘ “a it ania 4 
Consultants s , 23 
Dentists a , . : t 
Nurses ; eine , . 71 
Attendants___ ~~ -- ; ‘ ‘ ae 87 
Dietitians ‘ ” oa wee 6 
Therapists and technicians ; 17 


— 


~ 
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10. Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 1; (b) medical? 21; (c) surgical? 2. 
_ Number of consultants ': 20 GM & 8; 2 TB; 1 NP; 0 other. 
2, How many consultants actually called preceding 12 months? 20 GM &« §; 
2 TB; 1 NP; 0 other. 
Average payments to consultants (per visit) for preceding 12 months: $45 
GM & S; $50 “> $25 N Pp: 0 other. 
i4. Total paid to consultants preceding 12 months: $15,750 GM & 3; $3,050 
TB; $5,900 NP; 0 other. 
Number of special services employees: 10. 
Social workers: 1 NP; 5 other. 
Advisement and guidance counselors: 1. 
8. Number of contact employees: 
). Breakdown of remainder of employees by service group: 


Number 

(a) Administrative 
(b) Food service and preparation 
(c) Janitorial 
(d) Laundry 
e) Maintenance 

Powerplant 

Supply 

Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 1.4. 

3. What action do you take to collect payment for hospitalization under insurance 
plans? 

Instructions in Veterans’ Administration Technical Bulletin TB 10A—306, 
Collection of Reimbursable Insurance Benefits, are followed, in that each non- 
service-connected patient on admission to the hospital is questioned and those 
who have reimbursable insurance are requested to sign necessary forms for 
assignment of benefits to the VA. Upon discharge from the hospital, if only 
hospitalized for a short time, or at the end of 30 days, a bill is prepared and 
submitted. A follow-up is maintained both in the office of the registrar and 
finance. Uncollectible cases are referred to the chief attorney for action deemed 
advisable by that office. 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 4; 
(a) Armed Forces, 0; (b) beneficiaries of other Government agencies, 3; (c) 
beneficiaries of Allied Government, 1; (d) emergencies, 0. Average length of 
stay for each class (days): (a) 0; (b) 350; (c) 9; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & §; 


’ 


3 TB; 0 NP; 0 other. 
VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient-day? $1.28; (6) what is per patient- 
day cost of food service and preparation? $1.58; (c) total, $2.86. 

How many months’ supply of drugs and medicines are maintained: Perishable 
2'6&5; nonperishable 345. Cost value of last inventory of drugs on the 
station $10,435.04. 

What, in your opinion, is most pressing need in your hospital? 

A more stable status in regard to funds and personnel allotted, thereby pre- 
cluding frequent changes in regard to our medical care and treatment program 
With the increasing demands for beds coming from a marked increase in veteran 
population within this area, our desire to carry out a well-rounded program of 
professional care and rehabilitation for the veteran has been made very difficult 


1 Report by specialty. 
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if not impossible at times to carry out the recent too frequent fluctuatio 
funds and personnel made available to us. Stock levels of medical supplies 
approached an alarmingly low level, securing of initial and replacement m« 
equipment has been difficult at times, consultant program, rehabilitation prog 
and others have had to be sharply curtailed or have fluctuated frequently d 
insufficient funds or personnel. An optimum stable program is a necessit 
the veteran will suffer. 

Clinical-building addition is a must. A hospital built in 1928 with clinic 
260 beds, and at a time when the practice of medicine, even in the care 
treatment of tuberculosis patients, was not nearly so highly complicated, tech 
or scientific as it is today with the well-recognized drugs and procedures, nm 
a new clinical-facility setup for this hospital mandatory. 





VETERANS’ ADMINISTRATION HospIrat, 
Tucson, Ariz., April 22, 19 
Hon. B. W. Kearney, 
House of Re prese ntatives, 
Washington, D. C. 

Dear Mr. Kearney: Your letter of April 20, 1953 raised two questions 
cerning our answers to certain items of the questionnaire submitted upor 
request of the Subcommittee on Hospitals. I shall try to clarify these point 
you. 

As indicated on the questionnaire, there were four patients hospitalized « 
non-veteran status as of February 28, 1953. Three of these were Burea 
Employees Compensation (BEC) cases and one was a Canadian beneficiar 
The three BEC patients were tuberculosis cases and were admitted to this hosp 


as follows Da 
pi 
th 
Fe 
1 on Dec. 8, 1952 -- S 
1 on Dec. 22, 1952 ‘ . i t 
1 on Dec. 5, 1950 O08 
Total . chides ‘ ‘i — ‘ — sib Oe 


The 1,060 days hospitalization furnished these three BEC patients, all tuber: 
losis cases, accounts for the average of 353 days. The one case having the 908-da 
total was a former employee of this station continuously since May 1939 except f 
his period of military service during World War II. He is recognized as havi 
incurred his tuberculosis while on the job as an employee. He is nearing the « 
of his treatment and it is anticipated that he will bd able to return to work befor 
too long. This man would also have entitlement to Veterans’ Administrati: 
hospitalization as a World War II, non-service-connected veteran. 

In regard to your other question, on admission each veteran who is admitt 
for hospitalization must complete the answer to the question on Form 10—P-10 
Application for Hospitalization, which is as follows: ‘‘Are you entitled to hospita 
care by membership in a union, group plan, insurance policy, etc., or reimburs¢ 
ment for its cost by reason of a cause of action against any party? (If “Y« 
complete item 27A)”’. 

When the answer to this question is “‘yes’” a card is made of record. O 
March 31, 1953, there were three nonservice-connected cases who had hospit 
insurance and there were 208 nonservice-connected veterans in the hospital tl 
date, making an average of 1.4 percent. 

For your further information I might state that during the past 6 months 
have billed 22 nonservice-connected cases for a total of 617 days hospitalizatior 

The only explanation I might offer for the low percentage as of February 28 
1953 is 1 of 2 or a combination of both factors, that is: (1) that as of that date 
just happened to be at such an unusually low figure and (2) that due to the r 
tively small amount of big industry within the Tucson area, we do not find the 
industrial group policies that possibly are responsible for the higher percentag: 
in other locations. 

I hope that the above information will clarify our findings in question. 
shall be glad to assist you in any way possible at any time. 

Very truly yours, 





J. E. Garngs, M. D., Manage 
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TUSCALOOSA, ALA. 


VETERANS’ ADMINISTRATION HospPITAL, 
Tuscaloosa, Ala., April J, 19458 
B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, 
House of Representatives, Washington, D. C. 
Dear Mr. KEARNEY: Enclosed herewith are three copies of the questionnaire 
which you forwarded to this station. Questions have been studied carefully 
and each has been answered fully, to the best of our ability. 5 
Very truly yours, 
A. H. Mor NTFORD, M. Bu 
Manager. 


Name of hospital: Veterans’ Administration Hospital. 

(itv and State: Tuscaloosa, Ala. 

lelephone number: 4771. 

Date hospital opened by Veterans’ Administration: July 15, 1932. 
Name of manager: Arthur H. Mountford, M. D. 


I. Beds (as of Fe bruary 28, 19538) 


1. Type of installation: NP. 
29. Total beds authorized: 946. 
Total beds constructed: 96 GM & 8; 22 TB; 850 NP; 0 domiciliary. 
Total number of beds authorized: 74 GM & §; 22 TB; 850 NP; 0 dom- 
iciliary. 
Total number of beds operating: 74 GM & §S; 22 TB; 850 NP; 0 dom- 
iciliary. 
Total number of beds occupied: 60 GM & 8; 22 TB; 817 NP; 0 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & S; 0 TB; 85 
NP; O domiciliary. 
4. Number of beds authorized but not available, because of: (a) 22, lack of 
personnel; (b) 0, other reasons in detail. 
5. How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II. Patients (as of February 28, 1953) 


Patients: 60 GM & S; 22 TB; 817 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 750; other psychiatric, 67. Neurological, 0. 
. ’ I - ’ 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 33 GM & $8; 0 TB; 53 NP; 0 domiciliary 
Non-service-connected: 31 GM & 8; 943 TB; 128 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 150. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 0.! 

What is the number of bedfast patients (February 28, 1953)? 6. Ambulant 
(February 28, 1953)? 893. 

Number of patients who departed against medical advice (prededing 12 
months): 102. 

Number of patients absent without leave (February 28, 1953): 8. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
0, service-connected, 1 non-service-connected, GM & 8S; 0 TB; 6 service- 
connected, 0 non-service-connected, NP; 0 domiciliary (February 28, 1953) ; 
(6) number of veterans on waiting list not yet scheduled for admission: 
0 service-connected, 1 non-service-connected, TB; 0 service-connected, 
200 non-service-connected, NP; 0 domiciliary (February 28, 1953). 


1 This hospital predominantly neuropsychiatric. 
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es 


10. How many non-service-connected patients received dental treatment 
hospitalized during preceding 12 months? Statistics not available, 
service-connected cases receive dental care only as adjunct treatment 


ie 


in emergencies. 


oP” setteb sk 


III. Employees (as of February 28, 1953 


Doctors (full time) 

Doctors (part time) 

Attending physicians 

Consultants 

Dentists 

Nurses 

Attendants 

Dietitians 

Therapists and technicians 

Of total number of doctors assigned, how many are assigned to (a) admir 
tion? 2; (b) medical? 2; (c) surgical? 2. 

Number of consultants: 2 17 GM & 8S; 1 TB; 2 NP; 6 other 

How many consultants actually called preceding 12 months? 12GM «8 
1 TB; 2 NP: 5 other. 

Average payments to consultants (per visit) for preceding 12 months: $28 
GM & 8: $50 TB: $50 NP: $50 other. 

Total paid to consultants preceding 12 months: $19,090 GM & 8S; $850 
$650 NP: oa. $50 other. 

Number of special services employees: 15. 

Social workers: 4 NP: 0 other. 

Advisement and guidance counselors: 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group 


wy aaa 18) a eee 


1G (@\SeaTevay ma 


) 


(a‘ Administrative 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry 

(e) Maintenance 

(f) Powerplant 

(g) Supply 

(h) Other 


<= 
‘ 


iP. & 


IV. Ability to pay 


Lat 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
3.3 percent. 
3. What action do you take to collect payment for hospitalization under insur- 
ance plans? 

In all cases where there is any indication that patient who is admitted for 
treatment of non-service-connected disability may be entitled to hospital care 
by membership in a lodge, society, community-group-treatment plan or there 
may be liability of a third party, he (or she) is requested to sign VA Form 2381, 
Power of Attorney and Agreement, in duplicate. In many cases, the answer to 
question 29 on patient’s application, form 10—P-10, is ‘‘No.’”’ However, later 
a form is received either from the patient or his insurance company. In ail 
such cases, the patient is required to sign VA form 2381. Immediately upor 
receipt of VA form 2381, VA form FL-—98 is forwarded to the insurance compan) 
and patient’s request that VA form 2339, Statement of Hospitalization, b 
forwarded is complied with. At the end of 30 days, or if patient is discharged 
sooner, a bill is prepared in quadruplicate and original and 2 copies are forwarded 
to finance officer, this station, for collection. Any legal questions regarding 
the liability of the insurance companies are referred to chief attorney for advice. 


2 Report by specialty. 


OY 2G. ' “Gait. 


Os 
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V Nonve terans 


98. 1953)? 


many nonveterans were hospitalized in this hospital (lebruary 
3 al) Armed | orces, 2: (b beneficiaries of other Government agencies, l 
beneficiaries of Allied Government. 0: (d) emergencies, 0: average lengt 


} ‘ 
Ak UI 


stay for each class (days a) &: (b) 30: (c) 0: (d) O 
yw many are now (February 28, 1953) hospitalized by type? 1 GM & 8; 0 TB; 
2 NP; 0 other. 

VI. Miscellaneous prece ling 12 months 


1) What is the raw-food cost per patient day? $1.008; (b) what is per patient 

day cost of food service and preparation? $0.841; (c) total, $1.849 
How many months’ supply of drugs and medicines are maintained: Perishable 
2; nonperishable, 3. Cost value of last inventory of drugs on th 


e station, 
$14,572.34. 

What, in your opinion, is most pressing need in your hospital? 

Additional personnel, who cannot be obtained, both for lack of funds and the 

ircity of the particular professions. Hospital is in need of psychiatrists, 
ipational therapists and social workers. 

Allotment of funds by the budget department which would allow the station 
pay lump-sum payments in cases of retirement and death rather than having 
reate vacancies in order to take care of this added expense. 


VETERANS’ ADMINISTRATION HOspPITAlL, 
Tuscaloosa, Ala., April 23, 1958. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals. 
House of Representatives, Washington 25, D. 

DeaR Mr. Krarney: This will acknowledge receipt of vour letter dated 
\pri! 20, 1953 with reference to the questionnaire submitted by this station 

suant to the request of the Subcommittee on Hospitals 

Relative to question 10 in item [II er titled, ‘*Patie as the following informa- 
tion is submitted: 

10. How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 324 non-service-connected patients 
received dental treatment while hospitalized during this period. 

\s per request contained in paragraph 2 of your letter the following explanation 
is furnished with an itemized breakdown of expenditures for GM & § consultants 


during the period covered by the report: 
Cost of 


Consultant Speci service 
William D. Anderson, M. D Radiology giovas. $2, 508 
William A. Askew, M. D . do _ 2 600 
James S. P. Beck, M. D_--~ Pathology 5, 306 
Robert D. Baker, M. D_. do 100 
James P. Collier, M. D General surgery ‘ , 254 
Hugh E. Conwel!, M. D . Orthopedie surgery = 500 
Alfred Habeeb, M. D_- Anesthesiology 50 
John E. Hanby, M. D Orthope lie surgery : 50 
Howard L. Holley, M. D Internal medicine . 2,650 
10. Hiram G. King, M. D 7 Urology f ash th 550 
11. Lewis C. Sharman, M. D Genera! surgery 250 
12. James 8. Snow, M, D_- _._. Dermatology 850 


19, 090 


l, 
i 


Total cost of services_-_ (ES bd cee P 


This station, due to shortage of highly skilled professional personnel, operates 
ron an 


a number of its major services by consultants on a part-time basis 
on-call basis. The following major services are affected: 

Radiology.—We do not have a full-time radiologist on duty. This work was 
carried on during the reporting period by two consultants at a total annual cost 
of $5,100. 

Pathology.— We do not have a full-time pathologist on duty. This work was 
carried on during the reporting period by two consultants at a total annual cost 
of $5,406. 
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General surgery.—We have only one surgeon on duty, requiring additi 
services of two consultants during the reporting period for a total annual , 
of $4,534. 

The total cost of operation of the above major services represents an a1 
expenditure of $15,040. The services of three additional board members p! 
cians to efficiently cover the above major services would require an annual t 
expenditure of approximately $38,400. It is estimated that an annual say 
exists at this station of approximately $23,360 through the use of the consulta 
listed above 

The other consultants as indicated under various specialties on the ab 
itemized list are used to supplement available skilled professional person: 
furnishing the best care possible to hospitalized beneficiaries of the Vetera 
Administration. 

Very truly yours, 
A. H. Mountrorp, M. D., Manager 


TUSKEGEE, ALA 


VETERANS’ ADMINISTRATION, 
Tuskegee, Ala., Aprwl 8, 1953 
Hon. Bernarp W. KEARNEY, 
House of Representatives, Washington, D. C. 

Dear Sir: In compliance with the request in your letter of March 23, 1953 
there are forwarded herewith two completed copies of the questionnaire sub 
mitted by you. 

Any additional information required by your subcommittee will be forwarded 
upon request 

Very truly yours, 
T. T. Tinpon, M. D., Manager 
Name of hospital: Veterans’ Administration Hospital. 
City and State: Tuskegee, Ala. 
Telephone number: 780. 
Date hospital opened by Veterans’ Administration: June 23, 1923. 
Name of manager: T. T. Tildon, M. D. 


I, Beds (as of February 28, 1958) 


Type of installation: NP. 

Total beds authorized: 2,157. 

Total beds constructed: 530 GM & 8; 55 TB; 1,619 NP: 0 domiciliary 

Total number of beds authorized: 483 GM & 8S; 55 TB; 1,619 NP; 0 
domiciliary. 

Total number of beds operating: 488 GM & §; 55 TB; 1,619 NP; 0 
domiciliary. 

Total number of beds occupied: 354 GM & §S; 55 TB; 1,604 NP; 0 
domiciliary. 

Number of operating beds available for women patients: 10 GM & 8; 0 TB 

12 NP; 0 domiciliary. 

Number of beds authorized but not available, because of: (a) 0, lack of 

personnel; (b) 4, other reasons in detail. 

Forty-seven beds constructed, but not authorized for use pending authorizatio1 
of structural changes to convert into a TB ward. These beds are not includ 
in authorized strength, nor in operating beds. 

5. How many operating beds are located in areas originally intended for 
other than hospital beds? 0. List number of beds in each such area: 0 


II. Patients (as of February 28, 1953) 
1. Patients: 354 GM & §S: 55 TB; 1,604 NP; 0 domiciliary member. 
chiatric: Psychotic, 1,371; other psychiatric, 0. Neurological, 233. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 40 GM & S; 220 TB; 517 NP; 0 domiciliary. 
Non-service-connected: 43 GM & 8; 504 TB; 586 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 195. 





VA HOSPITAL AND MEDICAL PROGRAM $97 


Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 

February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 327. Am- 
bulant (February 28, 1953)? 1,686 

Number of patients who departed against medical advice (preceding 12 
I ionths) : 32. 

Number of patients absent without leave (February 28, 1953): 8. 

Number of veterans not yet hospitalized but (a@) scheduled for admission: 19 
service-connected, 49 non-service-connected, GM & S: 0 TB: & service- 
connected, 0 non-service-connected NP; 0 domiciliary (February 28, 1953 
b) number of veterans on waiting list not yet scheduled for admission: 0 
service-connected, 37 non-service-connected GM & S: 1 -vice-connected, 
26 non-service-connected TB; 15 service-connected, ‘ non-service- 
connected NP; 0 domiciliary (February 28, 1953) 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 1,920. 


III, Employees (as of Febuary 28, 1958 
Shortage, 
Doctors (full time)______- 
Doctors (part time) 
Attending physicians - 
Consultants 
Dentists _ - 
Nurses 
Attendants 
Dietitians 
Therapists and technicians 


Of total number of doctors assigned, how many are assigned to (a) administra- 
tion? 10; (b) medical? 9; (c) surgical? 6. 

Number of consultants:! 7 GM & 8; 2 TB; 2 NP; 2 other. 

How many consultants actually called preceding 12 months? 6 GM & §; 2 
TB; 2 NP; 2 other. 

Average payments to consultants (per visit) for preceding 12 months: $64 
GM & §; $100 TB; $63 NP; $60 other. 

Total paid to consultants preceding 12 months: $7,520 GM & 8S; $700 TB; 
$6,200 NP; $120 other. 

Number of special services employees: 29. 

Social workers: 8 NP; 2 other. 

Advisement and guidance counselors: 

Number of contact employees: 4. 

Breakdown of remainder of employees by service group 


(a) Administrative 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry 

(e) Maintenance 

(f) Powerplant 

(g) Supply 

(hk) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement ths 
is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953 
hospitalization entitlement under insurance plans at time of admission? 

What action do you take to collect payment for hospitalization under insurance 
plans? 


t by specialty 
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All claims for hospital insurance must be certified to by the registrar befor 
company will accept them. Even in those cases in which the veteran, who is 1 
service-connected, fails to admit upon admission that he belongs to an insura 
organization, ete., which reimburses cost of hospitalization, since the claims 1 
be certified by the registrar before acceptance, such cases are caught in the f 
processing. Therefore, it is safe to say that all non-service-connected veter 
who have hospital insurance complete the necessary waivers in favor of the \ 
erans’ Administration before any claim is sent off forthem. In those instances 
which the veteran is reluctant to sign the waiver, he is advised that in aceord 
with current regulations he may be billed at the current reciprocal rate for 
hospitalization. In those cases in which the companies are reluctant to pay b 
fits to the Veterans’ Administration, the chief attorney assists in determi 
whether or not the insurance company is liable, and requests payment fro 
whe n necessary 

V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces, 4; (b) beneficiaries of other Government agencies, 3 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average lengt 
stay for each class (days): (a) 142; (b) 920; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1GM &§S;21 
4 NP: 0 other. 

VI. Miscellaneous (preceding 12 months) 


(a) What is the raw-food cost per patient day? $1.218; (b) What is per pati 
day cost of food service and preparation? $0.914; (c) total, $2.132. 
How many months’ supply of drugs and medicines are maintained: Perishal 
4; nonperishable, 4. Cost value of last inventory of drugs on the sta 
$36,026.03. 
3. What, in your opinion, is most pressing need in your hospital? 
(a) Alterations and renovations of buildings 2, 3, and 4 
These buildings, erected in 1923 are obsolescent in addition to being in 
poor condition. The desired alterations and renovations have been approv 
but commencement of the work has been deferred under instructions from 
central office. 
(b) Addition to building 2 
In this building are located station clinical laboratory, X-ray clinic, and offices 
for medical officers and the chief nurse. And in the basement are located stati 
post office, patients’ clothing room, and offices for the supervisor of attenda: 
It is essential that both the clinical laboratory and the X-ray clinic be enlarged 
order to permit the type of work required at this institution, which is a teac!] 
hospital. Likewise, additional office space is urgently needed for chiefs of m« 
cal services, the chief nurse, and other officers. 


(c) New recreation building 

The present recreation building, erected in 1923 for a 600-bed hospital, is wh 
inadequat« The auditorium of this building has seating capacity of 250, wl 
renders it impossible to serve the large number of patients we have. In additi: 
the station library is housed in one end of this building in a badly crowded co: 
tion. This building also must be used for chapel services, which creates certair 
problems in view of the fact that many of our patients resent a building whe 
dances and other forms of entertainment are held being used as a house of wors! 
A new recreation building will afford space for all recreational activities, stat 
library, and station canteen At present, the canteen is housed in quonset hi 
which are unsightly as well as unsatisfactory Upon the completion of a 
recreation building, the present recreation building will be converted into a chay 
with suitable office space for station chaplains. 


(d) Additional warehouse space and additional laundry facilities 

Present warehouse, erected in 1923, does not meet the needs. This necessitat 
using widely scattered areas for storage, creating transportation problems, as 
as difficulties in safeguarding property. The present station laundry is not lat 
enough to permit the volume of work required at this station. An average 
350,000 pieces of laundry must be done each month. With present inadequ: 
space and equipment, this necessitates the use of two shifts and a continuou 


backlog. 
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VANCOUVER, WASH 


Name of hospital: Veterans’ Administration Hospital 
Street address: Fourth Plain and O Street 
City and State: Vancouver, Wash. 
lelephone Number: 3-259] 
te hospital opened by Veterans’ Administration: As annex to VA hospital, 
ortland, Oreg., August 1, 1946, became independent VA hospital, October 20, 
1947. 
late of construction if acquired from other agency: August 24, 1941 
me of manager: William J. McCarty, M. D. 


i 
| 
I 


7. Beds as of Fe by uary 2S 


Type of installation: GM &§8. 
9 Total beds authorized: 
Total beds constructed: 1,219 GM & 8; 203 TB; 78 NP; 0 domiciliary 
Total number of beds authorized: 346 GM & §; 203 TB; 26 NP; 0 domi- 
ciliary. 
Total number of beds operating: 346 GM & S; 178 TB; 26 NP; 0 domi 
ciliary. 
Total number of beds occupied: 311 GM & §; 131 TB; 25 NP; 0 domi- 
ciliary. 
Number of operating beds available for women patients: None specificially 
reserved. Women patients are accommodated individually as need arises. 

1, Number of beds authorized but not available, because of: (a) 25, lack of 
personnel. These 25 beds not available due to both lack of ceiling for 
additional personnel and a shortage of funds. 

5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 86. List number of beds in each such area: 6. 


II. Patients (as of February 28, 1958) 


Patients: 311 GM & §; 131 TB; 25 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 25; other psychiatric, 0. Neurological, 0 


(Preceding 12 months) 


Average length of stay (days) of patients discharged 

Service-connected: 39 GM & 5; 228 TB; 20 NP; 0 domiciliary. 
Non-service-connected: 40 GM & §; 231 TB; 28 NP; 0 domiciliary. 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
(preceding 12 months: 252. 

Number of convalescent patients that could be transferred to domiciliary home 
if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doetors and nurses 

(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 151. Ambu- 
lant (February 28, 1953)? 316. 

Number of patients who departed against medical advice (preceding 12 
months): 102. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
8 service-connected, 49 non-service-connected, GM & 8S; 3 service-connected, 
8 non-service-connected, TB; 1 service-connected, 2 non-service-connected, 
NP; 0 domiciliary (February 28, 1953); (6) number of veterans on waiting 
list not yet scheduled for admission: 89 non-service-connected, GM &«& $; 
14 non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 637. 
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III. Employees (as of February 28, 1953 


Total 

nesta 
Doctors (full time ; 26 
Doctors (part time : l 
Attending physicians 5 
Consultants 10 
Dentists 3 
Nurses 106 
Attendants ? : 146 
Dietitians 7 
Therapists and technicians _ - ; be 10 


” the. 


_ 


Of total number of doctors assigned, how many are assigned to (a admin 
tion? 2; (b) medical? 8; (c) surgical? 8. 

Number of consultants:! 8 GM & 8; 1 TB; 1 NP; 5 other. 

How many consultants actually called preceding 12 months? 8GM & §; 1 
1 NP; 4 other. 

Average payments to consultants (per visit) for preceding 12 months 
GM & 8; $50 TB; $50 NP; $47 other. 

Total paid to consultants preceding 12 months: $11,475 GM & 8; $4,60¢ 
$2,550 NP; $4,325 other. 

Number of special services employees: 11.5. 

Social workers: 1 NP; 3 other. 

Advisement and guidance counselors: 1. 

Number of contact emplovees: 2.5. 

sreakdown of remainder of employees by service group: 
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a) Administrative 

b) Food service and preparation 
c) Janitorial__ 

(d) Laundry_--- 

(e) Maintenance- 

f) Powerplant 

(g) Supply-- 

(h) Other? 
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IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement t 

he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 

had hospitalization entitlement under insurance plans at time of admissio1 
2.5 percent. 

What action do vou take to collect payment for hospitalization under insuranc¢ 

plans? 

Every legal means possible is used to collect payment for hospitalization under 
the insurance plans. 

Each patient is interviewed at time of admission to determine whether or not 
he may be entitled to hospital or medical or surgical care by reason of statutor) 
contractual, or other relationship with third parties. 

All patients so covered are requested to sign VA Form 10-2381, Power of 
Attorney and Agreement. If after explaining fully the purpose of this assignment 
to the patient he refuses to sign, he will be advised that he will be billed for cost 
of such hospitalization and payment therefor will be expected equal to the amount 
for which third parties are, or will become, liable. 

Statement of charges is released immediately following disposition if patient is 
hospitalized 30 davs or less. For long-term hospitalization a statement is released 
tor each period of 30 days’ continuous hospitalization and for the remaining period 
to date of discharge. Proper followup is maintained to obtain collection. 

Questionable cases or those wherein the hospital is unable to collect are referred 
to chief attorney, VA regional office, for legal action. Our insurance-collection 
program is in strict compliance with VA directives. 
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Report by specialty. 
2 Includes 63.5 clerical, 3 storekeepers, 1 messenger. and 5 telephone operators. 
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Nonveterans 


many nonveterans were hospitalized in this hospital (February 28, 1953 
a) Armed Forces, 3: b bene ficiaries of other Gove rnment agencies, 
c) beneficiaries of allied government, 0: (d) emergencies, 0: average lengt! 
tay for each class (days): (a) 24; (b) 122; (c) 0; (d) 0. 
many are now (February 28, 1953) hospitalized by type? 6GM&S8S 
NP; 0 other. 


Vi Misce llaneous (preced ng 1 > months 


What is the raw-food cost per patient day? $1.203; (b hat is per patient 
day cost of food service and preparation? $2.064; (c) total, .267. 

How many months’ supply of drugs and medicines are maintaine od: Perishable, 
30 days’ average (depends on expiration dates); nonperishable, 90 hive 
Cost value of last inventory of drugs on the station, $28,764.09. 

What, in your opinion, is most pressing need in vour hospital? There are no 
pressing problems confronting this hospital at the present time. 


WACO, TEX. 


VETERANS’ ADMINISTRATION CENTER, 
Waco, Tex., April 7, 19538. 
Hon. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Kearney: As requested in your letter of March 23, 1953, we are 
returning the original and two copies of the questionnaire which you forwarded to 
this station for completion. 

Yours very truly, 
GrorGE T. McMauan, M. D., Manager 


Name of hospital: Veterans’ Administration. 

City and State: Waco, Tex 

Telephone number: 2-6581. 

Date hospital opened by Veterans’ Administration: May 8, 1932. 
Name of manager: George T. McMahan, M. D. 


I. Beds (as of February 28, 1953) 


Type of installation: NP. 
Total,beds authorized: 
Total beds constructed: 0 GM & 8; 64 TB; 1,878 NP; 0 domiciliary. 
Total number of beds authorized: 0 GM & S; 64 TB; 1,976 NP; 0 dom- 
iciliary. 
Total number of beds operating: 0 GM & S; 64 TB; 1,976 NP; 0 dom- 
iciliary. 
Total number of beds occupied: 0 GM & §; 61 TB; 1,896 NP; 0 dom- 
iciliary. 
Number of operating beds available for women patients: 0 GM & 8; 0 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel: (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use other 
than hospital beds? 125. List number of beds in each such area (see 
attachment for additional information) 


Patients (as of February 28, 1953) 


1. Patients: 0 GM & §; 61 TB; 1,896 NP; 0 domiciliary member. Psychiatric: 
Psychotic, 1,789; other psychiatric, 105. Neurological: 2. 


(Preceding 12 months) 


2. Average length of stay (days) of patients discharged: 
Service-connected: 20 GM & S; 902 TB; 264 NP; 0 domiciliary. 
Non-service-connected: 36 GM & §; 2,675 TB; 552 NP; 0 domiciliary. 
3. Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): None. 
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Number of convalescent patients that could be transferred to domic 
home if facilities were available (February 28, 1953): None 

How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 1 
(February 28, 1953)? None. 

What is the number of bedfast patients (February 28, 1953)? 173. Am 
lant (February 28, 1953)? 1,784 

Number of patients who departed against medical advice (preceding 
months): 61 

Number of patients absent without leave (February 28, 1953): 13. 

Number of veterans not yet hospitalized but (a) scheduled for admissi: 
10 service-connected, NP; (6) number of veterans on waiting list not 
scheduled for admission: 9! service-connected, 309 non-service-connect 
NP; 0 domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment wh 
hospitalized during preceding 12 months? 535. 


i 


III. Employees (as of February 28, 1953) 
Total 
number 
Doctors (full time) - saree 5 17 
Doctors (part time) . ‘ ; ; 
Attending physicians 4 2 
Consultants 7 6 
Dentists ‘ ; : , ; } 
Nurses : . 100 
Attendants__ a ns aie 180 
Dietitians ice : he 6 
Therapists and technicians 5 eS 91 


Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 2; (6) medical? 1; (c) surgical? 1; (d) psychiatry? 13 

Number of consultants: 2 4 GM & §S; 2 other. 

How many consultants actually ealled, preceding 12 months? 4 GM «& § 
2 other 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & Ss; $55 other. 

Total paid to consultants, preceding 12 months: $9,400 GM & §; 
other. 

Number of special services employees: 27 full time; 5 part time. 

Social workers: 14 NP; 0 other. 

Advisement and guidance counselors: 2. 

Number of contact employees: 2. 

Breakdown of remainder of employees by service group: 


$1,250 


Number 
(a) Administrative 37 
(6) Food service and preparation _ - - ‘ 180 
(< Janitorial Ss 
(d) Laundry . 40 
(¢ Maintenance 40 
(f) Powerplant seh. be ; 10 
(g Supply 27 


Other : . . 37 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes, except in some cases wher 
veteran is psychotic and disturbed—where VA Form 10—P-—10 is executed 
in hospital. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
0.004. 

What action do you take to collect payment for hospitalization under insurance 
plans? 


1 These service-connected veterans admitted during first week of March 1953, 


2 Report by specialty (see attachment). 
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When patients are admitted to th: hospital, they are questioned relative to 
r membership with any hospitalization insurance plan, fraternal Oorgmnization, 
entitlement under any type of insurance plan which would provide fer the 
yment of their hospitalization. In the event they indicate possession of an 
irance policy or membership in an organization, the veteran is requested to 

an authorization giving power of attorney to the Veterans’ Administration 
the collection of any pr weeds from the insurance con panies or fraternal 
unizations. Upon receipt of this power of attorney, the hospital makes a 
ermination from the insurance policy or from other sources whether or not 
cost of hospitalization is collectible under the insurance plan. The hospital 
n submits a bill for collection to the insurance companies for the collection of 
» cost of their hospitalization, this cost being based on the Federal reciprocal 
pital per diem rate for reimbursement between Federal agencies. This proce- 
is in effect only in the case of non-service-connected patients 














V. 


Vonvet rans 





low many nonveterans were hospitalized in this hospital (February 28, 1953)? 8: 
1) Armed Forces, 8; (6) beneficiaries of other Government agencies, 0; (c) bene- 

ficiaries of Allied Government, 0; (d) Emergencies, 0. Average length of stay 

for each class (days): (a) 28; (6) 0; (c) 0; (d) 0. 

low many are now (February 28, 1953) hospitalized by type? 0 GM & S: 0 TB; 


8 NP; 0 other. 






VI. Miscellaneo is pre Pal ng 1? months 













1. (a2) What is the raw-food cost per patient day? $0.963; (6) What is per patient 
day cost of food service and preparation? $0.851; (c) total, $1.814. 

2. How many months’ supply of drugs and medicines are Maintained: Perishable, 
3 months on most products (products with short expiration dates are v4 
purchased locally, as needed, other perishable stock items maintained under 









refrigeration as appropriate); nonperishable, 3 months. Cost value of last 
inventory of drugs on the station: $17,079.45. 
What, in your opinion, is most pressing need in your hospital? Additional 





psychiatrists. 





[Attachment] 







SECTION I. BEDS 






5. List number of beds in each such area: Basement wing building No. 8, 19; 
onverted kitchen building No. 1, 3: converted reception building No. 1, 2; 
nverted dining area building No. 1, 3; converted hydrotherapy room building 
No. 1, 5; hallway alcoves on buildings Nos. i, 5, 7, 8, 9, 10, 11, 90, 91, 92, 93, and 


94, 93; total, 125. 











SECTION Ill. EMPLOYEES 








11. Number of consultants—GM & S consultants (speciality): Surgery, 1; 
internal medicine, 1; dermatology and syphilology, 1; ophthalmology, 1. Other 
consultants (specialty): Oral surgery (dental), 1; prosthodontia (dental), 1. 

19. Breakdown of remainder of employees by service group 

(a) Administrative: 26 are clerks and typists working directly for the medical 
staff; 63 are charged to the registrar and are directly involved in admission of 
patients, recordkeeping concerning patients, and handling of patients’ clothing, 
funds, and other valuables; 22 are finance personnel; 10 are charged to communi- 
cations and records; and 3 are charged to the manager’s staff. 

h) Other: 30 are charged to the engineering division and include such personnel 
as guards, drivers, farm personnel, and a gardener and a safety engineer. The 
remaining seven are barbers, directly concerned with patient care. 
















WADSWORTH, KANS. 









VETERANS’ ADMINISTRATION CENTER, 
Wadsworth, Kans., April 8, 195 








Hon. B. W. KEARNEY, 





a. ; ‘ 
Chairman, Subcommittee on Hospitals, 4 
House of Representatives, Washington 25, D. C. a5 





Dear Mr. Kearney: In accordance with instructions contained in your letter ait 
of March 23, 1953, three copies of completed questionnaire are enclosed. 

Insofar as possible, every attempt has been made to compile accurately and 
fully the information desired. We have taken the liberty of including a column 
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under item 19, which reflects the percentage of employees charged against 
domiciliary program. 
If any of the information provided requires an explanation, or if additi 
information is desired, we shall be glad to furnish it upon your request. 
Very truly yours, 
Homer Rogers, Manager. 


Name of hospital: Veterans’ Administration Center. 
City and State: Wadsworth, Kans. 

Telephone number: Leavenworth 3600. 

Date hospital opened by Veterans’ Administration: 1933. 
Name of manager: Homer Rogers. 


I. Beds (as of February 28, 1953) 


Type of installation: Center. 

Total beds authorized: 

Total beds constructed: 666 GM & 8; 56 TB; 360 NP; 1,221 domiciliary 

Total number of beds authorized: 666 GM & §S; 56 TB; 360 NP; 1,22 
domiciliary. 

Total number of beds operating: 404 GM & 8; 56 TB; 360 NP; 1,005 
domiciliary. 

Total number beds occupied: 350 GM & §; 56 TB; 310 NP; 979 domicili- 
ary. 

Number of operating beds available for women patients: 7 GM & §; 0 TB; 
0 NP; 0 domiciliary. 

Number of beds authorized but not available because of—(a) 0, lack of pers 
nel; (b) 283, other reasons in detail. Construction: activities due to con- 
version of entire west wing of main hospital (387 GM & S beds to 249 T] 
beds). 

How many operating beds are located in areas originally intended for us 
other than hospital beds? None. List number of beds in each such ar 
None. 

II. Patients (as of February 28, 1953) 


Patients: 350 GM & 8; 56 TB; 310 NP; 979 domiciliary member. Psyc! 
atric: Psychotic, 277; other psychiatric, 0. Neurological, 33. 


(Preceeding 12 months) 


Average lengt! of stay (days) of patients discharged: 

Service-connected: 26 GM & 8; 119 TB; 218 NP; 174 domiciliary. 
Non-service-connected: 27 GM & §; 142 TB; 169 NP; 303 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & 8S patient 
(preceding 12 months): 222. 

Number of convalescent patients that could be transferred to domiciliary) 
home if facilities were available (February 28, 1953): 14. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurse 
(February 28, 1953)? 84. 

What is the number of bedfast patients (February 28, 1953)? 252. Ambular 
(February 28, 1953)? 461. 

Number of patients who departed against medical advice (preceding 12 
months): 49. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
3 service-connected, 56 non-service-connected GM & 8; 0 service-connected, 
3 non-service-connected TB; 4 service-connected, 0 non-service-connected 
NP; 1 service-connected, 46 non-service-connected domiciliary (February 
28, 1953); (6) number of veterans on waiting list not yet scheduled for 
admission: 0 service-connected; 72 non-service-connected GM & 53; 
0 service-connected, 3 non-service-connected TB: 0 service-connected 
27 non-service-connected NP; 0 service-connected, 56 non-service-con- 
nected domiciliary (February 28, 1953). 

How many non-service-connected patients received dental treatment_whil 
hospitalized during preceding 12 months? 874. 
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ITl. Emp yyees (as of Feb. 98 1958 


Doctors (full time) -- 

2. Doctors (part time) 
Attending physicians 
Consultants - 

Dentists - - 

Nurses 

Attendants 

Dietitians 

Therapists and technicians - 


Of total number of doctors assigned, how many are assigned (a) adminis- 
tration? 1; (b) medical? 26; (c) surgical? 18 

Number of consultants: ' 28 GM & 8; 1 TB;3 NP; 3 other. 

How many consultants actually called preceding 12 months? 30 GM &§; 

TB; 3 NP; 4 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & §S: $50 TB; $50 NP; $50 other 

Total paid to consultants preceding 12 months: $64,525 GM & S; $1,150 TB; 
$5,200 NP; $2,700 other 

Number of special services employees: 19. 

Social workers: 1 NP; 6 other. 

Advisement and guidance counselors: 3. 

Number of contact employees: 3. 

Breakdown of remainder of employees by service group: 


e Percentage 


Percentag 
Num ber of tot il iz 
hospital domiciliary 


1 of total ir 


Administrative 

Food service and preparation 
Janitoriil 

Laundry 

Maintenance 

Powerplant 
) Supply 
) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hospitalization? Yes 
What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 4. 

What action do you take to collect payment for hospitalization und 
ance plans? 

All veterans admitted who have hospital entitlement und 
referred to a designated employee. This employee questions the veteran as 
type of insurance and reviews the insurance policy, if available. The Vete 
Administration’s position in this matter is explained to the veteran and necessary 


papers and records are prepared and signed by the veteran. A bill for services 
i 
ais- 


insurance pians 


rendered is prepared and signed by the employer or insurance carrier upon 
charge of patient from the hospital, or every 30 days, whichever is first. All insur- 
ance claim blanks are routed through the designated employee in order to main- 
tain a check on patients who may not have declared their hospitalization insurance 
upon admission and subsequently make claim for same 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 
Armed Forces, 2; (6) beneficiaries of other Government agencie 
ficiaries of Allied Government, 0; (d) emergencies, 0. Averag 
for each class (days): (a) 14; (6) 100; (c) 0; (d) 
How many are now (February 28, 1953) hospitalized by type? 0 GM 
0 NP; 0 other. 


1 Report by specialty. 
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VI. Miscellaneous »receding 12 months 
I g 


1. (a2) What is the raw-food cost per patient day? $1.062; (6) what is per pa 
day cost of food service and preparation? $1.374; (c) total, $2.436 

2. How many months’ supply of drugs and medicines are maintained: Pr 

able, 3 or less. Cost value of last inventory of dr 





able, 1; nonperi 
the station $29,538.56 








3. What, in your opinion, is most pressing need in your hospital? 
The ability to employ, when needed, essential professional personnel, wl 
includes physicians in the various specialties desired, nurses, and diet 


Fortunately, to date, recruitment for other categories of personnel has been fa 
favorable. 
VETERANS’ ADMINISTRATION CENTER 
Wadsworth, Kans Ay 4 l 
Hon. B. W. KeARNEY 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ A ffairs, 
Old House Office Building, Washington 25, D. C. 

DeaR Mr. Kearney: This has reference to your letter of April 20, 
regarding the inquiries you made concerning information provided o1 
questionnaire. 

In connection with your comment concerning consultants, a complete 
down of our expenditures for the period desired is attached. The break 
provides a list by specialty, and also by object of expenditure. It will be n 
that it also includes attendings. In general the difference between a consulta 
and an attending is that the consultant is paid $50 per visit and the atten 
$25 per \ isit. The number of visits by each concerned consultant or attendi 
based upon our patient load, and the requirements of the residency trai 
program, which is worked out in close cooperation with the dean’s committe 
the University of Kansas Medical Center. 

With regard to your question concerning the average length of stay for b 
ficiaries of other Government agencies, the following information is prov 
On February 28, 1953, we had two nonveterans on the rolls who were beneficiar 
of other Government agencies, in this instance, Employees’ Compensation ( 
mission cases. As of February 28, 1953, these two cases, both tubercular, 
been on the rolls for a total of 199 days. Therefore, the average is 100 da 
Consequently, the average figure in this instance is distorted, due to the sma 
number of beneficiaries, and the long term treatment required. 

We regret that the data previously provided did not include all informa 


desired. It is hoped that the supplemental data will completely clarify the point 


at issue. 
Sincerely, 


HomerR Roaers, Manage 
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Consultants and attendings, Mar. 1, 1952, through Feb. 28, 1958 


‘ Attendir 
Speciaity Tota 
8430-0111 | 8300-0780 Total S4 011 8300-0780 Total 
M&5 

Neurosurgery $650 S650 ¢ 100 $2 400 $4 ( 
Urology 100 S30 0 7 : 
Internal medicine 5. 050 0K 5. 250 5 OA hn) 6, 450 11. 700 
Ophthalmology 10, 400 AA 11. 050 11, 050 
Orthopedics 4, 750 35 5, 100 - 10M 
Choracie surgery 5, 400 150 550 SRR 
Pathology 6, 550 150 6. 700 700 700 7. 400 
General surgery 8, 400 500 8, 900 5, 050 500 5, 550 14. 450 
Otolaryngology 9, 300 1, 004 10, 300 1 ”) 
Radiology 4, 100 250 4, 350 4 350 
Anesthesiology 200 200 075 500 R RTF 5 775 
Physical medicine 1, 500 100 1, 600 1. 600 
Plastic surgery 150 150 50 
( necology 1, 900 250 2 150 2 150 
Potal 64, 550 950 68, 500 20, 1 500 21. 675 ”.17 

NP 

Neurology . 1, 050 100 1. 150 1. 150 
Neuropsychiatry 4, 850 350 5, 200 5. 200 
Total 5 O00 450 6. 350 6. 350 
rB 1, 050 100 1, 150 1. 150 
POE aenhia 71, 500 4, 500 76, 000 20,17 1. 5K 91. 675 Q7. 67 


NoTe.—Average cost per visit, $42.12. 


WALLA WALLA, WASH. 


Name of hospital: Veterans’ Administration Hospital, Walla Walla, Wash. 

Street address: West Chestnut Street. 

City and State: Walla Walla, Wash. 

Telephone number: 5200. 

Date hospital opened by Veterans’ Administration: 1924 from Public Health 
Service. 

Date of construction if acquired from other agency: 26 buildings constructed from 
1858 to 1922. (Other construction added by Veterans’ Administration sub- 
subsequent to 1924. 

Name of manager: Lowell C. Like. 


I. Beds (as of February 28, 1953 


1. Type of installation: GM & $8; TB. 
2. Total beds authorized: 421. 
Total beds constructed: 90 GM & §; 331 TB. 
Total number of beds authorized: 90 GM & §; 331 TB. 
Total number of beds operating: 90 GM & 8; 331 TB. 
Total number of beds occupied: 76 GM & §; 288 TB. 
3. Number of operating beds available for women patients: 0 GM & 8; 0 TB. 
4. Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (b) 0, other reasons in detail. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 0. 


II. Patients (as of February 28, 1953 
1. Patients: 76 GM & 8; 288 TB, 
(Preceding 12 months 
2. Average length of stay (days) of patients discharged: 


Service-connected: 49 GM & §; 168 TB. 
Non-service-connected: 30 GM & 8; 176 TB. 


OEE 


7 


ae. Ber? 


’ 
i A, wk 


we 
. 


i 


= 
# 
og 
af 





. 


_- 


ta 1 U (SS ere rey 


Vile @ 


OP 


OL) YY een,’ “es SPE 





Ab 


a 


ia aa | 


Tar 


Md 


® 
~ 


£ 


PPT sm, 


77 


uf, 
“ey 
% 
® 





438 VA HOSPITAL AND MEDICAL PROGRAM 


3. Average number of days long-term cases (beyond 90 days) GM & § pa 
preceding 12 months): 163. 

1. Number of convalescent patients that could be transferred to domi 
home if facilities were available (February 28, 1953): 0. 

How many patients (service-connected and non-service-connected) co 
transferred from hospital to his home with visits from doctors and 
(February 28, 1953)? 8. 

What is the number of bedfast patients (February 28, 1953)? 298. Amb 
(February 28, 1953)? 66. 

7. Number of patients who departed against medical advice (precedir 

months): 39. 
8. Number of patients absent without leave (February 28, 1953): 0. 
9. Number of veterans not vet hospitalized but (7) sched 





uled for adn = 
12 non-service-connected. TB (February 28, 1953); (b) number of veté 
on waiting list not yet scheduled for admission: 6 non-service-conne: 
GM &§; 16 non-service-connected TB (February 28, 1953 

10. How many non-service-connected patients received dental treatment 


hospitalized during preceding 12 months? 241. 


eee Employe es (as of Feb. 28, 1953) 


Total 
number 
1. Doetors (full time 14 2 Ir 
2. Doctors (part time) 0 va 
3. Attending physicians , : ‘ 0 _ 
4. Consultants , 6 
5. Dentists 2 
6. Nurses 62 
7. Attendants 74 Ni 
8. Dietitians , } ey 
9. Therapists and technicians : . 18 2 Ci 
10. Of total number of doctors assigned, how many are assigned to (a) adn Te 
tration? 1; (b) medical? 8; (c) surgical? 5. D: 
11. Number of consultants:! 2 GM & §; 4 other. 
12. How many consultants actually called preceding 12 months? 2 visits, GM &3s 
38 visits, other. D 
13. Average payments to consultants (per visit) for preceding 12 months: $130 N 


GM & §; $113 other. 
14. Total paid to consultants preceding 12 months: $260 GM & §; $4,300 other 
15. Number of special services employees: 13. 
16. Social workers: 0 NP; 2 other. 1 
1 
l 


Advisement and guidance counselors: 0. 
Number of contact employees: 2. 
19. Breakdown of remainder of employees by service group: 


Perce ¢ 
of tot 
Number hos] ; 
a) Administrative UE wate tine 7.8 : 
b) Food service and preparation . 4 71 16. 7 : 
(c) Janitorial_- t hg gin 16 3. 7 : 
d) Laundry i ay ok 16 3. 7 - 
e) Maintenance- ie : 37 8. 6 
f) Powerplant 7 1. ¢ 
(g) Supply_- pe 14 3. 2 
(h) Other y t 34 37 8. 6 


IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admission? 
1.5 percent. 

3. What action do you take to collect payment for hospitalization under insurance 

plans? 
Secure power of attorney from veteran and bill insurance company concerned. 

Any instances involving legal matters are referred to the office of the chief attorney 

for appropriate action. 


bo 





1 Report by specialty. 
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V. Nonveterans 
\w many nonveterans were hospitalized in this hospital (February 28, 1953)? 
1; (a2) Armed Forces, 0; (6) beneficiaries of other Government agencies, 1;? 
beneficiaries of allied government, 0; (d) emergencies, 0: average length 
of stay for each class (days): (a) 0; (b) 6 years; (c) 0; (d) 0. 
y many are now (February 28, 1953) hospitalized by type? 1 TB. 


VI. Miscellaneous (preceding 12 months 
i ] 


a) What is the raw-food cost per patient day? $1.2201; (b) what is per patient 


day cost of food service and preparation? $1.8154; (c) total, $3.0355 

How many months’ supply of drugs and medicines are maintained: Perishable, 
3; nonperishable, 3. Cost value of last inventory of drugs on the station, 
$8,440.89. 

What, in your opinion, is most pressing need in your hospital? 

A construction project for replacement of three ward buildings and alterations 

» dining hall and kitchen. This project would permit housing all patients 

der one roof thereby eliminating inadequate antiquated barrack-type buildings 

esently housing patients. This proposal would further provide for badly needed 
nical facilities and surgical suite. 

Present buildings are widely separated and are not connected with corridors. 
In order to move patients from wards to clinic facilities, etc., it is necessary to 
take the patients outside of the buildings. Inclement weather adds seriously to 
this problem. 


WAUKESHA, WIS. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 612 Arcadian Avenue. 

City and State: Waukesha, Wis. 

Telephone number: 6644. 

Date hospital opened by Veterans’ Administration: Transferred from United 


States Public Health Service to Veterans’ Bureau by Executive order dated 
April 29, 1922. 

Date of construction if acquired from other agency: 1904-06. 

Name of manager: P. L. Eisele, M. D. 


I. Beds (as of February 28, 1953 


Type of installation: TB. 
Total beds authorized: 256. 
Total beds constructed: 256 TB. 
Total number of beds authorized: 256 TB. 
Total number of beds operating: 256 TB. 
Total number of beds occupied: 208 TB. 
Number of operating beds available for women patients: 0 TB. 
Number of beds authorized but not available, because of: (a) 0, lack of person- 
nel; (by 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? None. 


II. Patients (as of February 28, 


1. Patients: 208 TB. 
(Preceding 12 months 


2. Average length of stay (days) of patients discharged: 
Service-connected: 321 TB. 
Non-service-connected: 279 TB. 
Average number of days long-term cases (beyond 90 days) GM & 5S patients 
(preceding 12 months): 0. 
4. Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 2. 


2 Employee Compensation Commission case, pulmonary tuberculosis incurred in line of dut 
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5. How many patients (service-connected and non-service-connected) could 
transferred from hospital to his home with visits from doctors and 
(February 28, 1953)? 0. 

What is the number of bedfast patients (February 28, 1953)? 175 Ambula 
(February 28, 1953)? 33. 

Number of patients who departed against medical advice (preceding 
months): 63. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissix 
0 service-connected, 4 non-service-connected, TB; (February 28, 19 
b) number of veterans on waiting list not yet scheduled for admiss 
0 service-connected, 6 non-service-connected, TB (February 28, 1953. 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 191. 


' , 
nu 


a 


_- 


III. Employees (as of Feb, 28, 1953) 
Total 
number 


Doctors (full time) : a 6 
Doctors (part time) ; 0 
Attending physicians : 
Consultants 
Dentists 
Nurses 

part time ‘ ; ; 2 
Attendants- ; ‘ 40 
Dietitians 2 
Therapists and technicians 8 
Of total number of doctors assigned, how many are assigned to (a) adminis 

tration? 1; (b) medical? 4; (c) surgical? 1. 

Number of consultants:! 1 TB; 7 other ‘1 radiology, 1 pathology, 1 periodo 
tology, 1 prosthodontia, 1 oral surgery, 1 otolaryngology, 1 ophthalmolog) 
How many consultants actually called preceeding 12 months? 1 TB; 7 other, 
Average payments to consultants (per visit) for preceding 12 months: $50 

TB; $50 other. 
Total paid to consultants preceding 12 months: $2,200 TB; $11,800 other 
Number of special services employees: 7+ 1 part time. 
Social workers: 0 NP; 1 other. 
Advisement and guidance counselors: 1. 
Number of contact employees: 1. 
Breakdown of remainder of employees by service group: 


Tatty Were 8/ 8 Ba 
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Number 
(a) Administrative_- SR ies ge 36 
(b) Food service and preparation 45 
(c) Janitorial_-_-__-- 22 
(2) Laundry ----- aieGt 0 
(e) 16 
(f) Powerplant a es 10 
(g) Supply-_--- i + BLS : 9 
OS a eee ee 16 


TIE V oe 


IV. Ability to pay 


. Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admis- 
sion? 11. 

What action do you take to collect payment for hospitalization under insur- 
ance plans? TB 10A-306. 


rar ais? | 


1 Report by specialty. 
2 61.2 percent based on 252 full time. 
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[he admission clerk obtains a properly executed VA Form 10-2381, Power of 


torney and Agreement, from each veteran, in which he states that he has hos- 

insurance in which the Government may have reimbursable rights. The 

eran is requested to obtain his insurance policy If the policy does not exelude 

VA from collection, FL Form 10-98 is sent to the insurance company stating 

4t the veteran has been admitted and that after 30 days a statement of charges 

all services to the veteran will be sent to them through the finance office of 

s hospital. After 30 days has elapsed, another statement of additional charges 

is forwarded. The insurance company notifies the hospital when all the benefits 

have been exhausted. All correspondence is placed in the patient’s correspondence 
upon final disposition of the case. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 0; 
a) Armed Forces, 0; () beneficiaries of other Government agencies, 0; (c) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & S; 0 TY; 
0 NP; 0 other. 

VI. Miscellaneous (preceding 12 months) 


a) What is the raw-food cost per patient day? $1.226; (b) What is per 
patient day cost of food service and preparation? $1.774; (c) total, $3. 

2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 3; nonperishable, 3. Cost value of last inventory of drugs on the 
station, $2,863.86. 

3. What, in your opinion, is most pressing need in your hospital? Sufficient 
appropriated funds to continue to maintain our present high standard of 
professional care to our veteran patients. 


VETERANS’ ADMINISTRATION HospPITAL, 
Waukesha, Wis., April 22, 1953. 
Hon. BerNaRD W. KEARNEY, 
Committee on Veteran’s Affairs, 
Old House Office Building, Washington 25, D. C 


Dear Mr. KBARNEY: This acknowledges your letter of April 20, 1953, request- 
ing further information in regard to consultants employed by this hospital. 

The full-time staff of this hospital is composed of 1 surgeon, 1 chief, physical 
nedicine rehabilitation, and the remainder are tuberculosis specialists. In addi- 
tion, we have one full-time dental officer. The specialists listed below are required 
to supplement our staff to give adequate care to veterans. All of these specialists 
examine and treat patients and there is no one on our full-time staff to accomplish 
these functions. 
Dr. C. E. Schmidt, consultant in radiology, $50 per visit $5, 150 
Dr. H. C. High, consultant in otolaryngology, $50 per visit - 2 300 
Dr. R. J. Muenzner, consultant in ophthalmology, $50 per visit_ _-_-_-__ 2, 350 
Dr. D. H. Gehl, consultant in prosthodontia, $50 per visit _- ss 250 
Dr. L. C. Alexander, consultant in periodontology, $50 per visit_-_ _- 200 
Dr. R. P. Gingrass, consultant in oral surgery, $50 per visit__- 200 
Dr. FE. V. Hastings, consultant in pathology, | 

resigned, replaced by— $50 per visit _- , 390 
Dr. H. C. Dangle, consultant in pathology 


Total_ _- pe . , a , 800 


Dr. John Steele, consultant in thoracic surgery, $50 per visit- p , 200 


We trust this will give you the desired information. If we can be of any further 
assistance, please call upon us. 
Very truly yours, 
P. L. Erseue, M. D., Manager. 
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WHIPPLE, ARIZ. 


VETERANS’ ADMINISTRATION CENTER, 
Whipple, Ariz., April 8, 19 
Mr. B. W. KEARNEY, 
Chairman, Subcommittee on Hospitals, House of Representatives, 
Old House Office Building, Washington 25, D. C. 
Dear Mr. Kearney: Enclosed find three copies of the completed quest 
naire on Veterans’ Administration hospitals, as per your request of March 23. 
If there is any further information we can give you, do not hesitate to call on 
Yours very truly, 
L. C. Lanapon, Assistant Manag: 
Name of hospital: Veterans’ Administration Center. 
City and State: Whipple, Ariz. 
Telephone Number: 661 (manager). 
Date of construction if acquired from other agency: Acquired from Public Heal 
in 1922. 
Name of manager: Van Cookerly, M. D. 


a” =heh 


_- 


I. Beds (as of February 28, 1953) 


Type of installation: Center. 
Total beds authorized: 
Total beds constructed: 164 GM & §; 218 TB; 0 NP; 146 domiciliary 
Total number of beds authorized: 164 GM & §; 218 TB; 0 NP 
domiciliary. 
Total number of beds operating: 164 GM & S; 218 TB; 0 NP; 146 don 
ciliary. 
Total number of beds occupied: 1836 GM & §; 201 TB; 0 NP: 142 dor 
ciliary. 
Number of operating beds available for women patients: 0 GM & §; 0° 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 0, lack of per- 
sonnel; (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use ot 
than hospital beds? 0. List number of beds in each such area: 0. 
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II. Patients (as of February 28, 1958) 


FEIN 


Patients: 136 GM & S; 201 TB; 0 NP; 142 domiciliary member. Psychiatri 
Pevehotic, 0; other psychiatric, 0. Neurological, 2. 


Preceding 12 months 


Average length of stay (days) of patients discharged: 

Service-connected: 31.3 GM & §S; 161.0 TB; 0 NP; 123.8 domiciliary 
Non-service-connected: 33.2 GM & 8S; 224.0 TB; 0 NP; 186.0 domiciliar 

Average number of days long-term cases (beyond 90 days) GM & 8 patients 
preceding 12 months): 507. 

Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 25. 

How many patients (service-conneected and non-service-connected) could | 
transferred from hospital to his home with visits from doctors and nurses 
(February 28. 1953)? 2 NS¢ 

What is the number of bedfast patients (February 28, 1953)? 133. Ambu 
lant (February 28, 1953)? 196. 

Number of patients who departed against medical advice (preceding 12 
mouths): 90. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) seheduled for admi 
0 service-connected, 5 non-service-connected, GM & 8S; 1 service-co 
nected. 6 non-service-connected, TB: 0 NP: 1. service-connected, 
non-service-connected, domiciliary (February 28, 1953 b) number « 
veterans on waiting list not yet scheduled for admission: 0 service 
connected, 16 non-service-connected, GM & §S: 0 service-connected, 19 
non-service-connected, TB; 0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 399. 
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III. Employees (as of Feb. 28, 1953 


Doctors (full time) 
doctors (part time 
\ttending physicians 
Consultants 
lentists 


urses 
Attendants 
Dietitians 
Therapists and technicians 
Of total number of doctors assigned, how mar 
tration? 2; (6) medical? 12: (c) surgical? 
Number of consultants: 19 GM & 8S: 2 TB: 1 
How many consultants actually called preced 
2 TB; 1 NP; 3 other. 
\ verage py bem to = nsults ants (per vi 
GM & §; $125 TB; $125 NP; $100 other 
Total paid to Scooninnads sevendine | 2 mont 
$2,250 NP; $3,675 other. 
Number of special services employees: 9. 
Social workers: 0 NP; 3 other. 
Advisement and guidance counselors 
Number of contact employees 
Breakdown of remainder of employees by service group 


Administrative 
Food service and preparation 
Janitorial_-__ 
Laundry 
Maintenance 
Powerplant 
g) Supply 
(h) Other- 


WOOO WO = 


wot 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that he 
is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance plans at time of admission? 
2.1. 

What action do you take to collect payment for hospitalization under insurance 
plans? 

We comply with provisions TB 10A—306, dated June 16, 1952. We obtain 

gnment of benefits from the veteran and bill the insurance company for serv- 

es rendered. 


V. Nonve lerans 


many nonveterans were hospitalized in this hospital (February 28, 1953 
a) Armed Forces, 0; b) beneficiaries of other Government agencies, 
beneficiaries of Allied Government, 0; (d) emergencies, 0. Average leng 
of stay for each class (days a) 0 1,038; (c) 0 ; 
many are now (February 28, 1953) hospitalized by type? OGM &8;2 TB 
NP; 0 other. 


VI. Miscellaneous (preceding 12 

Hospital Domiciliary 

a) What is the raw-food cost per patient day? $1. 291 $1. 094 

b) What is per patient day cost of food service and prep- 

aration? 1. 585 
Total 2 
eport by specialty (see attachment 
? This figure includes all clerical and stenographic personnel 


his figure includes 7 domiciliary employees, each counted as a 
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2. How many months’ supply of drugs and medicines are maintained? Peris 
1: nonperishable, 2. Cost value of last inventory of drugs on the sta 
$27,307.80. 

3. What, in your opinion, is most pressing need in your hospital? Recruit 
and maintaining adequate personnel, in particular doctors and n 
technicians. 

[Attachment] 


IIT. Employee s (as of February 28, 1958) 


11. Number of consultants—report by specialty: GM & 8, 19 (Surgery: C 
3; general, 2; general and orthological, 1; neurological, 1; plastic, 1. Medi 
Anesthetists, 5. Internal medicine: Cardiology, 1; gastro inte er 2; urol 
2; oncology, 1). Other, 5 (radiology, 2; dental, 3). TB, 2. NP, 1 


WHITE RIVER JUNCTION, VT. 


VETERANS’ ADMINISTRATION CENTER, 
White River Junction, Vt., April 7, 19 
Hon. Eprra Nourse Rocers, 
Chairman, Comm+ttee on Veterans’ Affairs, 
House of Represe ntatives, 
Old House O ffice Building, 
Washington 25, D. ¢ 
Dear Mrs. Rocers: In accordance with instructions contained in a letter 
Congressman B. W. Kearney, chairman, Subcommittee on Hospitals, dat 
March 23, 1953, there are tr ansmitted the original and two copies of a complet 
questionnaire containing the information requested concerning the vete: 
hospital at this center. 
Very truly yours, 
CuHARLEs L. Jacoss, Manage 


Name of hospital: Veterans Administration Center. 

City and State: White River Junction, Vt. 

Telephone Number: 1080. 

Date hospital opened by Veterans’ Administration: October 17, 1938 
Name of manager: Charles L. Jacobs. 


I. Beds (as of February 28, 1953) 


Type of installation: Center. 
Total beds authorized: 
Total beds constructed: 188 GM & §. 
Total number of beds authorized: 250 GM & 8 
Total number of beds operating: 202 GM & S. 
Total number of beds occupied: 154 GM & 8. 
Number of operating beds available for women patients: GM & 8 1. 
Number of beds authorized but not available, because of: (a) 48, lack of per 
sonnel. 
How many operating beds are located in areas originally intended for use ot! 
than hospital beds? 14.? 


II. Patients (as of February 28, 1953) 
l. Patients: 154 GM «5. 
(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 23 GM & 8. 
Non-service-connected: 29 GM & 8 

Average number of days long-term cases (beyond 90 days) GM & 58 patients 

(preceding 12 months): 64. 

4. Number of convalescent patients that could be transferred to domiciliar 
home if facilities were available (February 28, 1953): 0 

1 Women patients are admitted but no specific number of beds are set aside for this purpose 

2 See attachment . 
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How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
February 28, 1953)? 0 

What is the number of bedfast patients (February 28, 1953)? 80. Ambulant 
February 28, 1953)? 74. 

Number of patients who departed against medical advice (preceding 12 

months): 13. 

Number of patients absent without leave (February 28, 1953): 0 

Number of veterans not yet hospitalized but (a) scheduled for admission: 
9 service-connected, 17 non-service-connected, GM & S; (b) number of 
veterans on waiting list not yet scheduled for admission: 0 GM & §; 0 
domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 1,436 (estimated 


III. Employees (as of Feb. 28, 1953 

Total 

ae 
Doctors (full time). -__- ‘ ant ; 9 

Pathologist__- a 2 ’ 

Doctors (part time) - - hes a 0 
Attending physicians - - , ners 12 
Consultants........ : ot 31 
Dentists....... ‘ ] 
a sees dis ; at ‘ dete Diag 54 
Attendants___-- 3 : 35 
Dietitians _ - - bt : 2 
Therapists and tec hnicians___- ‘ = rl inte 21 


Of total number of doetors assigned, how many are assigned to (a) administra- 
tion? 1; (b) medical? 3; (c) surgical? 3 

Number of consultants:? 31 GM &8 (12 attendings 

How many consultants actually called preceding 12 months? 31 GM &S (12 
attendings). 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8 ($25 attendings 

Total paid to consultants and attendings preceding 12 months: $62,766.59. 

Number of special services employees: 5 (plus 2 part-time chaplains 

Social workers: 0 NP; 1 other. 

Advisement and guidance counselors: 0. 

Number of contact employees: 1. 

Breakdown of remainder of employees by service group: 

Percentage 


of fotai in 


Number hospital 
(a) Administrative 4____- aa 45 16. 
(b) Food service and pre paration ick = 33 12. 
(c) Janitorial____-_-_- ee ESS < ” : 15 5. 
(d) Laundry 2 
(e) Maintenance Pi ; saben i 2% 
(f) Powerplant__-_--- ‘ , 6 
(g) Supply----- : 10 
a) CAMO. ccedece i 8 


“Ibo Ors Ol bd 
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IV. Ability to pay 


1. Is veteran’s attention called to the penalty for signing a fasle statement that 
he is unable to pay for hospitalization? Yes. 
2. What percentage of non-service-connected cases in hospital March 31, 1953, 
had hospitalization entitlement under insurance shee at time of admission? 
20. 5 
What action do you take to collect payment for hospitalization under insurance 
plans? 


3 Report by specialty (see attachment). 

* Includes all clerical personne] 

5 In addition to the above 20 percent, 15 percent of total non-service-connected cases in hospital March 31, 
53, had insurance denying liability in nonmeber hospitals (Blue Cross) or with policies containing exe 
lusion clause, 


32484—53 
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In accordance with Veterans’ Administration directives, insurance compa 
group hospitalization plans, ete., are billed for services furnished to vet: 
hospitalized for treatment of a condition not attributable to military or 
service. Efforts are made to collect proper charges to the extent of liability u 
contract for reimbursable items. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 19 
0; (a) Armed Forces, 0; (b) beneficiaries of other Government agencies 
(c) beneficiaries of Allied Government, 0; (d) emergencies, 0. 

How many are now (February 28, 1953) hospitalized by type? 0GM &5§;0T| 
ON r: O other. 


VI. Miscellaneous (preceding 12 months) 


PP” heh. 


__- 


(a) What is the raw-food cost per patient day? $1.53; (b) What is per pat 
day cost of food service and preparation? $1.91; (¢) total, $3.44. 

2. How many months’ supply of drugs and medicines are maintained: Perishah 
3; nonperishable, 3. Cost value of last inventory of drugs on the stat 
$5,667.08, warehouse stock; $6,754.30, pharmacy stock. 

3. What, in your opinion, is most pressing need in your hospital? 

(a) Alteration of present permanent buildings and construction of new build 

in line with prior approvals by the central office so as to remove hospital a 

other center activites from unsatisfactory and expensive to maintain quo 

hut space and to provide for more efficient and economical operations by relieving 
critical overcrowding of present hospital and other station space. Such relief is 
essential regardless of the future status of regional office activities at this stat 

(b) Establishment and maintenance of a personnel ceiling consistent wit 
local operating requirements and quarterly allotments of funds for salaries 
amounts sufficient to permit of complete and continued utilization of the entir 
authorized personnel ceiling. 


\u (SS eer 
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Section I, question 6 


Original use Present use 


™ 
3 
= 
» 
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Building No 301 Davroom Postoperative recovery room 
Building No 352 | 4-bed ward Office, ward secretary 
Building No 112 | Dayroom Ward 

Building N« 208 | 1l-hed ward Office, ward secretary 
Building No 209 | 1-bed ward Office, physician 
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Section III, Question 11.—Consultants and atte ndings 


Specialty Consultants Attend 
General surgery | 
Thoracic surgery 
Ophthalmology 
Otolaryngology 
Anesthesiology 

Gynecology 

Orthosurgery 

Plastic surgery 

Neurosurgery 

Urology 

Physical medicine and rehabilitation 
Physiology 

Parasitology 

Internal medicine 
Gastroenterology 

Neurology 

Dermatology and syphilology 
Radiology 

Pathology 

Oral surgery 


~~ 


— eh DD DOO 


ee ee 


14 2! “Ges & Pe 


moo 


TOA 


Total 





VA HOSPITAL AND MEDICAL PROGRAM 


VETERANS’ ADMINISTRATION CENTER 
White River Junction, Vt Apr l 23, 
Hon. B. W. KBARNEY, 
Chairman, Subcommittee on Hospitals 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 

Dear Mr. Kearney: Reference is made to your letter of April 20, 1953 
tating that the amount of $62,766 expended by this hospital for the services of 

ultants and attending physicians for the 12-month period ended February 28, 

53, seems somewhat high, based on the answers received from other V \ installa- 

s of comparable size, and requesting a full explanation of this figure. 

In this connection the following facts are submitted: 

a) This is a general medical and surgical hospital with an authorized capacity 
of 250 beds and is approved for the training of resident pbysicians in the following 

ecialties: Internal medicine, general surgery, urology, plastic surgery, neuro- 
surgery, radiology, anesthesiology, and psychiatry 

b) The-full time medical and surgical staff consists of only nine physicians 

..: chief medical officer (chief of professional services); chief, surgical service 

ef, anesthesiology service; anesthesiologist; chief, medical service; assistant 
chief, medical service; assistant chief, medical service (for research); chief, neuro- 
psychiatric service; and chief, radiological service. 

This hospital has been approved as equipped and staffed, i. e. by way of 
the consultant and attending staff when necessary, to perform such specialized 
treatment as: Neurosurgery, plastic surgery, thoracic surgery, radiation tumor 
therapy, and fenestration operations for deafness 

d) The number of consultants on the staff at this hospital, 31, as compared 
with the number of attending physicians, 12, is due to the fact that the number of 
qualified specialists in this rural area is extremely limited, and of the men so 
qualified who are available to the VA, the majority are of consultant rank It 
should be borne in mind that all of the consultants and attendings on the staff 
at this hospital were appointed subsequent to recommendation by the deans 
committee. Their services are necessary for teaching purposes, so as to meet 
requirements of approved residency training programs. Furthermore, the services 
of consultants and attendings are required in order to provide essential specialized 
treatment for hospitalized veterans in view of the small full time staff. 

e) If the services of consultants and attendings were not used for treatment 
purposes, a considerably larger staff of full time VA physicians would be necessary. 
However it would not be possible in this area to replace consultants and attending 
physicians whose services are now devoted to the treatment of hospitalized 
veterans, by a qualified full time staff. In the first place, this type of personnel 
is not available, nor is the number of patients in each category requiring specialized 
treatment ever large enough to interest full time specialists. 

(f) The visits of consultants and attendings are not routinely authorized. 
In each instance, authorizations are approved only after careful consideration 
as to actual teaching requirements, availability of funds, and the number of 
patients to be seen by each specialist; and even then, the number of visits au- 
thorized are held to the minimum deemed necessary by the deans committee to 
prevent collapse of the entire residency training program at this hospital. 

Your action in permitting this station to explain the basis for expenditures for 
consultants and attending physicians is appreciated, and should information 
concerning any other item appearing in the questionnaire be required, it will be 
furnished immediately upon receipt of your request. 

Sincerely, 

Cartes L. Jacoss, Manager. 


WICHITA, KANS, 


Name of hospital: Veterans’ Administration Center. 

Street address: 5500 East Kellogg. 

City and State (zone number): Wichita 8, Kans. 

Telephone number: 62-4581. 

Date hospital opened by Veterans’ Administration: March 12, 1933. 
Name of manager: Noel M. Jeffrey. 
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he cdi 


I. Beds (as of February 28, 1958) 


. Type of installation: GM & §; center (regional office—hospital). 
. Total beds authorized: 
Total beds constructed: 252 GM & S; 0 TB; 0 NP; 0 domiciliary. 
Total number of beds authorized: 252 GM &S;0 TB; 0 NP: 0 domiciliary 
Total number of beds operating: 218 GM & 8; 0 TB; 0 NP; 0 domicilia; 
Total number of beds occupied: 187 GM & 8; 0 TB; 0 NP; 0 domiciliary. 
3. Number of operating beds available for women patients: 0 GM & S: 0 TR: 
0 NP; 0 domiciliary. , 
Number of beds authorized but not available, because of: (a) 34, lack of 
personnel. 
5. How many operating beds are located in areas originally intended for use other 
than hospital beds? 14. List number of beds in each such area: Building |, 
room 300, 14 beds. 
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II, Patients (as of February 28, 1953) 


. Patients: 187 GM & S; 0 TB; 0 NP; 0 domiciliary member. Psychiatrie: 
Psychotic, 0; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 
Service-connected: 28 GM «& 8. 
Non-service-connected: 832 GM & 8. 
Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 165. 
Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 8. , 
How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 24. 
What is the number of bedfast patients (February 28, 1953)? 103. Ambulant 
(February 28, 1953)? 84. 
Number of patients who departed against medical advice (preceding 12 H¢ 
months): 16. 23 (1 
Number of patients absent without leave (February 28, 1953): 1. eficia 
Number of veterans not yet hospitalized but (a) scheduled for admission: 2 
service-connected, 21 non-service-connected, GM & 8; 0 TB; 0 NP; 0 
domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 40 non-service- 
connected, GM & 8; 0 TB; 0 NP; 0 domiciliary (February 28, 1953). 
How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 420. 
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III. Employees (as of Feb. 28, 1953) 
Total Shortage 
number if any 
Doctors (full time) 8 
Doctors: 
Part time 
Residents 
Attending physicians - - - - 
Consultants 
Dentists 
Nurses 
. Attendants 
8. Dietitians er 
9. Therapists and technicians 


(@) 
quali 
(b) 
and 
etc.) 


10. Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 7 (3 part time); (c) surgical? 7 (4 residents). 

11. Number of consultants:! 32 GM & 8; 0 TB; 3 NP; 2 other. 

12. How many consultants actually called preceding 12 months? 30 GM & §; 
0 TB; 3 NP; 2 other. 

13. Average payments to consultants (per visit) for preceding 12 months: $28 
GM & 8; 0 TB; $25 NP; $45 other. 


1 Report by specialty. 





VA HOSPITAL AND MEDICAL PROGRAM 


fotal paid to consultants preceding 12 months: $54,025 GM 
$4,325 NP; $1,175 othe r 

Number of special services employees: 6 

Social workers: 1 NP; 1 other. — 

Advisement and guidance counselors: 0 

Number of contact emplovees: 1 

sreakdown of remainder of employees by serice 


(a) Administrative 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry- 

(e) Maintenance 

(f) Powerplant 

(g) Supply 


(h) Other 


Is veteran’s attention called to the penalty f 
e is unable to pay for hospitalization? Yes 
What percentage of non-service-connected cases in 
} 


} 
} 


iad hospitalization entitlemer under insurance 
sion? 7.0. 
What action do you take to collect payment for hospitalization under insurance 
plans? 
lhe insurer is billed with an itemized statement of charges for services rendered 
the veteran. If payment is not made within 60 days, a followup letter is sent 
after another 30 days has expired. If the bill is still unpaid 30 days after the 
second followup letter is sent, the account is then referred to the VA chief attorney 
for appropriate action. 
V. Nonve lerans 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 
23 (12-month period ending February 28, 1953); (a) Armed Forces, 19; (b) ben- 
eficiaries of other Government agencies, 4; (c) beneficiaries of Allied Government, 
0; (d) emergencies, 0. Average length of stay for each class (days): (a) 17; 
b) 33. 

How many are now (February 28, 1953) hospitalized by type? 0 GM & §; 
0 TB; 0 NP; 0 other. 


VI. Miscellaneous (preceding 12 months 


(a) What is the raw-food cost per patient day? $1.138; (b) what is per patient 
day cost of food service and preparation? $1.546; (c) total, $2.684. 
How many months’ supply of drugs and medicines are maintained: Pharmacy 
and warehouse combined: Perishable, 4.5; nonperishable, 2.3. Cost value 
of last inventory of drugs on the station, $13,826.36 (March 31, 1953). 
What, in your opinion, is most pressing need in your hospital? 
(a) Full-time qualified staff doctors. Present salaries do not attract the better 
qualified doctors necessary for top-quality medical service 
(b) Increased ceiling and funds. Both are needed to have nurses, attendants, 
and ancillary workers (secretaries, physical therapists, occupational therapists, 
ete.) to provide efficient direct care of patients and patient requirements. 


WILKES-BARRE, PA. 


Name of hospital: Veterans’ Administration Hospital. 

Street Address: East End Boulevard. 

City and State (zone number): Wilkes-Barre, Pa. 

Telephone number: 4—3521 

Date hospital opened by Veterans’ Administration: November 16, 1950. 

Date of construction if acquired from other agency: New building, construction 
completed September 1950. 

Name of manager: Mr. Harry R. Pool. 
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I. Beds (as of February 28, 1953) 


1. Type of installation: GM & §. 
Total beds authorized: 500. 
Total beds constructed: 314 GM & §; 38.TB; 148 NP; 0 domiciliary 
Total number of beds authorized: 314 GM & 8; 38 TB; 148 NP; 04 
iciliary. 
Total number of beds operating: 304 GM & 8; 38 TB; 113 NP; 04d 
ciliary. 
Total number of beds occupied: 260 GM & 8; 35 TB; 
ciliary. 
Number of operating beds available for women patients: !'GM &8;!TB;0>) 
0 domiciliary. 
Number of beds authorized but not available, because of: (a) 45, lack of per- 
sonnel (10 GM & 8, 35 NP): (6) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use o 
than hospital beds? None. 


104 NP; 0 do 


II, Patients (as of February 28, 1953) 


1." Patients: 260 GM & 8; 35 TB; 104 NP; 0 domiciliary member. Psychia 
Psychotic, 41; other psychiatric, 32; neurological, 31. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 39 GM & 8; 62 TB; 87 NP; 0 domiciliary. 
Non-service-connected: 35 GM& S$; 68 TB; 80 NP; 0 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § pati 
(preceding 12 months): 144. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): None. 

How many patients (service-connected and non-service-connected) ce 
be transferred from hospital to his home with visits from doctors ar 
nurses (February 28, 1953)? 30. 

What is the number of bedfast patients (February 28, 1953)? 194. Ambu 
(February 28, 1953)? 205. 

Number of patients who departed against medical advice (precedin 
months): 57 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admissi 
10 service-connected, 30 non-service-connected GM & S: 0 serv 
connected, t non-service-connected TB; 1 service-connected, 7 non-ser\ 
connected NP; 0 domiciliary (February 28, 1953); (6) number of veterans 
on waiting list not yet scheduled for admission: 0 service-connected 
non-service-connected GM &§; service-connected, 33 non-service-connect 
TB; 0 service-connected, 9 non-service-connected NP; 0 domiciliary (el 
ruary 28, 1953). 

How many non-service-connected patients received dental treatment w 
hospitalized during preceding 12 months? 831 (approximate). 


III. Employees (as of Feb. 28, 1953) 


Doctors (full time) 
Doctors (part time) 
Attending physicians 

Attending dentists 
Consultants 

Consultants (dentists 
Dentists 7 
Nurses 7 95 
Attendants a ith. _ 137 
Dietitians neath i r ; 6 
Therapists and technicians - nia 26 


1 Unlimited. We do not maintain a separate ward for female patients. Female patients are accepted 
in the same priority as male patients, and assigned to rooms in specialty where treatment is indicated 
We have no facilities for female psychotics. 

2 1 psychiatrist; 1 surgeon 

§ Includes nursing personnel to open 45 inactive beds. 
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Of total number of doctors assigned, how many are assigned to (a) admi 
tration? 1; (6) medical? 9: (c) surgical? 7. 

Number of consultants: 4 GM & 8:0 TB; 1 NP; 4 other. 

How many consultants actually called preceding 12 months? 3 GM & 
0 TB; 1 NP; 4 other. 

\verage payments to consultants (per visit) for preceding 12 months: $48.8 
GM & 8S: 0 TB: $50 NP: $57.69 other 

Total paid to consultants preceding 12 months: $2,835 GM & 8; 0 T 
$1,550 NP; $750 other. 

Number of special services employees: 11. 

Social workers: 1 NP; 2 other. 

Advisement and guidance counselor: 0. 

Number of contact € mplovees: 


») 
] 


Breakdown of remainder of employees by service group 


(a) Administrative 

b) Food service and preparation 
(c) Janitorial 

d) Laundry 

e) Maintenance 

f) Powerplant 

(q) Supply 

h) Other 


IV. Ability to pay 


Is veteran’s attention called to the penalty for signing a false statement that 
he is unable to pay for hospitalization? Yes. 

What percentage of non-service-connected cases in hospital March 31, 1953 
had hospitalization entitlement under insurance plans at time of admis 
sion? 10.4.6 

What action do you take to collect payment for hospitalization under insur- 
ance plans? 

Instructions of TB 10A-306 as amended and current VA regulations are 

strietly adhered to. 


Vonve lerans 


a) Armed Forces, 1; (6) beneficiaries of other Government agencies, 1; (¢) bene- 
ficiaries of Allied Government, 0; (d) emergencies, 0 Average length of stay 
for each class (days): (a) 10; (6) 39; (c) 0; (d) 0. 

How many are now (February 28, 1953) hospitalized by type? 1 GM & 8; 1 TB; 
0 NP; 0 other. 


How many nonveterans were hospitalized in this hospital (February 28, 1953)? 2; 


VI. Miscellaneo is (preceding 12 months 


a) What is the raw-food cost per patient-day? $1.1657; (6) what is per patient- 
day cost of food service and preparation? $2.7328; (c) total, $3.8985. 

How many months’ supply of drugs and medicines are maintained: Perishable, 
90 days; nonperishable, 90 days. Cost of last inventory of drugs on the 
station, $15,625. 

What, in your opinion, is most pressing need in your hospital? 


i\dministrative needs 


Adequate personnel, particularly in the nursing service, to enable maintenance 
f high quality medical program. Under presently authorized ceiling nursing 
personnel cannot provide adequate ward coverage. Patient care is adversely 
affected, and excessive overtime required. 

Thirty-five beds on the closed psychotic ward cannot be activated because funds 
to provide the necessary personnel are not available. 

Budget stability: Under current conditions of fiscal uncertainty, it is impos- 

to plan for more than a month or two in advance, to properly administer 

he personnel program, to fill authorized personnel ceiling positions and to pay 
terminal leave, overtime, night differential, within grade promotions, etc. The 
present situation of unavailable funds defeats the purpose of authorized personnel 
‘ellings. 


4 Report by specialty (see attachment). 
includes registrar’s office, finance, personnel, pharmacy, clerical employees assigned to medical services 
$10.4 percent includes Blue Cross cases, from whom we cannot collect. 2.9 percent excluding Blue Cros, 


ases 
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, . . 
Structural needs 


Chapel: The chapel provided at this new 500-bed hospital will seat o1 
patients Repeatedly more than 100 patients attend religious services, and 
necessary to hold such services in the conference room rather than the estab 
chapel. Construction of adequate facilities to accommodate some 100 to 
patients 18 n eded 

Auditorium: There are no facilities in the hospital constructed for the asse1 
entertainment of patients, such as are available in virtually all other VA hos; 
The construction of an auditorium for this purpose is a pressing need, 


ment] 
j 


Employ es 


Number of attendings and fee basis: 35 GM & S: 0 TB: 1 NP: 3 other 

Number attendings actually called preceding 12 months: 31 GM & §; 0 
1 NP: 3 other 

Average payments to attendings (per visit) for preceding 12 months: $25 ( 
&S;0 TB; $25 NP; $25 other 

Total paid to attendings preceding 12 months: $18,150 GM & §; 0 
$1,775 NP; $875 other 


WILMINGTON, DEL. 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None 

City and State (zone number): Wilmington 5, Del 

Telephone number: Wilmington 3—2511 

Date hospital opened by Veterans’ Administration: March 21, 1950. 
Name of manager: M. W. Gasper, M. D. 


I, Beds (as of February 28, 19538 


1. Type of installation: GM & §. 
2. Total beds authorized: 
Total beds constructed: 260 GM & 8; 20 TB; 40 NP; 0 domiciliary. 
Total number of beds authorized: 260 GM & $8; 20 TB; 20 NP; 0 dor 
ciliary. 
Total number of beds operating: 240 GM & §; 20 TB; 20 NP; 0 dom 
ciliary. 
Total number of beds occupied: 189 GM & 8; 19 TB; 19 NP; 0 don 
ciliary. 
Number of operating beds available for women patients: 68 GM & §; 20 TB 
0 NP; 0 domiciliary. 
Number of beds authorized but not available, because of: (a) 20, lack of per- 
sonnel; (b) 0, other reasons in detail. 
How many operating beds are located in areas originally intended for use 
other than hospital beds? 0. 


II, Patients (as of February 28, 1953) 


Patients: 189 GM & 8; 19 TB; 19 NP; O-domiciliary member. Psychiatric 
Psychotic, 19; other psychiatric, 0. Neurological, 0. 


(Preceding 12 months) 


Average length of stay (days) of patients discharged: 

Service-connected: 80 GM & 8; 79 TB; 78 NP; 0 domiciliary. 
Non-service-connected: 15 GM & 8; 18 TB; 79 NP; 0 domiciliary. 
Average number of days long-term cases (beyond 90 days) GM & § patient 

(preceding 12 months): 199. 

Number of convalescent patients that could be transferred to domiciliary) 
home if facilities were available (February 28, 1953): 8. 

How many patients (service-connected and non-service-connected) could b: 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 39. 

What is the number of bedfast patients (February 28, 1953)? 76. Ambu 
lant (February 28, 1953)? 151. 
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Number of patients who departed against medical advice (preceding 12 


months): 60. 

Number of patients absent without leave (February 28, 1953): 0. 

Number of veterans not yet hospitalized but (a) scheduled for admission 
8 service-connected, 41 non-service-connected, GM & 8; 0 TB; 0 NP; 
0 domiciliary (February 28, 1953); (b) number of veterans on waiting list 
not yet scheduled for admission: 0 service-connected, 194 non-service- 
connected, GM «& SS; O service-connected, 9 no! service-connected, TB; 
0 NP; 0 domiciliary (February 28, 1953 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 411. 


Elk. Emp oyees (as of Feb. 28, 1958 


Doctors (full time 

Doctors (part time) 

Attending physicians 

Consultants 

Dentists 

‘Nurses 

Attendants 

Dietitians 

Therapists and technicians _ - 14 1 

Of total number of doctors assigned, how many are assigned to (a) adminis- 
tration? 1; (b) medical? 11; (c) surgical? 7. 

Number of consultants: ! 20 GM & S; 1 TB; 4 

How many consultants actually called, precedin 
1 TB; 3 NP; 5 other. Number of visits: 44 
57 other. 

Average payments to consultants (per visit) for preceding 12 months: $50 
GM & 8; $50 TB; $50 NP; $50 other 

Total paid to consultants preceding 12 months: $22,150 GM & S; $800 TB; 
$3,950 NP; $2,850 other 

Number of special services employees: 6.5. 

Social workers: 3 NP; 2 other. 

Advisement and guidance counselors: 0 

Number of contact employees 

Breakdown of remainder of employees by se 


NP: 5 other. 
12 months? 16 GM «& §; 


3 GM & S; 16 TB; 79 NP: 


(a) Administrative 

(b) Food service and preparation 
(c) Janitorial 

(d) Laundry 

(e) Maintenance__- 

(f) Powerplant 

(g) Supply 

(h) Other 


IV. Ab ty to pay 


Is veteran’s attention called to the penalty for signing a false statement that 

he is unable to pay for hsopitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, 1953, 

had hospitalization entitlement under insurance plans at time of admission? 
32.5. 

What action do you take to collect payment for hospitalization under insurance 

plans? 

Form letter is initiated and the original is forwarded to the insurance company 
or employer, whichever is applicable, serving as notification of veteran’s hospitali- 
zation. Carbon copy of form letter is stapled together with both copies of 
power of attorney and agreement, then placed in 30-day suspense file. If veteran 
is discharged piror to 30 days, immediate billing is initiated. Upon completion 
of 30 days of hospitalization, immediate billing is expedited to insurance company 


1 Report by specialty. (Three of GM & § consultants also used as TB consultants, 
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or employer together with a copy of the power of attorney and agreement. 1 
appropriate number of copies of billing is routed to the finance division for t 
further action and subsequent forwarding to the insurance company or emplo) 
Insurance companies are then billed for each 30 days of hospitalization 
veteran is discharged in accordance with Technical Bulletin TB 10A—306. 


V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 1953 
(a) Armed Forces, 0; (6) beneficiaries of other Government agencies, 
(c) beneficiaries of Allied Government, 0; (d) emergencies 0. 

How many are now (February 28, 1953) hospitalized by type? 0. 


=k. 


VI. Miscellaneous (preceding 12 months) 


1. (a) What is the raw-food cost per patient day? $1.154; (b) What is per pati 


day cost of food service and preparation? $1.796; (c) total, $2.950. 

2. How many months’ supply of drugs and medicines are maintained: Persishab|; 
1; nonperishable, 3. Cost value of last inventory of drugs on the stat 
$21,636.84. 

3. What, in your opinion, is most pressing need in your hospital? 

The most pressing need in this hospital is a realistic approach by higher authorit 
to the allotment of adequate ceiling and budgetary requirements to permit a: 
assure fulfillment of the job we are assigned to perform. Once this allotment ha: 
been determined and assigned to a local station, the repeated placing of budgetar 
restrictions after planned usage has been determined puts the field station in a most 
difficult operating position which also creates a bad morale effect and seriou 
affects the field station’s community relations with individuals and vendors. 

In direct relation to the above, cheap labor is the most expensive labor, th 
size of the station should not be the basis for grading positions as much as qualifi- 
cations, experience, duties, and responsibilities required regardless of size of 
station. Related to this is also the problem of competing with industry and other 
Government agencies who grade and pay higher than the Veterans’ Administra 
tion. 
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VETERANS’ ADMINISTRATION CENTER, 
Wood, Wis., April 8, 1953 


APF 


Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Old House Office Building, Washington 25, D. C. 

Dear Mrs. Roacers: In accordance with letter dated March 23, 1953, from the 
chairman, Subcommittee on Hospitals, we are enclosing completed questionnair‘ 
in triplicate. 

We will be glad to furnish any additional information necessary, or clarificatior 
of statements contained in the questionnaire. 

Very truly yours, 
D. C. Firmin, Manager 


Name of hospital: Veterans’ Administration Center, Wood, Wis. 

City and State: Wood, Wis. 

Telephone number: Evergreen 4—2000. 

Date hospital opened by Veterans’ Administration: July 1, 1930. Previous t: 
that time had operated, since 1867 as Northwestern Branch, National Hom« 
for Disabled Volunteer Soldiers. 


Date of construction if acquired from other agency: Built by agency. 
Name of manager: Mr. Delta C. Firmin. 


I. Beds (as of February 28, 1953) 


1. Type of installation: Center. 
2. Total beds authorized: 3,001. 
Total beds constructed: 884 GM & §; 230 TB; 226 NP; 1,661 domiciliary 
Total number of beds authorized: 884 GM & §; 230 TB; 226 NP; 1,661 
domiciliary. 
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Total number of beds operating: 828 GM & 8; 220 TB; 226 NP; 1,661 
domiciliary. 

Total number of beds occupied: 697 GM & S; 180 TB; 165 NP; 1,556 
domiciliary. 

Number of operating beds available for women patients: 30 GM & S; 0 TB; 0 

NP; 0 domiciliary. 
Number of beds authorized but not available because of: (a) 0, lack of personnel; 
b) 66, other reasons in detail: 

Above beds are unavailable due to construction activities incident to the 
installation of ward serving kitchens on all services, and a separate dining room 
for the tuberculosis service. 

How many operating beds are located in areas originally intended for use other 

than hospital beds? 88. List number of beds in each such area: 

The above beds are located in areas which originally were designed for solaria. 
[here are 60 of these beds in the general medical and surgical service, and 28 i: 
the tuberculosis service. 


II. Patients (as of February 28, 1953 


Patients: 697 GM & §; 180 TB; 165 NP; 1,556 domiciliary members Psy 
chiatric: psychotic, 97; other psychiatric, 23. Neurological: 45. 


(Preceding 12 months 


ged: 
Service-connected: 35 GM & 8; 203 TB; 52 NP; 264 domiciliary. 
Non-service-connected: 43 GM & 8S; 286 TB; 61 NP; 429 domiciliary 

Average number of days long-term cases (beyond 90 days) GM & § patients 
(preceding 12 months): 155. 

Number of convalescent patients that could be transferred to domiciliary 
home if facilities were available (February 28, 1953): 27. 

How many patients (service-connected and non-service-connected) could be 
transferred from hospital to his home with visits from doctors and nurses 
(February 28, 1953)? 22. 


Average length of stay (days) of patients dischars 


What is the number of bedfast patients (February 28, 1953? 649 Ambulant 
(February 28, 1953)? 393.) 
Number of patients who departed against medical advice (preceding 12 


< 


months): 88. 

Number of patients absent without leave (February 28, 1953): 12 

Number of veterans not vet hospitalized but (a) scheduled for admission: 
14 service-connected, 57 non-service-connected, GM & S: 6 service-con 
nected, 1 non-service-connected, TB; 3 service-connected, 8 non-service- 
connected, NP; 4 service-connected, 42 non-service-connected, domiciliary 
(February 28, 1953): (b) number of veterans on waiting list not yet sched- 
uled for admission: 0 service-connected, 152 non-service-connected, GM & 
S: 0 service-connected, 4 non-service-connected, TB: 0 service-connected, 
19 non-service-connected, NP; 0 service-comnected, 136 non-service- 
connected, domiciliary (February 28, 195: 

How many non-service-connected patients received dental treatment while 
hospitalized during preceding 12 months? 3,062. 


III. Employees (as of Feb, 28, 1953 
Total Shortage, 
number if any 
Doctors (full time) 33 8 
Doctors (part time) ° 7 51 17 
Attending physicians 28 0 
Consultants _ __ : 23 0 


99 bo 


Dentists‘ .._____- : 11 5] 
Nurses aah é 238 4 
7. Attendants ; . 275 3 


8. Dietitians wa 19 0 
9. Therapists and technicians ; : : ; : 99 4 


ou 


— 


f ' The number of bedfast patients reported includes 232 semiambulant patients 
? There was a total of 67 patients absent without leave during the preceding 12-month period. 
? Includes 39 physician residents 
* Includes 2 dentist residents. 
+ Resident dentist. 
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10. Of total number of doctors assigned, how man, are assigned to (a 

tration? 2; (b) medical? 36 *; (c) surgical? 7.6 

Number of consultants: 741 GM & S; 2 TB; 3 NP: 5 other. 

How many consultants actually called preceding 12 months? § 43 GM 
2 TB; 3 NP: 5 other. 

Average payments to consultants (per visit) for preceding 12 months: ® $2 
GM & 8; $33.36 TB; $38.21 NP: $28.32 other. 

Total paid to consultants preceding 12 months: ™ $169,885 GM & §; $10, 
TB; $8,750 NP; $6,825 other. 

Number of special services employees: " 46. 

Social workers: 2 NP; 6 other 

Advisement and guidance counselors: 3 

Number of contact employees: 7. 

Breakdown of remainder of employees by service group: ” 


a” =— eh. 


Administrative ' a Saal 
Food service and preparation 
Janitorial 

Laundry 

Maintenance 

Powerplant 

Supply 

Other 


IV. Ability to pay 


Tay WaPGaa iA oe 


wav 


Is veteran’s attention called to the penalty for signing a false statement 
he is unable to pay for hospitalization? Yes 

What percentage of non-service-connected cases in hospital March 31, | 
had hospitalization entitlement under insurance plans at time of admiss 
38 

What action do you take to collect payment, for hospitalization under insurat 
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plans? 

Each non-service-connected applicant for hospitalization is questioned 
his personal hospital insurance coverage. If potential entitlement is four 
exist, the veteran is required to execute an assignment to the Veterans’ Ad 
tration of all reimbursable hospital benefits. Bills covering the cost of hos; 
ization in such instances are prepared and presented to the appropriate insura 
company for settlement. 
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V. Nonveterans 


How many nonveterans were hospitalized in this hospital (February 28, 195 
78 (preceding 12 months): (a) Armed Forces, 57; (6) beneficiaries of other Gi 
ernment agencies, 10; (c) beneficiaries of allied government, 1; (d) emergencies 
10. Average length of stay for each class (days): (a) 19; (b) 17; (ec) 22; (d) 9 

How many are now (February 28, 1953) hospitalized by type? 8 GM & §; 3 TR; 
O NP: 0 other. 

VI. Miscellaneous preceding 12 months 
Hospital Domicil 
(a) What is the raw-food cost per patient day? __ $1. 066 
(b W hat is per pat ient day cost of food service and prep- 
aration? 1. 678 


¢ Total ne .. 2.744 A 


2. How many months’ supply of drugs and medicines are maintained: Perish- 
able, 2; nonperishable, 3. Cost value of last inventory of drugs on the 


station: $26,986.34 
3. What, in your opinion, is most pressing need in your hospital? 
6 Full-time and part-time doctors 
7 Includes attendings as follows: 26 GM & S; 1 TB; 1 
§ Includes attendings as follows: 28 GM & §; 1 TB; 1 
® Figures include consultants paid at a rate of $50 per visit and attendings paid at a rate of $25 per visit. 
10 Figures include amounts paid to both consultants and attendings. 
11 Includes 21 part-time employees. 
12 Items 19a through 19h include 208 part-time member employees. 
18 Includes manager, assistant manager, division chiefs, and assistant division chiefs, except those ac- 
counted for in item Nos, 8, 10, 15, 18, and 19g. 
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Che following are considered to be the most pressing needs of this center 


A space study and evaluation, looking toward providing suitable and ade 
te space for: (1) Clinieal laboratory, (2) dental service, (3) pharmacy service 

Installation of air conditioning in the operating suite, surgical service 

Construction of a new laundry building 

Construction of a new incinerator 

Development of facilities for an intermediary service for beneficiaries 
fying for care, falling in a category between domiciliary and : 
on. 

Extension of facilities for serving 

iliary dining rooms 

Expansion of medical services in the domiciliary unit 


VETERANS’ ADMINISTRATION 
Wood, Wi 
Hon. B. W. KeraRNeEy, 
Chairman, Subcommittee on Hospitals, 
Committee on V le ans’ 1 ffairs, 
Old House Office Building, 
Washi? jton 25, Be. 
Dear Mr. Kearney: This will acknowledge receipt of vour letter of April 
90, 1953, coneerning the questionnaire submitted by this center pursuant to the 
est of the Subcommittee on Hospitals. 
ir comment with reference to the information furnished under question 14, 
III, entitled ‘““Employees’’, has been noted. As indicated in note 6 of our 
attachment to the questionnaire, the figures which we reported under question 14, 
item IIT, included payments to attending physicians as well as consu!tants 
It is possible that other hospitals did not interpret the question as we did and 
omitted amounts paid to attending physicians. With this thought in mind, we 
are submitting the following breakdown of payments to consultants and attendings 
for the 12 month period ending February 28, 1953: 


Service Consultants Attendings 


GM &8.. ~ ‘ = $62, 885 $107, 000 $169, 885 
NI = - . 6, 350 = 8 750 
rB 7 . — F 5, 050 10. O75 
Other paet pats “Ete ee é 1, 600 5, 225 6, 825 


75, 885 119, 650 195, 535 





In order that our patients may be given the best care possible, it is necessary 
that our full-time medical staff be supplemented bv attendings and consultants. 
[be attendings are highly qualified physicians responsible to the respective Chiefs 
of Services, and they accept full responsibility for the proper care and treatment 
of f patie nts in their charge. They also give training to resident physicians assigned 
to their service, and hold faculty appointme nts at the Marquette University 

‘hool of Medicine. Our consultants are members of the faculty of the Marquette 
( niversity School of Medicine with professorial rank, and as representatives of 
the school with which we are affiliated, are responsible for the educational training 
of residents. In addition, the full-time professional staff is given the full benefit 
of the professional experience and counsel of the consultant group. The consul- 
tants coordinate their duties through, and in cooperation with, the manager and 

e appropriate chief of service. Visits by consultants are less frequent than those 
by attendings 

We have been unable to secure the necessary number of residents for assign 
ments in the various specialties because many of the physicians eligible for this 
training are being inducted into the Armed Forces. Furthermore, we are faced 
with the problem of a reduction of our residents presently on duty because of their 
being calied to active military duty. We have been unable to recruit qualified 
full-time physicians to fill the gap created by the resident deficiency 

In the absence of an adequate number of residents and full-time staff, we have 
found it necessary to depend more and more on our attending and consultant 
group of physicians in order to ensure that our patients receive the best in medical 
care. 

We trust the foregoing explanation will clarify our position with respect to the 
employment of consultant and attending physicians; however, if additional 
information is desired, we will be glad to furnish it at your request. 

Very truly yours, 
D. C, Firmin, Manager. 
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TERANS’ ADMINISTRATION COMMENTS ON HOSPITAL QUES 
rIONNAIRE PREPARED BY SUBCOMMITTEE ON HOSPITALS 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTA- 


TIVES (Prepared on own initiative and prior to printing of preceding question- 


] 
1res and table $) 


S immary of ana {81s 
Comments 


ITEM I—BEDS 

No discrepancies noted 

Che term ‘‘total number of beds constructed”’ v terpret« 
include original constructed capacities,” and/or beds whict 
he other terms appeared to have been clearly understood 
pitals included emergency and overcapacity beds in these 

Among the GM & § hospitals there was considerable dis 
of beds available for women as reported to the committee 
patients remaining as reported on VA Form 10-7400Q 
that no beds were specifically assigned to women but that 
for their admission if necessary 

This question appeared to have been clearly understood 

Central office maintains no data comparable with that subn 
report 


ITEM II-—PATIEN 


4 few hospitals showed paraplegic patients under a separate heading in 
cluding them as GM & 8 patients. No instruction was given in the q 
is to whether patients were to be counted by type of ill wr by type oft 

Many hospitals appeared to have classified patients according to bed section 1 
than to the diagnosis responsible for the major portion of the length of stay in the 
hospital 3 

Agreement with comparable data was good. Where disagreement was noted it 
probably due to the types of cases the hospital decided were GM & S 

No comparable data available in central office consequently no 
these questions. Conceivably a significant number of the pat p 
answer to question No. 5 are undoubtedly under treatment for ( 
ind would be ineligible for home care 

Many hospitals reported their patients in 3 categories; | ist, 
ambulant Approximately one-half of the hospitals report 
correctly 

Most hospitals in answer to this question reported only those } 
medical advice However, e hospitals rep« 
a. w. 0. 1., AMA, and elopements 

rhree hospitals were either unable to furnish this information on a monthly basis or 
misinterpreted the question to mean a yearly total 

There was no apparent misinterpretation on the part of the hospitals concerning the 
(a) portion of this question. In reporting on the (6) portion some hospital 
included cases in additional priority groups on the waiting list 

Answers to this question were necessarily based on estin 
retained in a hospital dental service of SC or NSC status of 
for which hospitalization was required 


bulant 


niora 


who left against 
ported all irre lar discharges, 1. ¢ 


ITEM Il—EMPLOYE&ES 


It is believed that the absence of a key or explanation for these questions could only 
result in a lack of uniformity in interpretation and reporting on the part of 159 sta 
tions submitting statistics. For example, total number of employees does not dis- 
tinguish between positions authorized or filled, and there was no instruction to re- 
quire that these figures include part-time, student, trainee and domiciliary ‘‘mem- 
ber’ employees. In addition the failure to provide a definition to insure that hos- 
pitals would be certain to distinguish between an actual vacancy, and a shortage, 
resulted in many hospitals apparently projecting their shortages in terms of thei: 
ideas concerning necessary staffing to achieve levels of care not possible due to 
recent reductions in ceiling and staff 

(a) The questionnaie did not offer a definition, either (1) as to what criteria should 
be used in determining whether a doctor was in fact engaged in administration, or 
(2) what percent of total work time would be considered controlling in making that 
distinction 

Regardless of size of the hospital, it would be expected that the very minimum 
figure reported would include the chief, professional services in the total of doctors 
engaged in administration. This would be a minimum, regardless whether the 
manager was a lay manager or a doctor. Despite this interpretation, 5 GM & 8 
hospitals reported no doctors engaged in administration and 58 GM & §S reported 
only 1 doctor in administration (61 percent of 102 GM & 8 hospitals reporting). 

(b) (c) No analysis made 

Many stations misconstrued the question to include their total attendings reported 
in the totals for question 4, item III 

Many hospitals included attendings with consultants. Some hospitals construed 


I 
the question to mean number of visits made by attendings and consultants 


32484—53 3 
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Summary of analysis— Continued 
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tion Comments 
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ITEM Ill-—-EMPLOYEES 


There was an apparent misinterpretation of this question in view of the amounts 
reported which ranged from $25 to $350.! Attendings fees were included in answer 
to this question 

Total paid to consultants preceding 12 months included total paid to attendings. Ap- 
parently some hospitals interpreted paid to mean obligated and other hospitals 
interpreted it to mean expended 

A detailed tabulation for all hospitals reporting indicated a number of variances in 
the figures furnished. The most obvious reason for these variances is that the 
questionnaire did not specifically require that the total figure for Special Services 
employees include part time workers. Part time employees are a significant factor 
in considering total employment in this program, since VA hospitals cannot justify 
full time work for certain categories of employees (Examples: choristers, certain 
Chaplains, and organists) 7 

It was not possible to determine whether all stations included trainees and part time 
social workers; the questionnaire did not specifically require these categories to be 
included in the station totals. 

The number of Advisement and Guidance Counselors reported on the questionnaire 
was 94. VA statistics indicate a total of 98. It was noted that Tuskegee reported 2 
counselors. Records indicate that Tuskegee has 1 counselor and 1 stenographer on 
duty ‘ 

‘he number of contact employees reported on the questionnaire was 339. VA sta- 
tistics indicate a total of 347. The difference of 8 is a percentage difference of 2.3 
percent. The reason for the variance is not known; it may be due to method of re- 
porting IL.WOP employees, or lack of specific instructions regarding application of 
cutoff date when reporting personne! actions affecting civil service employees taking 
place on the last working day of the month 

(a) through (h) A detailed review of the figures reported on the questionnaire revealed 
variances in the data submitted. Because of variable interpretations by the 159 
hospitals reporting, no definite conclusions concerning the validity of the data re- 
ported can be reached 
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ITEM IV-—APRILITY TO PAY 


“wr 


Al] stations reported in the affirmative 

These percentages as epee mean nothing without a detailed comparison of figures 
with the reasons for hospitalization, length of stay, limitations of the policy, and 
other related data. Percentages vary from 0 to 65 percent 

100 percent field station compliance with TB 10A-306, Collection of Reimbursable 
Insurance Benefits . hs 
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ITEM V--NONVETERANS 


(a) through (d) Certain hospitals thought parts (a), (6), (c), (d) on length of stay 
related to nonveterans hospitalized in preceding 12 months (rather than Feb. 28, 
1953). Only total numbers on rolls could be compared with CO data. With few 
exceptions this information was correctly reported 


ITEM VI—MISCELLANEOUS 
(Preceding 12 months) 
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(a), (b), (c) Reported food costs varied from $0.899 to $1.66. (a) 14 percent variance 
with CO figures; (6) 35 percent variance with CO figures; (c) 36 percent variance 
with CO figures ; VI 
Figures available in central office indicate that there is approximately a 29-percent 
greater fleld-station inventory than reported in the questionnaire to the committee VI 
The first part of the question relates to stock levels of drugs, classified as perishable 
and nonperishable. Normally, drugs are not classified into these categories. All 
drugs are subject to deterioration, dependent upon storage conditi ns and other 
factors, although under properly controlled conditions are not usually considered 
perishable. The question may have been intended to differentiate bet ween undated 
items and drugs bearing expiration dates, although this would only be one interpre- 
tation, Since the exact intent of the committee relative to this portion of the ques- 
tion is unknown, it is not possible to evaluate the accuracy of the results. 


! Hot Springs includes travel and per diem, 
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Summary of analysis— Continued 


Analysis 
Index 
Comments . 
Item | Page 


Summary of question No. 3? 


Number of | Percentage 
stations of total VA 

Major problems reporting stations 
problem? | reporting 


(a) Lack of stability in budgeting. - ( 18 
(6) Lack of sufficient funds 1 44 
(c) Insufficient ceiling 37 
(d) Rehabilitation and modernization of bed-producing 
facilities 
(e) Additions and alterations of non-bed-producing facilities 
(f) Equipment shortages or replacements required 
(g) The need for new construction 
(h) Inadequacy of quonset huts 
(i) Necessity for additional facilities for chronic and long- 
term patients 
(k) Lack of operating authority 
() Employment difficulties (salary, recruitment, RIF, ete 
(See comments item II]—employees 
(m) Morale 
(n) No pressing problems 


2 Analysis of the 159 stations reporting includes 3 domiciliaries (Clinton, Medford, Thomasville), ex- 
ludes 2 hospitals (Baltimore and Dearborn 

* Many stations reported more than 1 problem, therefore the total is greater than the number of reporting 
stations. 


Irem I. Beps 


Question No. 1: Type of installation. No comment. 


Question No. 2: Total beds authorized. 


Type of beds 
Total beds authorized: 
Total number of beds constructed: GM & 8; TB; NP; domiciliary. 
Total number of beds authorized: GM &S8S: TB: NP: domiciliary. 
Total number of beds operating: GM &S8S; TB NP; domiciliary. 
Total number of beds occupied: GM &8; TB; NP; domiciliary. 


Possible misinterpretation 

The term ‘‘total number of beds constructed”’ was interpreted by some hospitals 
to include origina! constructed capacities, and/or beds which had been inactivated. 
The other terms “authorized,” ‘‘operating,’’ and “‘occupied,”’ appeared to be 
clearly understood, although some hospitals included emergency and overcapacity 
beds in these categories. Hospitals differed in their definitions concerning type 
of beds which could have been counted according to service, bed section, or type 
of patient. 


Comparison with data in central office 

(a) The number of constructed beds reported by the hospitals to the commtitee 
and the number of standard beds recorded on VA Form 10-2921 for February 1953 
checked in all but 23 instances. In these cases the hospitals reported a larger 
number of constructed beds than standard beds. For example, Coatesville, Pa., 
showed 2,014 constructed beds against 1,831 standard beds. A check revealed 
that the hospital had included 183 emergency beds in its figures. The hospital at 
Dublin, Ga., reported 1,053 constructed beds compared with the central office 
figure of 500 standard beds The hospital figure was based on a Navy constructed 
capacity figure. A similar circumstance existed at Nashville, Tenn., with 2,215 
constructed beds reported against 700 standard beds. The hospital figure was 
an Army construction figure and the hospital has never been considered as having 
over 700 standard beds. Fort Bayard, N. Mex., reported 335 constructed beds 
compared with 222 standard beds. The hospital-requirements division advises 
that 112 beds were inactivated in April 1947. 
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b) The total number of beds authorized as reported to the committee wa 
slightly less than central office figures. The number of operating and occup 
beds shows a slight excess over central office reports, 65 and 73, respective! 

Question number 3: Number of operating beds available for women patients 

GM «8; TB; NP; domiciliary. 
Possible misinte pretation 

Hospitals which do not have beds specifically assigned for women patient 
conceivably could include beds occupied by women patients in reply to tl 
question. 


Comparison with data in central office 


Information reported to the committee was based on the number of operati 
beds assigned to women patients. Comparable data in the central office sho 
the number of women patients in VA hospitals as of March 31, 1953. T 
figures by type of hospital are as follows: 


VA Cent 
Office, Ma 
31, 1953 
(femak 
patients 


Committee 

report, Feb. 
28, 1953 (beds 

available) 


Total Gittins 1, 845 


Tuberculosis hospitals | 137 
Neuropsychiatric hospitals 808 
General medical and surgical hospitals 900 


Sixteen hospitals reported to the committee that no beds were specifical| 
assigned for women patients, but stated that provisions would be made for thei: 
admission, if necessary. 

Among the general medical and surgical hospitals, there is considerable disparity 
at some hospitals between the number of beds available for women patients a 
reported to the committee and the number of female patients remaining (VA 
Form 10—-7400Q), as follows: 

Committee VA Form 


report, Feb. 10-7400Q 

28, 1953 Mar. 31, 19 
Wilmington, Del 88 
lowa City, Iowa 20 
Louisville, Ky 14 
Poplar Bluff, Mo 10 
Omaha, Nebr 20 
Philadelphia, Pa ‘ . . 14 
Amarillo, Tex 8 
McKinney, Tex I 25 
Beckley, W. Va iblneed 40 
Wood, Wis... ti cei a facet lei Mcnittiie, . Se eye aie 30 


Question number 4: Number of beds authorized but not available, because of: 
(a) ___. lack of personnel; (6) _.__. other reasons in detail. 


Possible misinterpretation: 

None except that comparison with central office data could have been more 
clearly pointed out, if the information had been furnished according to the 
categories defined in VA Form 10—-7400Q. 


Comparison with data in central office: 


(a) The total number of unavailable beds reported to the committee was 11,699 
which is reasonably close to the 12,685 unavailable beds reported on VA Form 
10-7400Q for March 31, 1953. Included in the latter figure were four hospitals 
(Birmingham, Ala.; Manchester, N. H.; Dearborn, Mich.; and Baltimore, Md.) 
not shown in the committee figures. The exclusion of the latter group would 
bring the VA number to 11,985 unavailable beds. 

(b) Tabulations from VA Form 10-7400Q for March 31, 1953 show 12,685 
authorized beds unavailable for the following reasons: 

Beds not in use because of lack of funds to employ necessary personnel (including 
beds in areas in which personnel are not recruitable as well as in areas in which 
experience has indicated a low patient load potential), 7,890. 

Beds not in use because of unavailability of necessary personnel, 86. 
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Irem II. PAatTrents 

Question No. 1: Patients (as of February 28, 1953). GM &S§; 
, NP; ---- domiciliary member. Psychiatric: Psychotic 
psychiatric _.; neurological 
Possible misinterpretation: 

\ few hospitals showed paraplegic patients under a separate heading instead 
of including them as GM & § patients. No definition was given as to whether 
patients were to be counted by type of illness or type of bed section. 


Comparison with data in central office: 


(a) As shown in the committee report, the number of beds occupied and the 
number of patients hospitalized agreed for the total number of patients for all 
except six hospitals. A few hospitals explained this difference as ‘‘overcapacity.’ 
There were some variations in the type of patients remaining as compared with 
the type of beds occupied. For example, Dublin, Ga., reported 312 GM & § 


The tabulation from central office reports of patients remaining on Feb- 
ruary 28, 1953, checked closely in the majority of cases with the patients re- 
maining as reported to the committee 

Question No. 2: Average length of stay (days) of patients discharged: Service- 
connected: GM &8; TB; NP; domiciliary. Non-service- 
connected : GM &§; TB; NP; domiciliary. 

Possible interpretations: 

a) There are three possible ways of interpreting “‘service connection”’: 

1. The patient was or was not admitted for the treatment for a service- 
connected disability. 

2. The patient was or was not treated for a service-connected disability 
at some time during hospitalization, although not specifically admitted for 
this condition. 

3. At the time of his discharge the patient was or was not being treated 
for a service-connected disability. For example, a patient is treated for 
diabetes and for heart disease; the diabetes is service-connected and the heart 
disease is not. At the time of his discharge he was being treated for heart 
disease. How was he classified? 

b) Many hospitals appear to have classified patients according to ‘‘bed section”’ 
rather than to the diagnosis responsible for the major portion of the length of stay 
in the hospital. 


Comparison with data in central office 

The answers to this question were compared with average lengths of stay based 
upon calendar year 1952 experience derived from records which the hospitals had 
sent to central office during the year. Differences were observed in many in- 
stances. They were the result of differences in interpretations of the meaning of 
service connection and type of case. The averages reported by GM & § hospitals 
for GM &8 patients, for TB patients in TB hospitals and by NP hospitals for NP 
patients were not too different from central office figures. However other differ- 
ences, in many instances, were quite marked. 

Question No. 3: Average number of days long-term cases (beyond 90 days) 
GM & 85 patients (preceding 12 months). 


Possible misinterpretation 


The question did not clearly indicate whether to include patients remaining in 
hospital, patients discharged, or both. 


Comparison with data in central office 


Agreement with comparable data was good. Where disagreement occurred 
it was probably due to the kinds of cases the hospital decided were GM & 8. 

For example: Marion, Ill., has a few patients whose primary diagnosis was 
tuberculosis or a psychiatric condition. However, this hospital classified all 
of its patients as G M & S. Thus they report an average length of stay of 
197 days for this question, as compared to 155 days for calendar year 1952 
as shown on central office tabulations. 

Question No. 4: Number of convalescent patients that could be transferred to 
domiciliary home if facilities were available and; 
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Question No. 5: How many patients (service-connected and non-service-cor 
nected) could be transferred from hospitals to their homes with visits from doctor 
and nurses (February 28, 1953)? 

These are judgments by the hospital staff. No comparable data are availab\ 
and no judgment was made of this question. It must be borne in mind that a 
significant number of the patients reported in answer to question No. 5 are uw 
doubtedly under treatment for NSC conditions and ineligible for home car 
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Totals reported were as follows: 


Question No. 4,/Question N« 
possible trans- | possible tra 
| fers to domicile} fers to hor 





—_- 


Total 


TB hospitals 
NP hospitals ‘ ; mene pe | s 
GM &§ hospitals__... : : : » 282 | 2, 604 


Note.— Figures donotinclude the following hospitals: Aspinwall, Pa.; Baltimore, Md.; Dearborn, M i 
Fayetteville, N. C.; Fort Benjamin Harrison, Ind.; and Manchester, N. H. 


(oR) Giem Sees 


Question No. 6: What is the number of bedfast patients (February 28, 1953)? 
Ambulent (February 28, 1953). 
Possible misinterpretation 

Many hospitals reported their patients in three categories: Bedfast, semiam- 
bulant, and ambulant. 


(2 eee ree 


Comparison with data in central office 

About one-half of the hospitals reported the information correctly. For pur- 
poses of tabulation, semiambulant cases were classified as ambulant. The 
hospitals reported as follows: 
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Total Bedfast Ambulant 
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Number Percent | Number Percent | Number | Percent 


rm 


Total __. 5, § | 31. 3 65, 977 


TB hospitals 5, 758 : 2,115 
NP hospitals | 3, § 8. 43, 778 | 


GM &8 hospitals. . .- | 40, 429 | 20, 345 .3 | 20, 084 | 
| | 


~— 


ihe ha” 


The only comparable data in central office is based on the report of tray and 
dining-room service in VA hospitals for January 1953 which showed that 41,319 
patients or 41.9 percent were furnished tray service (evidently bedfast patients 
There were 57,297 patients or 58.1 percent who received dining-room service 
(ambulant cases). One hospital (Kansas City, Mo.) stated that the number of 
trays prepared by the dietetic service was used in replying to this question. 

Question No. 7: Number of patients who departed against medical advice 
(preceding 12 months). 


= PR See 
’ 


Possible misinterpretation 


Does the term ‘against medical advice” include elopements and a. w. o. l. or 
is it only the AMA category as defined in VA regulations? 


’ 
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Comparison with data in central office 

Most hospitals reported only those patients who left against medical advice 
during the period. Some hospitals (Brecksville, Ohio) reported all irregular 
discharges (a. w. o. 1. and AMA for GM &§ and TB hospitals or a. w. o. 1., AMA, 
and elopements for NP hospitals). VAH Topeka, Kans., reported 172 for this 
question; the report for calendar year 1951 showed a total of 306 irregular dis- 
charges at Topeka (206 being AMA discharges). 

Question No. 8: Number of patients absent without leave (February 28, 1953). 


Possible misinter pretation 


Three hospitals were either unable to furnish this information on a monthly 
basis or misinterpreted the question to mean a yearly total. 
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nparison with data in central office 


[he reporting system of the Veterans’ Administration makes no provision for 
ywing the number of patients who are a. w. o. |. 
rhe hospitals reported this information, as follows: 


a ; 520 


Tuberculosis hospitals__ ; : ; sii lia 17 
Neuropsychiatric hospitals seine’ 169 
General medical and surgical hospitals - _- , : . 1334 


Includes 208 patients for 3 hospitals showing figures for 12-month period. 


Question No. 9 (a): Number of veterans not vet hospitalized but scheduled for 
admission: service-connected, non-service-connected, GM & 8; serv- 
ice-connected, non-service-connected, TB: service-connected, non- 
service-connected, NP; service-connected, non-service-connected, domi- 
ciliary (February 28, 1953). 

Possible misinterpretation 

None apparent. 


Comparison with data in central office 


As shown in the table below from the reports made to the committee, there 
were 5,886 veterans not yet hospitalized but scheduled for admission on Febru- 
ary 28, 1953. The February report on VA Form 10-7400M shows 5,159 beds 
reserved in VA hospitals on February 28, 1953 (some of these reserved beds were 
probably reserved for absent-bed occupants as well as for new patients). 


Type of bed 
Type of hospital aR 
Total GM&«&8s& TB NP 


Total 5, 


Tuberculosis hospitals 


Service-connected 
Non-service-connected 
Not stated 


Neuropsychiatric hospitals 


Service-connected 
Non-service-connected 
Not stated 


General medicine and surgery hospitals 


Service-connected 
Non-service-connected 
Not stated 


Question number 9 (b): Number of veterans on waiting list not yet scheduled 
for admission: service-connected, non-service-connected, GM & 8; 
service-connected, non-service-connected, TB: service-connected, 
non-service-connected, NP; service-connected, non-service 
connected, domiciliary. 


Possible misinterpretation 
Some hospitals included cases in additional priority groups on the waiting list. 
Comparison with data in central office 


(a) The figures for this item as submitted by the hospitals to the committee 
coincide reasonably with the report in central office prepared from VA Form 
10-7371a for February 1953. The hospitals did report 20 more service-connected 
cases awaiting admission than was shown in the central office report. VAH, 
Perry Point, Md., reported 15 service-connected cases on the waiting list, but 


central office report showed none. However, VA Form 10-7371 shows 15 cases 
in additional priority groups (already hospitalized by VA) and this fact possibly 
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accounts for the 15 reported to the committee. The VAH, Fort Lyons, N, J] 
reported 21 service-connected cases on the waiting list, while the central offic, 
report showed 16 cases. VA Form 10-7371 showed 5 cases in additional priorit) 
groups (already hospitalized by the VA) and may account for the differenc: 
the revorts. 

(b) In the non-service-connected cases, the largest single cause for differer 
was due to the hospitals including additional priority groups in the waiting 
However, there were differences in a number of hosnitals that could not 
reconciled by comparison of the committee figures with those reported on VA 
Form 10-7371a for February 1953. For example, VAH, Marion, IIl., ren | 
162 veterans on its waiting list while 181 veterans were previously reported 
central office. The VAH, Fayetteville, Ark., showed 53 on the waiting list w! 
the central office report showed 70 on the waiting list. Obviously, some of 
hospitals failed to show all the veterans reported to the central office on VA 
Form 10-7371la. Also, it is possible that some patients were admitted to th 
hospitals during the interim between submission of the February report and the 
date of reply to the committee questionnaire and as a consequence were 
included. 

Question number 10: How many non-service-connected patients recei\ 
dental treatment while hospitalized during preceding 12 months? 

(a) This question may create a false impression since it implies that dental 
treatment for hospitalized non-service-connected patients is furnished as a 
separate entity. 

(b) No distinetion is made between patients hospitalized for service-connected 
and non-service-connected disabilities in the authorization of dental treatment, and 
neither class is supplied dental treatment merely on the basis of hospitalization, 
The determination is based on a need for dental care and treatment to assist ir 
the correction of the basie disability for which the veteran is hospitalized or as a 
humanitarian measure in long-term hospitalization as in NP cases. 

(c) For the above reason no record is retained in a hospital dental service of 
the service-connected or non-service-connected status of the physical disability 
for which the hospitalization was required. 

(d) Sinee dental treatment is only one of many services provided incident to 
hospitalization, the reason for the inclusion of this question is not understood 
If this information is important to the committee, it would seem that a tabulatior 
of the number of surgical operations, prosthetic appliances, ete., furnished non- 
service-connected patients would be of equal value. 

(e) Further evidence of the unreliability of the anwers to this question and the 
fact that they are based on estimates is revealed when the total of the replies is 


99 


compared to the Monthly Report of Hospital Dental Activities, VA Form 10-7432. 
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Differer 
VA form Congres- with res 
Category statistical sional ques- to VA 
summary tionnaire tistic 
summary 


Non-service-connected 
Service-connected 


Total 
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(1) Exelusive of replies from Baltimore and Dearborn, the total from the 
questionnaire reveals 93,635 hospitalized non-service-connected patients who 
were reported as having received dental treatment. 

(2) The monthly reports for the 12-month period show that a total of 
84,750 both service-connected and non-service-connected hospitaliz 
patients had dental treatment completed. There was therefore actually 
8,884 fewer treated in both classes than reported on the questionnaire for 
the one class. 

(3) Studies indicate approximately 35 percent of all hospitalized veterans 
are treated for service-connected disabilities, it is reasonable to assume that 
approximately 29,663 of the 84,750 were in this category leaving approx- 
imately 55,087 non-service-connected treated. 
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1) The percent ol all hospitalized non-service-connected patients ! receiv 
ing dental treatment is therefore approximately 9.6 percent’ for the 
months covered by the questionnaire, rather than 17.6 percent? as would 
indicated on the basis of the figures reported on the questionnaire. 


Irem III—Emp.Loyees 


(As of February 28, 1953 
Introd ection 
Item III of the Committee on Veterans’ Affairs questionnaire consists of 
) questions grouped into these major categories 
1) Professional and subprofessional medical personnel, as well as hospital 
attendant personnel, concerned primarily in various phases of treating and 
caring for hospital patients (questions 1-14 
(2) Professional and specialized personnel concerned with auxiliary 
services, i. e., special services, social service, vocational counseling, and 
contact services (questions 15-18 
3) Other auxiliary employees, not classified above, arranged by broad 
“service” groups, largely administrative, subprofessional and custodial 
question 19 (a) through (h 


General comment 


a) The grouping of the questions into the three major categories described 


above may give the impression that this section of the questionnaire will yield a 
conclusive résumé of the employment picture as of February 28, 1953. The 

formation furnished will yield significant, but not necessarily related, data 
of informational value to interested groups. Department of Medicine and 
Surgery is one of these interested parties, and has endeavored to prepare comments 
and an analysis of certain portions of this section, based on Department of Medi- 
cine and Surgery knowledge of organization and operations in the field stations 
Wherever possible, the Department of Medicine and Surgery has reviewed the 
nformation reported on the questionnaire together with certain data available to 
the central office through the medium of reports prepared in the field and published 
by central office in VA statistical summary. 

b) It is believed that the absence of a key or explanation for these questions 
could only result in a lack of uniformity in interpretation and reporting on the 
part of 159 stations submitting statistics. For example, total number of employees 
loes not distinguish between positions authorized or filled, and there was no 
nstruction to require that these figures include part-time, student, trainee, and 
domiciliary ‘‘membet”’ employees. 

(c) Specific instructions were lacking regarding the application of a cutoff date 
when reporting personnel actions affecting civil-service employees taking place on 
the last working day of the month. Regarding this, M5—2 (ch. 28, par. 28B—18b 
states: 

“Separations of employees effective at the close of business on the last day of 
the reporting month, who were in a pay status for the entire day, will not be 
removed from the station strength until the first day of the following month. 
In such eases, the effective date will be the first day of the following month, and 
the code sheet will be prepared on that date.”’ 


d) Other questions that appeared to require special interpretation were: 

(1) Personnel shortages. Would this be restricted to reporting critical 
vacancies, as opposed to routine vacancies not filled for administrative or 
budget reasons? 

(2) Doctors (part time)—No specific instruction whether residents should 
be included in this question. 

(3) Number of doctors assigned to administration; this question analyzed 
in detail in following paragraphs. 

(4) Breakdown of employees by service group (question 19)—No instrue- 
tions to indicate whether figures under this heading were to be reported with 
or without regard to other employment data (questions 1-10; 15-18 

‘ Includes member load at Medford, Clinton, and Thomasville. 


Method of computation: Patients remaining in VA hospitals as of June 30, 1951 (93,418) plus 
sions for fiscal year 1952 (437,393) related to total number NSC patients receiving dental treat 





2 
| 
, 
c 
) 


A/S” Y eee, 
.4AR APL Pee Siar i 


Om MtEBAr 


CTH) GA Bemee A 


eS ee 


i 


~ ~ wo 
ai: 3B aM 


Ow A 
“wr 


rr 


ae We i MA PT AED) ~*~ 


its bar , 


TPS V ae 


0m Dh AL ee 


~~ 
. 


534 VA HOSPITAL AND MEDICAL PROGRAM 


8. Objective of analysis 

It is believed that the usefulness of the data thus reported is definitely limit 
to an analysis of these statistics in their component parts. The following criti 
and comments have been prepared with that objective in mind. 


Total Short 
number ifa 


_ 


Doctors (full time) 

Doctors (part time) 
Attending physicians 
Consultants - 

Dentists - - 

Nurses 

Attendants 

Dietitians 

Therapists and technicians _ 


] 


PW rID ore gor 


> 


(a) Questions 1, 5, 6, 7, 8, and 9 are evaluated as follows: (Questions 2, 3, 
and 4, and questions 10 through 14 and reported shortages will be evaluated 
separately.) 


Possible misinter pretation: 


Question 1: For VA statistical purposes, stations do not include doctors who 
are on @ leave without pay (l. w. 0. p.) status in excess of 30 days. VA eenters 
(hospital and domiciliary) may have included or excluded doctors depending 
upon how this item was interpreted. 

Question 5: Above statement is also applicable to the reporting of dentists 
In addition no provision was made for the reporting of part-time dentists, or 
dental consultants and attendings. 

Question 6: Statement re question 1 also applicable to nurses. In addition no 
provision was made for the reporting of nurse anesthetists or purse technicians 
(nurses pending registration), several stations noted the inclusion or exclusion of 
nurse anesthetists, but it is not known how the majority of the stations reported 
them. 

Question 7: No provision was made for the reporting of member employees 
(0.5 full-time equivalent). For VA statistical purposes stations report member 
employees as full-time equivalents. Also due to the turnover rate of attendants 
some discrepancy would arise in reporting without specific instruction regarding 
a cutoff date. Some stations indicated the inclusion or exclusion of member 
employees, however, it is not known how the majority of stations interpreted the 
item. 

Question 8: Statement re question 1 also applicable to dietitians. In addition 
no provision was made for the reporting of dietetic internes. Several stations 
indicated the inclusion or exclusion of dietetic internes, but it is not known how 
the remaining stations reported them. 

Question 9: Therapists and technicians appeared to be too general a term to 
expect a high degree of uniformity in reporting. It is conceivable that recreation 
technician, pharmacists, nurse technician, and certain laboratory personnel could 
be excluded or included depending upon individual interpretation. For thes 
reasons, no effort was made to tabulate and compare questionnaire stavements 
to VA statistics in detail (see separate sheet). 

Comparison: The total number of employees reported on the questionnaire 
and the total number of employees reported on the VA statistical summary are 
compared in the following table. 


Table of comparison (questions Nos. 1, 5, 6, 7, and 8) 


| Percent dif 


| ference wit! 
respect to 
VA report 


Questionnaire 
difference re 
VA report 


Question VA statisti- |Congressional ‘ 
? cal summary |questionnaire} 
| 


. Doctors. _. 3, 070 | 3, 066 | 
5. Dentists ‘ : » 461 473 | 
5. Nurses , Ssucilerie 13, 521 13, 522 | 
7. Attendants ‘ 25, 095 25, 412 

. Dietitians. __- 876 889 
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Source of above table of comparison 


Doctors 
full 


time 


Den- rorene |Attend- 
tists | Nurses |" ants 


A report 


Baltimore 
Birmingham 
Dearborn 
Westhaven 


VA report adjusted 
A domiciliaries (3 
VA centers 


Total VA statistical summary 


Juestionnaire 
VA domiciliaries (3) 


Total questionnaire 


Imployee shortages (questions Nos. 1 to 9) 
These classes of employees appeared in item III of the questionnaire as follows: 


Total Shortage 
number if any 

Doctors (full time) 

Doctors (part time) 

Attending physicians 

Consultants es 

Dentists 

Nurses 

Attendants 

Dietitians 

9, Therapists and technicians 


Validity of the questions 


The term “shortage, if any’’ in the absence of a clarifying instruction, does not 
appear to be sufficiently descriptive to permit uniformity in reporting from 159 
sources. A “‘shortage’’ might be construed to exist wherever (1) there is a 
vacancy within a position category; or (2) a vacancy occurs within a critical- 
shortage category, and recruitment is difficult for any reason, i. e., budget, geo- 
graphic area, scarce professional or technical specialty, unfavorable salary, etc. 

Additionally, the questionnaire did not provide, nor prohibit for that matter, a 
hospital to report routine vacancies as shortages in those instances where tempo- 
rary budget restrictions prevent active recruitment. Such budget restrictions 
would have the effect of creating a critical shortage where one otherwise does not 
exist. This difficulty in reporting shortages would also occur where hospital 
managers were uncertain concerning the status of budget appropriations, and, 
hence, are not able to determine accurately which vacancies in fact are actual or 
potential critical shortage category vacancies. 

The questionnaire did not specifically provide for including residents (either 
full time or part time) either in the on-duty or shortage categories. The number 
of full-time residents is negligible (approximately 12 within VA hospitals). How- 
ever, the number of part-time residents is substantial. For this reason, failure to 
implement the questionnaire properly to include residents may have resulted in 
erroneous reporting, since it is not known whether all VA hospitals included 
their resident shortages within the most nearly appropriate reporting questions; 
namely, doctors (part time). 

The following hospitals, in reporting part-time doctor shortages, made specific 
reference to residents: 
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asi 
»si- 
Lospital = 
Ho pital dents 


Coatesville, Pa. (NP 


Albany, N. Y. (GM &§& 
Indianapolis, Ind. (GM & 8 
Memphis, Tenn. (QM & § 
Richmond, Va. (GM & 8 
Wichita, Kans. (GM &§ 


Total 


VA HOSPITAL 


AND MEDICAL 


Shortages 


PROGRAM 


Comments 


This hospital included 31 residents under shortages 


ported 14 on duty 


Prior to Korea this hospit 


duty 45 residents from 5 affiliated schools from the 


phia area. 
None. 
Most pressing need in hospital. 
None. 
Do. 
Do, 





INP, 


In contrast to the 112 residents reported as ‘‘shortages’’ 


residents reported to central office for the same period. 


considered a very 


is the figure of 201 
The figure of 201 


reasonable figure, since these vacancies were included in 


month-end report which stipulates that the vacancies are to be reported only 


ceiling and funds are available. 


Although a total of 224 part-time doctor shortages were reported in the question- 


naires, it is not 


specifically identified in the 6 instances mentioned above. 


be attributed to a defect in the organization of the questionnaire, 


known whether this figure includes more than the 112 resident 


This discrepancy még 
The numbe 


of intern vacancies, approximately 11 according to central office monthly repor 
would not be significant in accounting for the differences). 


Analysis of data reported as ‘‘shortages’”’ 


The shortages reported in questions Nos. 


(1) job type and 
revealed the following: 


1 to 9 were tabulated numerically by 
2) hospital category NP, TB, and GM « 8. 


This tabulati: 


Critical shortages of pe rsonnel in VA hospitals 


Personnel categories 


Doctors (full time) 
Doctors (part time) 
Attendings 
Consultants 
Dentists _ - 

Nurses 

Attendants 
Dietitians 


Hospitals reporting on questionnair¢ 


| 


| 
TB 
q19g 


1 

1 

9 
203 
27 


6 


NP GM &8§ 
(35 (102 


141 
47 
I 

o 

9 
439 
624 
26 


Therapists 
i herapists « ‘ 
Tt 38 ? 
Technicians 121 


Total ‘ ‘ cua ‘i soak 319 1, 413 


NOTE 


-Of 3 domiciliaries only Camp White reported a shortage (1 attendant). 


As a corollary to this tabulation, the regular monthly consolidated report of 
vacancies in the Department of Medicine and Surgery for full-time physicians, 
dentists, and nurses as of March 1, 1953, covering the same period as the question- 
naire was reviewed. The limitations of using this report for a basis of compariso! 
is at once apparent, for the reasons indicated below. 

The report is limited to vacancies for full-time physicians, dentists, and nurses 

The report further is limited to reporting vacancies only if ceiling and funds are 
available. 

Nevertheless, a comparison of both the questionnaire tabulation and the 
DM &S8 consolidated monthly report as they pertain to full-time doctors, dentists, 
and nurses is of considerable interest: 





VA HOSPITAL AND 


stionnaire shortages 


thly report vacancies 


Difference 


recent difference in comparison to monthly report 


This comparison suggested thet the hospitals ir 


1 reported as sl categories ms 
ere not available as of the reporting 
tal of 443 nurse vacancies taken from the 
erv realistic figure, since the report 

ds are available The totel of 

« stionnaire Ss, represents &a diffe rence 
aller number shown on the CO 


ortage nV 


1,388 


monthly 


MEDICAL 


vacancies 
date, Fs bruar 
mont! 
includes vacancies 
nurse 
of 955 positions 


report 


PROGRAM 


1 
replving to the questionnaire 
for which ceiling and funds 
} For example,the 


28, 1953 
minimum, f 


hly report is a 
wl ere 


lx 
only 


shortages tal 


ceiling 
ulated from 
or 220.5 pe of 


Many 


reent 


hospital managers 


upparently projected their nurse shortages on such restrictive factors as reductions 


rersonnel ceilings, or limitations of funds. 
In order to further investigate 


in approximately 24 instances, ceiling and 


this apparent difference 
ade of the hospital managers’ comments in item VI, question 3, i. e.,: ‘‘What, 
ur opinion, is most pressing need in your hospital’ 
ited below, revealed that while recruitment proble 
fund restr 
lominantly as a principal problem affecting hospitsl emy 


a detailed analvsis was 
’? ‘These tabu- 
specifically commented 
ictions figures verv pre- 
Of 156 hospi- 


comments, 


ns were 


loyment. 


tals reporting, 50 references were made to either ceiling and funds, or funds alone, 


as being restrictive to the hospital staffin 
projected their shortages in terms of thei 
achieve levels of care not possi 
In two restrictions in 


r 


funds were 


cases, 


pattern 
aes 


le due to recent 


ws concerning 


attributed to 


Many hospitals apparently 
staffing 
ceiling and staff 


actual or projected fund 


necessary to 


reductions in 


hortages caused by the necessity for providing for costly terminal leave payments 
which are caused by employee turnover or RIF. 


Comments made by hospitals only) 


V1)) 


personne 


item 


No short 

Wes N 
reported in 
any cate re 


ruberculosis hospitals (19) 

Neuropsychiatric hospitals (35 

General medicine and surgery 
102 


hospitals 
Total (156) 
Most pressing problem as it affects staffing pattern only. 


Conclusion 


The principal criticism of this question (re shortage, if any 
(1) Failure to provide a definition to insure 


(Te 


ment n 
hortages 


most pressing need 


com . 
sna 


fund 
bring up to 
capacit 


ule 


is twofold: 
that hospitals would be certain to 


distinguish between an actual vacancy and a shortage 

(2) As a consequence, many hospitals apparently projected their shortages in 
terms of their ideas concerning necessary staffing to achieve levels of care not 
possible due to recent reductions in ceiling and staff. 

Other specific omissions or shortcomings in the questionnaire were summarized 
in the paragraphs immediately above; and are not repeated. 


Doctors assigned to administration (question 10 


Question 10, in its entirety reads as follows: 
“Of total number of doctors assigned, how 


tration?_ (b) medical? ; (c) surgical? 


The following comments are confined to (a) 


a 
many are assigned to (a) admini 


administration. 
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Interpretation 


AND MEDICAL PROGRAM 


The data reported in question 10 (a) has been tabulated for GM & S hospita 


only and the results of this tabulation are enumerated below. The 


factors should be considered: 


The questionnaire did not offer a definition, either (1) as to what criteria should 


followi 


be used in determining whether a doctor was in fact engaged in administrati: 
or (2) what percent of total work time would be considered controlling in making 


that distinction. 


In a majority of cases, hospital managers apparently chose to report a “lear 


figure to reflect the number of doctors engaged in administration. 
table for 102 GM & 5 hospitals illustrates this point. 


The followi: 


GM & S hospitals reporting number of doctors assigned to administration 


Number of doctors as- 
signed to administration 


Type of hospital manager . 


0 to 150 operating beds 

151 to 250 operating beds 

251 to 500 operating beds 

501 to 750 operating beds 

751 to 1,000 operating beds 

1,001 to 1,500 operating 
beds _- 

1,501 to 2,000 operating 
beds 

2,001 plus, operating beds 


Total number of 
hospitals (102 


1 Doctors, Boston; correction reported May 4, 1953. 


2 Los Angeles, 


Comment: 


[question 10 (a)] 


2 3 30| 28 


Change to (3). 


More tha 
4 


Regardless of size of the hospital, it would be expected that the very minimum 
figure reported would include the chief, professional services, in the total of 


doctors engaged in 


administration. This would 


whether the manager was a lay manager or a doctor. 
5 GM &§ hospitals reported no doctors engaged in administration and 58 GM & 8 
reported only 1 doctor in administration (61 percent of 102 GM & § hospitals 


reporting). 


minimum, regardless 


Despite this interpretatior 


GM & S hospitals reporting no doctors in administration 


Altoona, Pa 

Fort Thomas, Ky 
Grand Junction, Colo 
Lake City, Fla 

San Juan, P. R 


Hospital 


bed capacity 


Manager in 
charge 


Operating 


200 | Lay. 

395 Do 
152 Do. 
318 | Physician 
200 Do 


GM & S hospitals reporting 1 doctor in administration 


Hospital 


30GM&«&S8 
2GM«&8 


Operating bed capacity 


50 to 2,000 plus beds 
50 to 200 plus beds 


Manager in charge 


Doctor manager in charge. 
Lay manager. 
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yncluston 

The presence or either a lay manager or a doctor in charge did not have any 
ypparent influence in arriving at a determination concerning the number of 

etors in administration. 

The large percentage (61 percent of 102 GM & 8) of hospitals reporting either 
) or 1 doctor engaged in the administration indicates either a misinterpretation 

the question or a definite tendency to report this item on the lean side. This is 
lustrated by the fact that only 12 GM & 8 hospitals of the 102 reporting showed 
or more doctors so engaged. These are detailed below 


Number 

Manager in doctors i 

charge administ: 
Lion 


Hospital 


Albany, N. Y 75 Doctor 
\Jexandria, La do 
Long Beach, Calif do 
Minneapolis, Minn 5 do 
uisville, Ky-- do 
maha, Ne’ r 7 do 
mphis, Tenn 1, 25 do 
ladelphia, Pa 7 do 
nx, N. Y 567 do 
Dallas, Tex 47 do 
Angeles, Calif } Lay 
Boston, Mass ‘ ’ 7 Doctor 


Corrected to 3, May 4, 1953. 


Note.—Tuskegee (NP) 2,150, doctor in charge, reported 10 doctors engaged in administration (corrected 
|, May 6, 1953). 


Special services employees (question 15): 
Question 15 reads as follows: ‘‘Number of special services employees: total.”’ 


Visinterpretation 

A detailed tabulation for all hospitals reporting indicated a number of variances 
in the figures furnished. The most obv ious reason for these variances 1s that the 
questionnaire did not specifically require that the total figure for special services 
employees include part-time workers. Part-time employees are a significant 
factor in considering total employment in this program, since VA _ hospitals 
cannot justify full-time work for certain categories of employees (examples 
Choristers, certain chaplains, and organists). The tabulation revealed the fol- 
lowing pattern of answers to this question: 

The hospital reported a single figure as the total, and 

The total, when compared with VA statistical summary, appeared to be full- 
time employment figure. The hospital did not give any indication whether any 
part-time employees actually were on duty. Examples: Albany, N. Y.; Albu- 
querque, N. Mex.; Amarillo, Tex.; Beckley, W. Va.; Boise, Idaho; Denver, 
Colo.; Dublin, Ga.; Dwight, Ill.; Fort Benjamin Harrison, Ind.; Grand Island 


Nebr.; and Iron Mountsin, Mich. 
The total, after verification, appeared to be the combined full-time plus part 
time total special services employment. However, the station figure did not 


distinguish between the two categories. Examples as follows: 


Question- 


naire 


Alexandris, La 
Aspinwall, Pa 
Brooklyn, N. Y 

Erie, Pa 

Hires, I 

Jefferson Barracks, Mo 


The hospital reported both full-time and part-time totals, and 
Part-time figures were expressed as actual numbers of employees. Examples: 
Wood, Wis.; Batavia, N. Y.; Walla Walla, Wash.; Castle Point, N. Y.; and 


Outwood, Ky. 
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Part-time figures were converted to full-time equivalents. Examples: Alto 
Pa.; Big Spring, Tex.; and Saginaw, Mich. 

Member employees were specifically included in the part-time breakd 
Examples: Mountain Home, Tenn. (7 full time, 12 part time, 8 memby 
Los Angeles, Calif. (did not give actual number of member employees). 


Comparison with data in central office (special-services employees) 


Total full 


time 


Total full sane | n 
time plus Difference . 
part time 


VA statistical summary 1, 958 1 2, 434 300 
juestionnaires 2 2,031 2, 184. 5 152.7 ' 
r 
ing those stations not submitting questionnaires to central office (Baltimore, De rbern l 
ides an unknown number of pert time since some hospitals did not indicate what number 
comprised part-time special-services employees 
> Not available 
\ 
Question No. 16: Social workers. ‘‘Social workers: NP: other.”’ 0 
; e 
Possible misinterpre‘a ion 
5 
Since the questionnaire requested only the number of “NP” and “Othe: bh 
social workers, and did not specify the method for reporting trainee (0.6 full-t e 
equivalent) and part-time employees (usually 0.5), the station reports varic il 
follows: I 
Reported full time onlv. d 
Reported full time and part time as a single total. p 
Reported full-time total, which because of the decimal, indicated 
trainees or part-time social workers were included in the total. 
Reported full-time total, and indicated exclusion or inclusion of part 
and student workers. 
ti 


Comparison with data in central office 

The tables below show the differences between the totals reported on 
questionnaire and totals as reported on the VA statistical summary for Februar 
28, 1953. It is believed that a comparison of these figures confirms the fa 
that a number of hospitals obviously did not include their part-time social work: ( 
in the totals furnished in the questionnaire. 


\ 
— a = (j 
Other Students 
\ 
Tuberculosis 1.0 56.0 h 
Neuropsychiatric 1 238. 6 11.0 26 ré 
GM &8§& 5 98. 5 4 202. 5 

Domiciliaries 3.0 | 
Total... 338. 1 362. 5 | C 
- tl 
1 Lexington, 5.6 (1 student); Lyons, 13.2; Perry Point, 11.8 (3 students). & 
? Palo Alto, 6 students reported in ‘“‘Other’’ (see questionnaire), a: 
3 Louisville, total includes 0.5 social worker K 
4 Louisville total includes 0.5 social worker ‘ 
5 Not possible to determine whether all stations included trainees and part-time social workers; the ques- ce 
tionnaire did not specifically require these categories to be included in the station totals. ir 
Number of social workers reported on questionnaire Ke 
VA statistical summary " 
. fc 
VA hospitals ; as , ai 
VA domiciliaries ‘ ; ; i ‘ ; 3 a“ 
VA centers ee tae i) th 
OU qn an ; . 
ti 
al 
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Differences 
Percent dif- 
ference re 
) rence ; ; 
questionnaire Difference VA s-atisti- 
cal summary 


Congressional 


VA statistical summary 


4.06 


7 paid student trainee social workers (0.6 full-time equivalent) and 4 part-time social workers were 
luded in this figure 36 WOC (without compensation) social workers also not included. 


ADVISEMENT AND GUIDANCE COUNSELORS, CONTACT EMPLOYEES 


Question No. 17: Advisement and guidance counselors 
lhe number of advisement and guidance counselors reported on the question- 
re was 94. VA statistics indicate a total of 93. It was noted that Tuskegee 
reported two counselors. Records indicate that Tuskegee has 1 counselor and 
| stenographer on duty. 
Question No. 18: Number of contact employees 
The number of contact employees reported on the questionnaire was 339 
VA statistics indicate a total of 347. The difference of 8 is a percentage difference 
of 2.3 percent. The total reported by 15 stations varied by 0.5 percent or | 
employee (plus or minus) as compared to the figure reported in the VA statistical 
summary. ‘The variance of those stations reporting 0.5 emplovees can be attri- 
buted to the fact that the VA statistical summary does not include part-time 
employees. The reason tor the variance (plus or minus) of 1 full-time employee 
in each of 11 stations reporting is not known; it may be due to method of reporting 
LWOP employees, or lack of specific instructions regarding application of cutoff 
date when reporting personnel actions effecting civil-service employees taking 
place on the last working day of the month 
Breakdown of remainder of employees by service groups (question 19a—h) 
Percent of 
total in 
Number hospital 
(Administrative 
Food service and preparation 
Janitorial 
Laundry 
Maintenance 
Powerplant 
Supply 
Other 


\ detailed review of the figures reported on the questionnaires revealed 
variances in the data submitted. Because of variable interpretations by the 159 
hospitals reporting, no definite conclusions concerning the validity of the data 
reported can be reached. 

An analysis of questions 19 a through h follows: 

Administrative. —VA hospitals reported figures ranging from 1 to 286. These 
cannot be readily related to the size or tvpe of hospital. A reasonable interpreta- 
tion would be that employees in communications and records, finance, registrar, 
and personnel divisions would be included within the administrative figure. This 
assumption, of course, is not borne out by the variance of 1 to 286 reported 
Examinations of the questionnaires showed that hospitals in some cases included 
certain administrative personnel in service group 19—h “‘Other,’”’ and perhaps some 
in other groups. 

Food service and preparation.—No conclusions were drawn from the figures 
reported under this group. It was questionable, however, whether dietitians 
were uniformly reported under question 8 and not included in the figures reported 
for this group. Neither could it be determined whether dietetic clerical employees 
and subsistence storekeepers were not, in some cases, reported elsewhere (as for 
example, under ‘‘Administrative’”’ or ‘“Other’’). There is some doubt concerning 
the validity of the figures thus reported. 

Janitorial.—The figures reported are doubtful since there was no instruction 
whether to report hospital attendants who perform janitorial duties under ‘‘Jani- 
torial” or ‘‘Attendants’’ (question 7). A similar question applies to housekeeping 


aides; should these employees be reported in this group or under ‘“Other’’? 


32484—-53——35 
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Laundry —It is assumed that all laundry employees, including supervisory and 
clerical employees were included in this group. It is possible, due to lack 
instructions, that certain hospita Is may have included laundry supervisory and 
clerical employees either under “Administrative” or ‘Other.’ 

Maintenance; powerplant, and supply.—These questions did not appear to be 
readily susceptible to misinterpretation. However, there is a possibility that 
certain hospitals may have included their top supervisory personnel (engineering 
officer, supply officer, ete.) under ‘‘Administrative’’ or “‘Other’’ depending on 
individual interpretation. 

Other.—Due to the variance in figures reported, there is reason to believe that 
certain categories of personnel could have been included in this miscellaneous 
sategory or under groups as illustrated below: 


Pharmacists—under “Other’’ or in question 9. 

Employees in registrar, the various professional services, personnel, com- 
munications and records, and finance—under ‘‘Other” or “Administrative 

Clerical employees in dietetics—under ‘‘Other’’ or item b, ‘‘Food service 
and preparation.” 


The doubt that exists concerning the validity of the figures reported under 
“Other” is borne out by the wide range of employee totals reported under 
“‘Administrative.” As indicated above, employees reported under ‘Adminis- 
trative’ ranged from 1 to 286. 

Percentage of the total in hospital.— This corollary item apparently was grossly 
misinterpreted in at least 10 cases. These hospitals reported these figures 
expressed as decimals rather than true percentage figures as required in the 
questionnaire. Unless each entry indicating a figure of less than 1 percent is 
further analyzed, misconceptions will result. The following hospital question- 
naires appear to contain this type of error: Sunmount, N. Y.; Northampton, 
Mass.; North Little Rock, Ark.; Northport, Long Island, N. Y.; Salt Lake City, 
Utah; Columbia, 8. C.; Dwight, Ill.; Framingham, Mass.; Kansas City, Mo.; 
and Wilmington, Del. 

Nore.— Bath, N. Y.; Biloxi, Miss.; and Bonham, Tex.; appear to warrant 
further detailed study because of effect of domiciliary member employment on 
percentage figures reported. 

Doctors (part time). 

Question No. 2. 

Question No. 2 asked for the total number of doctors (part time). 


Possible misinter pretations 
This question appeared to be quite susceptible to varied interpretation for the 
following reason: The question did not make specific provision for either including 
or excluding residents and interns within the single total figure required. 
Because of the possibility for erroneous interpretation, a detailed tabulation of 
the figures has been prepared for the purpose of noting the pattern of answers 
made to this question. 


Total 
number 
of hos- 
pitals 
report- 
(a) The station reported a single figure only, without indication whether i 
residents or interns were included within the total shown___- 37 
(b) Reported a full-time equivalent or combined full time plus part time as 
a single total_----- sii“. é eee wdubsients pisnd bo iapabsta 3 
(c) Re morted the number of residents separate ly, but did not indicate 
whether station employed any interns__--.----.-.-------- dee 9 
(d) Reported both residents and interns as separate figure . ithe 5 
(e) Reported a single total for residents and did not indicate whether any 
interns were included or excluded... ..............s.--.+----++- 5 
OCR iid, dik dunk isclale dip eiie alle bic nit bs Sidi dan Qdigid dnl ibe 159 


1 Includes 156 hospitals and 3 domiciliaries (Clinton, Medford, and Thomasville). 


Comparison with central office report.data 

Because of the varied pattern. of reporting, as indicated above, the following 
table was prepared for the purpose of determining the actual variance existing 
between central office data and the totals reported by VA stations on the 
questionnaires 
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il part-time physicians, residents, and interns in VA hospitals, Feb. 28, 1953} 





Total = sure 
GMS 
hospitals} TB | NP | GM 
ea leaneni aihigintctentanareeetaatea tenant ate a 
ral office: 
Regular part-time podninataaed 221 22|30 | 169 
Residents . ° r 2 a 21, 961 715 | 1, 800 
Interns no . naw at 79 ase 79 
Total a ieneetan ‘ ‘ idbigoteinnn 2, 261 29 | 184 2, 048 
Questionnaire 
Regular part time.. j 3811.4 29 | 96 626, 4 
Residents - - . " ‘ 829 --| 47 782 
Interns . nace 41 . a 41 
Total .... neat oucauhan 1, 681.4 29 143 1, 509. 4 
nparison: 
Central office -_- seh a“ 2, 261 29 184 2, 048 
Questionnaire ------ ‘ : ‘ 1, 681.4 29 143 1, 509. 4 
Difference... -- ; 7 ‘ 579.6 41 538. 6 
ent difference : 26. 3 22. 3 26.3 


All figures-do not include Baltimore, Md.; Birmingham, Ala.; West Haven, Conn.; Dearborn, Mich. 
? Includes 6 full-time residents in training 

‘his figure higher than central office because many stations apparently included their residents in the 
ingle total shown for part-time physicians. 


Conclusion 

Since the questionnaire did not include definite instructions concerning report- 
ng of residents and interns many stations apparently failed to include these 
classes of part-time employees within the totals reported. This presumably 
accounts, to a large extent, for the questionnaire total of 604 positions less than 
the central office data compiled tor the same reporting period. 

Attendings and consultants (questions Nos. 3 and 4 

This question appeared in the questionnaire as follows: 

Total 

Item number 
3. ACCOR OD VERN cinin a cithanasianteth delntiusns cidinbtetnes deattinthe 
+. Consultants 





Varied interpretations of question possible 


It is believed that these questions would be subject to varied intrepretation from 
the 159 stations reporting because of the following factor: 

Nature of appointment: Approximately 10 percent of the total number of 
consultants and attendings appointed during the fiscal vear 1953 were still carried 
on the VA rolls as of February 28, 1953, but none of these had actually provided 
service (1 or more paid visits). It is possible, therefore, that the stations reporting 
could have either included on excluded consultants and attendings coming within 
this category. The resultant variance will have had an effect on any analysis 
made from the date furnished on the questionnaires 


Comparison with data in central office 


The tables below show the comparison between the questionnaire totals and 
data reported for the same period on VA statistical summary: 


Attendings and consultants reported on questionnaires ! 


TB hospitals | Attendings | Consultants Total 
['B hospitals 34 354 388 
NP hospitals 233 630 863 
GM & 8 hospitals 2, 493 2, 551 5, 044 
Domiciliaries 3 8 ll 
Total ‘ 2, 763 3, 543 6, 306 


Less Baltimore, Md.; Birmingham, Ala.; Dearborn, Mich.; Westhaven, Conn 
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Attendings and consultants reported on VA statistical summary ! 


Hospitals (budget program 8400) - Bde 4S 
Domiciliaries (budget program 8500) : 
Hospital and domiciliary (budget program 8100) 
Research (budget program 8200) _ _ __- 


' 
> Wh 


Difference: 
VA statistical summary 
Questionnaire 


THY Wwe Bees 


Difference bt: 
Percent difference 
1 Less Baltimore, Md.; Birmingham, Ala.; Dearborn, Mich.; Westhaven, Conn. 


Comment: , 

The data taken from the VA statistical summary indicate a total of attendings 
and consultants of 216 or 3.3 percent, greater than the totals compiled from th: 
questionnaires. The VA statistical summary figures were adjusted to exclude 4 
hospitals not included in the questionnaire analysis. It is believed that th 
variance, although comparatively small, can be attributed to the following factors 

(a) On rolls but not serving: The VA statistical summary includes attendings 
and consultants falling within this category (appointed on or after July 1, 1953 
but not having performed a minimum of 1 visit by February 28, 1953). It i 
not known how many hospitals who either included or excluded attendings 
and consultants falling into this category. Varied interpretation would have 
affected the individual questionnaire totals plus or minus depending on individual 
interpretations. 

(6) Research: The VA summary shows 140 attendings and consultants 
research (budget program 8200). Depending on interpretation, this wo 
account for plus and minus factors in station questionnaire totals. 

Number of consultants, reported by specialty (question 11). 

This question was stated as follows: 

“Number of consultants* GM&«&S5 TB NP Other. 
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*Report by specialty.’ 
Central Office analysis 

Central Office compiled data from the questionnaires, by individual hospital, 
to show separate totals for each specialty, as well as the grand totals to reflect 
the total number of consultants in all categories. Evaluation of this data, how- 
ever, is limited to the following: 

(a) The combined totals of consultants within each specialty category 
(GM & 8, TB, NP and Other) to yield a single grand total showing the number 
of consultants reported on the questionnaires. 

(b) A comparison of the grand total thus derived with the grand total of 
consultants reported in question 4. Thus: Question 4. “Consultants 3,543 
Question 11. Number of consultants (QM & 8, TB, NP and Other) combined 
into a single total 4,240. Difference: 701 or 19.7 percent. 
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Reason for difference 

Analysis of each questionnaire revealed that many stations misconstrued 
question 11 so as to include their total attendings within the totals reported for 
consultants. Since question 11 did not ask for figures concerning attendings, it 
is difficult to determine a logical reason for this reporting discrepancy. These 
errors occurred as follows: 
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Question 

No. 11, total 
number | Differ- 
consult- | ence! 
ants all 

specialties 


; Question Question Total, 
Hospital No. 3, No. 4, con-| questions 
attendings | sultants 3and 4 


fadison, Wis ‘ ; 

vood, Ky iT ll 
s,N.J ba i 5 7 3 33 
rose, N. Y 36 36 
Little Rock, Ark 3 2 

thport, Long Island, N. Y 2 14 

Alto, Calif- -- 3 30 3: 33 

lan, Wyo-.. i 4 

wall, Pa.?. , 37 76 377 

Ga { < 5 85 

; 23 


wt Benjamin Harrison, Ind 
resno, Calif 
yughtan, Va 
yin, Nebr 
Martinsburg, W. Va 
McKinney, Tex 
Phoenix, Ariz 
Seattle, Wash 
Sioux Falls, 8. Dak 
Vaneouver, Wash 
\ ta, Kans 
Wood, Wis.? 
toanoke, Va 
seburg, Oreg 


otal 
Apparent difference due to inclusion of attendings in total shown ur 


Indicated attendings were included in total for consultants (question No 
+ Apparent mathematical or typographical error. 


Number of consultants called preceding 12 months (question No. 12) 
This question was stated as follows: “How many consultants actually called 
preceding 12 months? GM & 8 TB NP Other.’’ 


Correct interpretation 
It is believed that a reasonable interpretation of this question would be that the 
total number of consultants by specialty should be in agreement with the figures 
reported in question No. 4 or 1l. Thus: 
Question 4. Consultants (single total). 
Question 11. Consultants, by specialty: GM & 8S, TB, NP, and “Other” 
(which when added will yield a total equal to the figure reported 
in question No. 4 
Question 12. The number of consultants actually called, when totaled should 
not exceed the total of 4 or 11. 


Possible misinterpretations 

(a) The station reported visits rather than consultants. In a number of station 
questionnaires, the figures reported in question No. 12 were greatly in excess of 
the totals reported in questions Nos. 4 and 11. It is apparent these higher total 
figures reflect numbers of visits rather than consultants called. Examples as 
follows: 


tal Total Total 

ul otal otal 
consultants | consultants reported 
question question question 


No. 4 No. ll No. 12 


Hospital 


Fresno, Calif 26 36 1, 344 
Bay Pines, Fla 7 } 3 642 
Livermore, Calif l 

Walla Walla, Wash 

Kansas City, Mo 

Omaha, Nebr 

Reno, Nev 
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(b) The station reported a figure slightly higher than the totals show: 
questions Nos. 4 and 11. This variance, although slight, suggested an error 
reporting. It is believed that number of visits may have influenced the to 
thus reported. Examples as follows: 


Tyal | Teal Total 
9. consultants, | consultants, report 
Hospital question | question question : 
| No. 4 No. ll No. 12 ( 
Rtisicieteeen etc eeimmanat tea tip at ahaa — pune 
Outwood, Ky 1]1 | 11 | ] 
Rutland Hgts., Mass 14 14 17 
Lyons, N 133 | 33 | 
Sheridan, Wyo 4 | 4 ) 
Dayton, Ohio 72 72 | 
Wood, Wis... 51 | 51 | 


1‘ Includes attendings. 


Average payments to consultants (question No. 13). 

Question No. 13 was stated as follows: ‘‘Average payments to consultants (per 
visit) for preceding 12 months .... $.... GM & S; $ -... TB; $ -.-. NP; 
$ ___. Other.” 

Variations in reporting 

Normally, attendings are authorized $25 per visit and consultants $50 per visit, 
unless exceptions have been authorized with specific central office approval. Ap- 
proximately 70 hospitals (44 percent) reported average payments of either $50 or 
$25; or $37.50 (average of the 2). 

In the remainder of the hospitals reporting, the average fees reported fell into 
the following categories: 

(a) $75 or $100 authorized fees. 

(b) Odd dollar-and-cents averages which apparently were computed to includ 
authorized fees, plus travel and/or per diem rates. 

Only 8 hospitals reported average payments in excess of $100 average. Rela- 
tive isolation of some of these hospitals and employment of specialists as lecturers 
may have influenced these figures: 











Hospital | @GM&s 7 | ‘Ne Other 
| 

Fort Bayard, N. Mex ane . $64. 00 $151. 00 $121 $12 
Walla Walla, Wash. -. sl badetntre eitedmiiediie alates 130.00 |...- poly 1 
Whipple, Ariz j i . ’ vee ; | 120. 00 | 125. 00 125 10 
eiine Oris, BRIO. 200225 o8dd aes nk kkk oacnee ul 50. 00 103 H 
Fort Meade, 8. Dak 65. 59 | 458 j -susss 
St. Cloud, Minn _.-- je enabenkanenkaneeasnttaaesa 110 7 
Big Spring, Tex. -- get lihintihiited é pniataiaaiaten 61. 00 50. 00 50 138 


FER NNENIN TS ON 2. dd dcccdnuaddacdladosctubeds 114. 76 | 225. 62 350 | 





Payments to consultants (question No. 14). 
This question was phrased as follows: ‘“‘Total paid to consultants preceding 12 
months $ sé 8 $2. FBS... NPS . c.- Other.” 


Possible misinterpretations 


Although the question specifically refers to consultants many hospitals inter- 
preted the question so as to include attendings in the figures reported. In report- 
ing total amounts paid, uniformity was not observed: some hospitals apparently 
reported total funds ‘‘obligated”’ and others reported these totals as “expendi- 
tures.” 

Item IV. Asruiry To Pay 


Question No. 1: Is veterans’ attention called to the penalty for signing a false 
statement that he is unable to pay for hospitalization? 


Comment 


Each station reported an affirmative answer to this question. (Yes, 100 per- 
cent.) ; 

Question No. 2: What percentage of non-service-connected cases in hospital, 
March 31, 1953, had hospitalization entitlement under insurance plans at time of 
admission? 
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Comment and comparison with data in central office 
Percentages vary from 0 percent in some hospitals to 65 percent in one small 
spital. These percentages taken alone are not indicative of ability to pay. 
For example, a VA-wide study of 212,062 patients discharged during 6 months 
fiscal year 1952 indicates that 13,993 or 6.6 percent of those patients were 
ered by some form of hospitalization or medical care insurance plans. In 
er words approximately 6.6 percent of all patients discharged at any time are 
ered by insurance. Of this group, there is no certainty that their policies or 
surance plans provide for care or treatment of the condition or conditions 
essitating hospitalization. Again, most policies contain limitations as to 
coverage and length of hospitalization which, on the average, is limited to a 
specific number of days in a hospital. Also in the majority of cases in which the 
VA has been successful in collecting reimbursable insurance benefits, the hospital 
bill for service rendered is several times the maximum liability of the insurer, or 
excess of the benefits available under the policies. Hence, the percentages re- 
lected in the report mean nothing without a detailed comparison of these figures 
with the reasons for hospitalization, length of stay, limitations in the policies and 
other related data. The mere fact that an individual is covered by some form 
of insurance is not a guaranty that he may be treated for all conditions requir- 
ing hospitalization; many of the policies become null and void upon a finding 
that a patient is suffering from certain specific diseases such as psychosis or tuber- 
culosis. Many contracts provide no benefits to the holder when hospitalization 
is provided in a Federal, State, or tax-supported institution. Accordingly, it is 
not possible to evaluate the data reported for question No. 2 without additional 
information. 
Question No. 3: What action do you take to collect payment for hospitaliza- 
tion under insurance plans? 





Comment 
Each station reported full compliance with the procedure outlined in VA TB 
10A-306 dated June 16, 1952, ‘Collection of Reimbursable Insurance Benefits.” 
VA TB 10A-—306 is the current directive in regard to reimbursement for hospi- 
talization. (Comply 100 percent.) 
Item V. NONVETERANS 


Questions: How many non-veterans were hospitalized in this hospital (February 


28, 1953)? .... (a) Armed Forces (b) Beneficiaries of other Government 
agencies __._ (c) Beneficiaries of Allied Government _._. (d) Emergencies ____ 
Average length of stay for each class (days): (a) le ett oe ee, Ce 
How many are now (February 28, 1953) hospitalized by type? . GM & §; 

ee. “>. . © J “=< , 
5 ieee ao RP. ORR 


Possible misinter pretation: 


Some hospitals thought the first part as well as parts (a), (b), (c), and (d) en 
length of stay related to nonveterans hospitalized in the preceding 12 months 
(rather than on February 28, 1953), since the last line of this question asks for 
the number “now (February 28, 1953) hospitalized by type’. Whether the 
average length of stay reported for each class relates to those on the rolls February 
28, 1953, or to those discharged in the preceding 12 months, could not be 
determined. 


Comparison with data in Central Office 

Only the total number on the rolls could be compared with data in Central 
Office. With few exceptions, this information was correctly reportéd. Eight 
hospitals reported data for the 12-month period in the first part. As of February 
28, 1953, the VA hospitals reported the following: 


Nonveterans 


Category Total 
DI BA SIE soins iid Ras ai ide wn mii il ss seed 438 
I ah sates Rie 3 En Se ead Princ eas cs tL ech een ae o- sen 
oy RS 5 cea alata ta a icin bid ee ae ; 141 
I ne as ae = pS no aia a, _ 106 
Other Miscellaneous - --___-_ Sistine ene oe De i a 294 

I ee i ae Oe lad 733 
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Patients on active duty in the Armed Forces but in VA hospitals are almost 
entirely persons transferred to VA hospitals prior to certain discharge from the 
service. The other nonveterans include beneficiaries of the Bureau of Employees 
Compensation, Veterans of Allied Nations hospitalized on a reimbursable basis 
etc. 

Irem VI. MiscELLANEOUS 


(Preceding 12 months) 


Question No. 1: (a) What is the raw-food cost per patient day? $ 
(6b) What is per patient day cost of food service and preparation? $ 
(c) Total $ ‘ 


Possible misinterpretation 


The usual terminology for (a) above is ‘‘Raw food cost per ration’’ and 
“Service cost per ration.’?’ The total includes raw food and service costs. 
Comparison with data in central office 

The reports show a raw food cost varying from $0.899 to $1.66. Notwithstanding 
possible existing errors in these figures the following should be considered 
comparing raw food costs for stations. 

(a) Ration allowances are based upon established food allowance for a physically 
active and healthy adult. However, certain adjustments in this food allowance 
are necessary to provide supplemental foods to compensate for nutritional needs 
of various types of patients. The established ration allowance for a physica 
active and healthy adult provides basic quantities for psychotic patients, 
ployees, and guests. This allowance is increased by 10 percent for other psy: 
atric, neurological, medical, surgical, and PMR patients. For tuberculous a: 
paraplegic patients, the established allowance is increased by 30 percent for meat, 
fish and poultry, eggs, milk and milk products, butter and margarine, and by 
10 percent for the remaining food items. 

(b) As the composition of patients varies between hospitals the quantity of 
food allowed will vary thus.affecting the amount required to purchase the raw food 

(c) Unit cost of food will vary dependent upon the geographical location of the 
hospital and local market conditions. 

Service costs include the following and vary depending upon type, size, and loca- 
tion of hospitals: Salaries; surcharge on subsistence, freight from warehouse to 
hospital; miscellaneous supplies, linen, dishes, glassware; fuel and light; repairs 
to equipment; miscellaneous services, pro rata cost, refrigeration, water, steam, 
and ice. 

Of the 156 ' hospitals studied, it was found that under question No. 1 (c) total 
36 percent submitted figures which were not in agreement with records available 
Accordingly, these records also indicated 14 percent of the figures were not 
agreement with question A and 35 percent indicated a variance with question 

A summary of the foregoing follows: 


All hospitals: 
Question No. 
Question No. 
Question No. 

TB Hospitals: 
Question No. 
Question No. 
Question No. 

NP Hospitals: 
Question No. 
Question No. 
Question No. 

GM «8 Hospitals: 
Question No. 1 
Question No. 1 
Question No. 1 


i Excludes Clinton, Medford, Thomasville. 
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Question No. 2: How many month’s supply of drugs and medicines are main- 


ed?: Perishable ; nonperishable ; cost value of last inventory of drugs 
the station, $ ° 
»ssible misinterpretation 
rhe question as to “Cost value of last inventory of drugs on the station” appears 
ave been interpreted variously, and answered accordingly, to include: 

Only drugs in the station warehouse. 

Only drugs issued from the warehouse to and in possession of using services, 
pharmacy, wards, etc. 

All drugs, including both warehouse stocks and those held by the pharmacy, 


> 


nparison with data in central office 


It would appear that the information sought by the committee would most 
nearly be covered by the latter interpretation, i. e., a total of all drug stocks on 
the station regardless of location or status. From a comparison of known station 
inventories from previous VA reports, it appears that a significant number of 
stations have applied interpretation (1) or (2) above, to introduce a considerable 
margin of error or inconsistency. 

In some cases the reply approximates or is identical to a previously reported 
pharmacy inventory alone. In other cases, it bears a closer relationship to known 
warehouse levels, and as stated, some reports appear to be a combination of both. 
Figures available in central office indicate that there is approximately a 29 percent 
greater field-station inventory than reported in the questionnaire to the committee. 

The first part of the question relates to stock levels of drugs, classified as 
perishable and nonperishable. Normally, drugs are not classified into these 
categories. All drugs are subject to deterioration, dependent upon storage con- 
ditions and other factors, although under properly controlled conditions are not 
usually considered ‘‘perishable.’”” The question may have been intended to dif- 
ferentiate between undated items and drugs bearing expiration dates, although 
this would only be one interpretation. Since the exact intent of the committee 
relative to this portion of the question is unknown, it is not possible to evaluate 
the accuracy of the results. Because of the variety of interpretations which may 


have been applied to the question, however, it is beliveed that this particular 
breakdown would have little significance. 

The following is an analysis of days’ supplies of drugs and medicines as reported 
on the questionnaire: 


Perishables, all hospitals and homes ! 

Days’ supply: 
0 to 30 

31 to 60 

61 to 90 

91 to 120 

Over 120 


Total 


Days’ supply 
0 to 30 
31 to 60 
61 to 9O__ 
91 to 120 
Over 120 


Total 


151 stations. 





‘ 
‘ 


(ee 


.. oe ee 
¥ 


eS, BA 


» 


% 


-_ 
” 
_ 
\ Cy Ge Gees 


BaNA 


ta 1 4U (SS OTe rey 


wT. 4. 6 eee 


ar 


vie GE VT. (een ee 
we 


rt 


r 


—- 


= Fe eae" 
’ 
: 


ss 
Trea Vo, 
ae WE i LAR PTS! AED) 


an 


Pure RAL ae tel 


—_— 


wT ley 


A/S” a eo 
1.4 SP Pee ese i 
Was MUtBar’ 
' 


e 





550 VA HOSPITAL AND MEDICAL PROGRAM 


Irem VI. MiscELLANEOUS 


Summary of question No. 8, What in your opinion is most pressing need in 
hospital? } 


| 





| Percenta 
Number of | total \ 
j stations | _statio 
Major problems sopanticie report 
| problem? | this ay 
|} lem 
| 
(a) Lack of stability in budgeting - onuiaileas . s : ; 30 
(6) Lack of sufficient funds-... wate Sie ficial aia ane 71 | 
(c) Insufficient ceiling er ‘ 60 | 
(d) Rehabilitation and modernization of bed producing facilities -_-- 24 | 
(e) Additions and alterations of nonbed producing facilities hod abel 37 | 2 
(f) Equipment shortages or replacements required - - - ..---- ia | 10 | 
(g) The nce! for new construction............- siiciltiaith aes wieciegntna dines 24 
(h) Inadequacy of quonset huts ; 10 | 
” Necessity for additional facilities for chronic and long- term pi atients_____| 19 
(j) Lack of operating authority A 7 


(k) Employment difficulties (salary, re cruitment, rif, ete.). See comments, 
item III, Employees. } | 

Ce TR fot it, oho d dnd bi ndnirenbiibadde nundbaetblasdscwbsdedcetee 8 

(m) No pressing proble Ris, Mignatiieennn6enud>er> 7 


! Analysis of the 159 stations reporting includes 3 domiciliaries (Clinton, Medford, Thomasville); exclude 
2 hospitals (Baltimore and Dearborn). 


? Many stations reported more than 1 problem, therefore, the total is greater than the number of reporting 
Stations. 





Irem VI. MiscELLANEOUS (PRECEDING 12 Monrus) 
(a) Lack of stability in budgeting 
Percentage of station managers expressing need for stability: 18.8 percent 
2. Excerpts of comments. 

(a) VAH, Northport, Long Island, N. Y. (NP): “Sufficient money to 
operate in accordance with existing instructions. At present, we do not 
have sufficient money and we do not know from one quarter to the next 
what money we will have. This makes it practically impossible to plan.’ 

(b) VAH, Tucson, Ariz. (TB): ‘‘A more stable status in regard to funds 
and personnel allotted, thereby precluding frequent changes in regard to 
our medical care and treatment * * *. An optimum stable program is a 
necessity or the veteran will suffer.” 

(c) VAH, Boise, Idaho (GM & S): ‘One of the most disconcerting ele- 
ments as far as management and operation is concerned is the uncertainty 
of the budget. From quarter to quarter and year to year within the Vet- 
erans’ Administration, dependent upon congressional appropriations, th 
uncertainty as to the number of personnel which will be authorized and th 
uncertainty of the continuation of the various programs in the hospital 
makes it difficult (because of reductions in force) to plan ahead or to build a 
permanent and substantial hospital operation.” 

(d) VAH, Coral Gables, Fla. (GM & S): “The most pressing need is a 
stabilized budget including an allotment of funds made sufficiently in advance 
and to extend over a sufficiently reasonable length of time to permit a well- 
planned program.” 

3. List of hospitals specifically expressing an opinion that the above problen 
existed at their station; stations implying same but not specifically stating that 
this problem existed were excluded: 


TB hospitals: Tucson, Ariz. GM &S§ hospitals: 
Aspinwall, Pa. 

NP hospitals: Biloxi, Miss. 
Downey, IIl. Boise, Idaho 
Lebanon, Pa. Brooklyn, N. Y. 
Lyons, N. J. Coral Gables, Fla. 
North Little Rock, Ark. Denver, Colo. 
Northport, Long Island, N. Y. Fort Wayne, Ind. 
Perry Point, Md. Poplar Bluff, Mo. 
Roanoke, Va. Portland, Oreg. 
Salt Lake City, Utah Providence, R. I. 


Reno, Nev. 

Sioux Falls, 8. Dak. 
Wilkes-Barre, Pa 
Wilmington, Del. 
Jefferson Barracks, Mo. 
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and (ce). Lack of sufficient funds or sufficient person nel ceiling 
i. Percentage of station managers expressing need for: 

(a) Sufficient funds, 44.6 percent 

(b) Sufficient ceiling, 37.7 percent. 

‘ 2. Excerpts of comments: 

1 (a) VAH, Muskogee, Okla. (GM & 8S): ‘*The most pressing need in this 

: hospital at this time is funds. If sufficient funds were made avail- 
able to this hospital for payment of salaries, purchase of raw food, 
supplies, and equipment, approximately 64 beds would be avail- 
able for use of veterans in this area (eastern Oklahoma), thereby 
reducing our waiting list.’ 

(b) VAH, Framingham, Mass. (GM & S): “Sufficient personnel ceiling 
and funds should be allotted for the proper care and treatment of 
the patients and the proper operation and maintenance of the 
hospital buil ae and groun ds.” 

(c) VAH, Fresno, Calif. (GM & 8): “The most pressing need in our 
hospital is the provision of additional personnel in order to ade 
quately staff the hospital * * * 


(d) VAH, Kansas City, Mo. (GM & 8): “* * * It is our opinion at 
the present time, that, with the exception of 48 psychiatric beds, 
‘4 this hospital could be progressively and completely activated if 
personnel ceiling and funds are made available. This is considered 

xelud our most pressing need.”’ 
porting 1!) and (e) Rehabilitation and modernization of bed-producing and additions and 


alterations of non-bed-producing facilities 
1. Percentage of station managers expressing need for: 
(a) Additional bed-producing facilities, 15.1 percent. 
eo (b) Additional non-bed-producing facilities, 23.3 percent. 
oan 2. Excerpts of comments: 
(a) VAH, Castle Point, N. Y. (TB): 


7 1. “This Veterans’ Administration Hospital is 28 years old. 


pa Our most pressing need is for space and adequate funds to 
ts properly maintain our physical plant and to replace depre- 

r, : ciated equipment and fixtures. It is necessary to use 
unas quonset huts, which are almost fully depreciated, for office 

rd space to house social service, outpatient service, manual- 
IS & arts therapy, nursing, educat ional trs aining, and for female- 

ili attendant locker rooms.”’ 

Pe 2. Our finance, engineering, and supply offices are located in a 

cow frame building that is over 150 years old. This building is 

Ve ; separated from the administrative offices by approxi- 

1 = mately one-eighth mile. In addition, our garage and 

: . several shops are also housed in buildings of the same age 
= and should be replaced.” 

ld a 3. It is evident that when the hospital was originally con- 
" structed many construction short cuts were taken to cut 
> costs of construction. These shortcuts, such as poor 

a plastering, improper drainage, etc., have resulted in a 


steady and heavy maintenance program.”’ 

(6) VAH, Dayton, Ohio (GM & 8): ‘“‘Funds to remodel old buildings to 
blem make them habitable, reduce fire hazards, and to reduce mainte- 
tha nance and operation costs.” 

(c) VAH, Fort Meade, 8. Dak. (NP): ‘“‘This is a converted Army post. 
The original hospital building, a wooden structure with brick 
veneer, has 40 beds. Very antiquated and is considered a fire 
trap. This building was built in 1896. All others (barracks) 
were built from 1901-06 * * *. The most pressing need at the 
present time is for a modern clinic (hospital) building to house 
our physically ill mental patients and occasionally emergent 
nonmental patients in this ares 

“Not all the water available is collected. As a result the 
hospital is quite often short of water to where it has to curtail 
bathing. * * * A portion of an old stable was used to make a 
quasi-powerplant at this hospital * * *. This is not adequate 
or sufficient * * *. Sprinkler system for the converted barracks, 
wooden buildings which are our present ward buildings, is needed 
if we are to continue to use these, unless we replace them with 
modern fire-resistant buildings.” 
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(f) Equipment shortages or replacements required 


1. Percentage of station managers expressing need, 6.2 percent. 

2. Excerpts of comments: 

(a) VAH, Fort Bayard, N. Mex. (TB): “Completion of replace 
of obsolete and wornout equipment estimated to be 65-percent 
complete at the present time.” 

(b) VAH, Downey, Ill. (NP): Laundry: “* * * facilities do not per 
the segregation of contaminated linen in the McIntire Laundr 
even if equipment would tolerate the greater load. Most of th 
equipment in this building was taken over from the Nay 
1946 and is now more than 10 years old. It is inefficienc 
best and the condition of the steam lines, in which a pressuri 
100 pounds per square inch cannot be maintained, further li: 
efficiency.” 


al 


(g) and (h) The need for new construction and inadequacy of quonset huts 
1. (a) Percentage of station managers expressing need for new constructio1 
15.1 percent. 
(6) Quonset huts (stations recommending their elimination), 6.3 perce 
2. Excerpts of comments: 

(a) VAH, Rutland Heights, Mass., (TB): “As the bed capacity of 1 
hospital has increased through the years there has not bet 
corresponding increase in space available for laboratories, clit 
offices, central supply, and so forth. Consequently, we a 
extremely cramped for space. This would be best relieved by 
the construction of a modest administration building.” 

(b) VAH, Lebanon, Pa., (NP): “* * * the last Congress approved 
and appropriated funds to construct a 100-bed building for infirn 
patients, a physical medicine and rehabilitation treatment bu 
ing, a combination gymnasium and therapeutic pool, a chap 
and a theater. Unfortunately, this project has been delayed 
(for review by the Director of the Budget).”’ 

(c) VAH, San Juan, P. R., (GM & 8S): “* * * The most pressi! 
need in the hospital section is the construction of additiona 
beds * * *,” 

(d) VAH, Sunmount, N. Y., (TB): “The coastruction of an appropriat 
and adequate building to house ancillary services such as physical 
medicine and rehabilitation services, a patients’ canteen, offic 
of medical records librarian, medical staff conference room, a1 
nursing arts classroom, all are presently housed in quonset typ 
huts * * *,” 


i. Necessity for additional facilities for chronic and long-term patients 
1. Percentage of station managers expressing need for additional facilities 
11.9 percent. 
2. Excerpts of comments: 

(a) VAH, Palo Alto, Calif., (TV): “* * * to meet the needs of tl 
aged and infirm hospital population with both mental and 
physical illness, by providing a 250-bed NP geriatric building 
with necessary special treatment areas and safe construction.’ 

(b) VAC, Martinsburg, W. Va. (GM & S hospital): “Our need is th 
setting up of a ward for the intermediate care of patients. The 
type of patients would be long-term chronics and incurables whic! 
require & minimum of medical care, but yet are too incapacitated 
to be placed under the domiciliary program.” 

ce) VAC, Bath, N. Y. (@M & S hospital): ‘Provision for a type of car 
falling between that to provide which acute general medical and 
surgical hospital is staffed and that available in a domiciliary 
barrack.” 

(d) VAC, Wood, Wis. (GM & S hospital): ‘Development of facilities for 
an intermediary service for beneficiaries qualifying for care, falling 
in a category between domiciliary and acute hospitalization.”’ 

(e) VAC, Temple, Tex. (GM & S hospital): ‘‘The most pressing need in 
this hospital is a realistic workable plan to care for the long-term 
chronically ill, general medical, and surgical patient.”’ 
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Lack of operating authority 


Percentage of station managers expressing need for additional authority, 
{4 percent. 





ement 2. Excerpts of comments: 
yercent (a) VAH, Denver, Colo. (GM & S): “* * * more authority should be 
delegated and authorized to local management. * * * Latitude 
permit should be exercised in giving the individuals in the field enough 
wund? authority to work freely and commensurate with their responsi- 
of th. bilities.”’ 
AY (b) VAH, Grand Junction, Colo. (GM & S): “Hospital managers need 
nev at greater authority in the operation of the installation for which 
they are responsible. * * * details of operation, such as selec- 
limite | tion of personnel, classification of positions, utilization of funds, 


and similar points, should be made the full responsibility of local 
hospital managers.” 
(ec) VAH, Perry Point, Md. NP ‘“* * * managers of field stations 





ictior should be delegated authority commensurate with their responsi- 
bilities.” 
‘recent (d) VAH, San Fernando, Calif. (TB ‘“* * * decentralization from 
the central office with delegation of more authority and responsi- 
of bility to field station managers would materially improve the 
een Q efficiency of overall operations.” 
= Employment difficulties (salary, recruitment, etc 
ed br See specific comments regarding shortages under item III employees. 
Vorale 

nf Percentage of Station Managers expressing problem, 5 percent. ; 
build. Many stations directly or indirectly stated that their primary problem was one 
Racal of morale. They further stated that there is a need for measures which would 
la improve the morale of employees and make a career in the Veterans’ Administra- 

ion more desirable and attractive. The following examples were cited of items 
sina that have contributed to this problem: 
Enea! a) Reductions in force 

b) Leave reductions 
pria (c) Pay scale inequities 
waica d) Whitten rider 7 
“off (e) Restrictions on specific types of employees (personnel 
eee (f) Investigations 

typ g) Surveys 


(h) Reorganizations 
(i) Unattractive nonhousekeeping quarters 
(7) Quonset huts 
lities (k) Increased rates for quarters 
(See additional comments under Item I1I—Employees) 


f m) No pressing problems 
) t . 


al Percentage of station managers stating that they had no most pressing needs, 
ding 4.4 percent. 
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[No. 54] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington Dp. C.., April 27, 1953. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear Mrs. Rogers: This is in reply to your telephonic inquiry 
concerning the balances which will remain unobligated at the close of 
the fiseal year, June 30, 1953, under the current appropriation for 
administrative, medical, hospital, and domiciliary services. 

Exactly what unobligated balance the Veterans’ Administration 
will have in this account at the end of this fiscal year it is impossible 
to say at this time. In any extensive financial operation it is literally 
impossible to come out exactly even at the end of the year. 

Since deficit spending is prohibited hy law, it is inevitable that 
substantial unused balances will exist in an agency as large as the 
Veterans’ Administration. 

We are spending allotted funds at 277 places in the field, in addition 
to central office. Antideficiency legislation and regulations approved 
thereunder by the Director of the Bureau of the Budget require that 
allotments of funds or expenditures authorized be within the limits of 
the appropriation total and, further, that each field station manager 
or other official receiving allotments shall control obligations within 
the limits of the allotments. 

Unallotted balances which it is necessary to retain to cover emer- 
gencies, plus unused balances which cannot be avoided at numerous 
operating points, normally amount to not less than 1 percent of the 
total annual appropriation at the end of the fiscal year. 

In the case of the Veterans’ Administration, this would amount to 
approximately $8,660,000 for the current year. This, of course, is 
only an estimate and may vary in either direction. 

A review of our obligation re.tes for the months of January through 
March 1953 shows them to have been lower than had been estimated 
at the time we prepared our revised estimate as of January 28, 1953. 
(See p. 171, hearings before subcommittee of the Committee on 
Appropriations, House of Representatives, second supplemental 
appropriation bill, 1953.) 

This lowered obligation rate was due to a combination of factors 
which included (a) construction delays which postponed activation 
of certain new hospitals; (6) recruitment difficulties which caused 
the staffing of new hospitals to fall behind schedule; (c) the restrictive 
effects of the letter of February 3 from the Director of the Bureau 
of the Budget, which in general limited obligations to the January 
level, except for new hospitals and direct care of patients; and (d) 
reduction in price levels, particularly for foodstuffs and general 
supplies. 
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As a result of these savings it was possible to restore $4 million of 
the amount which had been diverted from the fee basis dental-care 
program last fall. 

Inasmuch as the budget now before the Congress does not include 
funds for the restoration of the beds closed as a result of the reduction 
in force which occurred last fall, it was determined to restore the 
dental funds rather than to increase employment in existing hospitals 
and risk the necessity of undergoing a reduction in force which would 
cause confusion and materially lower morale should the upcoming 
appropriation make it impossible to maintain the new employment 
level. 

In view of the increased funds which have been provided for the 
dental-care program, and the normal, seasonal increase in maintenance 
and repair work, the best estimates we can make at this time indicate 
our total unobligated balances as of next June 30 in the appropriation 
for administrative, medical, hospital, and domiciliary services will be 
approximately $8,550,000, of which $6,400,000 is expected to be in the 
medical programs—slightly less than 1 percent of the amount 
appropriated. 

These amounts are in line with our normal unobligated balances at 
the end of the fiscal year as discussed above. 

Sincerely, 


Cart R. Gray, Jr., Administrator. 
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FOREWORD 


Pursuant to the authority of House Resolution 34, which passed the 
House on March 5, 1953, the Subcommittee on Administration and " 
Finance in the Veterans’ Administration and the Subcommittee on 
Insurance have been conducting a study of the operations of the In- 

: | 
surance Division of the Veterans’ Administration. 

To accomplish this study a comprehensive questionnaire was sub- 
mitted to the Assistant Administrator for Insurance, and inquiries 
were directed to the five district offices in the field. In addition, the 
advice and counsel were sought of the four veterans’ organizations 


chartered by Congress—the American Legion, the Veterans of Foreign & 
Wars, Disabled American Veterans, and AMVETS. With the coop } 


eration of the American Life convention and the Life Insurance Asso- e 

ciation of America the two subcommittee chairmen addressed letters 

to 100 representative life-insurance companies throughout the United ; 
States. Officials of the two latter organizations reviewed the replies ~ 
of the companies prior to publication. 

The replies from all these sources have been helpful and are re- 
produced in the following pages in an effort to assist the two subcom 
mittees and the Committee on Veterans’ Affairs as a whole, as well 
as the Congress, in considering the type of legislation which will be 
beneficial both to the veterans of this country as well as the taxpayers 
in the field of Government insurance. * 

E. Ross Aparir, 
Chairman, Subcommittee on Administration and 


Finance in the Veterans’ Administration. 


®. 


gx 


Winston L. Provury, 
Chair man, Saube } nmitte e ¢ Ins rance. 


[H. Res. 34, 838d Cong., 1st sess. ] 


RESOLUTION 


Resolved, That the Committee on Veterans’ Affairs, acting as a whole or by 
subcommittee, is authorized and directed to conduct an inspection of the 
Veterans’ Administration with a particular view to determining the efficiency 


of the administration and operation of Veterans’ Administration installations. 
The committee shall report to the House (or to the Clerk of the House if the 
House is not in session, as soon as practicable during the present Congress, the 
results of its inspection, together with such recommendations for legislation 
as it deems advisable. 
For the purposes of this resolution the committee, or any subcommittee thereof, 


is authorized to sit and act during the present Congress at such times and places % 
| within the United States, whether or not the House is sitting, has recessed, or 4 
| has adjourned, to hold such hearings, to require the attendance of such witnesses 


and the production of such records, documents, and papers, to administer oaths, 
and to take such testimony as it deems necessary. Subpenas may be issued 
under the signature of the chairman of the committee, or by any member desig 
a nated by such chairman, and may be served by any person designated by such 
chairman or member. 
(Passed House March 5, 1953.) 
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INSURANCE OPERATIONS OF THE VETERANS’ 
ADMINISTRATION 


Hovss or RepreseNntTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., April 13, 1952 
Mr. Cuarues G. Becr, 
Assistant t Administrator for Insurance, 
Veterans’ Administration, Washington 25, D. ¢ 

Drar Mr. Beck: Enclosed is a group of questions which the Sub- 
committee on Administration and Finance in the Veterans’ Adminis- 
tration and the Subcommittee on Insurance would appreciate having 
inswers to at your earliest convenience, and certainly no later than 
May 1, 1953. 

As you may know, these two subcommittees are currently consider- 
ing the operations of the Insurance Section which you head. We 
are endeavoring to do this in an obje ctive manner and we are exerting 
every effort to be fair to all parties. Our purpose is to improve the 
service to the veterans and to save money for the taxpayers—an 
objective we feel sure you share. Your cooperation in this study 
will be sincerely appreciated. 

Will you address your reply to me at room 356, Old House Office 

suilding. As indicated on the attached form, your answers should 
be broken down in all instances by central office and each of the five 
district offices. Please reply in quintuplicate. 
Sincerely yours, 
E. toss ADAIR, 
Chairman, Subcommittee on Administration and 
Finance in the Veterans’ Administration. 


I. NATIONAL SERVICE LIFE INSURANCE 


A. What is the number of national service life insurance policies in 
force as of March 31, 1953, in each of the following categories, 
in all cases broken down by central office and each of the five 
district offices : 

1. 5-year term 
2. Ordinary life 
3. 20-payment life 
30-payment life 
20-vear endowment 
Endowment at age 60 
Endowment at age 65 
“H” insurance (broken down as to type) 
Section 621, special term insurance 
Section 620, disabled veterans’ insurance 
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Number of policies on which premiums are currently paid: 
1. Monthly 
2. Quarterly 
3. Semiannually 
4. Annually 
- Number of allotments from: 
1. Service pay 
. Disability compensation, pension, or retirement pay 
Industrial payroll deduction 
As of March 31, 1949, 1950, 1951, 1952, and 1953, indicate the aver- 
age policy amount in the following categories : 
1. 5-year term 
2. Ordinary life 
3. 20-payment life 
30-payment life 
20 year endowment 
Endowment at age 60 
. Endowment at age 65 
. “H” insurance (broken down as to type) 
Special term insurance (section 621) 
Disabled veterans (section 620) 
Number of lump-sum settlements made on national service life 
insurance policies during calendar years: 
1. 1949 
2. 1950 
2D. 1951 
4. 1952 
As of March 31, 1953, indicate the number of settlements being 
made under 
1. Option 2 
2. Option 3 
7 Option : 
( ‘* ion 5 (no election by insured; settlement in 36 monthly 
stallments ) 
. Number of disability insurance claims being paid as of March 31, 
1953. 
Numbe r of waivers of premium in effect for total disability as of 
M: wr'< . dl. 1953. 
Supply ‘the following information for the 1,000 most recent death 
claims allowed by VA: (apportioned by station load). 
1. Of 500 nonmilitary (postservice) claims in the district 
offices indicate 
(a) Date of death 
(b) Date of receipt of claim 
(c) Date proof of death was supplied 
(d) Date of award 
(e) Date of initial payment 
For 500 military (inservice) deaths including both NSLI 
and/or indemnity coverage, indicate: 
(a) Date of death 
(b) Date of receipt of death claim 
(c) Date proof of death was supplied 
(d) Date of award 
(e) Date of initial payment 
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3. Indicate average time required for each item under 1 and 
2 above. 
J. As of the end of the calendar years 1949, 1950, 1951 and 1952, 
indicate : 
1. Number of premium-paying policies (excluding waivers) 
2. Number of policies under extended insurance 
3. Number and amount of loans 
4. Number and amount of liens 
K. Indicate number of all employees by grade, showing minimum and 
maximum salary of the grade, GS-1 through GS-16, and indi- 
cating the number assigned to: 
1. Underwriting 
2. Accounts 
3. Disability insurance claims 
4, Death claims, applicable to insurance 
Other insurance activities 
That portion of facilitative services properly applicable to 
insurance functions 
L. For backlogs accumulated as of March 31, 1953, please indicate by 
individual district office and central office : 
1. Work items 
2. Amount of work (in man-years) 
3. Reason for backlog 
M. What administrative action is being taken to assure: 
1. Improvement in the management of the insurance program 
Ze Adoption of modern oilice techniques and labor saving 
dey ices 


6. 


a. Improved supervision of insurance operations 
t. Continuous improvement in accuracy of service to insureds 
What important measures of the character mentioned above are 
now being considered ¢ 
N. What would be the effect on administrative and benefit costs if 
term insurance renewal were made automatically rather than by 
application of the insured @ 
1. Can this be done under existing law by the issuance of 
regulations / 
2. If not, please cite spe ific authority as to prohibition of 
such action. 
O. What problems do you have in relation with the Department of 
Defense ? 
1. Problems concerning certification of death 
2. Problems regarding processing of discharged forms 
3. Problems involved in handling allotment and waivers 
1. Other 
P. What was the conversion rate from term to permanent type in- 
surance, calendar vear 1952 ¢ 
Q. Administrative costs of NSLI (per year) 
1. Cost per policy in the office of insurance 
2. Cost per policy to VA other than office of insurance 
3. Cost per policy to the United States Government other 
than VA 
. Cost per policy total 
5. Cost per policy in comparable commercial insurance 
operations. 
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4 INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 


R. Renewal or original application for NSLI following enactment 
of Public Law 23, 82d Congress 
1. Number of ‘applicants denied 
2. Number of applic ations approved because of revised regu 
lations since April 25, 1951 through March 31, 1953 
S. Total number of insureds, March 31, 1953. 


SERVICEMEN’S INDEMNITY ACT 


What is the estimated contingent liability to established indem 
nity beneficiaries (Public Law 23) as of December 31, 1952? 


Il. UNITED STATES GOVERNMENT LIFE INSURANCI 


A. Number of United States Government life insurance policies iu 
force as of March 31, 1953, and amount in each category : 
1. Ordinary life 
2. 20-payment life 
5. 50-payment life 
t, 20-year endowment 
5. 30-year endowment 
6. Endowment at age 62 
7. 5-year term 
B. Number of policies on which premiums were being paid March 
31, 1953. 
Number of policies in force through extended insurance. 
D. Number of paid-up policies under : 
1. 20-payment life 
2. 30-payment life 
3, 20-year endowment 
1. 30-year endowment 
5. Endowment at age 62 
Kk. As of December 31, for each year 1949 to 1952 inclusive, indicate : 
1. Number and amount of loans 
2. Number and amount of liens 
Number of disability a awards being _ under both 
section 300 and section 311 as of March 31, 1953. 
G. Total number of insureds. 


House or RepresENTATIVES, UNITED STATES. 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington. D.C.. April 13,1958. 


Mr. Harry J. Crosson, 
Manager. Veterans’ Administration District Office. 
Post Office Bow 8079, Philade lphia 1. Pa. 


Drar Mr. Crosson: Enclosed is a group of questions which the 
Subcommittee on Administration and Finance in the Veterans’ Ad- 
ministration and the Subcommittee on Insurance would appreciate 
having answers to at your earliest convenience, and certainly no later 
than May 1, 1955. 


' Identical letter to each of the five district insurance offices 
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As you may know, these two subcommittees are currently consider- 
ing the operations of the Insurance Section. We are endeavoring to 
do this in an objective manner and we are exerting every effort to be 
fair to all parties. Our purpose is to improve the service to the vet- 
erans and to save money for the taxpayers—an objective we feel 
sure you share. Your cooperation in this study will be sincerely 
appreciated. 

Will you address your reply to me at room 356, Old House Office 
Building, Washington 25, D. C.? Please reply in quintuplicate and 
to reach me by May 1, 1953. 

Sincerely yours, 
EK. Ross Apatr, 
Chairman. Nubcom mittee on Administration and 
Finance in the Veterans’ Administration. 


Ill. FIELD STATIONS 


A. State briefly the administrative difficulties and added cost, if any, 
in the application of Public Law 36, 82d Congress. Can pro- 
vision be made for the application of accrued dividends to the 
payment of premiums with less administrative difficulty and 
cost 4 

B. What suggestions do you have for administrative action to assure: 

1. Improvement in the management of the insurance program ¢ 

2. Adoption of modern oflice techniques and labor-saving 
devices ? 

3. Improved supervision of insurance operations / 

1. Continuous improvement in accuracy of service to insureds ¢ 

C. Do you have suggestions for remedial legislation which would 
reduce the administrative cost of the Insurance program other 
than Public Law 36, 82d Congress? 

D. Indicate backlogs of insurance work in your office as of March 31, 
1953, not adequately reflected in reports to Central Office. If 
so, give details. 


VETERANS’ ADMINISTRATION, 
Washinaton 25, D.C... M Ly 1. 1958. 
Hon. EF. Ross Apatr, 
Chai man, Subcommittees on Administi ition and Fin mee in the 
Veterans’ Administration. Room 356. Old House Office Build- 
ing. House of R prese ntatives. Washinaton. D.C. 


 ] 


Dear Mr. Apair: This is in reply to your letter of April 13, 1953, 
with which there was forwarded a questionnaire concerning the in- 
surance operat ions of the Veterans’ Administration. 

There are forwarded herewith, in quintuplicate, answers to the ques- 
tions submitted, arranged in the same order as that used in the ques- 
tionnaire. The statistics have been broken down by Central Office 
and each of the five district offices in all instances where our statistical 
records provide such a breakdown. In every instance the current 
figures have been broken down in that manner. 

Sincerely yours, 
H. V. Sriruine. 
(For Carl R. Gray, Jr., Administrator. ) 
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NATIONAL SERVICE LIFE INSURANCE 


I. A (1-10). The number of national service life insurance policies in force 
as of March 31, 1953, by type and plan in the district offices and central office is 
as follows: 


Office 


ALL INSURANCE EXCEPT H, SEC, 621, AND SEC. 620 


Philadel- 
phia 


Central 


Atlanta, St. Paul Dallas | Denver offi 
Ce 


694, 646 283, 465 

80, 309 16, 233 

193, 139 42, 349 

81, 004 11, 076 

22, 932 4, 241 

20, 204 2 O16 16, 299 

11, 998 1,212 ake 
229 ; 30 


13, 841 4, 315 7, 035 


1, 118, 302 | 365, 946 852, 887 1, 589, 166 


total includes 1,628,400 policies under sec. 622 waiver of which 561,080 are classed as semiact 
the District Offices, because either the 120-day period following expiration from service 
d or if it has expired and the policy has lapsed, the termination document has not yet beer 
h the record 


H INSURANCE 


Total 4, 248 5: e 447 
SEC. 621 (SPECIAL ERM INSURANCE 


5-year term | 7, 813 | 987 | 3, O16 951 2, 849 | 


SEC. 620 (DISABLED VETERANS INSURANCE 


All plans combined... 5 53 136 | 40 143 | 


I. (B (1-4). The number of national service life-insurance policies on which 
premiums are currently paid, by mode of payment, is as follows: 


Offices 


| All offices 


Mode | ' 
Tod combined 


Phila ) Central 
ants f t Jallas Jenve : 
delphia Atlanta | St. Paul | Dallas Denver office 


Monthly : 183, 2: 572, 456 230, 416 ; | 371,993 | 3, 053, 535 
Quarterly 377, 479 39, 1: 156, 301 39, 265 27, 3, 300 743, 286 
Semiannually 233, 600 | 21, 44: 111, 090 17, 636 ‘ 1,850 | 462, 941 
Annually 399, 841 39, 756 194, 024 40, 485 22, 3, 850 

Total _ - 2, 244, 159 283, 553 |1, 033, 871 327, 802 789, 374 380, 993 |! 5,059, 752 


1 The difference between this total and that given in answer to I-A is accounted for by paid-up and 
extended insurance policies and by term policies under sec. 622 waiver. 
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{. C (1-8). The number of allotments by category is as follows: 


Category 
Phila 
| delphia 
| 


ice pay 
efit payments 108, 329 


Payroll deductions 10. 574 


Total 118, 903 


Central 


office 


366, 475 


618 


| 
367, 093 | 


All offices 


combined 


366, 475 
230, 749 
20, 139 


617, 363 


I. D (1-10). The average policy as of March 31, 1949, 1950, 1951, and 1952, for 
| offices combined and as of March 31, 1953, by office and for all offices combined 


11l offices combined 


ALL INSURANCE EXCEI 


Plan 


ear term 
inary life 
payment li’e 
payment life 
ear endowment 
lowment at age 60 
dowment at 
rotal. oe 


ige 65 


ear term 
Ordinary lif 
20-payment lite 
}0-payment life 
20-year endowment 
Endowment at age 60 
Endowment at age 65 


Total 


SPECIAL TERM 


INSI 


5-year term 


RANCH 


SEC. 620 (DISABLED VETERANS INSURANCE 


ALL INSURANCE EXCEPT H, 


SECS. 6 


j | ' | 
Phila- | 


delphia Atlanta 


St. Paul 


5-year term..-. 
Ordinary life 
20-payment life 
30-payment life 
20-year endowment 
Endowment at 60- 
Endowment at 65 
Total 





Dallas 


38, 013 
5, 834 5, 95 . 067 


21 AND 620 


Central 
office 


Denver 


| 
| 
j 


$7, 738 | , 397 
7 , 878 
, 679 
, 089 
, 513 
5, 500 
8, 050 


All offices 
|combined 
| 


$7, 849 
5, 655 

, 249 
191 
519 

5, 326 


., 
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H INSURANCE 


Phila- Central All office 


} : s > Yallas Yenve 
Plan delphia Atlanta | St. Paul| Dallas Denver office combi: 

5-year term $6, 315 $6, 424 $6, 261 $6, O18 $6, 598 $7, 550 St 
Ordinary life 4, 816 5, 872 5, 465 5, 732 5. 766 6, 475 5. 182 
20-payment life 3, 742 5, 160 3, 835 5, O71 5, 720 6, 333 4 
30-payment lift 4, 490 5, 875 4, 700 7, 500 5, 047 7, 750 4, ( 
20-year endowment 2, 784 5, 833 4, 542 4, 000 4,419 5, 583 3 
Endowment at 60 4, 807 5, 000 4, 625 5, 813 10, 000 4,7 
Endowment at 65 6, 452 +, 000 6, 111 10, 000 5, 875 10, 000 5. 464 

Total 5, 294 6, 084 5, 596 5, 913 6, 135 7, 203 5 

SEC, 621 (SPECIAL TERM INSURANCE 
5-year tern $8, 286 $8, 928 $8, 446 $8, 625 $8, 514 $7, 817 $8, 34 
SEC. 620 (DISABLED VETERANS INSURANCI 

All plar ( i $7, 963 $8, 787 $7, 937 $8, 320 $8. 494 $8 269 $2 18 


I. E (1-4). The numbers of lump-sum settlements made on national service 


> 


life-insurance policies for calendar years 1949 through 1952 were as follows: 


[. F (1-4). As of March 31, 1953, monthly payments were being made to 649,022 
beneficiaries under national service life-insurance policies. These were distrib 


uted among the various options as follows: 


Uption < 214, 263 


Option 5 276, 61 
Option 4 158, 140 
Total 649, O22 


No breakdown by number of automatic settlements over 36-month period available 


-* 


I. G. Number of disability insurance claims being paid as of March 31, 1953: 


Central office ute suite - spi aa” “e 
Philadelphia district office iar bkiainis cabal igi one : oes TO 
Atlanta district office a0 wun . ~ 
St. Paul district office eeemineniog Ke 7. ethic aa 
Dallas district office ; simula iobiakele ae 
Denver district office ie sceaiedncioll i ; aed - 65 


Total : ; . oie . : . 304 


I. H. Number of waivers of premium in effect for total disability as of March 
$1, 1953: 


Contracts on which premiums are being waived under Section 602(n): 


Central office eae ee iil Mca ovata emmeeranenle 9, 025 
Philadelphia district office URaes ibis as. ien nen aittcautintinincceiiiptiaaa aaa eae 
Atlanta district office.......___- spend iaaddpaie te baat ae aa 
Ta We MCU CN a ao aesecontoercctnintcecdvectiencs ces citeehdndieeaani banat animate a oe 
Dallas district office_____- me ; sc dhabiardaepteaiaiad macghiadies aCe 


ee ne, GOO. abate pace eum mnsinenaien ies pica thncaic-caaeecittits aes ae 





iii cans ncinisaen cabatadiadeiaih detente ate ‘ 68, 395 





be 











65 
304 


rch 
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Number of calendar days elapsed to each step in payment of 
national service life i 


nsurance or indemnity 


Arithmetic average Midpoint (median 


Central Field 
oftice (in- out-of- Central 
" Field 
service service office 
leath leath 
a) Date of veteran’s death and date of receipt of notict 
of death in VA 19.6 s ) 6 
b) Date of veteran’s death and date of receipt of clain 
in VA 66. 2 ( » 
c) Date of veteran’s death and date of receipt of evi 
dence to complete claim in VA 83. 4 {8.8 68 12 
d) Date of veteran’s death and date award was ap 
proved 107.2 1 } 19 
Date of veteran’s death and date certified to dis 
bursing office for payment 12 61.1 10. 73 
(e) Date of veteran’s death and date of initial check 2 65. 1 103 60 
Survey based on 500 in-service death cases from Central Office, and 500 out-of-service death cases from 
district offices as follow 
Philadelphia 200 
Denver 100 
St. Paul ~ 
Atlanta EO) 
Dallas 0 


I.J (1-2. 
1952 in the various insurance funds an 


The number of policies in f¢ 


Premium-paying policies 
Extended term policies 
Paidup policies 


lotal 


Premium-paying 
Extended term policie 
Paidup policies 


policies 


lotal 


Premium-paying policie ly plan available 


Premium-paying policies (no paidup or ex- 
tended term insurance currently in force 


Premium-paying policies 
Extended term policies 
Paidup policies 


Total... 


1 Includes 1,929,290 policies under sec. 622 waiver 

2 Includes 1,916,250 policies under sec. 622 waiver 

3 Actual tabulated figure was 5,963,760; 6,500,000 w 
or new insurance in transit at Dee. 31, 1950. 





as estimated in force, 


rce at December 31, 1949, 1950, 1951, and 
d on plans specified were as follows: 


1949 1950 1951 1952 


National service life insurance fund 
5, 565. 318 6, 438, 312 7, 032, 819 6, 858. 613 
2,915 60, 532 62, 415 »5, 663 
y29 1, 15¢ 1, 340 1, 493 
5. 619, 162 3 6, 500, 00K 7, 096, 574 6, 915. 769 


National service life insurance appropriation 


5, 89 8, 50 8, 262 8, 17. 
29 4 lil 138 
0 l l 
, 920 8, 584 8, 374 8, 312 
Veterans special term insurance fur 
7 y 0 
Service disable eterans insurance fund 


an 17 6 


Total all funds and appropriation 





5, 571, 209 6, 446, 817 7 2 6, 876, 479 
52, 944 60, 611 5, 801 
929 1, 156 144 

5, 625, 082 6, 508, 584 7, 105, 730 6, 933, 774 


making allowance for applications 
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I. J (3). The numbers and amount of loans under national service life insur 
ance as of December 31 for the years 1949 through 1952 were as follows: 


Year Number Amount Year Number A mou 

1949... 2 49, 162 | $15, 392, 464 1951 103,109 | $43, 14 

1950. ... sas ; 75, 734 | 27, 731,072 1952... a 127, 627 58, 586 
| i 


The number and amount of loans under national service life insurance as of 
December 31, 1952, were as follows in the individual offices: 


| Number | Amount 


District offices | 
Philadelphia | 51, 241 $22, 461, 128 
Atlanta 8, 016 4, 131, 607 
St. Paul 21, 205 9, 854, 1 
Dallas 7, 434 | 3, 950, 5 
Denver 24,055 | 11, 178, 
Central office 15, 676 | 7, 004, 5 
Total..... pain 127, 627 | 58, 580, 519 


I. J (4). The number and amount of premium liens on national service life 
insurance policies as of December 31, 1952, in the individual offices were as 
follows: 


Number Amount 

District offices | | 
Philadelphia . a s ‘i chtnemes i 3, 178 $145, 044 
Atlanta , hae 7 264 12, 279 
St. Paul_..-- 7 eiaee i ne 507 | 19, 474 
Dallas Jecnaame ca ‘ ea 68 10, 024 
Denver wae Stade ee Saat cutbodbie Se be 1,112 51, 719 
Central offics............-.<- li ta 211 7, 896 
Ia ihn i e ter e alain ahi nicotinic 5, 340 246, 436 


I. K. Indicate number of all employees by grade showing minimum and maxi- 
mum salary of thé grade, GS-1 through GS-16, and indicating the number 
assigned to— 

1. Underwriting 
2. Accounts 
Disability insurance claims 
Death claims, applicable to insurance 
. Other insurance activities 
That portion of facilitative services properly applicable to insurance 
functions 

Attached are charts showing the desired figures. It has been necessary to 
ratio on an estimated percentage basis the time chargeable to national service life 
insurance and the time chargeable to United States Government life insurance. 
In the case of personnel assigned to death claims (applicable to insurance) it 
has also been necessary to ratio on an estimated percentage basis the time 
chargeable to insurance death claims and the time chargeable to compensation 
and pension death claims. This accounts for the fractional figures shown in 
certain instances. 


Pov cot 





INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 1] 
nsur I. K (1). Jnsurance underwriting 


Insur- | Phila- 






































Staff ance hc. | St. Paul) Deny ‘ 
ou Grade and range under- | service | G°PM® | district t c 
net 
io a ae 
80 
14, $9,600 to $10,600 0. 95 95 
S-13, $8,360 to $9,400 b l : Q 
$7,040 to $8,040 1. 90 s t 2 l 2 
is Ss 5,940 to $6,940 8 } l l I 10.7 
3 5.500 to $6,250 ’ 2 2 2 6.9 
+S-9, $5,060 to $5,810 8 1.8 2 ? 
S-8, $4,620 to $5,370 l 5 2 2 4 
3-7, $4,205 to $4,955 2 24 s ‘ 2 i 
unt GS-6, $3,795 to $4,545 i t l 2 2 2 18 
S-5, - SS 45 2 ll 229 
s+, 7 66 7 44 43 654 
3 1 257 f 5 0 43 705 
61, 128 1S-2 248 86 ‘ ' 4 13 77 
31, 607 CPC 2 t ~ 
54, 1 CPC l I 
50, 5 
78, 59 Tes... ‘ 30. 60 565. 1 1, O41 98 395 14] 149 | 2 7 
04. 507 
7 I. K (2). Insurance accounts 
life Stafl Insut Phila 1] 1 
2 as : in elphia St. Paul} Denver | Atlanta; Dalla 
Grade and range > service tictring | district trict | district listrict | otal 
: Wash a + : oltice fice oltice office 
Ccounts! ington — 
int . 
S-15, $10,800 to $11,800 0. 95 0. 95 
-_ +S-14, $9,600 to $10,600 95 5 
iS-1 .360 to $8,360 s ] l l 8 
GS-12, .040 to $8,040 05 1.6 2 l l l l 8 
79 GS-11, $5,940 to $6,940 8.5 2.4 | l ) > 
19, 474 GS-10, $5,500 to $6,250 2.4 1 { aA 
0, 024 GS-9, $5,060 to $5,810 2 2 2 l l l 11.2 <-> 
1, 719 GS-8, $4,620 to $5,370 11 19 2 : 48 me 
7, 896 i GS-7, $4,205 to $4,955 6 17 2 y ; 
aoe i GS-6, $3,795 to $4,545 ) 3 4 t 3 28 4s 
6, 436 GS-5, $3,410 to $4,160 6 10 97 12 ) ’ 16 > , 
} 3,175 to $3,655 2 604 752 i 2 7 120 5 » 
re 950 to $3,430 7 295 33 262 <4 67 4 
$2,750 to $3,230 92 499 62 164 d ) 1, 32 
axi- +, $3,200 to $3,680 } 9 i 1 1 g 
D $2,750 to $3,230 l l 
iber 3, $2,552 to $3,032 15 15 
Total 4.35 | 1,458.4 1, 936 841 767 282 269 | 5, 587.75 
I. K (3). Disability insurance claims 
Staff Insur- hi? 
nce dis- ance Patie- St. Paul| Denver | Atlanta; Dallas 
Grade and range sbility | service sistri district listriet | district | district To 
r to ; insur- (Wash- | GStri office office office office 


life ance ington office 


nce ae Pade oo. aie P 7 rai i — 


) it GS-15, $10,800 to $11,800 dL , wa 0 
ime GS-14, $9,600 to $10,600 1.6 0.8 7 ) 


to 
oe. @ 


GS-13, $8,360 to $9,360 2.4 1 2 2 2 
tion GS-12, $7,040 to $8,040. ___- 8.8 7 14 7 7 4 4 1 
| in GS-11, $5,940 to $6,940 15 25 10 14 S 6 78 


GS-10, $5,500 to $6, _ i - 

GS-9, $5,060 to $5,810 1 ; ae l 

GS-8, $4,620 to $5,370 1 

+S-7, $4,205 to $4,955 2 1 . ‘ } 
3 


250 











4, $3,795 to $4,545 1 
—6, $3,410 to $4,160 

iS-4, $3,175 to $3,655 2 

GS-3, $2,950 to $3,430 3 24 
GS-2, $2,750 to $3,230 2 : 
CPC-+4, $2,750 to $3,230 1 — - 1 
CPC-3, $2,552 to $3,032 1 2 4 3 


Oe 
nN 





10 


no 
nor 


we 
no 
x 
o 


ice patintctaairante 25. 6 80. 8 97 44 59 31 27 364. 4 
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I. K (4). Death claims (applicable to insurance) 


*hils > ; > > > ‘ s 
Central Philadel-! St. Paul | Denver Atlanta Dallas 















Grade and range office phia dis- | district district district district Tota 
. trict office’ office office office office 

GS-16, $12,000 to $12,800 0. 05 0 
GS-15, $10,800 to $11,800 15 
GS-14, $9,600 to $10,600 7 0.1 0.1 0.1 
GS-13, $8,360 to $9,360 2. 05 3 3 3 0.1 0.1 } 
GS-12, $7,040 to $8,040 5.15 1.6 s S 6 5 ». 4 
GS-11, 940 to $6,940 16. 95 8.8 3.4 1.6 1.6 3 
GS-10, $5,500 to $6,250 10 
GS-9, $5,060 to $5,810 44.9 25 7 8.8 4.6 4.4 94 
GS-8, $4,620 to $5,370 
GS-7 205 to $4,955 1. 65 e 1.8 
GS-6. 795 to $4,545 2. 85 2. 85 
GS-5, $3,410 to $4,160 7. 75 1.9 1.5 1.3 1.3 1.3 15. ( 
GS-4, $3,175 to $3,655 39. 85 16.3 8.5 8.5 46 3.5 81. 2 
GS-3, $2,950 to $3,430 26. 80 16.8 7.6 7.4 4.2 4.2 67 
GS-2, $2,750 to $3,230 8.85 8.2 2.2 3.4 2. 1.2 25. 8 
CPC-3, $2,552 to $3,032 3. 85 3. 85 

Total... 161. 65 79.2 31.4 33.6 19.0 16.8 341.6 
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I. K. (6). Facilitative services (applicable to insurance functions) (employment 
as Of Mar. 31, 1953) 


Number of 


npiovees 


914 


For backlogs accumulated as of Mar. 31, 1953, please indicate by individual 
district office and central office 


. St. Par I ‘ Atlanta Dallas 


1. Work items 
Separation accounts 
Refund 
Lapse notice 
Reinstateme 
Cash surrenders 
Waivers (sec. 622 
Conversions 
Renewals 
Contract changes 
New issues 
Medical determinations 
remporary disability insurance 
provisions 
No record “ases 
Case review 
New claim 57 17 ) 142 
Extra hazards 
Correspondence , 925 5, RS 2, 312 
Dividends vouchered 7 4 
Dividend credit and 
counts 177, 169 42, 19. 656 , 480 8,917 
Unpaid 1948 dividends 44, 283 51, 5, 000 Uc! 7, 706 117, 517 
Decentralization cases 110, 000 
2. Amount of work (in man-years 103. 4 61.6 33.5 19.0 17.0 213.9 


3. Reason Che backlogs indicated have resulted largely from 2 major work areas, namely, those cases 
affected by Public Law 36 and those caused by the processing of separation accounts decentralized to the 
district offices, both-of which have greatly exceeded the volume anticipated in estimating personnel require 
ments for the current fiscal year. 


I. M. 1. What administrative action is being taken to assure improvement in the 
management of the insurance program? 


Improvement in the management of the insurance program, designed to 
render more effective service to the veteran and reduce cost of administration, 
is the subject of continuing efforts. As an indication of the accomplishments 
in this field, it may be of interest to note that on January 1, 1948, there 
were 14,954 persons employed in the insurance activities of the Veterans’ 
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Administration. On March 1, 1953, there were 9,614 persons similarly em- 
ployed, a reduction of 35.7 percent. During the same period the number of 
active insurance accounts has increased. It is readily apparent that this 
large reduction in personnel cannot be attributed to reduction in workload but 
is a result of management improvement measures such as consolidation of 
existing offices, improvement in the organizational patterns established to 
carry on the work, refinement and simplification of procedures, and improvement 
of employee performance through training and experience. (On March 15, 1953, 
custody, maintenance, and operation of insurance folder files and the insurance 
locator files were transferred from the Office of Contact and Administrative 
Services to the Office of Insurance. Coincidentally with the transfer of these 
functions, personnel assigned thereto numbering 404 were transferred go the 
Office of Insurance, thereby increasing the number of personnel assigned directly 
to insurance activities by that number, at the same time reducing the number of 
people employed in the facilitative services by a like number. ) 

The insurance management improvement studies encompass such matters as 
consolidation of existing offices, simplification of organization, decentralization 
of activities, broadening of authorities, research into private commercial 
practices, development of new or revised systems and procedures, installation 
of more accurate accounting methods, mechanization of accounting operations, 
development of work measurement techniques and production control, standard- 
ization of forms and extension of employee training to obtain unity of purpose 
and consistency of approach. 

In recent months many improvements have been accomplished in the areas 
mentioned above. Typically, these improvements include: 

1. Establishment of the Insurance Methods and Standards Service, which 
formalized and grouped into one unit responsibility for research in connection 
with new and improved methods and systems; development and simplification 
of manuals of procedure and other instructional issues; conduct of the insur- 
ance work measurement program; and operation of the forms control and 
standardization program. 

The primary objectives of this Service are research and studies in the field 
of insurance accounting techniques and procedures to determine the adapta- 
bility of mechanical or electronic methods to attain economies in operation 
and, at the same time, provide more accurate accounting controls. After in- 
vestigation of existing and proposed equipment, new concepts will be worked 
out in cooperation with the General Accounting Office. Any such system which 
meets the needs of the Office of Insurance and the requirements of the General 
Accounting Office will be tested in a pilot installation. Since many of the 
studies made by this group are completely new to the field of insurance 
(Government or private), several months, and in some instances 2 or 3 years, 
will be required for procurement and installation of equipment, complete 
testing and final conversion of the operations. As an example of the work 
in this field, an electric accounting machine installation for the maintenance 
and balancing of dividend credit accounts is now being established in the 
Philadelphia District Office on a test basis. If this mechanical equipment 
works out as contemplated for that operation, its use will be extended to the 
policy loan and lien accounts and ultimately to the preparation of cash dividend 
payments at all operating locations. 

Since its inception on July 1, 1952, the Insurance Methods and Standards 
Service has completed 338 projects and has 106 more in the various stages 
of development. Some of the completed projects, as well as those not yet 
complete, have provided or will provide tangible savings while others have been 
reguired to provide definite instructions to operating elements in connection 
with various phases of the operations. Typical of the completed projects which 
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have provided tangible savings, some of which can be estimated with reasonable 
accuracy, are the following: 


Title of project Action accomplished involving tangible savings 


Acknowledgment of remittances Discontinued mailing acknowledgment of remittance 
forms to remitters (estimated first year savings approxi 
mately $58,000 

Reinstate permanent plans within 3 months | Discontinued interest calculations as well as transfer 

from date of lapse without interest between control accounts 

Combination of beneficiary and option forms | Combined 3 forms into 1 permitting insured to designat 

° beneficiary and select optional method of settlement on 
1 form rather than 2. The new form also is used for the 

new systems of insurance provided by Public Law 23 
Simplification of procedure for furnishing | Discontinued preparation of a form providing premium 


premium information to elaims service in information for death claims on all accounts originally 
death cases issued with the prefix “‘N’’ which have been renewed or 
converted for the full amount 
Revision of premium record card Card revised to allow for 6 years postings. Replaced old 
t-year card (estimated annual saving approximately 
$186,000 
Review of all insurance forms Review resulted in recommendation for elimination of 162 
forms (approximately 24 pereent of all VA insurance 
forms 108 forms recommmended to be declared obsolete 
54 forms recommended to be eliminated by consolida 
tion 


Potential savings from mechanical or electronic installations are, in their 
early stages, offset by the expenses of tests which must in some instances involve 
the preparation and maintenance of duplicate records during the period of test. 
It is believed that this field offers great possibilities in the foreseeable future. 

2. Establishment in the central office of the Insurance Service (Washington) 
to conduct all operations previously performed by the Underwriting Service, 
Insurance Accounts Service, Disability Insurance Claims Service, and the Special 
Insurance Projects Service. The last-named Service has been abolished and the 
other three have been changed to staff services with responsibility for field 
supervision, case or decision review, and development of administrative policy. 

Since the operations in the three primary functional areas interlock to a great 
extent, the placement of all operations under a single head has had beneficial 
results. From March 1, 1952, the date of establishment of this Service, to March 
31, 1953, work balances have been steadily reduced as indicated by the following 
figures: 


On hand 








| 
Item Received Disposed | Balance 
NSLI accounting actions 1, 292, 825 6, 584, 050 7, 734, 393 142, 482 
USGLI accounting actions 366, 801 3, 587,472 | 3,869, 501 | 84, 772 
Underwriting actions 507, 304 | 535, 765 20, 447 
New disability claims actions 13, 017 | 14, 052 | 1, 176 





| 


In improving the work situation this service has since its inception effected 
a detailed reorganization into four divisions to provide a better spread of the 
workload ; issued 369 service memoranda to provide new operating instructions 
as required or to simplify certain operating procedures; established a special 
service office to expedite action in hardship or other special cases; stimulated 
the Employee Suggestions Program to the extent that 39 suggestions have 
been submitted, of which 13 have been adopted and recommended for cash 
awards; conducted an extensive training program for supervisory and operating 
personnel; rearranged files and records to simplify location and identification 
problems; all of which have had a bearing on the reduction in work balances 
over a period in which total personnel were also reduced by 300. 

3. Transfer, on March 15, 1958, of the Insurance Records and Transfer Unit 
to the Insurance Service (Washington) from the Office of Contact and Ad- 
ministrative Services. 

This step was taken to bring all insurance records in the central office under 
the custody of the Office of Insurance in order to render more effective service 
to policyholders upon discharge from the armed services. Coincidentally with 
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the transfer of these records, a revised procedure for association and transfer 
of insurance records to the district offices on separation of the policyholder from 
the Armed Forces was developed. It is anticipated that this change will even- 
tually result in more expeditious service to the recently discharged veteran who, 
in most instances, has only 120 days from the date of discharge to take advantage 
of his rights and privileges to continue Government insurance protection. 

4. An electric accounting machine operation for the maintenance of allotment 
accounts has been established and is now in operation to effect reconciliation, 
current balancing and verification of allotment accounts of the service depart- 
ment with Insurance records. Reconciliation of Marine Corps and Navy ac- 
counts has been accomplished and similar reconciliation with the Army and 
Air Forces is in progress with a target completion date of September 30, 1953, 
to include adjustment of differences developed during the reconciliation. This 
reconciliation and machine operation will provide for rapid association of 
punch card data received from the armed services and tighter controls over 
in-service accounting operations. It is also expected to eventually reduce the 
administrative costs in connection with maintaining and servicing in-service 
accounts, 

5. A new system of evaluating underwriting risks from a medical standpoint 
has been developed and is in the process of installation in all insurance activi 
ties. This change involves a numerical rating system which follows closely the 
methods used by private insurance companies with certain adaptations to fulfill 





the requirements of Government iusurance. As a result, the operating or 
ranization for underwriting purposes will be completely changed by placing 
responsibility in one position for the complete function, including examination 
of applications, determination of acceptability (medical or otherwise), and 
approval. The change will go into effect on July 1, 1955, and will not only 


result in economies of personnel, but will make for a more effective and speedy 
underwriting activity. 


6. The organization structure of insurance activities in the district offices 
and central office is continually studied to determine the possibility of reducing 
the number of overhead and administrative personne] In the past two years, 


such studies have resulted in the elimination of more than 200 overhead positions. 
These studies are closely aligned with the Work Measurement Program and 
reductions in workload are promptly reflected in corresponding reductions in the 
number of operating positions, contradiction of units, and elimination of super- 
visory positions. 

7. Recently, the district offices were granted greater authority and responsi- 


bility for budget and personnel control and development of procedural changes. 
Established methods and procedures are subject to change only if the change 
results in economies of operation without a decrease in service to the veteran, 
or better service to the veteran without an increase in cost. All procedural 


changes developed in the district offices are immediately forwarded to central 
office to be considered for possible adoption in the other district offices The 
significance of this action is the fact that the officials and supervisors closest to 
the operations are permitted to exercise greater initiative and to participate 
more actively in the determination and development of management concepts 
and procedures. 

8. Discontinuance in August 1952 of the issuance of premium receipts 

It was estimated at the time this action was taken that approximately 
$1,000,000 would be saved annually in the Government as a whole, of which 
about two-thirds would be realized by the Post Office Department. It is be 
lieved that this rate of saving has been realized since the requests for receipts 
which we are obliged to honor have not been nearly as large as was anticipated. 
There has, however, been an increase in correspondence requesting premium 
status which may to some degree be attributable to discontinuance of receipts. 

9. Institution of a refresher training course for professional adjudication 
personnel in the disability insurance claims activities which covered all phases 
of the work relating to disability insurance claims, with patricular emphasis 
on the questions of frequency of review and accuracy in the preparation of 
decisions. 

Results stemming from this program and subsequent changes in instructional 
issues were reduction in the length of decisions, reduction in the number of 
review decisions and an immediate change in the ratio of review adjudicators 
to initial adjudicators from 2.4:1to3:1. This was accompanied by reduction 
in force of the surplus personnel. A ratio of 5:1 is now being tested in the 
Philadelphia district office and, if the disability insurance claims decisions 
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rendered with the smaller amount of review provide adequate quality of work 
this ratio will be put into effect in all offices with further reduction in the 
personnel requirements, 

10. Establishment on a test basis in the St. Paul district office of a book billing 
premium notice plan which involves delivery at the beginning of the policy year 
of 12 premium notice envelopes to each insured paying premiums on a monthly 
basis. 

This test has now been in progress for approximately 3 months and the results 
are highly encouraging as a potential source of savings and better service to 
veterans. 

At the end of each fiscal year, a management improvement report for the 
agency is prepared and submitted to the Bureau of Budget. This report includes 
in considerable detail progress in each functional area along management 
improvement lines. There is forwarded herewith a copy of the management 
improvement renort for the fiscal year 1952 which includes many miscellaneous 
items along this line. During the current fiscal year, other improvements too 
numerous to cover in a communication of this nature have been installed. These 
will be reported in considerable detail in the management improvement report 
for fiscal year 1953 which is scheduled for preparation in August, and will be 
furnished your committee at that time, if so desired 

(The copy of the report follows :) 


VETERAN’S ADMINISTRATION MANAGEMENT IMPROVEMENT REPORT, 
SEPTEMBER 15, 1952 


OFFICE OF ASSISTANT ADMINISTRATOR FOR INSURANCE 


PART I ACTIONS TAKEN DURING FISCAL YEAR 1952 TO EFFECT MANAGEMENT 
IMPROVEMENTS 


1. Organization changes 

Early in the fiscal year 1952 it was determined that the insurance operations 
performed in Washington, D. C., should be divorced from staff activities and 
placed under a single head. Change 116 to MEC~—4 established the Insurance 
Operations Service (Washington) and placed in that service responsibility for 
conducting all operations formerly performed by the Underwriting Service, the 
Insurance Accounts Service, the Disability Insurance Claims Service and the 
Special Insurance Projects Service. The last named service was abolished and 
the other three services concerned were changed to purely staff activities to 
handle the development of policy, standards and procedures; field supervision ; 
case review; decision review, ete. The Actuarial Service remained unchanged 
as the functions of that service are of staff nature. The Insurance Operations 
Service (Washington) can be considered as approximately the same as the in- 
surance service of a district office. 

In May 1952, it was determined that the development of new and improved 
methods and procedures for the conduct of the various insurance functions, 
the development and production of manuals and other instructional issues, the 
insurance work measurement program, the insurance work simplification pro- 
gram, the incentives awards program, and the forms and publications control 
program could be more effectively performed if made the responsibility of a 
single service. Change 126 to MEC~+4, effective May 21, 1952, established the 
Insurance Methods and Standards Service to perform those functions, the other 
staff services retaining the functions of field supervision, case review, decision 
review, etc. 

The Insurance Methods and Standards Service has established a definite pro- 
gram for research in connection with new and improved methods in all phases 
of the insurance program. The foremost project of this nature relates to methods 
of premium billing and accounting. This study is designed to finally determine 
whether those operations can be further mechanized to provide better service 
to policyholders and better accounting controls with little or no increase in 
operating expense, or equal service and equally effective control at reduced 
operating cost. The fiscal year 1951 management improvement report related 
progress in a pilot installation of machine accounting on allotment pay accounts. 
This pilot installation has been continued but has not yet been extended to include 
all allotment pay accounts because of the necessity for handling a huge volume 
of waivers of premium under Section 622 of Public Law 23, a task which has 
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taxed the resources of inservice premium accounting activities. The continua- 
tion of these studies will be mainly concerned with direct pay accounts. 

Early in the fiscal year 1952 the organization structure of the insurance serv- 
ice of the district offices was the subject of careful and detailed study to deter- 
mine the possibility of reducing the number of supervisory personnel. This 
study was in progress at the time the consolidation of the Boston, New York 
and Richmond district offices with Philadelphia was approved. The tables of 
organization for the insurance service of the 9 other district offices were amended 
to abolish a total of approximately 150 supervisory positions. This saving was 
accomplished principally by doubling the size of the average premium account 
units and by abolishing assistant supervisors in some organizational segments 
The tables of organization of the offices being consolidated in Philadelphia were 
not amended at that time, but the same principles were followed in establishing 
the table for organization for the insurance service of the consolidated office 
resulting in additional savings of about fifty positions. 

9. Distribution and control system for underwriting activities 

Elimination of the necessity of maintaining a master control card file in 
favor of charging and routing underwriting cases directly to the proper under 
writing elements of central office appeared to offer an opportunity for savings 

After considerable study and conferences with organizational elements con 
cerned within the Véterans’ Administration, a revision of the mail routing in 
structions was prepared to provide for the routing of all underwriting material 
directly to the proper underwriting elements, via only folder files as appropriate 
for attachment of the related folders, according to the type of work processed 
and/or the terminal digits assigned. These instructions were placed into effect, 
thereby eliminating the necessity of maintaining even one master control card 
file. The new procedure expedites delivery of cases for processing, disposes of 
previous delays encountered in the preparation of control cards for all cases, and 
obviates additional mail reading prior to forwarding the cases to the proper 
underwriting element for processing. This procedure also liberated 16 clerks, 
formerly assigned to maintain the master control card file, to be utilized in other 
work for the benefit of the organization. 

Recalling of national service life insurance policies 

The procedure requiring the return of a previously issued NSLI poliey, or a 
statement from the insured to the effect that the old policy was lost, destroyed 
ete., prior to authorizing the issuance of a new policy reflecting changes in the 
contract, was both costly and time consuming 

During fiscal year 1952, issuance of a new policy was authorized regardless 
of whether or not the old policy had been returned to the VA when completing 
underwriting actions which require the issuance of a new policy. Moreover, 
at the time the processing is completed, the insured will be requested to return 
the old policy, if not previously returned ; however, no diary will be prepared in 
these instances as heretofore, nor further action taken to procure the previously 
issued policy if the insured does not comply. This new procedure results in 
increased efficiency as well as savings. 


4. Elimination of unnecessary information previously required on VA Form 
9—-1671, entitlement work sheet 


Procedure required completion of numerous items on VA form 9—1671, entitle- 
ment work sheet, prepared in connection with the development of insurance 
where there was no previous record of an application for insurance having been 
submitted. 

Simplified instructions were devised and developed which resulted in the 
discontinuance of showing several items of information on the above-cited 
form. such as, mailing address for insurance purposes, date of birth, date en- 
tered service, date of discharge, amount of insurance established, source of 
information, policy number assigned, other insurance numbers and claim num- 
bers, if any. These items were deemed as unnecessary on this particular form 
and therefore the improvement resulted in worthwhile savings. 

5. Handling of forfeiture cases where allotment credits are involved 

Cases were forwarded to Underwriting Service, central office, for forfeiture 
decision, and returned to the originating office after the decision was rendered. 
However, it was necessary for the district offices to request disposition of allot- 
ment moneys, in some instances, from the Insurance Accounts Service of central 
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office when the insurance was determined to be forfeited, thereby requiring the 
return of such cases. 

A procedure was developed providing for the routing of cases of this type to 
the Insurance Accounts Service, before return to the district office, in order to 
obtain instructions regarding the disposition of such allotment moneys. This 
procedure has eliminated circuitous routing and repetitious handling of these 


cases, 


6. Elimination of certain operations regarding the numbering of underwriting 
applications 

In connection with the numbering operations regarding applications for re- 
newal and conversion, also certain applications for new insurance, it was neces- 
sary to prepare additional index cards and tab (punch) cards for Machine 
Records and Accounting Division. 

Instructions were developed for the use of VA form 9—1637, three-part notifica- 
tion form, in the Insurance Service (Washington), in connection with the above- 
cited applications, which resulted in the discontinuance of the preparation of 
the index cards and tab (punch) cards in these cases. 


7. Appointment, change, or discharge of fiduciary 

Appointment, change, or discharge of fiduciary was formerly recorded by 
means of VA form 9-328, record of change, prepared by the insurance under 
writer and reviewed by the underwriting reviewer upon receipt of proper 
evidence. 

Instructions were formulated for the discontinuance of the preparation of the 
Va form 9-328 and eliminating underwriting action entirely The premium 
review clerk now notes the VA form 9-861, premium record card, directly from 
the evidence submitted, thus saving time and money. 


8. Incomplete and/or improperly completed underwriting applications 

Numerous underwriting applications were submitted through the service 
departments, veterans’ organizations, etc., ndt fully completed, improperly com- 
pleted, and in many cases transmittal was delayed, thus creating unnecessary 
correspondence and handling. 

The appropriate organizations were continually contacted during fiscal year 
1952 and informed of this situation in efforts to effect economies in this regard 
at the source, resulting in considerable improvement. 

9. Combining the duties of certain insurance medical personnel 

As a result of functional and procedural changes, certain supervisory positions 
were combined. 

The functions formerly performed by the supervisor, control unit, and the 
supervisor, correspondence clerks, of the Insurance Medical Division of the 
Underwriting Service were assigned to the chief lay medical approver. This 
change resulted in the elimination of the two former positions. 


10. Waiver of premiums under section 622 of the National Service Life Insurance 
tct,as amended by Public Law 238, 82d Congress 


Public Law 23, 82d Congress, approved April 25, 1951, provided (section 622) 
that certain persons while in active service for a continuous period in excess of 
30 days who are insured under national servive life insurance or United States 
Government life insurance shall be entitled, upon application, to a waiver of all 
premiums on 5-year level premium term insurance and that portion of any per- 
manent insurance premium which represents the cost of pure insurance risk, 
for the period of active service and for 120 days following separation. This 
provision required development of procedures for the recording of the applica- 
tions for waiver of premiums on the corresponding premium record ecards, and for 
the adjusting of the allotment discontinuance date in many instances, to coincide 
with the effective date of waiver, and for the adjusting of the amount of the 
allotment in cases of term policies to which the total disability income provision 
was attached, since the premium for this provision may not be waived. Also in- 
asmuch as it was determined originally that all accounts affected by section 622 
waiver would be maintained in central office, the transfer to central office of 
many accounts on which premiums had been paid by direct remittance was 
accomplished. 

Procedures were promulgated and 2,124,000 applications for waiver were 
recorded on the premium record cards in fiscal year 1952. A form was released 
to the appropriate service department to effect change in the date of discon- 
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tintiance of allotment or in the amount of the allotment, whenever necessary 
Tiscontinuances and changes in amounts of allotments were recorded on the 
premium record cards as received as a result of the filing of the applications 
for waiver. 


11. Processing DD forms 214, notice of separation from the Armed Forces of the 
United States 

As stated above, Public Law 23 provided that a waiver of premiuins under 
section 622 would continue for 120 days following separation from active service 
Upon receipt of notice of separation from the Armed Forces of the United 
States, DD form 214, the recording of the date of separation on the corresponding 
premium record card is necessitated in order that the date the first premium 
is due following the expiration of the 120-day period can be determined. This is 
required to establish the timeliness of any direct remittance received for a term 
account and to determine the date through which the pure insurance risk portion 
of permanent plan premiums is waived 

DD forms 214 have been associated with the corresponding premium record 
cards and the date of separation recorded thereon As a simultaneous opera 
tion, the insurance records are transferred to the district office having jurisdiction 
over the area in which is located the policyholder’s address shown on the DD forn 
214. The veteran, who is informed at the time of his separation from service 
that he should conduct future insurance transactions with the district office 
is thus afforded more expeditious service in connection with resumption of 
national service life insurance on a direct-pay basis. Also, when a DD form 214 
is received and the corresponding insurance records are located in a district 
office, the DD form 214 is forwarded to the district office for processing 


12. Issuance and maintenance of records of insurance granted under the pro 
visions of sections 620 and 621 of the National Service Life Insurance Act 
as amended 

Public Law 23, 82d Congress, approved April 25, 1951, also added sections 

620 and 621 to the National Service Life Insurance Act. These sections pro 

vided for the issue of new types of postservice insurance. Section 620 provides 

for the issuance of a type of insurance which may be issued to a person separated 
from service and found to be suffering from a disability or disabilities. Seetion 

621 provides for the issuance of a type of insurance which may be issued to any 

person separated from service who was entitled to indemnity protection unde 

Public Law 25. 

Karly in fiscal year 1952, procedures were promulgated for the maintenance 


in central office of records of insurance issued under sections 620 and 621 Late 
in fiscal year 1952, it was determined that such insurance should be granted 
and the accounts maintained in the district offices Accordingly, procedures 


to implement this decision were promulgated and such records then in central 
office were transferred to the district offices More expeditio Ss Service to 
veterans applying for such insurance should result without any increase in 


cost. 


13. Processing in the district offices of applications for section 622 waiver 


Late in fiscal year 1952, it was determined that a further improvement in 
service to the veteran would result from the retention of insurance records 
presently in the district office in connection with which there is received, either 
in central office or the district office, an application for waiver under section 
622 


14. 1952 national service life insurance dividend 

Public Law 36, 82d Congress, amended section 602 (f) of the National Service 
Life Insurance Act of 1940 by adding the following: “Provided further, That 
until and unless the Veterans’ Administration has received from the insured 
a request in writing for payment in cash, any dividend accumulations and 
unpaid dividends shall be applied in payment of premiums becoming due on 
insurance subsequent to the date the dividend is payable after January 1, 1952.” 
Before the administration of this provision could be initiated, legal interpreta 
tions of the meaning of the law were necessary. 

Upon receipt of the necessary legal interpretations, procedures were developed 
to administer the law. These procedures included the release to each policy- 
holder of an active account, except those on which premiums were paid by 
allotment from service and retired pay, of a post-card form to advise the policy- 
holder of the provisions of Public Law 36 and to provide a standard form to be 
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used to request payment of the dividend in cash, if the policyholder so desired 
Eligibility for the 1948 and 1951 NSLI dividends was determined in the district 
offices, and the dividends were authorized in the district offices. However, the 
computation of the dividend and the vouchering of the payments were accom- 
plished in central office. Based on this experience, it was determined that the 
entire program for disposition of the 1952 and subsequent dividends could be 
more successfully accomplished at the district offices. Procedures were developed 
to implement this decision, and instructions were promulgated for the cash 
payment of the dividend and for the maintenance and reconciliation of dividend 
records at each district office. 

15. Transfer of insurance records 

Under prior procedure, district oftices were assigned geographical areas for 
purposes of jurisdiction. Whenever the address of a policyholder paying premi- 
ums by direct remittance was changed to the area of jurisdiction of another dis- 
trict office, the insurance records of the policyholder were transferred to the office 
of jurisdiction. This procedure was quite costly and resulted in a period of sev- 
eral days in each case during which the records were in the process of transfer 
and transit and during which no remittances could be posted to the account and 
no other action could be taken thereon. 

During fiscal year 1952, it was determined that the mergers of district offices 
which had been accomptished and which were then in progress had expanded 
district office jurisdictional areas to such an extent that any advantages formerly 
enjoyed by policyholders, because of the practice of transferring insurance 
records to the district offices having jurisdiction, had been greatly minimized. 
Accordingly, interoffice transfers, based on a change of address, except in certain 
limited instances, were discontinued. 


16. Discontinuance of the issuance of premium receipts 

Late in fiscal year 1252, due to the favorable experience of a number of com- 
mercial insurance companies and in the interests of economy, it was determined 
that the sending of receipts for insurance premiums becoming due after July 31, 
1952, would be discontinued. 

In June 1952, notices were sent to all policyholders to advise that the sending 
of premium receipts would be discontinued as stated above and for the reasons 
stated above. It was planned to release handwritten receipts to policyholders 
who made specific requests that the sending of receipts be continued, Letters of 
protest have been and are being received from policyholders. However, experi- 
ence has shown that any anxiety in this regard is allayed upon advice that the 
sending of receipts will be continued upon request, and it is contemplated that this 
experience will continue. Previously, the selection of lapsed accounts for the 
release of lapse letters and other necessary action was accomplished by the use 
of unreleased premium receipts. Alternate procedures were promulgated and 
released to the district offices late in fiscal year 1952. The greater part of the 
savings to be realized as a result of the discontinuance of the sending of premium 
receipts will be realized by the Post Office Department; however, some savings 
should be realized by the Veterans’ Administration. The savings that will be 
realized will depend upon the extent to which Government insureds will cooperate 
by not requesting the continued issuance of receipts, and have been estimated as 
high as $1 million per year. 

17. Standardization of disability-insurance-claims decisions 

All claims for disability insurance benefits, being predicated on a contract, 
must be determined solely on the basis of the facts in the individual case since, 
in each instance, it is a question as to the extent to which the disability has 
affected the particular insured. Decisions on such claims must be rendered 
without the benefit of a rating schedule or similar guides predicated on the 
average-man impairment. For that reason, the question of standardization of 
decisions is always a major problem. The reduction in the number of district 
offices from 13 to 5 has, of course, reduced the possibility of misinterpretation 
of policy at the supervisory level. Since, however, the decisions rendered by the 
personnel of the disability insurance claims divisions are not routinely reviewed 
at the district-office level, the problem of standardization continues in proportion 
to the number of individuals charged with the responsibility of rendering de- 
cisions in such offices. Misunderstanding, differences in interpretation of poli- 
cies, and the tendencies toward the tightening or liberalization of policies in their 
application to individual cases are factors which could result in the claimants 
not being afforded the same fair and equal treatment in all offices. 
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Efforts have been continued throughout the past year to meet this problem 
through the review in central office of copies of decisions prepared in the various 
operational elements, through spot checks of cases in which appeals are filed, 
and through the medium of field surveys. Letters of instruction have been 
written on individual cases, as circumstances required, to assure adherence to 
established policies and procedures and equality of treatment to all claimants. 
Where trends were noted reflecting definite departure from policy, instructions 
were issued on an all-office basis. 


18. Prompt servicing of disability-insurance claims 


Another major continuing problem is the prompt servicing of claims. The 
various steps in the handling of disability-insurance claims from the time they 
are received in a VA hospital or field station, the preliminary processing through 
the regional office for association of clinical records or other evidence in the 
insured’s compensation folder, and the several major steps required in the dis- 
trict offices and central office in the adjudication of claims all provide fertile 
sources where delay could occur in the handling of the claims. 

This is a problem which can be met only through continued study of the various 
sources of delay. The technique for this study is the analysis of reports based 
on a sampling of a number of cases each month from each of the operational 
offices to determine the dates of receipt and dispatch in the several major opera- 
tional steps in the handling of the claims. This technique serves a twofold 
purpose. It establishes the overall time required by each of the offices in the 
handling of the claim and, in addition, makes it possible to ascertain each point 
in the processing of the claim where excessive time was consumed. On the basis 
of this analysis, correspondence is conducted with the Office of the Chief Medical 
Director, the Assistant Administrator for Contact and Administrative Services, 
managers of regional offices and other activities of the VA concerned with the 
handling of claims, inviting their attention to any delays for which their activity 
may be responsible. Where delays occur, it is possible through this analysis to 
institute study necessary to determine whether the delays are due to faulty pro- 
cedures or to functional failure of otherwise adequate procedures. Through this 
system it has been possible during the past year to maintain a record of as 
prompt servicing of claims as the circumstances would permit. 

Following the consolidation of several of the district offices in the Philadelphia, 
St. Paul, and Denver offices, there was noted an upward trend in the time con- 
sumed in the processing of disability insurance claims. Since the consolidation, 
some improvement has been effected. Continued efforts will be exerted during 
the coming year, through the techniques outlined above, to eliminate the sources 
of delay in order to bring about further improvement in the servicing of claims 
in those offices, with a view to approximating as closely as possible the time lag 
for processing claims accomplished by the several individual offices prior to 
consolidation. 


19. Establishment of DIB folders 

Until recently, two different systems were used for maintaining disability 
insurance claims records: (1) In the district offices, in a DIB folder identified 
by the insurance file number, and (2) in central office, in a C folder under the 
same C number as assigned to the veteran’s compensation claim. The procedure 
in central office required the assignment of a C number in those instances where 
only a claim for insurance benefits was involved. Because of these two systems, 
when a folder with disability insurance claims records was transferred from a 
district office to central office, or vice versa, it was necessary to break down the 
existing folder and convert it to the type of folder maintained in the office to 
which the records were being transferred. This procedure involved considerable 
time and effort. 

The system for maintaining disability insurance claims records now in effect 
in the district offices has also been adopted for use in central office. This elimi- 
nates the unnecessarv work of converting folders from one form to the other and 
facilitates the transfer of records between offices. It also eliminates the neces- 
sity of assigning C numbers, and eliminates the intermingling of disability in- 
surance claims records in the C folder with compensation claims records. 

This project will be continued until complete conversion to DIB folders has been 
accomplished. 


20. Timely filing of claim 


Under the statute and regulations, waiver of premiums on account of total 
disability is restricted to 1 year prior to the date of receipt of claim unless there 
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exists circumstances beyond the control of the claimant which prevented the 
timely filing of the claim. In most instances, when the claimant is late in filing 
his claim, he fails to indicate at time of filing his claim any circumstances beyond 
his control which prevented earlier filing of the claim. 

VA Form 9357c, Statement of Claim for Total Disability Benefits under NSLI 
Act and Report of Disability for Insurance Purposes by Hospital Official or 
Attending Physician and VA Form 9-357, Statement of Claim for Total Disability 
Benefits under NSLI Act, have been revised to provide for a request for any 
explanation on the claim form as to circumstances beyond the control of the 
insured which prevented timely filing of the claim. This places the Disability 
Insurance Claims Division in possession of all the information concerning the 
circumstances which may have prevented the timely filing of the claim. Thus, 
in many instances, the determination can be made in the initial action on the 
claim as to whether an extension of time for filing claim should he granted with 
out the necessity of going back for further information. 

21. Delay in processing of reports of physical examinations 

On survey visits to some of the regional offices it was noted that in some 
instances there is considerable delay between the time an eXamination is con 
ducted for insurance purposes and the date of completion of the medical report 
covering such examination. This source is one which cannot be ascertained from 
the reports previously received in central office. 

The Disability Insurance Claims Division in all district offices has been alerted 
to check for this sort of delay when medical reports are received in such offices 
A monthly report is now being received from the district offices covering in 
stances in which there is excessive delay hetween the date the examination of 
the veteran is completed and the date the report is received by the contact officer 
in the various regional offices. Correspondence is then conducted by this office 
with the managers of the various regional offices in an effort to reduce the time 
required, 

This is a continuing procedure and a close check is maintained at all times. 
22. New type of DIB folder 


Under previous procedure, the DIB folder is a red-rope folder similar to that 
used for C folders. The similarity of these folders makes it difficult to dis 
tinguish between the two types of folders, and to that extent causes some con- 
fusion in the handling of the records. 

A new type of DIB folder of a green fiber has been adopted solely for use as 
a DIB folder, which is readily distinguishable from the red-rope C folders and 
other VA folders. 

23. Industrial reports from « mplovers 

Under previous procedure, requests to employers of veterans for industrial 
records were made by letter. The reports from employers varied somewhat 
in both form and substance. In many instances the report did not include essen- 
tial information as to dates, hours of employment, and conditions of employment. 

A form has been developed for making requests for industrial records from 
employers and has been adapted for fill-ins by the employer as to the exact 
information desired. The form serves a dual purpose; it will require less 
effort by the employer in completing the statement and, at the same time, 
be setting forth the nature of the exact information desired, thus insuring the 
receipt of sufficiently complete information in most instances. 

24. Designation of contact officers to process claims in regional offices 

In the past, the major problem in the servicing of disability insurance claims 
was the processing of such claims through the regional offices for association with 
the insured’s C folder. This problem has been satisfactorily solved for some 
time past through utilization of the regional insurance officer. However, in 
some offices the volume of work of this nature was not sufficient, together with 
the other duties which he performed, to justify the position of regional insurance 
officer. 

Working in cooperation with the Office of Contact and Administrative Services, 
the contact officers in the regional offices assumed the responsibility for the 
processing of disability insurance claims in regional offices. The positions of 
all regional insurance officers were dispensed with as of September 30, 1951, 
thus effecting a substantial saving. The effective service rendered by the 
regional insurance officers has been maintained by the contact officers. 





ww 


INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 25 


— 


25. Request for insurance information by chief attorneys in regional offices 

Procedures heretofore in effect provided for the chief attorneys to be notified 
when an award of monetary benefits under an insurance contract was made to 
an incompetent person who is under guardianship or fiduciary No procedure 
existed for supplying information to the chief attorneys where waiver of 
premiums under national service life insurance was authorized because of 
total disability. Likewise, no procedure existed, except through the medium of 
a letter, whereby the chief attorney could ascertain if the premiums were being 
paid on the insurance of an incompetent or if a claim for disability insurance 
benefits had been filed on behalf of such incompetent. 

Procedure has been established and a form devised whereby the chief attorney, 
upon request, will be furnished information relative to the premium status 
of an incompetent’s insurance and information as to the filing of a claim for 
disability insurance benefits. Likewise, procedure has been provided for furnish 
ing information to the chief attorney in all instances in which an award of 
monetary benefits or waiver of premiums is made to an incompetent who is 
under guardianship or has a fiduciary or legal custodian. This procedure 
provides complete information for the chief attorney regarding all incompetents 
coming under his jurisdiction, thus affording him an opportunity of adequately 
safeguarding their interests. 

26, Issuance of instructions on procedures in central office 

Since the activation of the various district oflices, VA Manual M9-3, part 
VI, District Office Insurance Operations, Disability Insurance Claims Procedures, 
has set forth the policies and procedures with regard to the processing of claims 
for disability insurance benefits under the National Service Life Insurance 
Act, as amended. In central office, however, this was not true either as to 
United States Government life insurance or national service life insurance. 
Operational procedures and policy statements were issued on the basis of indi 
vidual memoranda from time to time. No general index was maintained on such 
instructions, nor was any specified method of filing such instructions provided. 
This was left to the individual discretion of the employee receiving the 
instructions. 

To correct this situation, during the past year there has been prepared a 
book of detailed instructions and procedures pertaining to the adjudication 
of disability insurance claims under United States Government life insurance, 
and a similar book pertaining to the adjudication of disability insurance claims 
under national service life insurance in central office. These books have been 
prepared in a form analogous to VA Manual M9%-3, and include a complete 
index. Copies of these books have been distributed to all employees of the 
Disability Insurance Claims Division in central office engaged in the processing 
of disability insurance claims. 

Appropriate changes will be made to these books of instruction in order to 
maintain them on an entirely current basis. 


2?. Folder charge card 

VA Form 9—1629, folder charge card, was authorized for use by all activities 
in the insurance service in charging folders out of file. This charge card has 
been used by the disability insurance claims divisions to charge out active 
DIB folders. The charge card was arranged so that it was necessary to execute 
a new card each time a folder was charged out of file. This required, in each 
instance, filling in the name of the veteran and the number of the folder, in 
addition to the charge. Since all DIB folders maintained in the Disability 
Insurance Claims Division are active folders, the frequency with which such 
folders are charged out of the folder files is somewhat greater than in the case 
of other insurance folders. This involved considerable work in preparing the 
new charge card in each instance when the folder was removed from file. 

To correct the situation referred to above, authority was granted to the Dis- 
ability Insurance Claims Divisions to return to the use of VA Form 3-3025, file 
charge card. This card is arranged so that it will be retained with the folder 
and can be used repeatedly in the same case until all space on the card is 
exhausted. The use of this card makes it unnecessary to write out the veteran’s 
name and the folder number each time the charge-out is made. It also makes 
available to the Chief of the Division a complete record of all charges while the 
DIB folder was in an active status. 
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28. National service life insurance sample valuation card file 

The passage of Public Law 23, 82d Congress, was followed by the establish 
ment of over 2 million section 622 waivers. For valuation, dividend estimate 
and statistical purposes it was necessary to know the distribution of such busi 
ness relative to the regular premium-paying in force. On the other hand, the 
punching of section 622 information into the individual valuation cards would 
have been extremely time consuming and costly. 

This problem was solved by the establishment of a subsidiary valuation file 
consisting of a 2-percent random sample of the regular valuation cards selected 
by terminal digit. All regular traffic on the valuation file plus the section 622 
information is reflected in the sample file. Tests have shown this file to be 
highly accurate not only for purposes involving the section 622 waivers but also 
for general statistical purposes. It is estimated that the use of this sample file 
rather than entering section 622 data in the regular file has resulted in a saving 
of over $750,000 to the Government. 


29. Machine calculation of reserve factors 

In conjunction with the continuing review of methods of surplus distribution 
it became necessary to construct complete sets of USGLI reserve tables for all 
plans on a new mortality basis. The job had to be completed rapidly and no 
surplus trained personnel were available to make the thousands of complex 
calculations required. 

$y means of special formulas and procedures devised particularly for the 
task, it was possible to perform the calculation of all reserves and ancillary 
functions entirely by means of punch-card equipment. Asa result valuable time 
and manpower were saved. 

It is anticipated that, wherever possible in the future, machine methods will 
be used on large-scale calculation jobs, 


80. Revision of the reporting sustems and forms, and conduct of work-measur 
ment program 

A survey of the reporting systems and forms used in the various operating 
divisions combined into the Insurance Service (Washington) indicated that 
there was duplication of reports within some divisions, while other divisions 
had inadequate reporting systems which did not reflect the true volume of work 
performed. It was also discovered that some work units were not clearly defined, 
that additional work-unit definitions were in order, and that the flow of work 
in certain categories resulted in a double count on the reports of two or more 
units or divisions. 

A complete study was made of the reporting systems and the need for all 
existing reports was analyzed. Several reports of little consequence were dis- 
continued, other reports were combined, and all reporting forms were standard- 
ized to conform, as much as possible, with reports prepared in district offices of 
the Veterans’ Administration. A 3l-page memorandum was prepared to pre 
scribe the reporting procedures to be followed by all divisions. The memorandum 
defined the work items to be counted and reported, and gave detailed instructions, 
line for line, for preparation of the revised reporting forms. The revised report 
ing system has made possible a more effective supervision of the work-measure 
ment program, and has resulted in easier detection of operating deficiencies and 
the development of backlog situations. Close attention is given to work-per 
formance standards, and revisions are made when necessary in view of the 
results of tests of operations. 

31. Publication, distribution, and filing of instructions 

It was determined that a complete file of instructions was needed to assure 
uniformity in the operations conducted in Washington. 

All information and instructions of a procedural nature, either originated or 
received from staff services to supplement or replace procedures incorporated 
in manuals, technical bulletins or other directives, are published in Insurance 
Service Memoranda, which are printed and distributed to operations reviewers, 
all division and section chiefs, all unit supervisors, and to each individual em 
ployee affected by the procedure. These memoranda provide an instructional 
reference file in each operating unit, permit supervisors to understand the place 
of the work performed by their units in the line of work flow, assure standardiza- 
tion of operations, and place an effective tool in the hands of supervisors and 
operations reviewers. A system of index numbers has been established, and 
each memorandum bears the appropriate index number to guide its filing under 
the proper subject. 
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32. Exchange of ideas between organizational levels 

The need to encourage suggestions and exchange of constructive ideas between 
the various levels of organization has been recognized. 

In the Insurance Service (Washington) the Director has held a series of 
meetings with first-line supervisors and Division and Section Chiefs, in which 
the supervisors presented many constructive suggestions for improvement of 
policies with respect to attendance, leave, and similar morale factors, and sug- 
gested procedural changes for the improvement of the service. Corrective ac- 
tions have been taken in connection with an appreciable number of these sug 
gestions, and Insurance Service Memoranda have been published when the 
adoption of suggestions has resulted in procedural changes. The Director has 
encouraged the submission of employee suggestions, and has passed on to the 
proper reviewing authorities those suggestions which clearly demonstrate po- 
tential savings in time and cost factors. 

83. Centralization of special service activities 

It was determined that Division Chiefs and operating supervisors of the In- 
surance Service (Washington) should be relieved of responsibility for receiving 
veterans or their representatives cailing in person regarding accounts or under- 
writing matters, and to control such special inquiries and follow up to determine 
that they are processed promptly. 

On March 19, 1952, a Special Service Office was established under the Office 
of the Director to receive and control special inquiries from veterans, Members 
of Congress and Veterans’ Service Organizations. Personnel of the Special 
Service Odlice prepare a worksheet for each such contact and deliver it, to 
gether with any pertinent records available, to a control point in the unit of 
organization where the processing of the type of case involved is generally 
accomplished. When the necessary action has been completed, the worksheet 
together with a letter of reply or information to enable the special service clerk 
to make a telephone reply, as appropriate, is returned by special messenger, and 
the control records for the case are noted to show the disposition made of the 
inquiry. The Special Service Office has been especially effective in handling 
inquiries concerning dividend payments or the status of accounts, and in ini- 
tiating corrective action wherever necessary. 


34. Conversion of United States Government life insurance accounting records 
to terminal digit file sequence 

The accounting records of the United States Government Life Accounts Divi- 
sion were formerly maintained under an outmoded straight numerical filing 
sequence which caused an uneven distribution of workloads, with resulting 
backlogs at some desks while other employees did not have an adequate flow 
of work. 

Effective April 28, 1952, the direct pay premium record cards, loan record cards, 
lien record cards and dividend deposit records in the United States Government 
Life Accounts Division were rearranged and filed under a triple terminal digit 
filing sequence. As a result, workloads were distributed evenly and backlogs 
were reduced. Premium record cards for the earliest policies which are now 
largely paid up, and on which there is relatively little action, are now spread 
evenly through all tub desks, instead of being concentrated in 1 or 2 tub desks. 
The records for accounts on which renewal action falls due at the same time 
are also spread evenly, and the remittance posting workload is equalized. The 
terminal digit filing sequence, in general, places an approximately even number 
of records for different types of accounts in each tub desk, thus making it easier 
to reassign clerks to maintain the accounts located at vacant desks. The cor 
responding addressograph plates have also been placed in triple terminal digit 
filing sequence. 


85. Decentralization of national service life insurance records upon separation 
of insureds from active service 

A serious backlog of accounts which should have been transferred to district 
offices upon separation of insureds from active service developed throughout 
fiscal year 1952 because material received from service departments in con- 
nection with the separation of insureds and discontinuance of allotments had 
not been completely processed. 

It was necessary to associate applications for waiver of premiums under sec- 
tion 622 of the National Service Life Insurance Act of 1940, as amended, notices 
of discontinuances of allotments, and reports of separation from the Armed 
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Forces of the United States with the corresponding premium record cards, After 
making the necessary entries, a large number of accounts had to be audited 
and reported for payment of 1948 and 1951 special dividends. It was also neces 
sary to screen the backlog of reports of separation to remove those submitted 
upon discharge of a serviceman to reenlist or accept a commission, since suc! 
discharges would not affect the transfer of insurance records to a district office 

In view of the actions necessary prior to transfer of records, detailed operating 
procedures were published to affect the orderly transfer of records through 
a designated processing unit After posting of reports of separation and au 
thorization of any unpaid special dividends, fash cards were prepared and in 
serted in the proper file positions to assure subsequent transfer of any unposted 
allotment discontinuance notices, direct remittances or correspondence. <A 
notice of transfer of insurance records wis prepared for mailing to each vetera: 
immediately prior to the decentralization of his records. 

The decentralization of insurance records of veterans released from active 
service will be accelerated by designating certain periods of each workday for 
posting of reports of separation and allied material to premium record cards 
at all tub desks. A program will also be initiated to affect the transfer of those 
in-service accounts on which premiums are paid to central office by direct re 
mittance, provided no other account in force on the life of the same insured is 
paid by allotment from active service or retirement pay. 


ParT II—PROBLEMS SELECTED FOR EMPHASIS DURING FiscaAL YEAR 1953 


1. Billing and accounting study 

Our existing insurance accounting system utilizes to a relatively small 
extent modern mechanical equipment. Major usage of such equipment is 
now limited to an addressograph operation for premium billing and addressing 
certain routine forms and letters, puncheard equipment use in central office 
for the calculation and payment of the 1948 and 1951 dividend, and punch 
card equipment used in Insurance Acturial Service for the maintenance of 
eertain records. Virtually all other accounting operations are performed manu 
ally with a considerable expenditure for salaries. Many commercial con- 
cerns, including insurance companies, have devised and installed new account 
ing systems involving extensive use of mechanical and electronic equipment 
and have thereby attained greater operating efficiency with a reduction in 
operating costs. During the past several years the Veterans’ Administration 
has been criticized by congressional committees and others for failure to 
thoroughly investigate and take advantage of modern techniques and equipment 

A complete study of our accounting techniques and procedures with the 
possible adoption of mechanical and electronic methods may well require 
several years. During the current fiscal year the Insurance Methods and 
Standards Service will investigate existing and proposed equipment and where 
equipment is found to be practical and advantageous in our operations, a 
new broad accounting concept will be developed in cooperation with the General 
Accounting Office. Any new system that may be approved will be broken into 
logical installation steps and where advisable each step will be tested by 
means of a pilot installation. The study will include premium billing, collec- 
tions activities, record keeping including actuarial records, automatic lapse 
and expiry actions, dividend payments, accounting controls, ete. 


2. Review of recommendations 


Many recommendations have been made from time to time by congressional 
committees, task forces and others pertaining to insurance operations and 
several reports have been published by these sources containing specilic sug- 
gestions. There does not appear to be a complete compilation of the recom- 
mendations and suggestions nor is there a complete history file to indicate the 
degree to which they have been considered and the disposal action taken, if any, 

It is proposed to conduct a thorough review of the various reports, extracting 
specific recommendations and suggestions, and establish a comprehensive history 
file to reflect final disposition. Where it is found that recommendations or 
suggestions have not been fully considered, the Insurance Methods and Stand- 
ards Service will schedule them for development. 


3. Allotment accounting control 


Over a period of some 2 years a partial allotment accounting contrel has 
been maintained with respect to the Marine Corps. The control is maintained 
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on puncheards and principally serves the purpose of verifying the monthly 
settlement of payments by the Marine Corps. The system in use, however, 
has not been extended to accomplish a complete balance with the premium 
record cards. As a result of a recent agreement, there will be received from 
the Army, Navy, and Air Force decks of punchcards representing allotments 

irrently in force and, in addition, punch cards will be furnished on a monthly 
basis representing changes in allotments. Procedures need to be developed 
and equipment requirements established to receive and process the punch 
ards and to create a control for the Army, Navy, and Air Force comparable 
to that in existence for the Marine Corps. Further, the entire control system 
should be expanded to provide complete verification with premium record 
cards. 

The Insurance Methods and Standards Service is currently developing pro- 
cedures to accommplish the desired system of allotment accounting control. It 
is anticipated that there will be installed at an early date a system for the 
Marine Corps accounts under which the basic information presently reflected 
by premium record cards will be maintained on punch cards. Following a 
period of tests with the Marine Corps accounts, it is planned to extend the 
system to embrace all in-service accounts. The objective is to replace as far 
as possible the manual operation with a machine operation which will permit 
rapid association of punchcard source data received fri the armed services, 

rovide tight controls for the in-service accounts and reduce the costs of main- 
taining and servicing the accounts. 





} Decentralization of in-service accounts (term insurance only) where pre miums 
are being waived under section 222 

There are in excess of 2,000,000 accounts for which applications for waiver 

of premiums under section 622 have been associated and while on waiver these 


accounts are in a semi-inactive state. Existing policy provides that policy- 
holders separated from the service who wish to continue their protection on 
a direct pay basis are to send initial remittances to the district oflices. Inasmuch 


us experience shows that relatively few of the accounts are being reactivated 
by the payment of premiums by allotment from service pay, the great majority 
if reactivated accounts will require initial and continuing servicing in the 
listrict offices. Decentralization of such accounts is therefore logical 

Immediately following completion of the development and installation of a 
new allotment accounting system, the Insurance Methods and Standat 
will develop the feasibility of decentralizing the accounts on waiver of premiums 
under section 622 and the necessary procedures to receive and service the accounts 
in the district offices. 
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5. Decentralization of the remainder of the 1948 and 1951 dividend programs 

While initial action to authorize payment of dividends for the 1948 and 1951 
dividend programs was taken in the district offices, actual computation and 
scheduling of payments were effected in the Special Insurance Projects Service, 
central office. The volume of payments during the height of these two programs 
justified a punch-card operation both for computations and scheduling; however, 
the present reduced activity makes the cost of mechanical equipment prohibitive. 
Dividend payments under the 1952 dividend program are completely processed 
in the district offices and it appears to be feasible for the district offices to absorb 
the residual payments for the 1948 and 1951 programs. 

The Insurance Methods and Standards Service is in process of developing pro- 
cedures to effect the decentralization of the remainder of the 1948 and 1951 
dividend programs, and it is contemplated that the necessary instructions will be 
ready for coordination with the Treasury Department and others in the near 
future. 

6. Manuals 

There has been some criticism on the part of groups who have studied insur- 
ance operations of the VA to the effect that insurance manuals are too volumi- 
nous, that instructions are given in to much detail and that the manuals are 
restrictive to the point of rendering impossible the delegation of authority to 
managers and directors of insurance in the district offices. The manuals, par- 
ticularly M9-3, contain much repetitive material. Several sections of Manual 
M9-3 are out of date and there existS a considerable backlog of revisions. 

It is proposed to make a complete study of the structure and content of Manual 
M9-3 to determine the advisability of changing the format of the manual and 


32917—53- 


? 
a 
~ 
* Py 
4 


we 


» | a 


A 


* A iD. 


a 


ET TE «am, ' 


PATS fh A 





4 2A eam 4-4/ ee ti eo Oe 


a) RFS) 


x 


“Su 


30 INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 


consolidating or otherwise reducing the detail and the repetitive portions. Re 
visions will be scheduled to bring the manual up to date as rapidly as possible 
With the manual in a current condition every effort will be made to reduce thi 
number of emergency interim issues released in the future and to utilize change 
to the manual as the medium for disseminating procedural changes. 


7. 1953 dividend program 

The 1952 dividend program brought into effect the policy of paying dividend, 
annually as of the anniversary date and placed the complete processing of pay 
ments in the district offices. A considerable amount of experience has bee 
gained with payments paid under this program and preliminary reaction t 
specific procedures presently in force indicates that they are not as economica 
or effective as could be desired. In addition, the General Accounting Office has 
pointed out several objectionable features in the procedures. 

It is proposed to review the 1952 dividend procedures and, where indicated 
revise the procedures in establishing a 1953 program that will be more economica 
effective and acceptable to the General Accounting Office. It is contemplated t 
incorporate into any rewrite of the procedures permanent instructions wit! 
respect to residual payments under the preceding programs; i. e., 1948, 1951 and 
1952, in order that there may be only one set of permanent instructions to cove 
past, present and future dividend payments. 
8S. Work standards 

Much progress has been made in establishing work standards whereby effe 
tive work measurement can be accomplished for budget purposes; however, re 
finements and expansion are indicated. There has not been sufficient testing 
of standards to insure accuracy nor is the work measurement program fully 
effective in central office. 

It is proposed to increase the frequency of testing existing standards and 
perfect the testing procedure itself. A study of the application of work measure 
ment in central office will be conducted in order that the principles of the progran 
may be applied uniformly throughout the entire insurance activity. 

9, Review of insurance forms 

There has been some criticism by the several groups who have studied ou: 
insurance operations to the effect that many of the forms and form letters pres 
ently in use could be consolidated or simplified. Further, the recent decision 
to instruct policyholders to make remittances payable to the Veterans Admin 
istration rather than to Treasurer of the United States requires a study of all 
forms and form letters to determine where wording should be changed to accom 
plish the intent of the change in policy 

A continuing review of forms and form letters will be conducted with the 
objective of simplification, consolidation where possible and the elimination of 
unnecessary forms. As the present stock of a given form or form letter is ex 
hausted, it will be carefully reviewed in the light of the stated objective and 
also, where applicable, for the purpose of correcting instructions to the policy 
holder with respect to his remittances. 

10. Persuading policyholders to pay premiums on other than a monthly basis 

A high volume of premium remittances proves costly to any billing, collectio: 
and accounting activity. Personnel ceilings of the various offices are indirectly 
affected by the ratio of monthly mode payments on modes other than monthly 

A study will be conducted by the Insurance Methods and Standards Service 
of ways and means to continually persuade policyholders to pay on a mode 
other than monthly. A recent decision to utilize the back of the flap on ou 
premium notice envelope to imprint timely messages to policyholders will b« 
exploited for this purpose. 


11. Issuance of national service life insurance policies by the underiritin 
divisions 

NSLI policies are presently being prepared and issued by Actuarial Service 
central office, utilizing business machines, upon receipt of individual authoriza 
tions from underwriting elements, whereas USGLI policies are issued directly 
by the underwriting division of central office after the necessary entries in the 
policy form have been typed. The question arises as to which procedure is the 
most efficient and economical for the VA in regard to the issuance of NSLI 
policies, particularly in view of the drastic decrease in volume due to enactment 
of Public Law 23, 82d Congress. 
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Considerable research, study and conferences have already transpired and are 
expected to be continued in efforts to arrive at the most desirable solution in 
fiscal year 1953. 

12. Delegation of authority regarding administrative adjustments 

Numerous involved and complicated underwriting cases are submitted to the 
Insurance Underwriting Service by district offices, requesting administrative 
decisions and/or interpretation of policy. 

Although district offices have been delegated authority to make administrat 
adjustments on underwriting cases in many instances, it is believed that even 
more delegation of authority could possibly be made in this respect which would 
result in a great saving of time and mone} Special efforts will be made to 
establish clearly defined authority, citing specific examples if possible, to be 
disseminated by all-station letters or other approved media, whenever it is 
deemed that the Insurance Service of central office and the district offices e 
render uniform decisions at the local level with regard to underwriting case 


ve 
ve 


13. Combining duties of underwriting correspondence clerks and correspondence 
reviewers with those of insurance underwriters and undericriting reviewers 


In view of the fact that the insurance underwriter acts upon all underwriting 
applications and requests for contract changes, and is in a position to be acutely 
aware of the common mistakes and inadequacies of such applications and 1 
quests, there is a possibility that he might be able to prepare correspondence 
better suited to the particular situation involved than the underwriting corre 
spondence clerk. 

Studies are being made on the advisability of combining the duties of 


underwriting correspondence clerks and correspondence reviewers with those of 


the insurance underwriters and underwriting reviewers an effort to achieve 


more economy in operations, simplify processing, r ¢ and distribution of 


mail, and to obtain a higher degree of effectiveness regarding correspondence 


y 


prepared within the underwriting divisions of central office and the distri 
offices. 


*t 


14. Combining duties of insurance underwriter and underwriting reviewe 


Under the present organizational arrangement, the work of the insurance 


underwriter is checked by an underwriting reviewer It has been suggested that 
combining the duties of the two positions might possibly effect economies without 
jeopardizing the accuracy of operations. 

It is proposed to study this matter thoroughly to determine the advisability of 
such a procedural change in the interests of improvement 


15. Flow-chart type of manual 

Preparing insurance procedural manuals and maintaining them on a current 
basis requires a considerable amount of work. 

Consideration will be given to devising a simple type of flow-chart, without 
narrative, as a basic guide for operations, which would require revision in 
frequently. If found to be acceptable, it is believed that such change would 
result in economies. 


16. Recalling policies when changing beneficiary and/or option designations in 
connection with USGLI 

Under present procedure, it is necessary to recall United States Government 
life insurance policies in connection with recording beneficiary and/or option 
changes on such policies 

Studies will be made to determine the practicability of discontinuing the 
practice of recalling the policy, in favor of photocopying the beneficiary and/or 
option designations and furnishing such photocopies to the insured as evidence 
of the change(s), thereby eliminating the extra work of handling the poliey 
form. 
17. Mechanical methods of preparing basic insurance records 


It is possible that the basic insurance records could be prepared more efficier 


and satisfactorily by the use of the Addressograph Flexowriter tape perfor 
and the automatic Graphotype, etc 

A complete study and development of the use of this equipment, parti 
as it relates to the preparation of basic insurance records, is planned fot 
fiscal year. 
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18. Study and development relating to feasability of establishing a numerical 
system of evaluating underwriting applications 
It may be an improvement in insurance operations of the VA to establish a 
numerical system of evaluating underwriting applications such as that used by 
private insurance companies. 
The feasibility and practicability of adopting a numerical system of under 
Writing evaluations will be made during the year. 


19. Automatie renewal of NSLI and USGLI on the term plan 

Present procedure provides for the VA to notify certain insureds regarding the 
requirements to be met for renewal of their term insurance before expiration 
of the term period, including submission of an application. 

Studies are planned as to the feasibility of automatic renewal of such insurance 
without the necessity of notifying the insured of expiration beforehand, as well 
as not requiring an application and a renewal premium to be submitted before 
the contract expires; also, beneficiary and option selection would not be re 
quired unless a change is desired by the insured. In this event, increased 
efficiency and savings would result in addition to conservation of insurance 
Legislation may be required to accomplish this objective and will be recom 
mended if necessary. 

20. Information to veterans upon separation from active service 

Some of the provisions of Public Law 23, 82d Congress, which may affect a 
veteran who is separated from active service, are stated briefly below: 

(a) A policy holder of a permanent plan of NSLI or USGLI which was sur 
rendered while the policyholder was in active service, under certain circum 
stances, may be granted permanent plan insurance on the same plan, or he may 
reinstate such surrendered insurance. 

(b) A policyholder insured on the term plan where the term period expires 
while such person is in active service may be granted, under certain circum 
stances, an equivalent amount of insurance on the 5-year level premium term 
pian 

(c) A policyholder whose premiums were waived under section 622 of the 
NSLI Act may elect to continue that insurance contract by resumption of 
premium payments following separation. 

(d@) Section 620 of the National Service Life Insurance Act provides that any 
person released or separated under other than dishonorable conditions, who is 
found to be suffering from a disability or disabilities for which compensation 
would be payable, if 10 per cent or more in degree, may, under certain circum 
stances, be granted insurance upon the same terms and conditions as are con- 
tained in the standard policies of NSLI, with certain exceptions 

(e) Section 621 of the National Service Life Insurance Act, as amended 
provides that any person released or separated from active service who was 
entitled to indemnity protection may, under certain conditions, be granted 
insurance issued upon the same terms and conditions as are contained in the 
standard policies of NSLI on the 5-year level premium term plan, with certait 
exceptions. 

Because of the several courses which may be open to policyholders and to 
previous policyholders of NSLI and USGL I with respect to their future Govern 
ment insurance programs, it has been determined that upon separation from 
active service, an analysis will be made of the insurance account of each policy 
holder and previous policyholder. Such policyholders will be informed by letter 
of the courses available to them with respect to their Government insurance pro 
grams. In the case of the policyholder whose premiums had been paid by allot 
ment or whose premiums had been waived, no action with respect to the disposi 
tion of any 1952 NSLI dividend due will be taken until separation from active 
service. Information with respect to any such dividend due will be included in 
the letter In this manner it is anticipated that the establishment of a dividend 
eredit record, on which are recorded dividends to be used for the payment of 
nremiums due, will be avoided in all cases in which cash is requested. 





91. Refund of portions of premium representing cost of pure insurance risk 

Public Law 23, 82d Congress, provided that any person while in active service, 
under certain circumstances, shall be entitled to a waiver of that portion of any 
permanent insurance premiums representing the cost of the pure insurance risk. 
Because of the impracticability of collecting variable premiums, it was deter- 
mined that there was no alternative but to collect the full premium in such case 
and to make a refund (with interest) of the waived insurance cost. 
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Procedures are being promulgated to effect the refunds of amounts repre 
senting the cost of the pure insurance risk as soon as it is administratively 
feasible after the termination of the waiver coverage In the case of a policy 
holder whose premiums are waived for a considerable period of time, refund 
will be made upon written request by the policyholder; however, because of the 
administrative costs involved it has been suggested to the Secretary of Defense 
that requests for such refunds be made not more often than once a year while 
the waiver is in effect When termination of the waiver results from separa 
tion from active service, refund of the cost of the pure insurance risk will be 
accomplished in the office having jurisdiction over the location in which the 


address of the policyholder is located 


??, Change in premiu n rate for total disability income provision when ine luded 
in national service lif nsurance policies on term pla 

Legislation enacted in fiscal year 1952 providing for indefinite renewals of 
term policies of national service life insurance made 1! iry a change in 
the method of charging for the total disability income provision when included 
in this plan. This change will apply in the future and retroactively to the 
date of issue of such provision 

Late in fiscal year 1952 procedures were being developed to give effect to this 
change, and it is contemplated that early in fiscal year 1953 such procedures 
will be released 


1eceSsi 


23. Audits of collections, premium accounting, loan, lien, dividend and associated 
records 


Change 126 to VA Manual MEC +4 provides that the Insurance Accounts Serv 
ice will perform as one of its functions spot or sample audits of collection, 
premium accounting, loan, lien, dividend, and associated records in all operating 
offices to determine accuracy of operations and effectiveness of accounting con 
trols, such audits to be conducted at least once annually in each operating 
location and to include sample audit of every premium account tab 

Plans have been developed to assure strict compliance with this provision 


7 


24. Transfer of insurance records 


Heretofore, arrangements had provided for the handling of all insurance 
actions under section 5, section 620, section 621 and section 622 of Public Law 
23 in central office. Subsequently, because of personnel, space and other fa 
tors, it was determined that the underwriting and insurance accounts actions 
relating to such insurance could be more effectively handled in the district 
offices. The maintenance of the insurance records under these sections created 
difficulties in the processing of disability insurance claims relating to them 
in central office. 

It has been determined that the abjudication of disability insurance claims 
of insureds in service whose premiums are being provided other than by 
allotment of service pay, and of insureds filing claim under section 5, section 620 
or section 621 of Public Law 23 will be handled in the district offices where 
the records are maintained. Procedures, technical instructions and necessary 
form letters will be developed during the fiscal year 1953 to effect the abjudica 
tion of such claims in the district offices. This procedure will eliminate the 
expense of transfer of the records and, by providing for adjudication of the 
claim in the same office in which the underwriting and accounts records are 
located, will result in more prompt servicing of claims. 

25. Handling of alphabetical folders 

Procedures heretofore in effect provided that where a claim for waiver of 
premiums was filed in a district office and there was no record of insurance, 
the alphabetical folder would be transferred to central office after disallowance 
of the claim. This procedure was necessary since, due to lack of insurance 
numbers by which to identify the records, there was a possibility of duplicate 
alphabetical folders existing in more than one office. As a result of Public 
Law 23, there now exists the possibility that after the transfer of the alpha- 
betical file to central office, the man may file an application for insurance under 
section 620 or section 621, thus necessitating the return of the alphabetical file 
to the district office. 

To avoid this unnecessary transfer of folders between offices, procedure is 
being established to provide for the retention of the alphabetical folder in the 
district office for a period of 120 days after disallowance of the ciaim, thus 
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making the folder available in the event an application is filed for insurance 


"2 


under Public Law 23. 
26. Reconciliation of insurance records 


Recent field surveys disclosed some lack of association of the various insur 
ance records in cases where continuing awards of disability insurance benefits 
have been authorized. This situation develops as a result of the frequent trans 
fer of records between offices and between activities within offices. 

To eliminate this situation and provide for proper association of such records 
a project is now being undertaken to assure: 

(a) Association of all active DIB folders with corresponding active abstract 
cards. 

(b) Appropriate tabbing of corresponding VA Forms 9-361, premium record 
card, to indicate that it is a continuing waiver case, and 

(c) Maintenance of correct charge in the folder file of the underwriting in 
surance folder to the DIB folder while the claim remains active. This project 
has proved effective in the offices in which it has already been undertaken and 
will be carried out in the remaining district offices. It is planned to carry 
out a similar project in all offices at least once a year. 


2 


27. Monthly report of disability insurance claims 


VA Form 99-7335, “Monthly Report of Disability Insurance Claims—NSLI,” 
is being used by the district offices. Separately, a monthly report is made by 
the Disability Insurance Claims Division, Insurance Service (Washington). 

VA Form {+7335 is being revised to add supplementary data and to consoli 
date into one report the data of the Insurance Service (Washington) and that 
of the district offices. 

8. Refresher course for junior legal members 

The junior legal members in the Disability Insurance Claims Division are 
responsible for development of the evidence relating to the claim and for pre 
paring a preliminary determination after development of the evidence is com 
pleted The senior legal and medical members are responsible for the final 
decision on the claim. The junior legal members are given an initial training 
course in the fundamentals of the work but essentially, the best training is that 
gained by actual work on the job. The work which the junior legal members 
ure called upon to perform varies constantly, as all claims for disability in- 
surance benefits must be adjudicated on the facts in the individual case. Re- 
cently, in some instances, it has been noted that an excessive number of decisions 
were being returned to the junior legal members for revision or correction by 
the senior legal and medical members. 

it is contemplated that in addition to the initial training program a refresher 
program will be provided at least once a year, at which time the various sub- 
jects pertaining to the work will be discussed with the junior legal members by 
designated senior legal members, the Medical Consultant and the Chief, Dis- 
ability Insurance Claims Division. As a further aid in this direction, it is also 
contemplated that the Chief of the Division will be given a report by the 
senior legal members and medical members of all cases returned for changes 
to the junior legal members. This will enable the Chief of the Division to 
determine the exact phases of the work in which the junior legal member is 
deficient, as well as the particular junior legal members requiring further 
training. This information will enable the Chief of the Division to determine 
the subjects which need particular emphasis during the refresher training 
course, 


29. Sampling methods for statistical and actuarial purposes 


The extension of the use of sample files and random sampling methods for 
statistical and actuarial purposes is contemplated for the present fiscal year. 
80. Establishment and maintenance of an allotment control file 

A machine accounting system has been in operation on a test basis since 
January 1951, for the control of allotment accounts of Marine Corps personnel. 
The pilot installation demonstrates that administrative costs can be somewhat 
reduced and more effective accounting can be done by the use of machine 
methods on allotment accounts. After the Marine Corps punch-card files were 
reconciled upon the discontinuance of allotments of in-service personnel who 
applied for section 622 waiver of premiums arrangements were made with the 
other service departments for the installation of punch card accounting systems 
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for all allotment accounts of persons in active service. The Army, Navy, and 
\ir Force have submitted audit decks of punch cards representing the allo!ments 
in force as of June 30,1952. The audit decks will become the allotment control 
file, and will be kept current by interfiling a punch card for each allotment estab 
lishment, and by removing a punch card for each discontinuance. 

At the beginning of fiscal year 1953, action was initiated to balance each audit 
deck to predetermined totals of allotments in force in each service department. 
Che allotment control file established therefrom will be kept current by the 
iddition and deletion of punch cards representing allotment establishments and 
discontinuances subsequent to June 30, 1952. It is planned to reproduce the 
puneh cards representing running allotments to obtain cards for use in drawing 
the corresponding premium record cards from file rhe reproduced cards and 
premium record cards will be compared to determine the accuracy of the allot- 
ment entries on the premium record cards, and certain insurance and status data 
(plan, waiver status, effective month and year of insurance, and discrepancy 
information) will be punched into the reproduced cards. These cards will 
then replace the original punch cards in the allotment control file for all sub 
sequent accounting control purposes, and the original cards will be used to 
establish an alphabetic cross-reference file. In addition to serving its basie 
purpose of controlling allotment accounting relationships with the service de- 
partments, the control file can be utilized to mechanically select accounts on which 
term insurance is about to expire and increased allotments must be established, 
accounts on which section 622 permanent plan waiver refunds are payable, and 
accounts on which dividend payment action is to be initiated. 


31. Determination of accounts on which pure insurance risk credits must be 
refunded 

Prior to the receipt of procedure for making refunds of pure insurance risk 
credits on permanent plan insurance receiving the premium waiver benefits of 
section 622 of the National Service Life Insurance Act of 1940, as amended, the 
National Service Life Accounts Division processed applications for cash surrender, 
death cases, reduction cases, ete., without diarying or recording the cases in- 
volving waiver for subsequent refund of the pure insurance risk credits. 

While detailed procedures have not yet been developed for locating the accounts 
on which retroactive refunds of pure insurance risk credits must be made, it 
appears that the inactive premium record cards maintained in the National 
Service Life Accounts Division must be screened, and that those which bear 
entries reflecting section 622 waiver and cash surrender or death must be with- 
drawn and examined to determine whether a pure insurance risk credit refund 
is also due. Since there is a provision for making refunds on active cases 
annually, if requested by the insured, or at the end of the period of waiver if no 
other transaction requiring refund is accomplished during the waiver period, 
it appears that the normal refund procedure may be followed in all cases except 
those involving cash surrender or death, and that the next refund of pure 
insurance risk credits on such accounts may include the total amount of credit 
accrued from the effective date of waiver to the date of computation of the 
redits. 


32. Reorganization of the insurance service (Washington) 

It has been determined that it is necessary to reorganize the onerating divi 
sions transferred to the service, to provide better coordination and supervision 
of activities, to centralize functions applicable to two or more units of organiza 
tion, and to shorten work flow lines and distribute workloads evenly among 
operating divisions. 

Reorganization of the service is planned to conform, as much as possible, 
with the organization of a district office. The national service life insurance 
and United States Government life insurance accounting activities are to be 
combined into a Premium Accounting Division composed of two national service 
life insurance sections and one United States Government Life Insurance 
Section. The Accounts Service Division will be expanded by the addition of the 
loan and settlement, correspondence, and dividend computation and vouchering 
activities of the accounts sections. The Issue Division and the Change and 
Conversion Division of the underwriting activity will be combined into two 
issue and change sections under an Underwriting Division composed also of an 
Insurance Medical Section and a Service Section. All disability insurance claims 
activities will be combined under a Disability Insurance Claims Division com- 
posed of a Disability Determination Section and a Service Section. It is felt 
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that the proposed reorganzation will provide for the most effective and economic: 
utilization of available manpower and supervisory personnel 
33. Training progran 

It has been recognized that formalized training is required to reconcile diff 
ences in procedures, minimise errors, and facilitate increased production any 
current performance of workloads. 

(End of report.) 

A training officer has been designated to organize a training program fo 
supervisory personnel. Tirst emphasis has been placed on training for paymen 


of 1952 dividends on national service life insurance. The program calls for class 
instruction and exercises to develop an understanding of and familiarity wit) 
laws and procedures governing payment of the dividends, establishment « 
dividend credit records, and related operations. Subsequent classes will be 


concerned with other insurance accounting activities, and will begin as svoi 
as opportunities for scheduling the instruction are available. 


I, H.2 What administrative action is being taken to assure adoption of moderr 
office techniques and labor-saving devices? 


As outlined in the answer to part 1 of this question the primary function of 
the Insurance Methods and Standards Service is research to improve systems 
and methods which would, of course, include modern office techniques and 
labor-saving devices 

Members of our staff attend demonstrations and other presentations of elec 
tronic equipment, office systems and other labor-saving devices in order to de 
termine adaptability to Government insurance operations. 

Recent examples of development along these lines are the installation of punch 
card equipment for in-service premium accounting and the maintenance of 
dividend credit accounts as described in the answer to part 1 of this question 

The Office of Insurance has, over the years, installed and utilized many types 
of labor saving devices. A list of examples of such installation: 

Addressograph equipment has been used for more than two decades in the 
preparation of premium notices and receipts and various other forms and form 
letters used in the operations. As this equipment has been improved by the 
manufacturer the newer types have been adapted for use in insurance opera 
tious and we are currently using the newer addressograph machines, such as 
model 3400, in our premium billing operation. 

Electric tabulating equipment das been used in the enormous dividend-pay 
ment programs and is also used for recording and compiling actuarial data. 

Bank-proof machines are used in all collection activities of the insurance pro 
gram. These machines automatically endorse remittances for deposit, sort the 
remittances into the group breakdown required by the Federal Reserve bank, 
and total each group, all in a single operation. These have been in use for 
many years and the total personnel savings have been large. 

Photocopy machines are used to provide a picture of the premium record card 
for use in connection with underwriting or claims actions and correspondence 
in lieu of time consuming hand-written premium information forms. The 
same machines are used to photocopy beneficiary designations and option 
changes for transmittal to the insured as evidence that such changes have been 
recorded. In both areas sizable savings have resulted. 

‘or many years the most modern inserting and sealing machines have been 
used to insert all types of material for mailing. 

Incoming mail is opened by the use of special machines. 

Several types of sorting equipment have been in use for many years. 

Modern electric calculating machines are used in all computations of policy 
values, such as cash surrender, paid-up insurance or extended insurance and in 
every other field where employee time can be saved through their use. 

Dictating and transcribing equipment is used in every insurance activity. 
This equipment has made it possible to use typists instead of stenographers for 
much of our correspondence. Some savings in salaries have been realized and, 
additionally, we have frequently been able to obtain typists when stenographers 
were unavailable at any price. 

Other labor-saving equipment, such as electric typewriters, mimeograph ma 
chines, ditto machines and special filing equipment have been installed where 
employee time could be saved through their use. 
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I. M. 3. What administrative action is being taken to assure improved super- 
vision of insurance operations? 

Supervision of insurance operations is accomplished in several ways—reports, 
visits, audits, conferences, and decision review. 

1. Hach Insurance Service (district office) now submits a monthly report 
indicating progress, production and balances in most work categories. From 
a defined unit of work time, the effectiveness of each station in relationship to 
their staffing and relative standing to each other is determined. This establishes 
a sound position to critically evaluate the performance of each station, ascer- 
tain “trouble spots” existing or anticipated, and determine areas requiring addi- 
tional concentration. 

The insurance work measurement program has been well established in the 
district offices for some time and is now being refined in the Insurance Service 
(Washington) where new work unit definitions have been completed for all 
activities and the various processing steps will be measured in the near future. 

As an aid to budgeting the system is without parallel; but it also plays a 
most important role in determining operating progress of our district offices. 
Additionally, it has proven of much assistance in determining personnel re 
quirements and in long range planning. 

2. An audit program was recently initiated, and is now functioning, which 
assures an annual review on a sample basis of all accounting operations per 
formed by each insurance office. This review encompasses the audit of premium, 
loan, lien, and dividend accounts and associated records and the reconciliation 
of any differences and moneys not in balance. This phase of supervision not only 
aids in the determination of the accuracy of operations and effectiveness of 
insurance accounting and collection controls, but serves as an internal audit 
and balancing of all financial transactions.. By observing this technique of 
supervision, the central office will be apprized of status of field accounts and 
the district office familiarized with accounting inconsistencies and proper method 
of resolution thereof. 

3. A formalized program of annual field visitation is planned, which will assure 
annual coverage of the several district offices by the staff services. The pur 
pose of this phase of supervision is to insure conformity with established stand- 
ards, policies and procedures and to determine the possibility of increased 
efficiency in operations through operational, procedural or other revisions. Dur- 
ing these visits technical questions relating to the functional area will be 
resolved, future plans discussed, and ideas exchanged. This program is com- 
plementary and supplementary to the audit and report activity, and while not 
costly in terms of participating employees (from central office), materially assists 
in providing coverage of the district offices. Because of the large number of 
district offices before consolidation and shortage of qualified personnel, field 
supervision trips have been sporadic in the past. 

4. It is felt that improvements in supervision are effected both ways. That 
is, field visitation from the central office and discussions with field personnel 
visiting the central office. Two conferences of district office directors of in- 
surance are planned annually so that effects of legislation, budgetary limita- 
tions, regulatory decisions, legal opinions and program developments may be 
discussed. This interchange of information will prove of material assistance to 
all administrative officials in the insurance operation, and in providing unifica- 
tion of thinking and purpose throughout the organization. 

5. There are furnished to district offices. copies of decisions and opinions; 
interpretations of regulations, procedures and difficult cases, precedent letters, 
memoranda and other similar media that will facilitate their operation. This 
is a continuing process and is considered as a supervisory element because of 
central office development, issuance and control 

6. The review of decisions and special reports prepared by disability insurance 
claims personnel is an effective means of determining production rates and 
accuracy of work operations. Although the percentage of decisions reviewed 
has been reduced in recent months, the program continues to demonstrate ex- 
cellent results. Among other things, reports reflect the time elapsing in the 
“handling” of a claim from the date it was initially received in the VA to the 
date of completion of action by Disability Insurance Claims Divisions. This 
report and review program which pinpoints the time consumed in each of the 
major steps in claims processing makes it possible to correct sources of delay 
in handling of claims and inconsistencies in decisions rendered. 
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I, M. 4. What administrative action is being taken to assure continuous impro 
ment in accuracy of service to insureds? 

The average insured is directly concerned with several elements—status of h 
insurance, prompt acknowledgment of correspondence, resolution of problem cas« 
further information on various aspects of Government life insurance, time 
receipt of dividends, and assurance of continuing protection, 

The insurance organization in discharging its regular functions has contin 
ously endeavored to render more complete, effective and accurate service to th: 
veteran. The methods to accomplish this, in addition to management improv: 
ment as discussed in the foregoing paragraphs, are: 

The establishment in each district office and central office of a group « 
special service clerks who among other things are required to service the 
veteran on individually troublesome questiosn covering insurance status 


dividend credits due or accrued, method of reinstating policies, etc. Thess 
employees concentrate on those problems raised by the insured that may g& 
beyond the responsibilities of the day-to-day operating groups. Additionally 


they serve as a source of information for the contact representatives in al 
VA oflices. In hardship and other related instances, these clerks expedit 
all documents so that the veteran or his dependents may be relieved of 
concern ; 

The establishment in each district office and central office of a group of 
operation reviewers whose responsibility includes the clearing of backlogs 
in any functional area so that the insured may receive as prompt service as 
possible. ‘These employees study the reasons for difficulties and then pro 
ceed to resolve them. Although they are of material aid in assuring prope: 
administration and control of the insurance activity, they similarly aid the 
insured by keeping all papers, records, and documents flowing at a steady 
and smooth pace ; 

Our training program, e. g., a training officer in each operating location, 
Which is another device utilized in acquainting our employees with thei1 
responsibilities as well as those of the other units, clarifying their position 
as concerns the overall organization, explaining changed or revised oper 
ating requirements (and reasons therefor) and stressing the continuing need 
for improvement of service to the insured. One of the key thoughts that is 
expressed to our people is the fact that we must continuously strive to 
improve our operations so that the best possible service may be rendered 
the veteran. 

Coverage from central office, such as field review audit and supervision has 
the thought of service as a key goal. While controls and reconciliation are im 
portant administrative tools and essential to any large organization, it is likewise 
an important device in assuring that central office thinking as concerned with 
more effective service is observed, followed, and practiced. Our procedural re 
leases are similarly shaped toward achieving optimum service at lower costs. We 
have indicated to all internal groups participating in VA insurance that the 
only reason for effecting procedural or related changes is to provide better service 
or reduce costs. 

The other technique observed in this connection is that of acquainting and 
informing insureds of the armed services about VA insurance matters. For 
example, we maintain continuous contact with the service departments by review 
ing their releases covering VA insurance or passing on and interpreting to them 
any new and recent developments. Government regulatory and VA requirements 
are explained in considerable detail for the primary purposes of arriving at valid 
controls, and sound accounting principles to protect those in service as well as 
assuring that those in service or those to be discharged are fully acquainted 
with the facts of Government insurance. We utilize several types of informa 
tional media in releasing information to the insured—such as bulletins (VA 
pamphlet 93), newspaper and press releases, occasional TV and radio “spots,” 
and informational issues to contact representatives. 

Whatever is done in the insurance organization—procedures or system revision, 
organization consolidation, functional realinements, is directed in one way or 
another in rendering improved service to the veteran. For eXample, the recon- 
ciliation of our in-service accounts with the allotment records of the service de- 
partments, and control of the transfer of insurance records of recently discharged 
personnel to assure complete and matched records in the proper location, should 
in the future provide improved service to the veterans concerned. Both these 
measures are described in some detail in I. M. 1 above. 
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Improper or insufficient identifying data on remittances, applications, or 
correspondence from veterans continues to be responsible for delay in service 
in many instances. Much VA publicity is directed toward education of the 
veteran in this regard. Improvement has already resulted and our efforts in 
this direction will be continued through all available media 


[. M. 5. What important measures of the character mentioned above are now 
heing considered? 


The management-improvement measures discussed in reply to the four pre 
ceding questions are, of necessity, of continuing nature Kvery working day 
reveals new areas in which improvements can be made in each phase of the lnusur 
ance Program. We are continually striving for betterment and in that direction 
are examining, analyzing, and comparing our own activities with those of private 
companies or with man: 


fement improvement in allied fields. In addition to 





continuing efforts along the lines previously outlined, certain major measures 


are planned for the near future Typical examples are 
(a) Retirement to inactive storage of all NSLI records in which the policy 





number bears the prefix “N.” Barring new legislation, nearly all such policies 


will be permanently inactive on December 31, 1953. 
(b) Transfer from Washington to the district offices of all inactive NSLI 
records with a policy number bearing the prefix “V2 These are lapsed policies 


generally belonging to men who have been discharged from active service but 
are subject to reinstatement in most instances. 

(c) Extension of the activities of the Insurance Methods and Standards Serv 
ice to the district offices by establishing a small counterpart of that service in 
each office. This will stimulate the field in further development of simplified 
procedures Where they can be tested on the spot for further development and 
utilization in other district offices 

(d@) Simplification of the manuals controlling insurance operations. This 
involves a comprehensive study of the most effective techniques for presenting 
such information, and before completion, will require review and analysis of all 
VA insurance manuals, as well as those utilized by private companies. The 
result of the study will lead to a refinement in manual construction, type of 
material contained in such publications, and obviate necessity for developing 
such large and detailed guidelines in the future 

(e) A greater and expanded utilization of mechanical equipment in all 
accounting operations. 


I,N. What would be the effect on administrative and benefit costs if term-insur 
ance reneiwal were made automatically rather than by application of the 
insured? 


Administrative costs would be influenced to a considerable degree. The aut« 
matic renewal procedure would become almost entirely an accounting operation, 
thereby eliminating any underwriting considerations. Similarly, the procedure 
would affect the correspondence load, since it would merely involve a change in 
billing in the amount of the new premium and reduce the number of questions 
now raised with reference to loss of insurance by error, misunderstanding, or 
through inadvertence. 

Benefit costs would not be noticeably affected. There would be no granting ol 
additional insurance but merely the renewal, at a new rate, of the term policy held 
by the insured. 

1. Can this be done under existing law by the issuance of regulations? 

ixisting law does not permit automatic renewal. . 

2. If not, please cite specific authority as to prohibition of such action. 

The law (sec. 612 (f) of the act) makes no provision for automatic renewal 
but merely permits renewal upon the affirmative action of the insured, i. e., based 
upon payment of the preminm at the rate for the attained age before the ex- 
piration of the term period. An automatic renewal provision would provide for 
granting of a new term based solely on the insurance being in force at the ex- 
piration of the present term. 

The Office of Insurance has now for consideration a new renewal procedure, 
which, if approved, will reduce administrative costs to approximately the same 
amounts as provided by automatic renewals. This change, which can be accom- 
plished by a revision in Veterans’ Administration regulations, will require the 
submission, by the insured, of only a timely renewal premium in lieu of the docu- 
ments now necessary for renewal. 
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Although this proposed change does afford several advantages over the exist 
ing procedure with respect to reduction in administrative costs, it does not pro 
vide for the automatic continued protection provided by automatic renewals. 

!. O. 1, Problems concerning certification of death 

The inordinate number of casualty reports still being received from the 
service departments, 2 years after the date of enactment of the Servicemen’s 
Indemnity Act (April 25, 1951), stating that the serviceman did not designate 
a beneficiary for the servicemen’s indemnity leads to the belief that the 
service departments have not yet devised effective means for permitting serv 

cemen to designate beneficiaries for this benefit. This in turn has led 
to an abnormally large number of contested claims involving the servicemen’s 
indemnity and has caused and is still causing substantial delays in the settle 
ment of these claims. This matter has been brought to the attention of the 
Secretary of Defense in letter addressed to him by the Administrator under 
date of February 6, 1953, but the Secretary’s response has not yet been received. 

Certifications of death (casualty reports) are now being received more 
promptly from the service departments than in the past. 

I. O. 2. Problems regarding processing of discharge forms 

The discharge or separation of a serviceman from active service is reported 
by the service departments to the Veterans’ Administration, central office, 
by transmitting a copy of DD 214, Report of Separation from the Armed Forces 
of the United States. 

One problem which arises frequently in connection with the processing of 
DD Forms 214 by the Veterans’ Administration is due to the time which elapses 
between the date of separation of the serviceman from active service and the 
date the DD Form 214 is received by the Veterans’ Administration, central office. 

It is the desire of the Veterans’ Administration to discharge promptly its 
responsibility of notifying all insureds of the status of their insurance and 
their rights to secure a continuance of insurance protection as early as possible 
during the 120 days statutory period following separation from service. This 
time element is established under the provision of Public Law 23, 82d Congress. 

Timely receipts of such actions are also necessary in that prompt de- 
centralization can be effected of insurance records to the Veterans’ Administra- 
tion district office having jurisdiction over the area which will service the 
veteran. 

The Department of Defense has been informed of the deficiencies estab- 
lished by delayed delivery of such forms to the Veterans’ Administration. The 
Defense Department has assured this Administration that every effort will be 
made to remedy this defect. 

Another problem exists with reference to processing the DD Form 214. This 
is an eight-part form which is prepared at the field installation where the 
serviceman is processed for release from active duty. The sixth copy of the 
form is the copy designated for transmittal to the central oflice of the Veterans’ 
Administration. 

In some instances, the entries upon the sixth copy of this form are illegible or 
nearly so. On occasions, it becomes necessary to secure the data essential 
to Veterans’ Administration requirements from other sources. 

This matter has similarly been discussed with the Department of Defense, 
and it is hoped that corrective action will be taken shortly. 


I. O. 3. Problems involved in handling allotments and waivers. 


iJiotments.—A uniform allotment accounting system is being installed by 
the Veterans’ Administration and the service departments, constituting the 
Department of Defense. It is anticipated that the installation in the Veterans’ 
Administration will be completed by the end of the present calendar year. 

The plan was developed during joint discussions with the Defense Com- 
mittee on Veterans Insurance Problems of the Department of Defense, represent- 
atives of the General Accounting Office, and representatives of the Office of 
insurance of the Veterans’ Administration. 

The allotment accounting system utilizes punch cards and mechanical account- 
ing devices. The insurance allotment accounting records of the Veterans’ Admin- 
istration are closely integrated with the insurance allotment accounting records 
of the several service departments. To the maximum extent possible, the 
accounting documents exchanged between the service departments and the 
Veterans’ Administration are in the form of interpreted punch cards which are 
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transmitted under accounting controls. The installation of this system will 
be completed shortly. Initial reconciliation of the Marine Corps and Navy 
allotment accounts has been effected. Reconciliation with the allotment accounts 
of the Army aml Air Force will be accomplished by September 30, 1953. 

A problem is created as a result of the receipt by the Veterans’ Administration 
of notices of allotment discontinuances for retroactive effective dates. In some 
instances, prior to delivery to the Veterans’ Administration of notice of allot- 
ment discontinuance with a retroactive effective date, the Veterans’ Administra 
tion has authorized a charge on the appropriate insurance fund acting on the 
assumption that the allotment was in full force and effect and, therefore, the 
premium was paid for the month during which the charge was authorized. 

Upon receipt by the Veterans’ Administration of the notice of allotment discon 
tinuance having a retroactive effective date, it becomes apparent that an insur- 
ance overpayment had occurred and that an adjustment was necessary to 
reimburse the insurance fund. This recurring problem of adjustment was met 
by the establishment, effective January 1950, of a system of reimbursement 
registers and credit registers. The service departments listed on reimburse 
ment registers all allotment discontinuances retroactive in effect more than 2 
months. Payment on these items was made through the month during which 
the register was prepared. After analysis of these items, the Veterans’ Admin- 
istration prepared a credit register authorizing withdrawal of the amount paid 
by the service department subsequent to the effective date of the allotment 
discontinuance, or withholding all or a part of the payment made by the service 
department to reimburse the insurance fund for overpayments made on the 
assumption that the allotment was in full force and effect at the time the pay 
ments were authorized. 

Reimbursement registers and credit registers will not be continued under 
the uniform allotment accounting system based upon the authority contained in 
letters of the Comptroller General dated September 15, and December 15, 1952. 
The service departments are authorized to establish a special fund out of which 
the Veterans’ Administration may be reimbursed for insurance overpayments 
made on the assumption that the allotment was in full force and effect. The 
amount of reimbursement is not to exceed an amount equai to the value of pre 
miums covering the period between the effective date of discontinuance of the 
allotment and the premium month during which such notice is dispatched to 
the Veterans’ Administration. 

This method of operation will effect very substantial savings in both the 
service departments and the Veterans’ Administration. 

A continuing program, as in the past, of frequent contacts and discussions 
between representatives of the service departments and the Veterans’ Administra 
tion is planned. This is most essential in resolving both day-to-day problems 
arising from the administration of the insurance activity as well as defining 
those areas of mutual concern which require further treatment. In this manner 
the interests of the serviceman and the veteran can be protected at all times. 

Waivers under Public Law 23, Section 622.—Persons in active service may 
apply under the provisions of section 622, Public Law 23, 82d Congress, for 
waiver of premiums on term insurance or for that portion of any permanent plan 
insurance premium representing the cost of the pure insurance risk. Section 
622 provides further that entitlement to waiver shall be predicated upon written 
application. Subsequent to the enactment of this law, application forms were 
provided to permit insureds to take advantage of the privileges conferred upon 
them. Cases are arising, wherein applications for waiver have not been asso- 
ciated with the insurance records of the insured by the Veterans’ Administra- 
tion in spite of the fact that the insured alleges that he executed an application 
and that he placed it in proper channels for transmittal to the Veterans’ Ad- 
ministration. There is now before the Veterans’ Administration and the De- 
partment of Defense the common problem of the development of a policy to 
afford relief, if possible, for insureds who allege that an application for waiver 
was executed and placed in proper channels for transmittal to the Veterans’ 
Administration, but such application has not been associated with the insurance 
records in the Veterans’ Administration. Some phases of this problem have 
been brought to the attention of the General Accounting Office in connection 
with the audit by that office of documents authorizing the payments of the 
proceeds of matured insurance to beneficiaries. The Veterans’ Administration 
has submitted also a group of cases presented by the Department of the Navy, 
wherein the only affirmative evidence available of the intent to apply for waiver 


of premiums under section 622 is a notation on the military pay record indicating 
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that premium deductions were terminated by reason of the fact that the insured 
has applied for a waiver of premiums under section 622, Public Law 23. 

A test sampling taken recently of national service life insurance premiums 
paid by allotment by the service departments indicated that approximately 50 
percent of the allotments are for insureds in active service who are insured under 
the term plan and who have not taken advantage of their right to apply for 
waiver of premiums under section 622, Public Law 23. It may be stated un- 
equivocally that it is to the advantage of all term policyholders having either 
national service life insurance or United States Government life insurance 
and who are in active service to apply for waiver of premiums under the pro- 
vision of section 622. This situation was brought to the attention of the Secre- 
tary of Defense, who has informed the Veterans’ Administration that steps 
are being taken again to inform servicemen of their rights under the provisions 
of the statute. 


1.0.4. Other 

Designated liaison representatives of the Department of Defense, the service 
departments, and the Office of Insurance, Veterans’ Administration conduct dis- 
cussions and develop plans designed to establish the most effective methods 
of conducting the insurance program. Such meetings frequently are on a day to 
day basis. The size of the group varies, depending upon the topic which is 
the subject of discussion. As a result of this close association and exchange 
of views, there has been developed an understanding of the problems common 
to both the service departments and the Veterans’ Administration. 

I. P. Exeluding those policies running under section 622 waiver the mean 
number of national service life insurance term policies in force in 1952 was 
3,067,000. Of these 64,927, or 2.12 percent, were converted. The policies under 
section 622 waiver are excluded in arriving at the percentages since it is not 
advantageous for policyholders who are enjoying the waiver benefits to convert 
their policies. 


I. Q. Administrative costs of national service life insurance 


Per year 


1. Cost per policy in the Office of Insurance____- ‘ ... $6.54 
2. Cost per policy to the Veterans’ Administration other than the Office 
of Insurance__-- seit papntn eet 1.51 


> 


3. Cost per policy to the U. 8. Government other than the Veterans’ 
Administration_-— ~~~ " ‘ _— 


4. Cost: per policy te tote) sii sn asks ates.) BSB 


Sheets showing the detailed calculations used in arriving at these cost figures 
are attached. 

The above costs have been calculated on operations for the last complete fiscal 
year, i. e., fiscal year 1952. The only organizational segment of the Veterans’ 
Administration or other agencies which handles nothing but insurance is the 
Office of Insurance. All expenditures under the heading “Program 4000, insur- 
ance” for personal services, employee travel, and contractual obligations by the 
Veterans’ Administration apply to either national service life insurance or 
United States Government life insurance except for inconsequential expenditures 
in connection with the Soldiers and Sailors Civil Relief Act, war risk insurance, 
and the Adjusted Compensation Act for World War I veterans. The total 
expenditures for the purposes mentioned under “Program 4000, insurance,” had 
to be ratioed in some instances to determine the portion chargeable to national 
service life insurance and the portion chargeable to United States Government 
life insurance, since in several phases of the operations conducted in central 
office the same individuals perform identical duties relating to both systems of 
insurance. 

Costs to other organizational segments of the Veterans’ Administration as 
well as miscellaneous operating expenses have been estimated with the aid of 
staff personnel assigned to other functional areas and analysts of the Budget 
Service. The allocation of overall Veterans’ Administration costs has been 
approved by the Budget Service and by a responsible analyst of the Bureau 
of the Budget. 

Costs incurred by other agencies of the United States Government have been 
estimated on the basis of information obtained primarily from staff officials of 
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the various agencies involved. These estimates have in turn been examined by 
responsible analyst of the Bureau of the Budget who has indicated approval 
of the method used in obtaining the overall cost figures. 

'to summarize, it is believed that these cost figures are as accurate as can 
possibly be obtained under the present organizational structure of the Govern- 
ment and the present method of appropriation expenditure controls. It is 
further believed that any error in these figures is on the high side since con- 
servative estimates have been used in every instance. The cost per policy for 
the fiscal year 1953 will be somewhat lower because of improvements previously 
mentioned ; however, there is no practicable method of estimating cost on any 
other basis than a complete fiscal year. 

5. Cost per policy in comparable commercial insurance companies. 

This office does not presume to furnish a specific answer to this question since 
we are not in possession of sufficient information to do so. The only insurance 
companies whose operations are at all comparable to the insurance operations 
of the Veterans’ Administration are those who write “ordinary” business ex- 
clusively since that is the only type of insurance issued by the Government. 
Even in comparison with those companies, many differences exist which render 
such a comparison inconclusive. 

Commercial insurance is issued on an annual premium basis with the policy- 
holder paying an extra charge for the privilege of paying premiums for shorter 
periods. All Government insurance is issued on a monthly premium basis with 
the policyholder being granted a small discount for the payment of premiums 
less frequently. As a result, the Veterans’ Administration receives between 6 
and 7 premium payments per year per policy, whereas it is understood that 
most insurance companies receive less than 3 premium payments per year per 
ordinary policy. In the Government, therefore, there is a correspondingly 
greater need for monthly billing, posting, and related operations 

Prior to August 1, 1946, all national service life insurance was written on the 
5-year level premium term plan requiring renewal or conversion at the expira- 
tion of that period. Virtually all new insurance written since that date has also 
heen originally issued on the 5-year level premium term plan In contradistine- 
tion, most commercial insurance is retained in the original form written, and 
there is no high percentage of policies subject to conversion or renewal 

Another factor of great importance is that the Veterans’ Administration has 
several million policy accounts classed as “inactive” but which are actually 
semiactive because of inquiries received regarding them and the recurring lapses 
and reinstatements. A substantia! part of the time of many employees of the 
Office of Insurance is spent in some activity relating to these inactive accounts. 
The cost computations mentioned above are made entirely on the basis of ac- 
counts which are wholly active or, in other words, the insurance in foree. In 
contrast, it is believed that “inactive” accounts of commercial insurance com- 
panies normally mean “dead storage accounts.” 

Another important point of difference is the fact that commercial life 
insurance companies have a considerable amount of administrative cost in- 
volved in the administration and control of investments. Because of the 
fact that the Government insurance funds can be invested only in direct 
obligations of the United States or certain securities guaranteed as to principal 
and interest by the United States, no such problem exists and the cost of 
investments is inconsequential. 

It is our considered opinion that it is neither fair to the Veterans’ Administra- 
tion nor to the commercial insurance companies to make comparisons of 
administrative costs unless it can be definitely said that the things being 
compared are in fact exactly comparable. In view, however, of your desire 
to have such information as is available for purposes of comparison, some figures 
have been obtained from available sources. 

Each insurance company conducting business in the District of Columbia 
is required to file an annual statement with the Superintendent of Insurance 
giving the detailed operations of the company including itemized disburse- 
ments and an itemized policy exhibit, in both numbers of policies and amounts 
of insurane. From the 1951 annual statements of four of the larger com- 
mercial insurance companies handling strictly “ordinary” business, there have 
been copied those items of expense which appear to be wholly administrative 
cost and the number of policies in force at the beginning and end of that 
year. The year 1951 was selected because the latest available edition of Best’s 
Life Insurance Report contains analyses of the operations of those companies 
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which they have apparently derived from similar annual statements for that 
year. There is attached a tabulation of those expense items for the companies 
in question. Company No. 1 reported 3,959,160 policies in force at the begin 
ning of the year and 4,027,390 at the end of the year, or an average of 3,998,275 
Dividing this figure into the total of the expense items listed gives a cost per 
policy of $12.95. Incidentally, this company, the largest under consideration, 
has recently entered the group life insurance field; however, the amount of 
such business on their books in 1951 was negligible and, therefore, had little 
effect on their administrative cost per policy. 

Company No. 2 reported 1,364,325 policies in force at the beginning of the 
year and 1,372,122 at the end, or an average of 1,368,224. This would indicat 
a cost per policy of $14.22. : 

Company No. 3 reported 765,448 policies in force at the beginning of th: 
year and 787,307 at the end, or an average of ‘ This would indicate ; 
cost per policy of $12.74. 

Company No. 4 reported 358,187 policies in force at the beginning of th: 
year and 373,416 at the end, or an average of 365,802. This would indicate 
cost per policy of $13.75. 

NoTe.—Average policies in force have been used in this calculation becauss 
the same basis was used for the calculation of cost per policy of Government 
insurance. 

Best’s Life Insurance Reports calculate what is termed “renewal” cos 
per $1,000 of insurance. This calculation is understood to not take into 
account the much higher cost of the companies of first year business in the 
acquisition, underwriting and the setting up of initial records which in this 
publication is estimated to be five times that of renewal expenses under ordinary 
business; however, the calculation by Best’s of renewal costs as published fo1 
the year 1951 in their 47th annual edition with the cost per thousand being 
multiplied by the average policy gives a total renewal cost of $12.50 per poli 
for company No. 1, $18.69 for company No. 2, $16.86 for company No. 3 and 
$14.52 for company No. 4. 

Best's also published a condensed disbursement statement which includes ar 
item titled “Other Expenses.” Dividing the average policies shown abov: 
into this figure, which is somewhat different from that obtained from the annua! 
statement, gives a policy cost to company No. 1 of $12.10, No. 2 $11.74, No. 3 $11.23, 
and No. 4 $12.10, 

It is desired to reiterate that we do not claim that any of the figures given 
above for commercial insturance companies are exactly or directly comparable 
to the costs incurred by the Veterans’ Administration and other Government 
departments. They are simply supplied for whatever value they may be in 
your consideration of Government insurance operations. 
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costes estimated at $9.128 per person, the stations activity would be Insurance. 15.6 X 
2,3,4% & 5. Compiled by Ineurance from data reralarly 11,1 X 6087106, In ©.0. 121 people were required 16.. Ave. Empl. 
b/ Space and Maintenance figured at Bational Average of $2.28 per reported, end Ins. share was 44 (according to space used). step of GS 
sq.ft.-80sq.ft. required per person=$132.40 per person. C.S.Cona., 
6. Ave. Exp. of 1,318 X Ave. Salary of $3,697.973= ll. Ave. Empl. of 369 X Ave. Salary of $3,814.705- 
c/ Cost of supplies & materials in VA Budget Program 1990, less the $4,873,928. C&AS supplied average employment and $1. 369.479. Basic figures supplied by Finance. 17. Items mail 
estimated medical costs typics] of Reg. Off's & Central Office, total cost figures. 
which amounts to $10,334,296 was used. Since insurance has 22.7% 12. VA Medical Staff in Reg. Off's & Hospitals gave 
f personnel in Budget Programs 1000-7000 the Insurance cost was 7. Ave. Emp. of 370 X Ave. salary of $4, 500=$1, 665,900. 51,063 exams at an est. cost of $5.90 each. Fee In FY 1952 
estimated to be 22,78 of $10,334,396 or $2,345,908. The cost Figures supplied by Claims Service, Basis Physicians gave 1449 insurance exams at a each, This 
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proeram from central place was made’ (See column 19). DO's & RO's (63.1)*Fers. per stat. (15.6). Imeurance 15. Ave. 1. of 50 X Ave. salary of $3,920 (2nd step 


of GS-6)=$196.000. Average euploynent supplied by 
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Bl. of 259 X Ave. Solary of $3,814.705= eer ener eee are. | 
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. Off's @ Hospitals enve 76, 095. 349 x $. 926=$1, 978,492 Total ‘Under. 8.64 ; Clains . 2.84 Justice : <a 
. ‘ est. cost of $5.90 each. Fee In FY 1952 the F,0. cost of handling mail was 2.6¢ ; 
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ANNUAL Cost or ADMINISTRATION NATIONAL SERVICE Lire INSURANCE AND UNITED 
STATES GOVERN MENT LIFE INSURANCE (BASED ON THE FISCAL YEAR 1952) 


Summary by function including other Government departments 
d j i 


Premium accounting $35, 107, 520 
Underwriting 5, 905, 993 
Disability insurance claims 4, 336, 542 
Staff (including actuarial) 3, 913, 374 
Office of Insurance, VA $49. PGR. 429 
Contact and administrative services >, 747, 369 
Claims 1, 929, 489 
Finance 1,610, 114 
Personnel (12, O74 
Construction, supply and real estate 611, S11 
General administrative and legal $25, 729 
Medical 301, 509 
VA activities other than insurance 11, 338, 005 
Subtotal, all VA activities $60, 601, 524 
lLbefense $4,195, 408 
Post Office 2 O70, SAT 
Treasury 1, 204, 340 
General Accounting Office 299 S57 
Justice 10. 185 
Civil Service 118. 6GS1 
Federal Security Agency (Bureau of Employme! 
Compensation ) 19, 248 
Other Government departments 8, 138, 656 
Grand Total ‘ ee 68, 740, 180 
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Excerpts from 1951 annual statements of commercial insurance companies file 
with Superintendent of Insurance for the District of Columbia 


27, 917. 5 
, 961. 9 


A ver 
Average expen 


I. R. Renewal or original application for NSLI following enactment of 
Public Law 238 


1. Number of applications denied (period May 1951 through March 1953) 
Office Orig. Appl. Renewal 


Central Off 
Philadelphia 
Atlanta 

St. Paul 
Dallas 
Denver 


Total 


» 


2. Number of such applications approved because of revised VA regulations, 
since April 25, 1951, through March 31, 1953: 

Office: Renewal Office: Renewa 
Central Office____- 33 Dallas__ T04 
Philadelphia ; ee Denver : : 1, 965 
Atlanta eee ee —— 

St. Paul- aie 3, 106 Total__ 2 ; 14. 750 


I. S. Total number of NSLI insureds as of March 31, 1953: 


Philadelphia district office abgarasia oye ee A 
St. Paul district office__._...._.__ oni iit 4 _ 1,006, 919 
Denver district office_.___ . — he 792, 334 
Atlanta district office__ Seni ee a. 284, 137 
Dallas district office__.._...__- I cee ee ics . 322, 373 
Central office__.____ i j , 390, 732 


Total... . = i 5, 934, 369 


SERVICEMEN’S INDEMNITY ACT 


The face amount of all Service Indemnity Act claims awarded through Decem- 
ber 31, 1952, was $71,740,000. These claims are payable at the monthly rate of 
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$9.29 per $1,000 awarded so that a total of $1,114.80 is paid over a 10-year period 
for each $1,000 awarded. Thus, the total amount to be paid over the 10-year 
period was 71,740 X $1,114.80, or $79,975,752. Through December 31, 1952, 
$11,559,113 had been paid to beneficiaries, leaving a remainder of $68,416,639 
still to be paid as of that date. 


Il. UNITED STATES GOVERNMENT LIFE INSURANC! 


A. ‘The number and amount of United States Government life inst 
cies in force as of March $1, 1953, are as follows by plan of insurance 


20-year endowment 
)-vear endowment 
Endowment at age 62 
i-year term 
8. Extended insurance 
Paid-up (reduced 


Total 


B. The number of policies on which premiums were being paid as of March 3 
1953, is 301,047. The breakdown of policies in force but not premium paying is 
as follows: 

Number of 

Classification : policies 
Section 622 (term plans) ; , 1, 007 
Reduced paid-up and extended insurance J 14,11 
20-payment life (all 20 premiums paid) 111, 37 
30-payment life (all 30 premiums paid) ite shin 7, 6: 


4 
t 


Total sha ick a . bitch eke ihemtithisscialnmn sinh splined iittala: Sa EA 


C. The number of policies in force under extended insurance is 10,691 as shown 
in the tabulation in IT A. 

D. The number of paid-up policies classified by original plan is as follows as of 
March 31, 1953: 


)-payvment life 
2-year endow! 
0-year endowmge 

iowment at 


ear co 


BE. 1. The number and amount of loans as of December 31 
following calendar years are as follows: 


Year 


Number and amount of liens: 


j 
Year } Number | Amou 


1949... 2,075 | $1, 746, 7 


I 1, 656. 148. 71 
1950... 1, 970 1, 699, 513. 67 95 1. 736 1. 560. 614. 92 
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F. Number of disability insurance awards being paid under both section 30 
and section 311 as of March 31, 1953: 


Contraets on which permanent total disability benefits are being paid 


under section 300 i 929 37 
Contracts on which total disability insurance benefits are being paid 
under section 311 1, 29% 


G. The total number of insured as of March 81, 1953, is 366,303. 


IIIf. Frecp STATIONS 


Til 1. State briefly the administrative difficulties and added cost, if any, in t] 
application of Public Lau 6, S2d Congress Can provision be made for tl 
application of accrued dividends to the payment of premiums with les 
adm strative difficulty and cost? 

The underlying principle of Public Law 36, 82d Congress, is unquestionabl) 
sound ; however, its application has developed into a complex program that is ver 
costly to operate. It has required the establishment and maintenance of more 
than one and a quarter million individual dividend credit accounts against whic! 
during the first full year there were more than one and three-quarter millior 
withdrawal actions, either to apply to premiums not otherwise paid or for cash 
payments to the insured. 

Initial establishment of a dividend-credit account, or addition of a new annual 
dividend to an existing account, involves approximately the same amount of 
work as an automatic payment in cash. The extra cost and administrative diffi 
culties arising from Public Law 36 involve the preparation of dividend credit 
withdrawal actions to apply the amount required to pay any premiums not 
otherwise paid, the posting of the withdrawal amount to the dividend credit card 
and to the premium record card, filing of the documents involved in the insurance 
folders, control and reconciliation of dividend-credit actions agains the mastet 
control accounts, transfer of the moneys involved to the national service life 
insurance fund and the handling of additional correspondence generated by the 
resultant notices to the insured of the actions taken. 

While it appears certain that the activities with respect to dividena credits 
under Public Law 36 will diminish somewhat in the future, it has been estimated 
that the law will add slightly over $1 million fo the administrative cost of the 
insurance program in the fiscal year 1954, in spite of measures which have been 
and which will be taken to reduce the administrative cost. A copy of the de 
tailed estimate of the work items involved, recently prepared for another pur 
pose, is attached. The most current experience with respect to correspondence 
on the subject and the number of dividend-credit actions to be taken indicates 
that the workload figures used may be quite low. However, mechanization of 
certain operations appears to offer a possibility of savings, which will offset or 
possibly exceed any increase 

In connection with the answer to question I. M. above, we have discussed the 
improvement in the dividend-credit program anticipated from an electric ac- 
counting machine installation now being tested in Philadelphia. This will im 
prove the accuracy of the operation, minimize the reconciliation problem and 
speed up credit withdrawal actions. The cost of basic actions, which are the 
only ones included in the estimate given above, will not be materially changed ; 
however, if the machine installation works out as expected, personnel savings 
greatly in excess of machine cost, should be realized. 


Budget estimate for maintenance of dividend credit procedures (included in 
revised estimate for fiscal year 1954) 


DISTRICT OFFICES 


Work item Yan 
Maintenance of insurance folder files : years 


Line 3 includes time for filing 1,400,000 VA Forms 9-4874, dividend 
action slips. 

1,400,000 * 0.045 (2.7 minutes filing time) =63,000 man-hours. 

63,000 +-2,082 (man-hours per man-year) =31 man-vears. 

31 man-years X1.21 (21 percent allowance for supervision, leave and 
miscellaneous related tasks)=38 man-years 
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Budget estimate for maintenance of dividend credit procedures (included in 
revised estimate for fiscal year 1954) Continued 


Work item Va 
Correspondence : 
Line 22 includes time for receiving, answering, and filing 250,000 
letters concerning dividend credits. 
250,000 X 0.67 (40.2 minutes ) = 167,500 man-hours. 
167 500+ 2,032=82.4 man-vears 
82.4 1.21=100 man-years 100 
Dividend credit actions: 
Line 30 includes the required time for establishing, maintaining, and 
discontinuing dividend credit cards; for processing and/or initiat 
ing dividend credit actions and other forms; and for making the 
necessary postings to the related premium record cards and dividend 
eredit cards. 
1,400,000 « 0.19 (11.4 minutes ) =266,000 man-hours. 
266,000-2,032= 130.9 man-years 
130.9 1.21—158 man-years 158 


Total__ See he 296 
296 (man-years) X $3,500 (average salary ) =$1,036,000. 


III. C. Do you have suggestions for remedial legislation which would reduce 
the administrative cost of the insurance program other than Public 
Law 86, 82d Congress? 


The Veterans’ Administration has no suggestion at this time for remedial 
legislation to reduce administrative cost of the Government insurance program 


VETERANS’ ADMINISTRATION, 
DISTRICT OFFICE, 
Philadelphia 1, Pa., April 24, 1958. 


Hon. E. Ross ApAtr, 
Chairman, Subcommittee on Administration and 
Finance in the Veterans’ Administration, 
House of Representatives, 
Washington 25, D.C. 

Dear Mr. Apatr: Reference is made to your letter dated April 13, 1953, which 
accompanied a group of questions to which the Subcommittee on Administra 
tion and Finance in the Veterans’ Administration, and the Subcommittee on 
Insurance desire replies no later than May 1, 1953. Replies are furnished 
herewith in the order in which the questions were presented : 


Ill. FIELD STATIONS, VA DISTRICT OFFICE, PHILADELPHIA, PA. 


A. State briefly the administrative difficulties and added cost, if any, in the 
application of Public Law 36, 82d Congress. Can provision be made for 
the application of accrued dividends to the payment of premiums with less 
administrative difficulty and cost? 


Comment.—As a result of Public Law 36, 82d Congress, the 1952 NSLI divi 
dends of approximately 650,000 insureds were held as credits to be used in 
payment of premiums in the event of lapse. Considerable difficulties arose in 
administering these credits, principally for the reasons: 

(1) Insureds misunderstood the manner in which the credits would be applied 
to pay premiums or were effected by the law through inadvertence when in fact 
they desired payment in cash; 

(2) The control of these dividend credits amounting in this office to in excess 
of $17 million, necessitated the introduction of procedures requiring absolute 
accuracy, while the implementation of the law and the situations discovered in 
(1) above, required rapid mass production transactions, difficult of attainment 
with absolute accuracy, in order to provide service on a current basis. 

The situation described gave rise to considerable correspondence and numer- 
ous complaints from insureds. However, considering that the law represented 
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a distinct departure from our past operations, it is not entirely surprising 
that both internal difficulties and misunderstandings on the part of the insureds 
arose during the first year of operation. 

At present, as described later in this report, a considerable backlog of divi 
dend credit transactions exists. Nevertheless, it is apparent that as insureds 
have become informed as to the operation of the law, and original misunder 
standings and errors are being corrected, that future operations under the law 
will be more expeditious and efficient. Furthermore, improvement of interna 
procedures as described below, we believe should aid futher in reducing the 
problems and costs involved. 

In contrast with the payment of dividends in cash, the operation of Public 
Law 36 has been unquestionably a more expensive one. It is not possible to 
furnish any figures on the added costs of the Public Law 386 operation as 
compared with the cash payment method because of the varying situations which 
obtained during the past year and because of the present noncurrent operation 
We believe, however, that it may safely be estimated that the cost of Public 
Law 36 operation will run substantially more than twice, and possibly three 
times, the cost of the cash operation, and in this connection it is pointed out 
that the cash operation has resulted in payments to twice as many policy 
holders as are involved in the Public Law 36 operation 

We believe that the costs cited for the Public Law 36 operation will be sub 
stantially reduced by improvement of procedures through experience and anal 
ysis. In addition, due to the necessity of establishing accounts in the first 
year, the cost of the operation in future years to a limited degree would be 
reduced. However, we do not foresee that the cost of Public Law 36 operation 
could ever be reduced to compare favorably with the cash operation, even 
with drastic changes in techniques. This is necessarily so because a cash pay- 
ment involves a single transaction account for a year, while maintaining con- 
trols over the accumulated dividend credits, adding interest, and using amounts 
to pay premiums to avoid lapse necessarily involves more than one transaction 
per account per year. 

With the foregoing in mind, our central office has authorized a test to deter. 
mine if Public Law 36 accounts and transactions can be maintained and proc- 
essed through the use of mechanical puncheard equipment. We feel reasonably 
certain that the equipment in question can be adapted to our problem and if it 
is, it should result in a very considerable annual savings and should have the 
effect of somewhat reducing the difference in costs between the present Public 
Law 36 operation versus cash-payment transactions. 

The test described presents, as far as we know, the most practical and eco- 
nomical possibility of solving the problem and accordingly, pending the conclu- 
sion of said test, we do not believe any alternative or more costly method should 
be considered. 

There is at least one other method of applying dividends to the payment of 
premiums less diffieult and costly than the method called for under Publie Law 
36, but it would not serve the same purposes as that served by Public Law 36. 
In accordance with existing national service life insurance policy provisions, 
the insured may request the application of dividends to payment of premiums cur- 
rently and in advance. In such cases, the dividend is disposed of in a single 
annual transaction, thus avoiding the necessity of maintaining controls, interest 
additions, partial credit transfers, etc. This procedure, however, does not pro- 
vide any means by which an occasional lapse may be avoided, except those lapses 
occurring on the anniversary date, although by paying one or more premiums 
in advance, it does diminish the possibility of lapse. This procedure, too, in- 
volves changing the due dates of premiums, disposition of remaining small sums 
amounting to less than a monthly premium and similar internal operations 
which would render it more expensive than a cash payment operation. 

Less complicated means than those presently employed, but serving the identi- 
cal purposes of Public Law 36, would create an unsound situation involving un- 
controlled sums in the millions of dollars, representing outstanding liabilities. 
Further, in such a situation opportunities for error and dishonesty would be 
multiplied many times. 

B. What suggestions do you have for administrative action to assure: 
1. Improvement in the management of the insurance program. 
2. Adoption of modern office techniques and labor-saving devices. 
Improved supervision of insurance operations. 
Continuous improvement in accuracy of service to insureds. 


sw CO 


ig 


ls 


e 


INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 53 


Comment.—1. In monograph issue of January 12, 1953, the Administrator of 
Veterans’ Affairs outlined his proposed reorganization of the Veterans’ Admin 
stration. There is no question that if the proposals concerning the insurance 
program were put into effect an overall improvement in management of tl 
insurance program would result. 

The consolidation of five district offices here in Philadelphia in the period 
from August 1, 1951, to January 1952 was made efficiently with a total reductio1 
in personnel of approximately 1,500, and an annual salary saving of over $5 
million, If the Administrator completes consolidation he had planned, con 
siderable additional savings will result. Both the Administrator of Veterans’ 
\ffairs and the Assistant Administrator for Insurance have indicated thei 
desire to decentralize as much authority as possible to managers of district 
offices. Decentralization of authority concerning budget, personnel Classifica 
tion, administrative decisions, and administrative adjustments, will enable 
field stations to operate more efficiently. 

Comment.—2. Adoption of modern office techniques and labor-saving devices: 
This oflice is constantly testing new methods and procedures to improve opera 
tions, reduce costs, and increase service to veterans, their dependents and 
beneficiaries. The Assistant Administrator for Insurance established the In 
surance Methods and Standards Service in our central office for the specific 
purpose of developing new ideas, and new techniques within the insurance 
program, A staff of specialists in this Service are reviewing all methods and 
procedures with the possibility in mind of adopting modern office techniques and 
labor-saving devices. There is a free flow of ideas from district offices to the 
Insurance Methods and Standards Service concerning procedures, office tech- 
niques, and labor-saving devices. 

Preparations have already been made to test the use of IBM equipment 
The test will actually commence within the next few days. In this test we 
will attempt to put all information presently maintained on dividend credit 
eards under Public Law 36 on IBM punchboards. We feel certain the test will 
prove successful. If this is proved, the use of IBM equipment will be extended 
to the maintaining of records of loans, liens, collections, and premium account 
ing posting transactions. 

With the approval of central office we are making tests which we hope will 
reduce the amount of review in the Disability Insurance Claims Division, Cor- 
respondence Section, Underwriting Division, Voucher Audit Unit in the Office 
of the Director, Collections Unit, and the Premium Accounting Division. 

Comment.—3. Improved supervision of insurance operations: In order to 
improve regular supervision of insurance operations, considerable effort has been 
made in this office to develop effective selection procedures which are being 
used in the selection of first-line supervisors. We are using examinations ap 
proved by the Civil Service Commission and top mangement personnel of In 
surance Service conduct interviews of those who successfully pass the examina- 
tion and meet special requirements of the various supervisory positions which 
may be open. These selection methods have been followed for approximately 
1 year. ‘There is little doubt that further refinement may be made in the pro 
cedures, and every effort will be made to evaluate the results of the selection 
procedures. In addition to supervisory personnel, a small group of operations 
reviewers in the Office of the Director of Insurance, and organization and 
methods examiners in the Office of the Manager periodically review the opera 
tions of the various units and sections of this office to determine whether or not 
the work is being performed in accordance with approved policies and pro- 
cedures. When necessary, these employees coordinate test procedures and 
recommend changes in method of procedure, based upon the results of the tests 
made. 

Apart from the supervision exercised in the district office, the central office of 
the Veteran’s Administration has instituted regular recurrent supervisory visits 
to the district office for the purpose of ascertaining conditions of work, and 
degree of accuracy of work accomplished. The continued training of super 
visory and clerical personnel, and the establishment of objective requirements 
of performance for individual employees continue to result in improved super 
vision and performance of insurance operations. 

Comment.—4. Continuous improvement in accuracy of service to insureds: It 
is hoped that by the selection of the best possible supervisors, by the improve- 
ment of present supervision, by the institution of new methods, procedures, and 
techniques, and by adequate training of newly employed personnel, the overall 
accuracy of operations will continue to improve. 
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As an illustration, this office recommended to central office of the Veterans 
Administration, a number of test procedures which were approved last July 
and which it was believed would materially improve the service to beneficiaries 
of insurance policies administered by this office. As a result of a number of 
tests made, it was found that on an average, approximately 30 days from the 
receipt in this office of notification of death of a veteran, the voucher for pay 
ment was processed to final completion and checks representing amounts due 
wer released to beneficiaries. 
¢, Do you have suggestions for remedial legislation which would reduce the 

administrative cost of the insurance program other than Public Law 386, 

S?d Conoress? 

Comment.—Careful consideration by the staff of this office does not reveal 
any area in which it is believed that legislative action is desirable to reduce the 
cost of the insurance program. It is our belief that actions already taken and 
programs set up under the authority vested in the Administrator of Veterans’ 
Affairs will result in an insurance operation conducted at minimum cost. 

LD. Indicate backlogs of insurance work in your office as of March 31, 1953, not 
adequately reflected in reports to central office. If so, give details 

Comment.—The following is a report of backlogs not fully reflected in routine 
monthly reports to our central office. 

(1) Adjustments of national service life insurance contracts on the level 
premium term plan to which has been added the total disability income pro- 
vision.—Legislation enacted by Congress which provided for indefinite renewal 
of level premium term contracts of national service life insurance made neces 
sary a revision of rates to be charged for the total disability income provision on 
this plan of insurance. As a result, it is necessary to adjust each term ac 
count to which total disability income provision had been added previously and 
to initiate refund action in connection with credits resulting from such ad- 
justments. Each such adjustment involves the preparation of a worksheet by 
the Underwriting Division to reflect the change of rate. The worksheet is the 
basis for change of all records, as well as refund of any credits to the policy- 
holder. This office received 18,458 puncheards, representing the cases needing 

ljustment, from central office; 17,418 in November, 1952, and 1,040 in April 
1958. The backlog as of March 31, 1953, was 5,466. Based on current pro- 
duction, it is expected that this project will be completed by the Underwriting 
Division prior to June 30, 1953. 








(2) Adjustments of accounts resulting from amendment of requlations In 
Inly 1952, the Administrator approved amendments to certain Veterans’ Ad- 
ministration regulations governing the conversion and renewal of United States 


Government life insurance and national service life insurance. The amendments 
provide that in any case where an insured, either prior to or within the first 
premium month following the expiration of the current term period, expresses 
a desire in writing to the Veterans’ Administration to either convert or to con 
tinue his insurance, such as makes an inquiry, tenders a payment or has a credit 
to his account, the insurance shall be deemed not to have expired provided the 
nsured completes any necessary requirements within 31 days from date of 
notification of such requirements. The amendment further provides if the in- 
sured dies either prior to receiving the notification or within the 31-day period 
allowed for completion of such requirements, the requirements shall be deemed 
to have been fully met, insofar as renewal or conversion is concerned. 

Since the provisions of these amendments are deemed to have been in effect as 
of January 1, 1951, it is necessary to review all cases that expired on and after 
December 31, 1950, that were not converted or renewed or replaced by new in- 
surance, in order to determine whether an adjustment may be authorized. This 
office has screened up to date 2,930,172 accounts on which adjustment offersawere 
made to 8,246 policyholders. The backlog of accounts still to be screened as of 
March 381. 1958. was 7.869.400 Based on previous experience, it is anticipafed 
that the initial screening will uncover approximately 14,000 cases for furfher 
examination and release of letters offering adjustment where appropriate It 
ited that completion of screening will require 9,125 man-hours and ap- 
proximately 1,400 additional man-hours will be required for examination of 
cases uncovered by preliminary screening and preparation of worksheets for 
letters to be released. Total man-hours for completion, 10,525. 

Processing of these actions has heen limited due to the unavailability of per- 
sonnel to assign. Tareet date for completion, based on present rate of progress 
is set for September 15. 
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(3) 1948 unpaid dividends The 1948 special dividend program resulted in the 
establishment in central office of a file representing insurance accounts of veterans 
eligible to participate in the dividend program. It was necessary for the vet- 
eran to apply for payment of this special dividend for the primary purpose of 
obtaining a current address for mailing of dividend checks. The dividends re 
maining unpaid at the present time are those cases where application was lever 
‘eceived for payment. Central office has decentralized punchcards, correspond 
ing to the unpaid accounts, to the district office for the purpose of taking posi- 
tive action to attempt to locate the address of the veteran to complete the pay 
ment of this special dividend. 

As of March 31, 1953. there were 44,283 unpaid punchcards on which initial 
action had not been taken to process in accordance with emergency interim issue 
955. It is expected that an estimated 15,000 of this group will require follow-up 
iction after the initial action has been taken. In addition, there were 130,613 
cases on Which initial action had been taken but on which follow-up action is 
necessary. This latter category consists primarily of cases where the form 
letter sent to the veteran, in an attempt to locate a current address, has been 
returned as undelivered by the post office, or where the letter has not been re- 
turned at all. It will take 27,128 man-hours to complete this project. Process- 
ing action on this backlog has been partially deferred to utilize personnel on 
more pressing needs. 

(4) XO cases.—These death cases are being decentralized from central office 
for the purpose of determining if refunds of unearned premiums are necessary 
and to determine that dividend payments have been made. It is estimated that 
approximately 25,000 premium record cards, representing 15,000 cases, will be 

eceived from central office. As of March 31, 1953, there was no backlog of these 

cases. The first shipment of 5,453 premium record cards was received from 
central office on April 16, 1953. Subsequent to this shipment, approximately 
1,000 more cases, making a total of 9,453, have been received. 

These XC cases are being processed by the Adjustment and Refund Unit. The 
initial shipment of 5,453 were screened and on 2,691 it was determined no action 
vas necessary. On the balance of 2,762 it will be necessary to secure the XC 
folder to determine if a refund or dividend payment is due, but it appears that 
736 are subject to refund and 2,026 dividends should be authorized. No informa- 
tion is available as to the processing time as none of these cases have been 
processed by the Adjustment and Refund Unit. We cannot establish a target 
date for completion because we have not received all the premium record cards. 

(5) Separation file—tThis file consists of those accounts where the insured 
has been separated from military service and the account decentralized from 
central office to the district office for processing and maintenance, The accounts 
are held in this file pending final action to transfer them either to the active 
or expiry files. 

On March 31, 1953, a balance of 247,690 was reported on the monthly report. 
Of these, approximately 161,381 cases were in the “pending separation” file on 
which no processing action had been taken. It appears that the Premium Ac- 
counts Units will be operating currently in this category by June 30, 1953. 

(6) Pending withdrawals from dividend credits established under Public Law 
36 for the 1953 dividend.—Action has been held pending on processing authoriza- 
tions for establishment of dividend credits under Public Law 36 for the 1953 
dividend. This has been occasioned by the backlog existing in the Loan and Set- 
tlement Unit on withdrawals of dividend credits from the 1952 dividend. It is 
necessary that the Loan and Settlement Unit operate currently on the 1952 divi- 
dend before action can be taken on the 1953 dividend where the dividend option 
is Public Law 36 

On March 31, 1953, there was an estimated 135,000 authorizations pending in 
the Premium Accounts Unit. This backlog will be increased by approximately 
15,000 cases monthly until such time as the authorizations can be completed for 
forwarding to the Loan and Settlement Unit for processing. 

As of July 1, 1953, when we will start processing these cases, we estimate a 
backlog of 270,000 cases. We believe this work will become current by Decem- 
ber 31, 1953, provided present personnel are retained. 

The opportunity afforded us in replying to the questions presented is very 
much appreciated. 

Sincerely yours, 
H. J. Crosson, Manager. 
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VETERANS’ ADMINISTRATION, 
DISTRICT OFFICE, 
Atlanta 8, Ga., April 28, 1953. 
Hon. E. Ross ADAIR, 
Chairman, Subcommittee on Administration and Finance in the Veterans’ 
Administration, Washington 25, D. C. 


Dear Mr. Apatr: As requested in your letter of April 13, I am submitting our 
answers and comments to the several questions you presented. 


lit. FIELD STATIONS 


1. State briefly the administrative difficulties and added cost, is any, in the appli 
cation of Public Law 36, 82d Congress. Can provision be made for the appli 
cation of accrued dividends to the payment of premiums with less adminis 
trative difficulty and cost? 

1. In the application of Public Law 36, 82d Congress, we have experienced ad 
ministrative difficulties and added costs of operation. 

(a) Administrative difficulties: (1) The experience at this office indicates 
that 25 percent of the insureds have left their dividends to provide protection as 
authorized by Public Law 36. It was necessary in this office initially to re 
assign personnel from other operations which, in some instances, created back 
logs and tended to reduce the quality of service in other fields of operation. 

(2) A lack of understanding of the provisions of this law by the insured has 
not only increased correspondence but also added additional work in the proc 
essing of dividend accounts, i. e., subsequent withdrawals from credit accounts 
previously established under Public Law 36. 

(b) Added costs: (1) In order to maintain the records of dividends held under 
Public Law 36 it was necessary to assign approximately 19 employees to this 
specific operation. Preparation of forms necessary to apply dividend credits 
to premiums, as well as cash withdrawals, has increased the work of other 
elements of the Insurance Service. A conservative estimate of the costs for 
the application of the law as far as it applies to this office is approximately 
$76,000 per year, using the base pay of all employees involved. This amount 
is over and above what would be required to process under one of the other 
permissible options 

(ec) Application of accrued dividends: (1) Under the present interpretation 
of this law only an amount sufficient to pay one monthly premium can be with- 
drawn in order to prevent lapse of the insured’s account. The administrative 
costs would be materially reduced if in the event of nonpayment of a premium 
the entire dividend credit balance available were applied to pay premiums in 
advance. 

(2) The use of mechanical bookkeeping machines for reconciliation and post- 
ing dividend credit accounts, if such machines can be adapted to meet require 
ments, would tend to lessen administrative difficulties and costs. 


B. What suggestions do you have for administrative action to assure: 
1. Improvement in the management of the insurance program? 

(a) There has been consistent improvement in the management of the in 
surance program ever since initial decentralization was effected. This has been 
considerably accelerated within the past year as further decentralization of 
authority to the field has been accomplished. The Assistant Administrator for 
Insurance solicited comments and suggestions from the field stations that re- 
sulted in a final directive of April 2, 1953, that authorizes broad authority to 
act, including deviations from present procedures, that will promote additional 
efficiency and reduce costs. On matters of policy requiring uniformity among 
field stations, the maintenance of permanent records and interpretation of the 
laws relating to insurance operations, it is recognized these properly belong 
under the custody of Central Office. Encouragement has been given the field to 
submit suggestions and recommendations which, after careful analysis, become 
the basis for test procedures in the various field stations. Further improve- 
ment in management has been effected by consultations with staff personnel 
in the field and the maintenance of closer liaison of all operations through the 
Methods and Standards Service in the Office of the Assistant Administrator for 
Insurance. Methods and procedures now in effect have been greatly stream- 
lined within the past year. 
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2. Adoption of modern office techniques and labor-saving devices 

(a) Authorization and funds to permit key insurance personnel in the District 
Office Insurance Services to visit commercial life insurance companies located 
in the adjacent areas for the purpose of studying the latest techniques and 
procedures on office management and insurance administration. 

(b) Extension of a program which will enable insurance officials at the 
divisional level to visit and attend conferences in the other district offices. It is 
believed that such a program would enable operational officials to get the benetit 
of ideas which have proved to be successful elsewhere. This program s been 
initiated but the principle can be expanded. 

(c) To provide for the participation by district office insurance officials in a 
program which will insure a continuous search for the latest labor-saving devices 
being used in industry and to make test studies of such devices for possible 
adoption to the Government Insurance program. 





3. Improved supervision of insurance operations 

(a) It is believed that more frequent visits by Central Office staff personnel 
for the purpose of conferring and seeking opinions and suggestions from the 
field would operate to inspire field supervision and thereby improve operations 

(b) It is recognized unfortunately that supervisory positions in Government 
do not provide salaries commensurate with the responsibilities involved. Many 
excellent employees are thus absorbed by private industry with which, under 
existing policy, Government is unable to compete. It is recommended that in the 
establishment of grades for employees due recognition be given to the professional 
aspects of insurance, 

}. Continuous improvement in accuracy of service to insureds 

(a) It is believed that general improvement under B1, 2 and 3 indicated ab 
will be reflected in the improvement and accuracy of service to insureds. 

(b) Further efforts are being made to increase training all along the line 
since well organized and carefully conducted training is always beneficial in 
attaining a high degree of accuracy in service to insureds. 

(c) An excessive volume of work caused by lack of currency of operations 
promotes inaccuracy. Adequate personnel made available to eliminate backlogs 
would materially lessen the volume of correspondence and thus reduce workloads 
throughout other elements of the Insurance Service. 

(d) Whenever we are faced with a reduction in force the morale of employees 
and supervisors is adversely affected for quite often retention of the better qua 
fied employee is made impossible by virtue of the existing civil-service rules and 
regulations. Service to insureds is consequently impaired. 


C. Do you have suggestions for remedial legislation which would reduce the 
administrative cost of the insurance program other than Public Law 36, 82d 

Congress? 

1. Amend Public Law 23 so that waiver of premiums on the term plan will be 
automatic. Compliance with the present provisions of section 622 of this law has 
been costly from the administrative viewpoint. Also, there has been a great 
deal of misunderstanding on the part of the military personmnel regarding this 
provision, with the result that today there is a tremendous volume of corre- 
spondence between the veterans, the VA, and the Armed Forces on this subject 
Since the Government is assuming liability up to $10,000 in case of death, it 
would appear that the proposed change would be more satisfactory to the veteran 
and less costly to the Government. 

2. Amend Public Law 23 to substitute a 10-year renewable term plan of insur 
ance in lieu of the present 5-year renewable plan. For the vast majority of 
men being discharged, the premium cost for a 10-year renewable term plan 
would be only slightly greater than that for the 5-year renewable plan. 
Obviously, the administrative cost for the 10-year renewable plan would be con- 
siderably less than for the present 5-year renewable plan. 





1953 not 





D. Indicate backlogs of insurance work in your office as of March $1 
adequately reflected in reports to Central Office. If so, give details 


1. Premium Accounting Division: (@) Approximately 9,500 requests for with 


drawals from dividend credit records to be applied in the payment of premiums. 

(b) Approximately 10,000 cases to be processed establishing dividend credits 
records for accounts with anniversary dates in February and March, including 
the computation of any annual interest due from the previous year 
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(c) 1,800 unprocessed notices of checks returned due to nondelivery to t} 
insureds, primarily caused by change of address without proper notification 
the Veterans’ Administration 

(d) 30 cireularization lists consisting of approximately 8,500 items concernir 
the location of records. 

(e) Posting to accounting records of approximately 5,000 miscellaneous forn 
indicating dates of discharge, allotment discontinuances, etc., concerning record 
of insureds recently discharged from service. 

2. Underwriting Division (a) Correspondence: (1) 1,100 cases requiring 
letters to be originated by this office. 

(0) Mail and files: (1) Approximately 16,000 pieces of “Ready for File 
material, 

(2) 2,000 pieces of “missing records” material. 

(c) Issue and change: (1) 884 contracts requiring adjustment of the TDII 
premium 

rrusting this is the information you desire, I am 

Sincerely yours, 
J. M. Staton, Jr 
District Manager. 


VETERANS’ ADMINISTRATION, 
DIstTRIcT OFFICE, 
Dallas 2, Tex., April 24, 1958. 
Hon. E. Ross Apatr 
Chairman, Subcommittee on Administration and 
Finance in the Veterans’ Administration, 
House of Re presentatives, Nv ashington 25, D. C. 

Dear Mr. Apain: In answer to your letter of April 13, 1953, I am pleased t« 
have an opportunity to submit to you various suggestions as embodied in thx 
questionnaire accompanying your letter. 

Il trust that you will find this material useful and wish to assure you that 
it will be a pleasure to furnish you with any available information upon request 

Sincerely yours, 
T. G. LANPHIER, 
Vanager. 
Encl 
lll, FIELD STATIONS 


A. State briefly the administrative difficulties and added cost, if any, in the 
application of Public Law 86, 82d Congress. Can provision be made for 
the application of accrued dividends to the payment of premiums with less 
administrative difficulty and cost? 

Answer. Public Law 86 has caused considerable additional work, with 
consequent added cost in its administration. In this office there are approx 
imately 65,000 accounts, other than those on which cash requests are received, 
on which there are dividend credits available to be applied to premiums to 
prevent lapse. Maintaining the accounts, computing dividends and interest, 
processing withdrawals, and notifying insureds of the status of the account after 
each withdrawal requires the full time of 17 employees, whose annual salaries 
average $3000. In addition, a part of the time of at least 150 other employees 
is spent on activities relating directly or indirectly to the administration of 
Public Law 36. 

Provision could be made, we believe, although legislative action might be 
required, to apply dividends to premiums automatically with less difficulty and 
cost. The majority of accounting actions by which dividends are applied under 
Public Law 36 to prevent lapse are on “repeater” cases. Some veterans, upon 
being notified of a dividend credit, cease paying premiums but do not request 
the entire credit applied to pay premiums in advance. This results in (1) 
a premium notice (2) examining the account 15 days after the last day of 
grace (3) arranging for withdrawal of one monthly premium from dividend 
credit, and (4) sending notice that premium has been paid from dividend 
These steps are repeated month after month. Even though the veteran is 
informed that he may authorize the dividend applied to pay premiums in 
advance, no appreciable number do so. A change in Public Law 36 to permit 
the entire dividend to be applied to premiums whenever veteran defaults 
premium payment, would eliminate about one-third of the work involved 
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B. What suggestions do you have for administrative action to assure: 
1. Improvement in the management of the insurance program 
Answer. A continuation of the efforts of the policy and planning officials 
in Washington to improve liaison with the Armed Services, both as to furnishing 
necessary service information to Insurance Service as well as to the Services 
providing more accurate information to dischargees at the time of separation 


The majority of delays, inaccuracies, and complaints from veterans who have 


lost their insurance by not making timely application, stem from these two 
factors. It appears that little or no correct information is given by the Serv 
ices to those coming out of service as to their rights regarding national 
service life insurance. Certain rights must be exercised within 120 days 
Otten it is considerably after the expiration of this time that verification is 
received from the Service regarding allotment payments, application for waiver 
under section 622, Public Law 23, 82d Congress, date of separation, ete. 


2 


2, Adoption of modern office t 


echniques and labor-saving devices 


Answer. This office endeavors to fully utilize modern office techniques and 
labor-saving devices It has recently requisitioned sufficient additional dictatins 


machine equipment to place all correspondence activities on that basis 
The equipment in use includes the following machines and devices: compto 


meters, adding machines, calculators, photocopy equipment, duplicating, folding, 
inserting and sealing equipment, addressographs, electric letter openers, endo 
ers, microfilming equipment, and a dictograph intercommunicating systen 

It is understood that the adoption of additional modern technical and labor 
saving devices has been under study by Central Office for some time. 


> 


3. Improved supervision of insurance operations 


Answer. It is believed that when the personnel ceilings are adjusted to 
conform with the workload which has become increasingly heavy during this 
fiscal year more time can be devoted by management and supervisors to training 
in advanced supervisory techniques. Such training should be on a continuing 
basis but present workloads in all units have curtailed all except basic training 
for newly appointed supervisors, and, of course, training in new procedures 
and changes in laws and regulations 





h. Continuous improvement im accuracy of service to nsureds 


Answer. The principal cause of inaccurate service to veterans in connectiol 
with their insurance accounts has been the rapidly increasing workloads with 
cout a corresponding increase in personnel, ‘I he increased workload in this office 
has resulted from the administrative burden of processing accounts under Pub 
Law 36 and the additional work due to the processing of a large volume of 
insurance records forwarded from central office in the cases of discharged 
veterans. 

Such unusual press of work also impedes proper training of employees. If 
these situations could be anticipated well in advance and provision made t 
insure adequate personnel for such special conditions, proper training could 
be given employees and this definitely would result in the improvement it 
accuracy of service to insureds. 
©. Do you have suggestions for remedial legislation which would reduce the 

administrative cost of the insurance program other than Public Law 36, 
82d Congress? 





Answer. It is suggested that Public Law 28, Congress, be amended t 
authorize automatic waiver of term insurance premiums while in service and 
for 120 days subsequent to discharge. In the case of permanent plan insurance 
this automatic waiver should apply to pure insurance risk only when in service 
and for 120 days after discharge 

This would eliminate the difficulty in obtaini accurate information from 
the armed services regarding application for waiver of premiums under section 
322, Public Law 23, which applications are currently placed in military channels 
This information is now necessary in determining the rights of the veteran 
after he has been separated from service 

D. Indicate backlogs of insurance work in your office as of March 31, 1953, not 
adequately refiected in reports to central office. If so, give details 

Answer. As of March 31, 1953 there was a backlog of approximate 100,000 
items of ready-to-file material in the Mail and Files Unit of the Underwriting 
Division. All necessary action had been taken on this material other than 
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filing in the insurance folder. This backlog resulted from the necessary Use © 
the mail and files personnel in special projects, including an aggressive effor 
to locate current addresses of veterans in this District Office area who had no 
upplied for the 1948 dividend, and assisting other units in processing incoming 
records of recently discharged veterans Also there has been an increase 

workload in the Mail and Files Unit resulting from an increase in our active 
accounts by the large number of insurance records transferred from central office 


as mentioned above 


VETERANS’ ADMINISTRATION, 
DIsTRICT OFFICE, 
Denver, Colo., April 23, 1953 
Hon. FE. Ross Aparr 
Chairman Subcommittee on Administration and Finance 
in the Veterans’ Administration 
House of Representatives, Washington 25, D. C. 

Dear Mr. Aparr: I am enclosing answers in response to your request of 
April 13, 1953, which reflect the combined thinking of the staff at this district 
Office. 

Sincerely yours, 
D. M. Suute, Manage? 


Ill. FLELD STATIONS 


1. State briefly the administrative difficulties and added cost, if any, in the ap 
plication of Public Law 36, 82d Congress. Can provision be made for the 
application of accrued dividends to the payment of premiums with less 
administrative difficulty and cost? 

1. Public Law 36 was undoubtedly meant to prevent lapse due to inadvertent 
failure to pay premiums. In its administration many diltliculties arise because 
only one monthly premium at a time is transferred. Since approximately 65 
percent of our premiums are on the monthly basis and since many veterans use 
the device regularly without advising the Veterans’ Administration to apply all 


the credit, there is a continual monthly transfer of small credits from dividend 
to premium. Specifically, under present procedure dividend credit cards are 
maintained in the Loan and Settlement Unit for each individual who did not 
request his dividend in eash Che Denver ojffice has approximately 212,300 such 


cards. When a veteran fails to pay a premium, the accounting clerk prepares 
a form requesting the withdrawal of a specified monthly premium and sends it 
to the dividend clerk in the Loan and Settlement Unit who debits the dividend 
account and credits the premium account for the specific amount on the dividend 
credit card. The dividend clerk completes the transaction and returns it to the 
accounts clerk who marks the premium as paid on the accounts card. This 
procedure is laborious and time consuming for all persons concerned and creates 
many administrative difficulties which contribute to errors. As for cost, it takes 
51 people to maintain our dividend credit cards alone at an approximate annual 
expense of $91,450. This does not include other costs, such as messenger service 
and the unmeasurable time of accounts clerks who are always involved, and 
underwriting clerks who are sometimes involved, 

2. Again, since credits so held are deemed to be interest bearing, the compu 
tation and addition of small amounts of interest complicate the problem. Of 
additional concern is the determination that dividend credits from one of an 
insured’s policies will be used to prevent lapse of any other of his policies, a 
privilege not usually extended to holders of commercial life insurance policies. 
This presents additional administrative problems of cross referencing which are 
obvious, 

3. Several solutions are possible, as follows: 

A. If Public Law 36 is repealed: 

1. Omit the costly device of preventing lapse month by month by trans 
ferring monthly dividend credits and reverting to the same dividend op- 
tions used by commercial insurance companies (i. e., cash, to pay premiums 
in advance by using all dividend credits, or to accumulate dividends at 
interest and not subject to prevention of lapse). 

If Public Law 36 is amended: 

1. Allow dividend credits to prevent lapse, but only once (i. e., transfer all 

of the dividend credit to premiums the first time the credit is needed). 
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2. Eliminate the interest factor on such cases. 

3. Allocate a dividend credit to prevent lapse of the account concerned 
only, and not to other policies of the same insured. 

If Public Law 36 is retained : 

1. Mechanization of dividend credits under punchcard procedure if these 
cards are to be maintained in a different unit, or 

2. Maintenance of dividend credits in the same unit which maintains the 
accounts card, on the back of the accounts card or on a different set of cards 
but maintained by the accounts clerk. If the veteran fails to pay a premium 
in any given month, the accounts clerk merely deducts it from the dividend 
credit and posts the remaining dividend as a suspense credit for future use. 

4. Public Law 36 has developed from a device to aid the veteran to an ad- 
ministrative monstrosity which the veteran doesn’t understand and the cost of 
which the taxpayer underwrites. Repeal, retention with modified procedure, or 
amendment of Public Law 36 will drastically reduce administrative costs. 


~ 


B. What suggestions do you have for administrative action to assure: 


1. Improvement in the management of the insurance program 
(a) Provide operating officials at national and field-station level with neces- 
sary supporting services under their immediate control. These services: Ad- 
ministrative, Supply, Personnel, and Finance play a vital role in the effective- 
ness of the insurance operation. 
(b) Define clearly the division between operating and staff responsibility both 
at national and field-station leveL 


2. Adoption of modern office techniques and labor-saving devices 


(a) Continuation and expansion of the activity of the Insurance Methods and 
Standards Service recently developed in central office and the establishment of 
its counterpart in the district offices. 

(b) Close liaison between the two similar staffs in central office and the field, 
with techniques being developed by either function and completely explored and 
tested in the field before national adoption is determined 

(¢) The central office staff should have sufficient funds to maintain as part 
of its regular function a small group of research assistants skilled in the con- 
tinuing study of modern office techniques and such mechanized devices as punch- 
card accounting. 

(d) At the central office staff level, close coordination with and visits to lead- 
ing commercial life insurance companies and life-insurance institutions to keep 
abreast of their latest methods and profit by their experience in the interest of 
saving money for the taxpayer. 


3. Improved supervision of insurance operations 


Provide for frequent conferences between operating officials at field stations 
and their superiors at central office for the discussion of plans and the resolution 
of mutual operating problems peculiar to the insurance program. 


5. Continuous improvement in accuracy of service to insureds 


(a) Funds be made available for continual education of policyholders. Many 
of our problems result from the veteran not understanding the basic principles 
of insurance or the legislation and procedures under which we operate. Pub- 
licity to augment present procedures to reduce our present high percentage of 
payments on the monthly mode would reduce exposure to errors both on the 
part of the veteran and our clerks. This would tend to reduce lapse and rein- 
statement procedure, which are not only administratively expensive but create 
additional areas of exposure to error. 

(b) As mentioned in Item B 2, continual study of the possibility of increased 
use of machine operations in order to reduce exposure to clerical errors to a 
minimum. 

(c) Closer liaison between the Veterans’ Administration and Congress so that 
changes in legislation will be simple and kept to a minimum. The effect of new 
legislation and its impact upon the exposure to clerical processing should be 
calculated in advance. Public Laws 23 and 36 are examples of legislation which 
complicate the business of Government life insurance by creating new types of 
insurance and new dividend options which are confusing to both the policyholder 
and his civil servant. Simplified procedures from stabilized laws and regulations 
should be the goal. 
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(d) Allocation of sufficient funds to allow high-level advance planning at 
central office so that simplified procedures can be developed, ,field-tested, anc 
installed in the district office in anticipation of heavy workloads. The constan 
problems of renewal, transfer of records, and regular annual dividends are 
examples. 

(e) Allocation of sufficient funds to allow that ratio of supervisory to clerical 
personnel which will expand present spot checking to a vigorous and extensive 
part of our operations. 

(f)’ Retirement of a large volume of inactive records would allow more spac« 
and clerical time for the more careful maintenance of active records. The con 
pletion of the 1948 and 1951 dividend programs, which largely affected thes: 
inactive records, should allow separation and storage of folders and account cards 
for thousands of policies that have both lapsed and expired. 

(9g) If posting of premium payments continues to be a manual operation, allow 
negative posting by use of a check mark when the premium is timely and in the 
exact amount. This is an expedient which would save time on the regular cases 
and allow it to be devoted to careful analysis of the small percentage of irregular 
cases, 


C. Do you have suggestions for remedial legislation which would reduce tl} 
administrative cost of the insurance program other than Public Law 36, 82d 
Congress? 

1. Pass legislation to make all national service life insurance nonparticipat 
ing, i. e., without the right to dividends. While a radical remedy, it has th: 
advantage of long-range economy by “leaving the dividend and all its expensive 
problems in the pockets of the veteran policyholders.” At present we overcharg: 
the veteran for his insurance because most of it was issued under a mortality 
table (the only one available at the time) which overestimates mortality at the 
earlier ages. Then we very appreciably reduce the cost of his insurance by 
having the taxpayer pay all the administrative costs, a large factor of which is 
the cost of refunding or processing dividends. Then we reduce the cost even 
further by refunding, particularly at the younger ages, a large part of the sur 
charged premium the veteran paid in the first place. All this can be eliminated 
by making national service life insurance nonparticipating, i. e., adjusting the 
premium downward on actuarial principles, so that we will collect a premium 
just sufficient to cover the risk. The net cost to the veteran will remain about 
the same. The cost to the taxpayer will be very much reduced. Since the initial 
conversion to new, lower premium rates would be a sizable project for the 
Veterans’ Administration, sufficient funds should be provided to allow the 
conversion as a special project or on an overtime basis. 

2. Standardize World War II insurance and recent postwar issues (RS and 
RH insurance), replace the veteran’s right to apply for new issue at any time 
with evidence of good health, and have all national service life insurance non 
participating as mentioned above. This will create one type of insurance for al! 
recent veterans and not only simplify procedures, which will assure better 
service, but will greatly reduce administrative costs. 

3. Amend section 622 of Public Law 23 to provide for automatic waiver of 
premiums while in service. At present an application is necessary with all its 
exposure to loss, failure to apply, and delay in processing. Since regular national 
service life insurance is admittedly better than gratuitous indemnity, and since 
the cost of the former (on the term plan only) is free to men in service, auto- 
matic waiver will give the serviceman no choice but to keep the better of the two 
The veteran will profit during and after military service, administrative costs 
will be reduced, and better and more simplified service will be offered at time 
of separation, 

4. Amend section 602f of the National Service Life Insurance Act as amended 
to provide a grace period for the first premium at the time of renewal. This 
will remove many of the obstacles to renewing and preclude the cost of admin- 
istrative adjustments, to say nothing of the good will that will be created by not 
having to inform the veteran of rejection or request him to meet adjustment 
requirements. 

5. Closely allied to the above, but not requiring remedial legislation, is the 
development of a simple automatic renewal procedure. This would eliminate 
the requirements of notification of expiry and an application, and would substi- 
tute therefor the development of a simplified renewal procedure using the monthly 
premium notice. For the final month of the current-term period, two premium 
notices could be sent, one at the old rate for the final month, and one at the new 
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rate for the first month of the renewed policy. An insert could be included with 
the latter explaining the necessity for renewal, the reason for the higher rate, ete. 
With the allowance of a grace period for the first premium (as mentioned in 
item 4 above) requirements would automatically be met without the veteran 
paying two premiums in the final month as at present, and without the necessity 
of two notices of expiry from the Veterans’ Administration nor an application 
from the veteran. 


D. Indicate backlogs of insurance work in your office as of March 31, 1953, not 
adequately reflected in reports to centraloffice. If so, give details. 

Current reports to central office fulfill adequately the objective purpose of most 
reports, that is, to select the largest and most significant categories as Measur- 
ing rods of workloads and progress. In such a large program there are always 
other less significant items not reported upon, such as unmeasurable items due 
to work in the pipeline or not developed to the action status. In these categories 
fall certain dividend withdrawal volumes due to Public Law 36, certain separa- 
tion case volumes, and certain refunds resulting from both of these. 


VETERANS’ ADMINISTRATION, 
Disrricr OFFIcEe, Fort SNELLING, 
St. Paul 11, Minn., April 24, 1953. 
In reply refer to: 2008-9. 


Hon. E. Ross ApDaArr, 
Chairman Subcommittee on Administration and Finance 
in the Veterans’ Administration, 


Washington, D. C. 


Dear Mr. Apair: The questions which you presented to this office in your 
letter of April 18, 1953, concerning the national service life insurance opera- 
tions in this district office are answered in the attachments hereto. We trust 
that the information furnished will be of benefit to you in your overall studies 
of the Government insurance program. 

Very truly yours, 
JOHN R. MurpHy, 
Manager. 
III. FIELD STATIONS 


A. State briefly the administrative difficulties and added costs, tf any, in the 
application of Public Law 36, 82d Congress. Can provision be made for the 
application of accrued dividends to the payment of premiums with less ad- 
ministrative difficulty and cost? 


Comment.—The administrative difficulties in the application of Public Law 36, 

2d Congress, can be summarized as follows: 

1. Failure of policyholders to understand the various dividend options now 
available, as well as the policyholder’s general misunderstanding of the principle 
and intent of Public Law 36. 

2. Quite often the insurance service has difficulty in interpreting intentions 
of policyholders in their option selections. This results in additional cor- 
respondence with the veteran. If clarification is considered unnecessary, an 
option is very often made operative by the Insurance Service which was not in 
accordance with his original intention, 

8. Procedures governing the application of Public Law 36 are quite cumber- 
some, expensive, and time-consuming. The straight cash payment of dividends 
is a simple procedure, but the establishment of dividend credits and the use of 
credits for the payment of premiums, 1 month at a time, unless the veteran 
requests otherwise, results in a tremendous amount of detailed work. It is 
understood that this situation is presently under study by the Office of Assistant 
Administrator for Insurance and that a mechanized procedure is presently being 
tested in the Philadelphia District Office. 

4. The application of accrued dividends in their entirety at one time to the 
payment of premiums would resalt in a great saving in personnel. It is also 
believed that computation of discount values should be changed to permit the 
application of an entire dividend credit as of the due date of a premium whenever 
an insured directs such usage prior to the end of the grace period. 

5. The added cost resulting from the application of Public Law 36 cannot be 
pin-pointed; however, the following general statements will illustrate the large 
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administrative costs resulting from the present law and procedures based on 
the law: 

(a) In this office it is estimated that approximately 50 less GS-3 em- 
ployees would be needed if the establishment of dividend credit accounts 
were not necessary. 

(6) Approximately 35 percent of the workload in our correspondence sec- 
tion (68 GS-4 correspondence cierks, 23 GS-5 reviewers, 51 GS-3 clerk- 
stenographers, and 8 GS-2 typists) relates to dividend matters, A con 
siderable portion of this 35 percent would be eliminated if we followed com- 
mercial insurance company practices insofar as dividends are concerned. 


B. What suggestions do you have for administrative action to assure: 


1. Improvement in the management of the insurance program 


Comment.—(a) It is believed that all insurance records should be maintained, 
at all times, in such number of district offices as may be required, rather than 
to maintain part in the district offices and part in central office. At the present 
time, central office maintains all United States Government life insurance ac- 
counts, foreign accounts (United States Government life insurance and national 
service life insurance), and all accounts (USGLI and NSLI) paid by allotment 
from service pay, whereas the district offices have custody of all out-of-service 
direct pay NSLI accounts and some in-service direct pay NSLI accounts but no 
USGLI accounts. Many veterans have part NSLI and part USGLI coverage 
and if these are direct pay accounts the NSLI would be maintained in the field 
and the USGLI in central office. If all records of each insured were maintained 
in the field offices at all times, regardless of service or allotment status, it is 
believed that service to the veteran would be improved and that administrative 
costs would be less. There would never be any doubt in the veteran’s mind 
as to where his records were maintained. Such doubt presently exists, both 
during periods of active military service and for several months following release 
from active duty. Maintenance of in-service allotment accounts in district offices 
could be accomplished by IBM or similar transcripts. 

(b) Further efforts should be made to improve the service rendered by the 
Armed Forces in supplying the Veterans’ Administration with needed informa- 
tion. This includes the early processing of correct information concerning 
establishments and discontinuances of allotments, separation dates, application 
of 622” waivers, etc. 

(c) An insurance operation is an assembly-line proposition; therefore, that 
fact should be recognized and the insurance program should be housed in modern 
buildings, properly planned with modern equipment, properly arranged. 

(d) Consideration should be given to the elimination of field collections of 
insurance premiums which, in effect, would require that each insured remit his 
premiums direct to the office having custody of his insurance records. Two 
separate studies in this office, one prior to consolidation of the Chicago, Seattle, 
and St. Paul offices, and one since consolidation, have proved conclusively that 
the per item cost of handling field collections is greatly in excess of the per 
item cost of direct remittances. Approximately 6,000 items per month are 
received from the field stations serving this district office area at a cost of 
approximately $0.334 per item, whereas direct remittances cost only approxi- 
mately $0.029 per item to process. The elimination of field collections would 
result in a saving of $900 per month in this office alone. 

Note: There has been a significant increase in the amount of administrative 
and operational authority delegated to field offices during the past several 
months. For instance, decisions on cases forwarded to central office for admin- 
istrative adjustment may now be considered as precedents for district offices to 
locally adjust similar cases without reference to central office. Considerable 
amount of authority to deviate from manual prescribed procedures, in the 
interest of increased economy of operations, has also been delegated to district 
offices. This very favorable attitude on the part of central office to locate more 
authority in the field is resulting in more suggestions from employees for im- 
provement in service to veterans and for a more efficient and economical method 
of operation. 

2. Adoption of modern office techniques and labor-saving devices 


(a) Many operations within the insurance service lend themselves to machine 
operations. It is understood that studies are now being made in central office 
for installation of IBM or similar equipment in the whole fleld of premium 
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billing and accounting. Certain individual areas, such as maintenance of loan 
records and dividend credit cards, are particularly adapted to machine-type 
operation. 

(b) This office is presently conducting a test on a once-a-year, as of the 
anniversary date, mailing of monthly premium notices to veterans. It is re- 
ferred to as the packet billing procedure and is applicable only to accounts 
paid on a monthly basis. Experience to date indicates that service to the 
veteran will not be impaired and that this office will save approximately $50,000 
per year in Government postage expenses alone. 

3. Improved supervision of insurance operations 

(a) The reestablishment of regional insurance officers in Veterans’ Admin- 
istration regional offices would develop a much closer liaison between the VA 
district offices and the veteran. Most States now have State service officers and 
many States have county service officers, who, together with State representatives 
of service organizations, look to the district office for answers to their insurance 
problems rather than to their respective regional offices. The establishment of 
regional insurance officers at this time is particularly important in view of the 
general misunderstanding of the provisions of Public Law 23, 82d Congress. 

(b) One of our chief problems from a supervisory standpoint is our inability 
to separate the only adequate supervisor from his position because of the pro- 
tection afforded him by Civil Service Commission rules and regulations. Many 
outstanding supervisors leave the Government service to become associated with 
private industry where abilities are recognized by increased compensation. 
Outstanding supervisors, if they remain in the Government service, can be 
recognized only by promotion if and when a vacancy in a higher grade develops. 
Our experience over the past several years indicates that there are very few 
vacancies arising in grades GS-7 and above. More emphasis should be placed 
on supervisor performance than on retention rights. Also, the administrative 
responsibilities placed on supervisors (personnel matters, Civil Service Com- 
mission regulations, various drives—Red Cross, Cancer, etc.) are so many that 
they do not have sufficient time to spend on study, planning, and general improve- 
ment in effectiveness of their organizational elements. Supervisors, including 
top-level management, should be paid on a scale more in line with like positions 
in private business and commensurate with responsibilities, 


j. Continuous improvement in accuracy of service to insureds 


(a) Incomplete and often inaccurate articles in newspapers and other publi- 
eations result in much misunderstanding on the part of veterans who oftentimes 
accuse the Insurance Service of inaccuracy and delay in our operations as a 
result of the newspaper articles. It is believed that the VA press releases are 
basically accurate and complete, but the rewrite prerogatives which newspapers 
exercise result in inadequate and oftentimes inaccurate statements appearing in 
the press. It is not known how this situation can be corrected. As an example, 
a recent article in a Chicago newspaper stated that this office had approximately 

2,000,000 in dividend moneys to distribute to veterans. This article was copied 

by other newspapers and at least one newspaper stated, “The VA is holding an 
estimated $3,500,000 for them.’ As a result of this article, this office has 
received approximately 2,500 inquiries from veterans in the Chicago area, mak- 
ing inquiry about their dividends. Each letter required an answer and in 
most cases the inquiry dealt with the 1948 and 1951 dividends which had already 
been paid. It is not known from what source the newspaper obtained the in- 
formation on which to base its article, which was very misleading to say the 
least. 

(b) The basic insurance operations are preformed by personnel holding 
positions in grades GS-2 to -4 inclusive. In these grades there are very heavy 
attrition losses. This results in continuous training programs, both classroom 
and on-the-job. A premium review clerk, grade GS—4+, who maintains the ac- 
counting record of a veteran’s NSLI policy can only learn his job by performance 
on the job. Close supervision by the immediate supervisor and spot checks by 
operations reviewers are a Major part of the Insurance Service attempt to im- 
prove accuracy of service, but until our personnel situation becomes more sta- 
bilized it appears that a certain amount of error must be tolerated. 

C. Do you have suggestions for remedial legislation which would reduce the 
administrative cost of the insurance program other than Public Law 86, 
82d Congress? 

Comment.—1. First, it is believed that Public Law 36, 82d Congress, should 
be repealed in its entirety. The policy contract provides that dividends will 
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be paid in cash with the insured having the right to request that unpaid dividends 
be applied to pay premiums, or, in the case of permanent plans, to be left on 
deposit. The VA can determine administratively the mechanics of using the 
dividend for premium purposes if the insured has so requested. This would 
be in line with the common practice of commercial companies in paying dividends 
in cash unless the insured initiates action otherwise. Puble Law 36 is com 
pletely contrary to this practice. If Public Law 36 were repealed, the VA has 
sufficient authority to establish adequate dividend procedures which would give 
the insured every reasonable opportunity to use dividends to his advantage 
in accordance with long-established insurance practices. 

2. It is suggested that the National Service Life Insurance Act be amended 
(sec. 602 f) so as to provide for a new type term policy in lieu of the present 
5-year level premium term policy. It is recommended that the new policy be 
based on the present 5-year level premium term rates and that it contain pro- 
visions whereby renewals would be accomplished automatically, simply by the 
payment of the required increased premium, with the regular 31-day grace period 
being allowed for the payment of the initial renewal premium. The policy should 
contain a table showing the premium for the increased rate to cover each 
renewable 5-year period. It should also contain a provision that in the event 
the renewal premium is not paid within the grace period the insured shall 
be allowed a period of 90 days from the date of expiry during which he may 
reinstate and renew the policy by meeting health requirements satisfactory 
to the Administrator of Veterans’ Affairs and by payment of all premiums in 
default. The policy should further provide for conversion at any time it is 
in force under premium-paying conditions. Such a policy could be known as 
the 5-year renewable and convertible term plan. 

3. It has been estimated that 55 percent of national service life-insurance 
contracts are on a term basis and that approximately one-third of all policies 
require some sort of administrative action every month. It is readily apparent 
that very substantial savings would follow if monthly payments of premiums 
were eliminated. It would appear that legislation could not impair an existing 
contractual right to pay premiums on a monthly basis but as to contracts issued 
in the future not less than quarterly payment of premiums could be made 
mandatory by appropriate legislation. 

4. Section 622, Public Law 23. 88d Cengress, should be changed to make its 
application automatic unless the insured makes a written request to the contrary. 


D. Indicate backlogs of insurance work in your office as of March 81, 1958, 
not adequately reflected in reports to central office. If so, give details. 

Comment.—1. This district office had on hand 89,410 cases which required 
one or more processing actions in accordance with the provisions of Public 
Law 36. The greatest portion of this backlog was created during the month of 
February while changing from the alphabetical to the terminal digit numerical- 
filing system 

2. On March 31, 1953, approximately 106,000 unpaid 1948 dividend cases had 
heen referred to this office for action. On that date, approximately 30,000 
cases remaining unpaid following the 1948 special-dividend project were a result 
actions from the insured, and 51,000 cases had not yet received any action on our 
part. An additional 5,000 cases have been received from central office since 
March 31, 1953. The total number of unprocessed cases is now 56,000. Those 
eases remaining unpaid following the 1948 special dividend project were a result 
of veterans not applying for their dividends and furnishing the Veterans’ Ad- 
ministration with a current address. It is now a responsibility of the district 
office to attempt to locate the veteran and obtain from him an application and 
up-to-date address so that his 1948 dividend may be paid to him. This work 
is being done as time and personnel permit. 

8. There remains in this office approximately 1,000 cases on which actions 
to refund excess total-disability income provision premiums have not yet been 
initiated. 

4. As of March 31, 1953, there were 63,227 pieces of material on hand for filing 
in insurance folders. 

Norr.—The above backlogs are presently being reduced as a result of recently 
received authority to replace attrition losses and to work overtime. 
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Housr or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C.. April 1, 1953. 


Identical Letters to Legislative Directors of the American Legion, 
Veterans of Fore ign Wars. Disabled American Veterans, and 
AMVETS 

As you may know, the Subcommittees on Ac Iministration and Fi- 
nance and Insurance are currently studying the operations of the 

Insurance Department of the Veterans’ Administration with a view 

to conducting hearings and inspections at a later date. It would be 

most helpful to the subcommittee if you could arrange to give us 
the benefit of your observation of this program. You have men on 
your staff who have had much experience in this field, and it will be 


helpful if you would give us the benefit of their experience. 
Of course, this information involves those matters other than the 
mandates which have already been prese nted to the committee. 
Any comments which you or your organization care to make con- 
rning the operations of this program will be most welcome. I pos- 
sib ble we would like to receive your answer by the middle of April, and 
ease ade lress your re ply to room 506, Ol l House Office Buil ling. 


Sincerely yours, 
E. Ross ADAIR, 


Chairman, Nubhcon mittee on Administration a id Finance wn 


the Ve t rans?’ 7 {ln inistration. 
Wrxston L. Provury, 


€ haarman, Nithe ommittee on [nsuran é. 


THE \ MERICAN LEGION, 
NATIONAL LEGISLATIVE COMMISSION, 
Washington 6, D. C., April 15, 1953. 
Hon. EF. Ross ADAIR, 
Chairman, Subcommittee on Administration and Finance in the Veterans’ 
idministration 
Hon. Winston L. Proury, 
Chairman, Subcommittee on Insurance, 
Room 356, Old House Office Building, Washington 25, D. C. 

DeAR CONGRESSMEN ADATR AND Proutry: In response to your kind invitation of 
April 1, 1953, IT am pleased to submit these observations regarding the insurance 
program administered by the Veterans’ Administration. 

The American Legion has had occasion to find fault with the conduct of this 
insurance business but has had a knowledge and understanding of the difficulties 
encountered in the agency We have tried consistently to be constructive and 
not destructive in our critical appraisal and recommendations. 

It is believed that you will be interested in the policy declaration relating to 
the insurance programs and trust funds administered by the Veterans’ Admin- 
istration as enunciated by the 28th Annual National Convention of the Ameri- 
can Legion assembled in San Francisco, Calif., September 30 to October 4, 1946. 
This is the Legion's position 

(1) To support and maintain the integrity of national service and United 
States Government life insurance, the trust funds established therefor, and 
the contracts issued thereunder, in accordance with the purposes therefor 
and with sound insurance practices, and 

(2) If and when any changes are advocated, they shall be only such as 
will continue to insure to those veterans who reinstate or continue their 
insurance on either a term or converted basis, and to their beneficiaries, 
the full value of a life-insurance contract based on sound insurance 


practices. 
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Our national rehabilitation commission and its insurance advisory board 
have been thoroughly conversant through the years with shortcomings which 
have occasioned complaint from many sources and steps taken in the agency to 
improve service to insureds and their beneficiaries. The commission has at 
all times been in close contact through the headquarters staff with post, county, 
and department service officers who are in position to know whether or not 
veterans and their dependents are satisfied that they have the protection the 
insurance contracts should afford. 

There is no gainsaying that the Veterans’ Administration’s conduct of its 
United States Government life insurance business for World War I veterans was 
characterized by a quality of service that convinced policyholders and bene 
ficiaries alike that the protection afforded by these policies of insurance fully 
met their expectations. That service was not an accident but the result of hig! 
intention, sincere effort, intelligent direction, and skillful execution. 

There has been a different story, as concerns national service life insurance 
the program established by act of Congress approved October 8, 1940. The ava 
lanche of business thrust upon the Veterans’ Administration during the Second 
World War created an impossible situation. Considering conditions prevailing 
during that period and for several postwar years, it is understandable that the 
agency found itself in extreme difficulty in attempting to cope with the practi 
cally insurmountable task confronting it. 

Admittedly, there was cause for complaint and criticism of the insurance op 
erations when insureds could not be certain that their contracts were in force 
and when beneficiaries suffered long delays awaiting settlements of matured 
contracts. 

The American Legion definitely believes that the condition of the Veterans’ 
Administration’s insurance business has been a matter of the gravest concern to 
those responsible for its administration and that just plain hard work for more 
than a decade accounts for the resuits obtained up to now. There is still plenty 
of work to be done. Progress has been slow. Too slow! 

Having had an abiding interest in the several benefit programs provided for 
members of the Armed Forces and veterans by the Federal Government, the 
American Legion has, quite frankly, been perturbed that it has taken so long for 
the Administrator of Veterans’ Affairs to effect such further changes in the 
structure of the Office of Insurance as are obviously needed to place the insurance 
program on a sound and businesslike, an efficient and economically operated 
basis. Certain positive steps have been and are being taken to attain this goal, 
itis true. It has become increasingly evident in the past 3 years that eventually 
policyholders and their beneficiaries can expect that type of service to which 
they are entitled. We are constrained to think—If eventually, why not now? 

Because of a long acquaintanceship with the performance of the Assistant 
Administrator for Insurance in the many responsible positions he has held in the 
Veterans’ Administration, we do not hesitate to say that we are confident of his 
ability 19 make effective those policy determinations which are presently needed 
to clear the way for the establishment of a strong insurance organization. 

In January 1952, nearly a year before the most recent management survey 
report was released concerning the VA insurance operations, the then national 
commander announced that the American Legion advocated creation of an In- 
surance Department in VA with an integration of all insurance activities in that 
Department. Supplementing this pronouncement in the rehabilitation creed for 
1952, was the recommendation that death claims on contract, automatic or gra- 
tuitous insurance be settled by this department; a head office be established in the 
VA central office in which would be formulated policies, plans, and procedures 
for the insurance programs, actuarial functions would be performed, and super- 
vision over insurance field offices would be maintained ; eastern, central, southern, 
and western insurance field offices be established to serve designated territories— 
these four offices to be responsible for all underwriting, account keeping and 
claims settlement. We believe such a department could operate effectively. 
By making full use of those VA services which complement the insurance opera- 
tion, the department could conserve manpower and appropriated funds. 

Since 1944 we have strongly urged that an insurance advisory council be ap- 
pointed for the Veterans’ Administration so that the Assistant Administrator 
would have the benefit of the counsel of recognized authorities from the field 
of commercial life insurance. We still believe that such a council, composed of 
experts from old-line companies skilled in management, accounting, actuarial, 
underwriting, and claims phases of the life-insurance business, would prove to 
be advantageous. 
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In the offices where the program is carried on, surveys of the insurance activi- 
ties have been made in recent years by the House Committee on Veterans’ 
Affairs, a task force of executives of private insurance companies, and by the 
Trundle and the Booz, Allen, and Hamilton firms of management engineers. 
The Office of Insurance of the Veterans’ Administration has benefited by recom- 
mendations made as the result of these critical inspections and is in position to 
benefit still further, in our opinion. Both management engineering firms have 
recommended creation of an integrated insurance department, as do we. 

On November 26, 1952, the Administrator of Veterans’ Affairs announced his 
plans for reorganization of the Veterans’ Administration. He proposed estab- 
lishment of an autonomous Insurance Department under the direct control of a 
Deputy Administrator for Insurance who would be responsible to the Adminis- 
trator. This deputy would have full responsibility and authority for conduct of 
the insurance business. He would have all staff and operating functions within 
his Department to make it self-contained. We might say What are we waiting 
for? 

It was indicated earlier that certain signs of progress in the past 3 years ap- 
peared to augur well for the future. These are some— 

Distribution of the first special national service life insurance dividend 
(covering the years 1940-48) commenced on January 16, 1950, when the initial 
checks were mailed. Next distributed was the special dividend for the years 
1948-51. The VA began annual dividend payments in 1952 

High priority was given the tedious, time-consuming task, in thousands upon 
thousands of cases, of associating records pertaining to individual accounts 
which might actually be scattered among different offices because of erroneous 
information furnished VA and of posting unapplied remittances received in the 
agency improperly identified. (Accomplishment of this effort enabled the VA 
to address intelligent replies to inquiries in the cases of so many veterans that 
a major basis for bitter criticism was removed. The most caustic complaints 
over too long a period of time were made by veterans unable to learn the status 
of their insurance accounts so that they could have the assurance that they were 
protected by their contracts as they felt they should be. In countless instances, 
unwittingly, they had themselves been responsible for their dilemmas for they 
had erred in properly identifying themselves to the VA either through varying 
their signatures or by supplying erroneous service serial or insurance numbers 
perhaps by transposition of digits.) 

On February 1, 1952, the Insurance Service (Washington) was created. The 
Director of this Service became responsible for all insurance operations per- 
formed in Washington, including the insurance accounting, disability-insurance- 
claims adjudication, underwriting, and dividend-pavment functions, in those 
cases in which jurisdiction is vested in the central office. 

There was a separation of staff and line accomplished in the Office of Insurance 
May 21, 1952, when the Directors of Primary Insurance Services were relieved 
of responsibility of the operations, while continuing staff supervision and the 
appraisal of operations, in their respective services. They becarme immediate 
advisers to their Assistant Administrator in their activities. 

A Methods and Standards Service began operating in July 1952, to develop 
new or improved procedures for conducting operations in all functional areas 
of the insurance program for the purpose of providing better service to policy- 
holders and to effect efficiency and economy in operation through work simplifica- 
tion and fullest possible utilization of personnel. 

Taking these positive steps, the Office of Insurance lessened greatly the 
criticism directed at it from many sources. 

We are pleased to be able to inform you that the Office of Insurance in the 
central and district offices has been replying quite promptly to our inquiries on 
behalf of veterans who have appointed the American Legion to act for them and 
that adjustment of insurance accounts and settlement of disability-insurance 
claims are made with no unreasonable delay. The cooperation given our 
accredited representatives is very good. 

It is hoped that the above information will prove helpful. Please do not 
hesitate to call upon me at any time that I can be of service. 

Sincerely yours, 
Mries D. Kennepy, 
Director. 
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VETERANS OF ForREIGN WARS OF THE UNITED STATES, 
Kansas City, Mo., April 9, 1953. 
Hon. E. Ross ADAIR, 
Chairman, Subcommittee on Administration and 
Finance in the Veterans Administration, 
Hon. WINstToN L. Provury, 
Chairman, Subcommittee on Insurance, Committee on Veterans Affairs, 
Room 356, Old House Office Building, Washington, D.C. 

DEAR Sirs: Your letter of April 1, 1953, requesting our views on operations o 
the Insurance Department of the Veterans’ Administration was referred to 
members of our staff who have had the greatest experience with the insurance 
program of the Veterans’ Administration, and their conclusions are as follows 

“Anyone examining this program should be on his guard to allow for the fact 
that the operation of the Office of Insurance is contingent to a large extent upon 
the operation of other services within the Veterans’ Administration. This pro 
gram is also affected by the operations of other departments and agencies of the 
Federal Government, in various instances. 

“When we discuss the Office of Insurance of the VA, consideration must be 
given to the various phases that go into the underwriting of a policy and the 
respective problems arising in connection with each. The Office of Insurance, 
under an Assistant Administrator, is organized, as follows: 

“(a) General Assistant for Insurance. 

“(b) Insurance Counsel. 

““(e) Director of Underwriting Service. 

“(d) Director of Accounts Service. 

“(e) Director of Disability Insurance Claims Service. 

“(f) Director of Insurance Actuarial Service. 

“(g) Director of Insurance Methods and Standard Service. 
“(h) Director of Insurance Service (Washington). 

“Often in discussing the VA’s insurance program persons not familiar with 
details think only in terms of claims, particularly death claims. It will be noted 
that of the services listed above only one adjudicates claims, the one listed as (e) 
It adjudicates claims for waiver of premium based on disability, claims for total 
disability benefits, and claims for permanent and total disability benefits. 

“Each director above, with the exception of (h), is responsible to the As- 
sistant Administrator for the efficient operation of his respective service through- 
out the field. The one listed as (fh) is responsible only for the function of his 
service in the VA’s Central Office. The Director of Insurance Methods and 
Standards Service is constantly studying the insurance program, as a whole, in 
conjunction with ideas and suggestions from commercial insurance companies. 

“Various major units of the VA, outside the Office of Insurance, have their 
effect on the insurance program. Some simple illustrations are, as follows. The 
insurance people must await a finding of service-connection by the claims 
adjudicators before they can write up certain types of policies. The insurance 
underwriter must await physical examination reports from the Medical Service 
The Contact Service advises many applicants, in person, of how to establish a 
contract and about the details of such contract after it is in existence. Wrong 
or misleading advice causes additional work on the part of those who handle 
insurance. The Administrative Service handles the incoming mail and the 
insurance files. The Solicitor, in order that various NSLI dividends could 
properly be distributed, was called upon to write literally hundreds of opinions. 
The Board of Veterans’ Appeals may overrule the Office of Insurance on such 
items as claims involving disability benefits and questions of fraud in an appli- 
cation for a policy, once a claim is filed thereon. Where an incompetent veteran 
is involved, the Guardianship Service may step in. The Finance Service, of 
course, is responsible for moneys collected as premiums, on the payment of loans, 
and so forth, as weil as for the payment (certification to the Treasury) of benefits 

“The influence or impact of other agencies and departments of the Federal 
Government upon the VA’s insurance program is no small matter. In fact, each 
branch of the Government, the legislative, the executive, and the judicial plays 
its respective role in the overall operation. 

“The Department of Defense, for instance, selis insurance. It takes the appli- 
cations, establishes allotments, handles changes of beneficiary, optional settle 
ments, reinstatements, conversions, and so forth. It handles claims for the 
waiver of premiums and, as to indemnification, it must certify to the VA the 
death of any ex-service person when same occurs within 120 days after separa 
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tion. The payment of dividends has been greatly impeded because the VA has 
had to obtain the insured’s address from the Service Department. 

“Whenever in premium accounting the VA must have information concerning 
premiums paid by deduction from the payroll of in-service personnel, informa- 
tion must be obtained, depending upon how many units of the Armed Forces 
with which the insured served, from one or more of the following: Navy—the 
Bureau of Supplies and Accounts, Cleveland, Ohio; Army—Army Finance Cen- 
ter, St. Louis, Mo.; Air Force—Air Forces Finance Center, Denver, Colo.; 
Marine Corps—Marine Corps Headquarters, Washington, D. C.; and Coast 
Guard—Coast Guard Headquarters, Washington, D. C. The same is true when 
premiums are paid from the accounts of retired personnel. 

“The General Accounting Office controls the pay records, reflecting payment of 
premiums, once the insured leaves the service. The Treasury Department writes 
and releases checks for such items as dividends, policy loans, et cetera. The 
Post Office Department is responsible for the delivery of the checks, sometimes 
an involved detail because of change of address. As to premiums mailed in, and 
in fact, all documents mailed to the VA in cennection with insurance, the post- 
mark date is an important factor. 

“The role of the Federal Courts has been much greater than ordinarily real- 
ized. The so-called Economy Act of March 20, 1933, endeavored to legislate out 
of existence certain insurance contracts. Following that act, the VA did not 
know where it stood on the subject until the United States Supreme Court, more 
than a year later, overruled such legislation. The world’s largest dividend, 

2,800,000,000, could not be paid nor could policies be issued pending the decision 
of that court in the Zazove case, which was handed down after a waiting period 
of a year or more. 

“Any program of such vastness must be highly sensitive to the fluctuating will 
of its board of directors. In this case, the board is none other than the Con- 
gress. The Office of Insurance necessarily must bide its time on occasions, sens- 
ing imminent changes and at other times must move out ahead, anticipating 
pressure and new volume. Sometimes the two, the Congress and the Office of 
Insurance, are rather far apart in efforts which should be coordinated. 

“As a simple illustration of what may happen along these lines, we cite the 
following: the Veterans of Foreign Wars was mandated by resolution 433, 
50th national encampment, to have the Congress authorize the VA to utilize 
dividends for the purpose of reviving insurance, otherwise lapsed. Our resolu- 
tion recommended in part that insurance would not be considered to have 
lapsed in the event that there were sufficient dividends to the credit of the 
insured to keep the insurance in force. Hearings were held on this subject 
and there resulted Public Law 36, 82d Congress. However, this act was so 
phrased that only dividends due and payable after January 1, 1952, could be 
applied to keep the insurance in force. It had the added feature whereby the 
insured could receive this money in cash if he so desired, by a request in writing. 
It turned out that before the VA could move under the new law it had to obtain 
from each policyholder, in writing, his option as to whether he desired this 
money in cash or to be left on deposit. 

“The Veterans of Foreign Wars became obligated to support the principle of 
indemn‘fication as against premium-paying insurance. There resulted Public 
Law 23, 82d Congress. The idea behind this was that each member of the 
Armed Forces would have equal and complete protection, while at the same time 
the costly administrative practice of premium accounting would become unneces- 
sary. We recommended that when a person enters active service premiums on 
his Government insurance should be immediately and automatically waived, 
and this without regard to the type of policy or plan. The conferees on the 
bill were responsible for the provisions of the present section 622 of the NLSI 
Act. This provides a complete waiver of premiums on term policies during 
service, but on so-called permanent plans the inservice person is entitled to a 
waiver of what is termed a “pure insurance risk.” To date no one professes to 
know exactly what constitutes a pure insurance risk and the VA has had to resort 
to a procedure whereby at the end of a period liabilities are caleulated and the 
total will be prorated as the cost of pure insurance risks. Incidentally, when 
the question of dividends came up, it was necessary to go to each in-service per- 
son to find out from him whether or not he had applied for waiver under section 
622. 

“Public Law 23, 82d Congress, was enacted on April 25,1951. The VA became 
swamped with claims as the result of hostilities in Korea. Still, it took the 
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Congress until October 11, 1951, to appropriate funds. This, of course, brought 
criticism of the insurance program, 

“The Congress in spurts has enacted new laws affecting all policyholders and 
this in turn has placed an additional workload on the VA but simultaneously 
therewith the same Congress has called for a reduction in the personnel handling 
insurance. These cuts may be on a monetary basis, say 10 percent, but this 
may be expected to result in a personnel reduction of upward of 15 percent or 
more. The largest group usually to feel the ax are those who do the detail work 
such as stenographers, clerks, and searchers. It is, however, these people who 
control the kow of work within the VA. 

“While it is not within our province to defend the VA, it should be realized that 
a great many complaints against its handling of insurance actually are due to 
procedures beyond its control, Delay often may be attributable to other agencies. 
The Office of Insurance has done well thus far to absorb so much criticism. 

“It should be remembered that in speaking of this insurance program, the VA 
actually administers four separate programs. These are: (1) War Risk Insur 
ance; (2) United States Government Life Insurance; (8) National Service Life 
Insurance; and (4) indemnity protection authorized by Public Law 23, 82d 
Congress. 

“Some features of government disability and life insurance are unique and, 
hence, in some respects without precedent. However, this program constitutes 
a volume almost twice as large as that of any private insurance company. Rec- 
ognition of these two factors is essential to an appraisal of the Office of 
Insurance. 

“To our knowledge there have been a number of investigations and committee 
reports on the Office of Insurance, namely, (1) Mrs. Rogers as Chairman of the 
Committee on Veterans’ Affairs held hearings in December 1947; (2) the Hook 
Commission report in December 1948; (3) the Hoover Commission Committee 
report in March 1949; (4) the Committee on Expenditures in the Executive De 
partments headed by Congressman Porter Hardy, Jr., held hearings in May 
1950; (5) Management Survey of Veterans’ Administration by Booz-Allen-Hamil- 
ton, authorized in December 1950; and (6) the Special Committee under Nelson 
Rockefeller, appointed by the President to study government operations including 
the Veterans’ Administration, with no publie report on this study as yet. 

“After each report (except 6) above there has been some change in the VA’s 
insurance operation, either administratively or through legislation. Some 
changes have reflected considerable economy and more efficient service while 
others have induced costly administrative problems. 

“Allowing for the fact that there is always room for improvement in a large 
operation of this nature, it is believed that the Booz-Allen-Hamilton report has 
hit the nail on the head with reference to policy of the present Administrator. 
This policy is to the effect that the VA simply administers the law; it does not 
initiate legislation, even that of a remedial nature. We quote from that report: 

“It is recognized that in Government agency operations it is essential that the 
broad basic policies be established by legislation. This is the prerogative of 
Congress. It is also recognized that, in agency operation, it is the responsibility 
of those charged with the administration of policies so established to seek revision 
whenever such policies unduly complicate operations and increase costs. In this 
respect the Assistant Administrator for Insurance has not exercised required 
initiative, 

“*The Assistant Administrator for Insurance should review carefully all 
proposed legislation affecting the insurance program and make every effort to 
have proposed restrictive and complicating administrative provisions altered 
or deleted from such legislation. Where administrative provisions included in 
enacted legislation prove to be costly or difficult of execution, he should take 
immediate steps to bring such situations to the attention of Congress and suggest 
modifications to correct or alleviate them. 

“*He also should take the initiative in proposing to other agencies modifications 
of policies administered by them which adversely affect insurance operations. It 
is anticipated that, in many cases, the difficulties arising from application of 
such policies to insurance operations, if fully understood, could be solved to the 
mutual satisfaction of both parties.’ 

“While investigations may be healthful, serving to keep those being investigated 
on their toes, it is doubtful that another investigation of the VA’s insurance 
operation is needed at the present time. In lieu thereof, we suggest that the 
subcommittees compile the recommendations made as the result of the previous 
investigations and, having done so, that they call in officials of the VA and check 
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to see what recomendations have and have not been complied with and the ad- 
visability of the VA’s completing action on those still in abeyance.” 
It is hoped this discussion will be helpful to your subcommittees and we wish 
to thank you for giving us the opportunity to present our views. 
Respectfully yours, 
Omar B. KetcHumM, Director. 


DisABLED AMERICAN VETERANS, 
NATIONAL SERVICE HEADQUARTERS, 
Washington, D. C., April 6, 1953. 
Hon. WINSTON L. Prouty, 
Chairman, Subcommittee on Insurance, 
House Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Provuty: This will acknowledge receipt of your letter 
dated April 1, addressed to Charles E. Foster, in which you advise that the 
Subcommittee on Administration and Finance and Insurance are studying the 
operations of the insurance department of the Veterans’ Administration, with a 
view to continuing hearings and inspections at a later date. You request that 
our organization may care to comment on the operations of this program. 

I am referring your letter to Mr. Cicero F. Hogan, national director of claims, 
who will have the insurance expert in his division draft the DAV’s comments, 
As soon as I receive them I shall be glad to send them to you. 

Very sincerely yours, 
FraNcts M. SULLIVAN, 
National Legislative Director. 


DISABLED AMERICAN VETERANS, 
NATIONAL SERVICE HEADQUARTERS, 
Washington, D. C., April 14, 1958. 
Hon. Winston L. Prouty, 
Chairman, Subcommittee on Insurance, 
House Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Prouty: This is with further reference to your letter 
dated April 1, 1953, addressed to Charles E. Foster, in which you requested that 
the DAV might want to comment on the operations of the insurance program of 
the Veterans’ Administration. I am attaching hereto the report from our 
national claims division as to our organization’s comments. 

If, at a later date, you hold hearings on this subject, we would like to appear. 

With kind regards, I am 

Very sincerely yours, 
FRANCIS M. SULLIVAN, 
National Legislative Director. 


APRIL 14, 1953. 
Memorandum to: Cicero F. Hogan, National Director of Claims. 
Subject: Request of Subcommittee on Insurance as to Operation of Insurance 

Program. 

From: Robert F. Dove, National Insurance Officer. 

I personally believe that at the present time the Veterans’ Administration’s 
Insurance Service is operating as efficiently as possible under the limitations 
placed upon it by Congress and its own agency. The limitations to which I refer 
are the numerous investigations and surveys requested by Congress and the VA 
as well as the laws now in existence which limit the Insurance Service in the 
hiring and replacement of employees. I am sure it will be agreed that not many 
of us could operate at an efficient level if someone was always looking over our 
shoulder. 

Despite the above, the Insurance Service has, in the past few years and as of 
the present date, been performing, in our opinion, an efficient service te the 
veteran policy holder. It should be remembered that the insurance program of 
the VA is different from that offered by commercial companies. The majority 
of the accounts to veteran policy holders are on a monthly premium paying basis, 


o = 


\ Sw an 2s ee 


_ 


~ 


ra 


any, 


a 


s, 


A 


Oi 


; 


, 





Ge Gwe iia ww 


= my 


74 INSURANCE OPERATIONS OF VETERANS' ADMINISTRATION 


whereas commercial company premiums are paid on a quarterly, semiannual or 
annual basis. The VA insurance policy holder’s entitlement to insurance is goy- 
erned by the laws of Congress which place certain limitations on the insurance 
service in the handling of such insurance, whereas commercial companies do not 
have this problem, with of course the exception of certain State insurance laws. 

We believe that the Booz, Allen & Hamilton report, as it pertains to the insur- 
ance program, with some exceptions, is the best recommendation, thus far, as to 
how the insurance program of the VA may be improved. We would particularly 
support their recommendation concerning the handling of insurance death claims. 
It has long been our opinion that the insurance program should disassociate it- 
self from compensation and other veteran benefits to which the beneficiaries may 
be entitled. We can see no reason why a beneficiary’s claim for insurance 
should be delayed due to the action to be taken on compensation, burial allow- 
ance, accrued and other benefits administered by other divisions of the VA. If 
such a recommendation is put into effect it will reduce the waiting time of the 
beneficiary for insurance benefits from 1 to 2 months. We also believe that the 
settlement of servicemen’'s indemnity under Public Law 23 should be handled by 
the Insurance Service and not by the Claims Division of the VA. 

It is our understanding that the Administrator, Carl R. Gray, Jr., has already 
agreed. and in some instances, placed into effect, many of the recommendations 
of the Booz, Allen & Hamilton report. Recently, here in central office, there has 
been a reorgan'zation of the various services under the insurance program. We 
believe that such a reorganization wiil tend to improve the service due the policy 
holder. This, to us, demonstrates the willingness of the officials of the insurance 
program to accept conscientious and constructive criticism. 

Rosert F., Dove, 
National Insurance Officer. 


AMVETS NATIONAL HEADQUARTERS, 
Washington, D. C., May 5, 1958. 
Hon. E. Ross ApAIr, 
Hon. WINSTON L. PRroury, 
House of Representatives, Washington, D. C. 

GENTLEMEN: This will acknowledge receipt of your letter of April 1, 1953, 
wherein you requested the views of AMVETS concerning the Veterans’ Admin 
istration Insurance Division. We appreciate the opportunity to express our 
opinion. 

Veterans’ Administration insurance has received the study of the Committee 
on Veterans’ Affairs on several occasions in the past few years. The views of 
this organization have been made known to the committee on each of these 
oecasions and are available to you. The mandates of our last national conven- 
tion in September of 1952, are also available to the committee and need not be 
repeated. Our comments, therefore, will be limited to additional statements and 
observations insofar as insurance is concerned. 

In the beginning, it is proper to note that the Veterans’ Administration has 
repeatedly taken action since 1949 to improve the insurance service. This is 
evidenced by the elimination of branch offices and the substitution of district 
offices therefor. These district offices now number 5 instead of the original 13. 
Commendable Veterans’ Administration action is also evidenced by the elimina- 
tion of the mailing premium receipts. It is further evidenced by the use in 
recent years of up-to-date mechanical equipment. 

There has long been a demand for organizational changes in the Veterans’ 
Administration and the fact that considerable changes have been made has only 
slightly lessened this demand. Thus, it seems imperative that additional action 
be taken as soon as possible. 

Many suggestions have been made regarding the organizational structure of 
the Veterans’ Administration Insurance Division. The Hoover Commission and 
its task forces suggested that insurance functions be incorporated, or as an 
alternative, that they be self-contained within the Veterans’ Administration 
itself. Later, the Booz, Allen & Hamilton Co. recommended a self-contained in- 
surance service in three locations. Still later, the Administrator of Veterans’ 
Affairs determined that insurance should be 1 of 3 major purpose programs of 
the Veterans’ Administration—self-contained, and almost completely autonomous. 
As of this date no real action on either of these plans has been taken, but the 
Administration’s plan is presently, as we understand it, receiving the consid- 
eration of the President and his staff. Thus, at present VA insurance remains a 
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part of a bulky organization which has no clear lines of authority and an over- 
abundance of top-level personnel. 

With these preliminary comments, AMVETS makes the following recommen- 
dations concerning VA insurance, believing they are designed to create more 
efficiency in the VA at less cost: 

1. We endorse the plan of the Administrator of Veterans’ Affairs to make the 
Veterans’ Administration Insurance Division one of the major purpose programs 
of the Veterans’ Administration—self-contained, autonomous, and handling all 
aspects of VA insurance. 

2. We once again recommend the decentralization of all death-claims cases 
to VA regional-office level. We believe this recommendation will save money, 
increase efficiency, and certainly it will give added service to claimants. 

8. We recommend that VA insurance functions be consolidated into three 
oftices. Believing insurance to be essentially a mail-order business, we feel that 
a move of this nature will not only save a considerable amount of money, but it 
will also increase efficiency with no less service. 

4. We endorse the Booz, Allen & Hamilton recommendation for premium 
booklets being mailed to policyholders annually, believing inherent economy and 
simplified procedures are contained in the proposal. 

5. We believe the Veterans’ Administration should carefully explore the Booz, 
Allen & Hamilton recommendation for a more simplified policy—one less bulky 
and one that is readily adaptable to machine folding 

6. We endorse the Booz, Allen & Hamilton recommendation for automatic 
renewal by the Veterans’ Administration of term policies. 

7. We believe that a really concentrated effort should be made by the VA to 
educate veterans as to the advantages of insurance-premium deductions from 
compensation payments. In addition, while we cannot definitely state that they 
would endorse such a move, the Congress might desire to explore the possibility 
of making such deductions mandatory. 

8. We feel that a concentrated effort should be constantly made by VA toward 
conversion of term-insurance policies to permanent plan and toward conversion 
of premium payments from monthly to quarterly, semi-annual, or annual pay- 
ments. As an aid in convincing veterans of the advantages of a permanent plan 
of insurance, the Veterans’ Administration could sent form letters to each vet- 
eran as his term insurance is about to expire, setting forth a table showing 
what the term plan will cost as the veteran’s age increases. 

9. The power of attorney for. insurance should be eliminated with the claims 
power of attorney serving a dual purpose—insurance and claims. This wou!ld 
save money and simplify procedures. 

We repeat that the Veterans’ Administration Insurance Division has made 
many recent meritorious moves. However, as long as the entire VA remains a 
jumble of various coequal divisions, with those divisions not bearing a proper 
perspective to each other, the insurance service can not really hecome efficient. 
To remedy this situation, we are extremely hopeful that the President will soon 
see fit to approve the pending major-purpose program submitted to him by the 
Administrator of Veterans’ Affairs. 

We shall be glad to offer additional testimony on the matters mentioned herein 
at the call of the committee. 

Sincerely yours, 
turus H. Wrison, 
National Service Director. 


Howse or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington D. C., April 2, 1953. 


LETTER MAILED TO 100 INSURANCE COMPANIES 


Dear Sir: The Subcommittee on Administration and Finance and 
the Subcommittee on Insurance are currently studying the operations 
of the Insurance Section of the Veterans Administration. 

Since you head a large private insurance company, the subcommit- 
tees would be most appreciative of any suggestions which you care to 
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make concerning the operations of the national service life insurance 

program or the Insurance Section of the Veterans’ Administration. 
The purpose of our study is twofold—to improve the service to the 

veterans, and to save money for the taxpayers. Your suggestions will 

be most welcome and carefully considered by the subcommittees. 
Will you try to let us have your answers by the middle of April and 

address your reply to me at room 356, Old House Office Building ? 

Very sincerely yours, 


E. Ross Apartr, 
Chairman, Subcommittee on Administration and Finance. 
Winston L. Provury, 
Chairman, Subcommittee on Insurance 


AETNA LIFE INSURANCE Co., 
HARTFORD 15, Conn., April 9, 1953 
Hon. E. Ross Apair, 
Chairman, Subcommittee on Administration and Finance, 
House of Representatives, 
Room 856, Old House Office Building, 
Washington, D. C. 

Dear Str: This is to acknowledge receipt of your letter of April 2 to Mr. 
Brainard and to express our regret that we cannot give you a complete reply on 
the subject mentioned that will reach you by the middle of this month as 
requested. 

Mr. Brainard is away, and it just so happens that Mr. Cammack, vice president 
and actuary, is in the field on business. 

I will bring your letter to their attention just as soon as possible. 

Very truly yours, 
J. S. HAWLEgEy, 
Secretary to Mr. Brainard. 


AMERICAN UNTteD Lire INSURANCE Co., 
Indianapolis 6, Ind., April 9, 1958. 
Mr. E. Ross ADAIR, . 
Chairman, Subcommittee on Administration and Finance, 
House of Representatives, United States, 
Committee on Veterans’ Affairs, 
Washington, D. C. 

Dear Mr. Apairn: With reference to your letter of April 2 concerning your 
subcommittee’s study of the operations of the insurance section of the Veterans’ 
Administration, attached is a memorandum from our chief actuary and, as he 
points out, there is probably little in it with which your staff is not already 
familiar. 

I am planning on attending the Indiana state chamber and local chamber 
party for the Indiana congressional delegation on Tuesday, April 28, and hope 
to see you there. 

Cordially yours, 
CLARENCE A, JACKSON, 
INTEROFFICE LETTERHEAD 


Aprit 8, 1953. 
To: Mr. C. A. Jackson. 
From: L. 8S. Norman. 


We have never made a real study of the life-insurance program of the Veterans’ 
Administration but the following comments may be of some interest. 

Our chief concern is that the Government stay out of the insurance business 
except in such matters as cannot be handled by private insurance companies. 
The military service hazard in time of war is sufficiently uninsurable so that 
we should not really object to a program such as the present $10,000 gratuity 
as long as it is kept within its proper bounds. It seems to me we should resist 
and try to change the thinking of people who would, for political or social 
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reasons, try to extend the Government “insurance” benefits beyond the period 
of military service for all veterans. On this point, as you probably know, Frank 


. 
Moore and the other boys at the College Life have some very strong feelings > 
and have done a good deal of work. If they have not already been contacted by ai 
the committee it might be well to bring them into the picture. : 5 


A second aspect with which we are concerned is the false impression that 
people sometimes get to the effect that the national service life is run much F 
more economically than private life insurance, which impression is created 
by the rather larger dividends allowed and the resulting low net cost in com- 13 
parison With regular life insurance policies. Of course, the apparent low cost ib 
is the result of the Government absorbing both the expenses of administration 
ind the death claims from other than normal causes, so that the only cost left 
to be covered by the premiums is the cost of normal mortality, which is quite 
low in the young adult age group where most of the coverage is concentrated. 

This has all been hashed over in the past and perhaps need not be brought 
up now, but it becomes pertinent if there is any thought of restoring the full 
national service life insurance program. 

Undoubtedly the committee will have seen the studies by Gordon D. McKinney 
ibout 3 years ago when he was actuary of the National Association of Life Under 
vriters. Perhaps the committee will want to call on him again. He is now 
with the Security Mutual in Binghampton, N, Y 

Miss Clark calls attention to the section on ‘Military benefits” in last vear’s 
report from Eugene M. Thore to the LIAA, a copy of which is attached—se¢ 
pages 9-10, 


nem om oe 


ATLAS LIFE INSURANCE Co., 
Tulsa, Okla., April 6, 1953 
Hon. E. Ross ADAIR, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN: I have your letter of April 2 concerning your study of the 
Insurance Section of the Veterans’ Administration, and I am glad to express 
herein my general opinion on the subject. 

The service to the veterans is not a matter for concern as I see it. It may be 
that unfamiliarity with the handling of this type of business may make some 
situations cumbersome, but there is hardly anything which can be done on this 
score. Meantime, all insurance companies, so far as I know, through their 
agency forces advise the veterans concerning their policies. At one time we 
printed a very complete pamphlet, which was distributed to our agents for the 
specific purpose of advising the veterans, and we were complimented by having ‘= 
a Federal officer ask for copies for his own use. In any event, there is no doubt 
that a paternalistic Congress will always take care of the veterans. 

The real question is the expense to the taxpayer. The only reason for Govern- 
ment insurance in the first place is that life-insurance companies cannot assume 
the risk of war. When the war is over, insurance companies could assume all 
the risks at their then status in the same rates received by the Government and 
not only save the considerable expense to the taxpayers but, also, make some- 
thing in the process of handling. There are only certain limited functions really 
needed in the Federal Government, and the substantial insurance companies of 
America could take over the risks, relieving the Government of the great bulk 
of expense which, as you know, has now run into billions. 

Wishing you every success in your study, 

Sincerely, 
JOHNSON D. Hutt. 


THe Bartirmore Lire INsurRANCE Co., 
Baltimore, Md., April 9, 1953. 
Hon. E. Ross ApATr, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 

Dear Mr. Aparr: I have your letter of April 2 asking for suggestions to improve 
service to veterans and save money for the taxpayers in administering the affairs 
of the national service life-insurance program and the Insurance Section of the 
Veterans’ Administration. 
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I am afraid I am not sufficiently familiar with the operations or the adminis 
tration of these two agencies to be very helpful in my suggestions. However, I 
shall mention such items that occur to me as at observer and one who has had 
some insurance training. 

The Government insurance agencies suffer from a lack of personal contact 
with the insureds, and it has been my understanding that mail relations with the 
insured have been tedious and cumbersome. This, in many instances, has 
resulted in a heavy lapse ratio. The private life-insurance company has, of 
course, been able to meet this problem by having its field representatives per- 
sonally interview the insured. It seems to me that, while these Government 
agencies have no need for salesmen, greater emphasis should he placed upon 
service. 

We now come to the question of improving the service and reducing the cost. 
If the service is inadequate, would it be helpful to engage the services of a firm 
of business engineers to suggest means of establishing better relations between 
the insurer and the insured? As to the operating cost, it might be helpful to 
employ consulting actuaries to study and advise on that phase of the adminis- 
tration. 

[I again remind you that I speak as one who does not have an intimate working 
knowledge of the affairs of the two institutions under discussion. I am sorry 
that I cannot be more helpful. 

Sincerely yours, 
ALBERT Burns, President. 


BANKERS Lire Co. 
Des Moines 7, Iowa, April 9, 1958. 
Hon. E. Ross ApDATR, 
Chairman, Subcommittee on Administration and Finance, 
United States House of Representatives, Washington, D. C. 


Dear Mr. AparR: I certainly appreciate receiving your letter of April 2 in 
regard to the Insurance Section of the Veterans’ Administraion. We, in the 
private insurance business, have spent many years trying to improve our opera- 
tions, and it is a source of great satisfaction to feel that the Government insur 
ance is now attempting to do the same thing. 

The comments I have to make are as follows: 

1. Our salesmen in the field who come in contact wih national-service life 
insurance, when they are outlining programs for policyholders, tell me that the 
service in this regard has improved considerably recently. 

2. Your payment of death claims, however, seems to take considerably longer 
than the claims paid by private insurance companies. I get the impression that 
when a death occurs the papers in connection with the policy are transferred 
from the Insurance Division to a Claim Division or something of that sort, and 
you might look into that. In private insurance, of course, the claim depart- 
ment is right in the home office for personal policies, except the small industrial 
policies which latter are usually handled in the branch offices. Widows are 
naturally in a state of emotional upset, and what appears to be an unnecessary 
delay by the Government does not react favorably. 

3. A very large proportion of your national-service life insurance seems to be 
on a monthly-premium basis. Monthly-premium business is, of course, ex- 
pensive to handle, as 12 notices are involved per year, and it seems to me that 
as the veterans become established in our national economy a great many of 
them could very well pay quarterly or even annually, as is done with private 
insurance. 

Then, too, this monthly-payment basis seems to cause a great deal of difficulty 
in the handling of dividends on your insurance. In private insurance, divi- 
dends are payable annually even when premiums are payable monthly, and 
usually after the first policy year the dividend is payable at the end of the 
policy year whether or not the policy is continued. We issue a small pro- 
portion of our business on the monthly-premium basis and in many instances, 
of course, the monthly premium is put in the mail on the last day of the monthly 
period and does not arrive in our office until a day or so afterward, but we go 
by the postmark instead of the actual date of receipt. There seems to be a 
law or regulation in connection with your dividends, as there is considerable 
confusion in using the dividend to prevent the lapsation of the policy, with the 
result that there is a great deal of confusion in the case of premium payments 
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that arrive, as in our case, postmarked properly but actually a day or two late 
in the colecting office. 

4. Your accounting methods or your administrative methods or both must 
need modernizing because your operation seems so much more expensive than 
the operation of private insurance companies. 

So far as your accounting procedures are concerned, it seems to me that the 
Insurance Division should be required to make out an annual statement in the 
same form as is used by private insurance companies. The insurance com- 
missioners of the 48 states have a uniform annual statement, and all private 
insurance companies are required to report on that uniform statement. It 
seems impossible —at least, it is for me—to obtain any real information in 
approximately the same form as for private insurance. 

In the Annual Report of the Veterans’ Adniinistration, 1951, there is a state- 
ment of income and disbursements for the calendar year 1950, or at least it 
seems to be the calendar year. I get this secondhand; so I enclose a photostat 
of it. When you come to the administration expenses, however, I am not able 
to find any for the calendar year 1950, but there seems to be some for the fiscal 
vear 1950. I also get this secondhand, but it is supposed to come from a letter 
from the Director of the Bureau of the Budget to the chairman of the Govern- 
ment Operations Subcommittee, dated March 9, 1950, and these figures are 
shown on the enclosed photostat. Costs for office space do not seem to be in- 
cluded and, of course, that is a considerable item. If we take the income part 
of the photostat, the items of premiums received and interest on investments 
are comparable to similar items in private life insurance, and the item “Reim- 
bursement from the United States Government” is in the nature of what we 
call extra premiums for hazardous occupations or other hazards. If we assume 
that the administration expenses of $18 million plus for fiscal 1950 are approxi- 
mately the same as the similar item for calendar 1950, then dividing by the 
total income figure you will find that the administrative expenses of the na- 
tional service are 11.2 percent of the income. The national service has no 
agents soliciting new business as is the case in private insurance. It pays no 
taxes, I assume. It has no investment expense for looking after mortgages and 
other investments, as the Treasury Department automatically issues a special 
series of Government bonds bearing 3 percent interest to cover the reserves of 
national-service life. 

I have taken the annual reports of two life-insurance companies in this city 
which I know well and placing their expenses on a comparable basis to the 
national service—that is, eliminating agent’s commissions, taxes, and investment 
expense—then the expense ratios of these 2 companies are in the 1 case 7.8 per- 
cent of the total income comparable to national service and in the other case 
7.6 percent. It seems to me that much could be done to reduce the expense ratio 
of the national-service fund. 

Then, too, of the $38-billion life insurance in force in national service, some 
$30 billion is on the 5-year-term plan and, as you know from your own personal 
insurance, 5-year term has no cash or loan values and is a simple term coverage 
quite similar to fire insurance and automobile insurance and so on for a 5-year 
period. The servicing of such a large proportion of 5-year-term business should 
reduce your cost ratio well below the cost ratio of private insurance companies. 

5. The private life-insurance companies, as I said before, have been working for 
years in trying to reduce expenses, and we have done a great deal of work by 
means of committees of an organization that we have for this purpose. Our 
organization is called the Life Office Management Association, 110 East 42d 
Street, New York 17, N. Y., and much information could be obtained from that 
association in regard to laborsaving devices and methods. 

6. Life insurance is a rather technical business, and I think that Congress 
could very well give consideration to separating it from the other functions of 
the Veterans’ Administration which functions are largely of a social-welfare 
nature instead of a business operation. As a separate entity, the national serv- 
ice could then very likely attract men of proven experience from the private 
life-insurance business, particularly the policymaking heads. Thirty-eight bil- 
lions of life insurance means that you are either second or third in size in the 
Nation. As you know, the Metropolitan and Prudential are the two biggest in 
the country, 

Hindsight is always better than foresight: and, as we look back over the years, 
it would have been very much better if the Federal Government had simply 
decided to pay $10,000 to the beneficiaries of every member of the armed services 
who died in combat, or even if we considered it broader, while in service and had 
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then provided $10,000 of insurance for any veteran who was so disabled that 
he could not obtain standard life insurance from a private life-insurance com 
pany. This would have obviated the erection of a national-service life fund en 
tirely except for the comparatively small number of those who were insured due 
to disability as I have mentioned and perhaps even now something could be done 
in regard to the existing 5-year-term insurance in force. Certainly in future 
years and, God forbid, future wars, we should simply pay for those who are 
killed in service as I have suggested and make some arrangement for the dis- 
abled. 

While some of my suggestions may appear in the negative light, I can assure 
you that they are not captious opinions but are offered in all sincerity in the 
hope that the administrative expense can be brought in line with that of private 
industry and at the same time give proper service to our veterans, 

Very truly yours, 
BE. M. McConney, President. 


From 1940 through 1948, 84,093 policies terminated by death not traceable to 
the extra hazards of war.’ During that period 425,914 policies terminated by 
death traceable to these extra hazards. In the first 8 years of NSLI, it appears 
that approximately S88 percent of the persons dying while on active duty in the 
Armed Forces and insured by contracts of national service life insurance died 
from causes traceable to the extra hazards of war. (Note status on December 
31, 1950, shown under “Claim operations,” herein.) 

Major items of cost to the Government, arising from national service life 
insurance and chargeable against general tax funds, are attributed to: 

1. Administrative costs of the system. 

2. Excess mortality due to the extra hazards of war. 

}. Waiver of premiums because of total disability as the result of disease 
or injury traceable to the extra hazards of military or naval service. 

t. Interest paid by the Government on the national service life insurance 
fund. 

5. Added cost to the Government from the use of the American Experience 
Table of Mortality for calculating annuities on policies maturing from 
causes traceable to the extra hazards of war. 

Receipts of national service life insurance are held by the Treasury of the 
United States, in trust as a separate fund from which benefits are paid. The 
fund, appreciated by investment income, belongs to the policyholders. Premiums 
are charged on the basis of the American Experience Table of Mortality with 
interest at the rate of 3 percent per annum, 

According to the yearly statement prepared by the Veterans’ Administration, 
the income and disbursements of the national service life insurance fund for the 
year 1950 were as follows: * 


INCOME 


Premiums —_ biowilnin enuspsntaimmtieiiea ditties rn ee 7 ey? RR. 
These are the premiums received from policyholders for 
insurance and disability income benefits. 
Interest ___-- . ape cate ettaiine bitin cn ienminaaine can 205, 582, 340. 47 
This is the interest received on investments in U. S. 
Treasury notes, on policy loans and on premiums paid in 
arrears, 
Reimbursement from the U. 8. Government__.____--___-__ 78, O74, 596. 19 
This is the contribution of the U. S. Government for death 
and disability claims due to the extra hazard of military 
or naval service, for gratuitous insurance, and for other 
obligations. 


en . 719, 403, 228. 68 


Total income __._~-- 





1 According to an exhibit shown in the report of hearings before the Government Opera- 
tions Subcommittee of the House of Representatives, 81st Cong., at p. 100. 
2 Annual Report of Veterans’ Administration, 1951. 
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DISBURSEMENTS 





Death benefits : $338, 111, 007. 99 
These are the actual cash payments made to beneficiaries 
during the year. Where benefits are paid in install- 
ments, only the installments paid and not the full face 
amount of claims incurred are included. 
Matured endowments___-_-- < b 4 907. 20 
Where the proceeds at maturity are paid in installments, 
only the actual installments paid are included and not 
the full face amount. 
Disability benefits _.._._._._.- ~~ ol 3 9, 285, 678. 32 
These disability benefits are premiums waived and 
monthly income payments made during the year. 
Cash surrenders__—-~-~-~- a 5, 881, 150. 27 
These are cash surrender values paid on contracts sur- 
rendered during the year. 
Dividends to policyholders te c 
This is the amount of dividends paid during the year. It 
consists entirely of the special dividend accrued to 
policy anniversary dates in 1948. 


3, 354, 057. 48 


Total disbursements ___ 8, 066, 132, 801. 26 


An explanation of cost in the operation of national service life insurance, taken 
from the opinion of the Supreme Court in United States v. Zazove (334 U.S. 602), 
says: “Congress specified that the United States would bear (1) the administra- 
tive costs of the insurance system, (2) excess mortality and disability cost 
resulting from extra hazards of war, and (3) the cost of reimbursing the reserve 
fund for waiving recovery of benefit payments erroneously made where it would 
be inequitable to require repayment. Congress obviously contemplated that the 
reserve fund to meet the liabilities of national service life-insurance policies was 
to be self-supporting, sustained by the premiums paid and by the yield of 
premiums invested, in all other respects aside from those exceptional situations 
where the statute specifically designated that the Government would bear the 
financial burden.” * 

In supplying the administrative costs for the NSLI system, it is necessary to 
resort to calculations for the fiscal year 1950.*. The figures presented can be taken 
only as an estimate without commenting upon the numerous qualifications that 
may be applicable to each item. The figures are presented as calculations of costs 
incurred by the Veterans’ Administration and other departments of Government. 
The very nature of these calculations will indicate the impossibility of presenting 
an estimate which is complete and accurate in every detail. For example, the 
costs shown do not include the expenses of the Armed Forces in issuing policies, 
registering allotments, or handling premium remittance on national service life 
insurance, nor the cost to the Department of Justice for handling litigation 
arising from national service life-insurance cases.’ 

The estimation of administrative costs for the fiscal year 1950 is as follows 


Veterans’ Administration: 


Direct cost, Office of Insurance *_________-__- . _... $44, 877, 356. 73 
Work done ty other progrete@d. bs ee ce 6, 438, 326. 93 
Allocations of administrative expenses__._-~~~~- deaanwnane || 2h, OCG ST 45 


73, 311, 554. 11 


Teeperinsent: of the Trenseicn sessed es eh ad 1, 079,808. 00 
Pent: OGiee Departs. ccs ok es twteens --_ 2,435, 040. 00 
Bureau of Employees’ Compensation, Federal Security Agency__ 118, 560. 00 
Government contribution to civil-service retirement and dis- 

Wpeiity: ( Oath@ on eee eee te ea 3, 863, 583. 12 


Total estimated cost (excluding Department of Defense 
and. Ceast Guard) .asin ccd a pith irate ah ebalet 80, 808, 545. 23 


1 Not including costs incurred for office space of district offices. 


® See secs. 606, 607 (a). and 609 of NSLI Act 
* Reported in a letter from the Director of the Bureau of the Budget to the chairman of 
the Government Operations Subcommittee, dated March 9, 1950 

® See Government Operations Subcommittee Report of Hearings, p. 456. 
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Total administrative cost of NSLI from 1940 to 1950 has been estimated to be 
about $1 billion.° 

Pursuant to the National Service Life Insurance Act, the United States Gov- 
ernment assumes the cost of excess mortality due to death claims arising from 
the extra hazard of armed service, Through the year 1949, reimbursement of 
the NSLI fund by the Government amounted to $4,042,658,776.44. 

In addition to the assumption of liability for deaths arising from the extra 
hazards of military service, the Government assumes the cost of waiving pre 
miums on account of total disability arising from disease or injury traceable to 
the extra hazards of military or naval service. It appears that upon the occur 
rence of total disability from these causes, the Government paid the waived pre 
mium into the national service life-insurance fund from an appropriation 
Through June 30, 1950, this provision is estimated to have cost the United States 
$62,500,000 and for the calendar year of 1949 the total cost was in excess of 
$6 million.’ 

The fourth, and quite substantial, item of cost to the United States Government 
in the operation of national service life insurance is that arising from the pay 
ment of interest in excess of the then current market rate. The Secretary of the 
Treasury is authorized by section 605 (b), of the act, to invest the fund in in- 
terest-bearing obligations of the United States. By an administrative arrange- 
ment in 1940, it was agreed that the Treasury Department should issue a special 
series of nonmarketable Government bonds bearing interest at the rate of 3 per- 
cent per annum, in which the NSLI fund should be invested. 

A staff memorandum appearing in the hearings of the Government Operations 
Subcommittee, 8ist Congress, House of Representatives, points to the fact that 
while this arrangement was in effect, the Treasury was able to borrow money on 
the open market at 2.2 percent per annum. The report concludes, therefore, that 
the difference between 3 percent and 2.2 percent might be termed a hidden 
subsidy. 

BERKSHIRE LIFE INSURANCE Co., 
Pittsfield, Mass., April 18, 19538. 
Hon. BE. Ross ApDATR, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 


DeAR Mr. ADAIR: In response to your letter of April 2 I am glad to outline 
herewith four principles which our general counsel feels might have consideration 
in the operation of the national service life insurance program by the Veterans’ 
Administration : 

1. The old NSLI legislation in effect during World War IT and up until mid 
1951 was unrealistic in many respects, especially in the extremely favorable 
life income option settlement rates and the so-called dividends. The funds for 
these so-called dividend payments resulted from failure to properly charge the 
NSLI fund with the proper share of death claim losses which instead were 
charged directly to general revenue and thus were in large measure subsidized 
from general funds. The competitive forms of permanent insurance also seemed 
to carry the program beyond its original purpose in filling a field wherein 
coverage was already being provided by private industry. 

Perhaps some corrective legislation could correct for the future some of these 
inequities by properly placing the burden for the payment of claims and thus 
reduce the funds available for so-called dividends. 

2. The Indemnity Act of 1951 represented a recognition of the basic fallacies 
of the NSLI program and thereby constituted a definite improvement, but even 
this legislation could stand some trimming. It is also to be earnestly hoped 
that future legislation will not nullify the gains realized by the Indemnity Act 
of 1951 by adding objectionable frills and expansion of benefits and coverage 
available after termination of service. 

3. We understand that the Hoover report covers some phases of the admin- 
istration of the national service life insurance program and undoubtedly inquiry 
could be profitably made into the efficiency and economy of the administration of 
the program. 

4. Numerous exhaustive technical studies have been made on this legislation 
which can be availed of through Robert L. Hogg, Esq., executive vice president 


* See staff report to Government Operations Subcommittee, Report of Hearings on NSLI, 
at p. 456. 

7 Government Operations Subcommittee hearings, 81st Cong., House of Representatives, 
p. 453, footnote 8. 
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and general counsel of the American Life Convention, and Eugene M. Thore, 
Esq., general counsel of the Life Insurance Association of America, both having 
offices at 1000 Vermont Avenue NW., Washington 5, D. C. 

In the Journal of the American Society of Chartered Life Underwriters, 3924 
Walnut Street, Philadelphia, Pa., there has been much written on this subject 
There are three articles which I think have been quite good contributions to 
this subject. They are listed below: 

(a) The Source of National Service Life Insurance Dividends, CLU Jour 
nal, December 1949. 
(0) The Philosophy and Cost of Government Life Insurance, CLU Journal 
June 1950. 
(c) Gratuitous Indemnity for Servicemen—Its Background and Signifi- 
eance, CLU Journal, June 1951. 
which in toto represent rather brief but pertinent discussions of some of the 
broader aspects of the NSLI legislation and the Indemnity Act of 1951. 

It is very possible that in your inquiry from various sources copies of these 
articles will be sent to you but if you would like to obtain them I am sure you 
can do so at the above address, 

I commend the effort to do something about this very important subject. 

Sincerely yours, 
Harrison L. Amber, President 








CALIFORNIA-WESTERN STATES LIFE INSURANCE Co., 
Sacramento 4, Calif., April 23, 1953. 
Mr. E. Ross ADAIR, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 

Dear Mr. Apair: This is in reply to your recent letter in which you asked for 
suggestions for consideration by your committee. 

Our main criticism of the operations of the Insurance Section of the Veterans’ 
Administration is that death claims are being paid from funds other than the 
insurance fund. To us, this is not only misleading to the public but it is a ques- 
tionable business practice. The declaration of dividends out of an insurance 
fund which does not have to pay any death claims has given a distorted financial 
picture. 

If the insurance fund of the Veterans’ Administration is operated so eco- 
nomically that such vast sums are available for dividends, this saving should be 
returned to the fund from which death claims are paid. If the Administration 
has to operate at a loss if it pays death claims out of its insurance funds, then 
the loss should be covered by payments out of general funds, and the public so 
informed. But it does seem unfair to be paying dividends to policyowners while 
the taxpayers foot the bill for a large proportion of the death claims. 

Cordially, 
O. J. Lacy. 






CONNECTICUT GENERAL LIFE INSURANCE Co., 
Hartford 15, Conn., April 7, 1958. 
Mr. E. Ross ApDAtTrR, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 

Dear Mr. ApAtr: My knowledge of the operations of the national service life 
insurance program are distinctly superficial. From what I have seen and heard 
it is my impression that administratively there is slow but steady improvement 

On the other hand, I have some actual knowledge of the efforts that are being 
made continuously to liberalize the program. In other words, there is a constant 
pressure to pass laws or change administrative rulings, all designed to liberalize 
insurance procedures and insurance eligibility. Many of these measures arise 
out of a few hardship cases as evidence of a group problem. 

Nobody, least of all the writer, wishes to deny insurance benefits to veterans 
who are entitled to them under any normal interpretation of the law. On the 
other hand, it is not realistic or even fair to continually endeavor to make retro 
active rulings covering eligibility. We have quite likely gone too far already in 
such a program. 

Sincerely yours, 
B 


Fr WILDE. 
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THE CONNECTICUT MUTUAL LIFE INSURANCE Co., 
Hartford, Conn., April 17, 1958. 
Hon. E. Ross ADAIR, 
House of Representatives, Washington, D. C. 

Drar Mr. Apatr: President Fraser has referred to me for acknowledgemen 
your recent letter. We are deeply appreciative of the opportunity of passing 
along any suggestions which might be helpful to your committee. 

A delay in writing has been occasioned by the fact that this is a broad subjec 
that your committee is investigating and I wanted to get such information as wa 
available. In the first place, I am sure that your committee will review the re 
ommendations made by the Hoover Commission and explore the possibility of 
putting into effect some of the committee’s recommendations. 

It would seem to me that this whole subject might very well be considered hy 
your committee in conjunction with all the other benefits, such as disability and 
death, now provided men in the service. 

Since from the Hoover report and from others, you may receive specific sugges 
tions and recommendations, I should like to pass along some observations of 
more general nature. Although appreciating the political implications involv 
in Government life insurance, it is difficult for those of us who are taxpaye 
and connected with the life insurance business to understand why Government 
insurance should be so substantially subsidized. There seems to be no more justi 
fication for a veteran in good health to receive his life insurance partially sub 
sidized by all the taxpayers than it would be for him to purchase an automobil: 
or a television set on the basis subsidized by the public. It is difficult for us t¢ 
understand the basis upon which dividends have been paid on Government insu 
ance. Furthermore, the waiver of premium benefits and the optional settlement 
rates provide benefits which the premiums would not seem to cover adequately. 

Of course we believe in liberal treatment for the veteran whose insurabilit' 
was impaired as a result of active service. We know that the States and the 
Federal Government through tax levies would benefit from insurance placed with 
private companies. Furthermore, we find that the life-insurance men of the 
country are devoting considerable time to the servicing of Government life 
insurance. We believe, therefore, that generally speaking the insurance benefits 
on the unimpaired, healthy individuals who are discharged from active service 
should terminate with their discharge and be written on a permanent basis, whe! 
it is so desired, in a private company. This would certainly reduce the operating 
costs and confine the life insurance protection offered by the Government through 
the period when the Government necessarily feels an obligation to the individual 
and his family. 

Your committee is. to be congratulated on soliciting the suggesstions and 
recommendations in this fashion. 

Cordially yours, 
Georce F. B. SMitTH, 
EHerecutive Vice President. 


CONTINENTAL AMERICAN LIFE INSURANCE Co., 
Wilmington, Del., April 7, 19538. 
Hon. FE. Ross Apatr, 
Chairman, Subcommittee on Administration and Finance, 
Room 356, Old House Office Building, Washington, D. C. 


Dear Mr. ApAtr: In reply to your letter of April 2, I do not have enough knowl- 
edge of details concerning Government insurance for veterans to enable me to 
make any suggestions for changes in the operations of the insurance section of 
the Veterans’ Administration. 

The fundamental fact is that private life-insurance companies cannot furnish 
full coverage at regular premium rates to those subject to the military hazards 
in time of war, declared or undeclared. If private insurance companies furn- 
ished insurance to individuals subject to the hazards of war, they would be forced 
to charge a substantial extra premium for this hazard. 

The two principles which follow from the fundamental facts which I have 
just enumerated are: 

(1) The Government should furnish reasonable insurance coverage for men 
in the armed services subject to the military hazard in time of war. 

(2) Such Government insurance coverage should cease within a reasonable 
time after the men are again eligible for insurance in private companies. 
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It seems to me that real progress has been made in the last several years 
in adjusting national service life insurance in conformity with the above prin- 
ciples. I realize that in some quarters agitation is being started for furnishing 
subsidized insurance for life, merely because the person has once been in the 
armed services of the country. I doubt the wisdom of yielding to this demand. 

A large proportion of our life insurance is sold on the mutual plan which, in 
effect, furnishes insurance coverage at costs, without any profit at all. If one 
believes in the private enterprise system, is there any reason why insurance 
should be subsidized by the Government for those who are able to purchase it 
from private companies? 

{ am wholeheartedly in favor of furnishing everyone in the Armed Forces 
vith free insurance coverage in a reasonable amount, so long as he is wearing 
a uniform. 

I realize this letter contains no concrete suggestions for improving the opera 
tions of the Insurance Section of the Veterans’ Administration. I have merely 
taken the occasion of answering your letter to express what I deem should be 
the proper attitude to take toward this whole matter of veterans’ insurance. 

Sincerely yours, 
CLAUDE L. BENNER, President 


THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STatTeEs, 
New York 1, N. Y., April 21, 1953 
Hon. BE. Ross ADATR, 
Chairman, Subcommittee on Administration and Finance, 
Committee on Veterans’ Affairs, 
Old House Office Building, Washington, D. C. 


Dear Mr. Aparr: Upon returning from out of town I wish to answer your letter 
of April 2 asking for asking for any suggestions concerning the insurance opera- 
tions of the Veterans’ Administration. 

Knowing the complexities of any insurance operation, it seems to me that 
it would be impossible to express a considered opinion without extensive study 
of the whole situation. I am sure too that you would not wish an opinion ex- 
pressed unless it were a well-considered one. Under all the circumstances it 
would appear that I cannot express a view which would be helpful. 

Respectfully yours, 
Ray D. Murray, President 


EQUITABLE LIFE INSURANCE COMPANY OF IOWA, 
Des Moines, Iowa, April 7, 1953 
Hon. BE. Ross ADATR, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 


Dear Str: This is in reply to your letter of April 2 in regard to the study which 
your subcommittee on insurance is making in connection with the operations 
of the insurance section of the Veterans’ Administration. 

During 1949 I was a member of the insurance advisory board of the National 
Rehabilitation Commission of the American Legion. During that time I was 
asked to review the reorganization proposals of the Hoover Commission dealing 
with the separation of the Insurance Division of the Veterans’ Administration 
from the other activities of the Veterans’ Administrtaion. At that time I went 
on record with the direcotr of the national legislative commission of the Amer- 
ican Legion favoring the Hoover Commission recommendations and the setting 
up of a separate corporation to administer the life-insurance functions of the 
Veterans’ Administration. 

The administration of the American Legion did not agree with these recom- 
mendations of the Hoover Commission, and the 27th Annual Nationa! Rehabili- 
tation Conference of the American Legion in its session at Washington, D. C., 
on February 6 to 9, 1950, went on record that it was the well-considered and 
unanimous opinion of the insurance advisory board that all improvements in 
veterans’ insurance service can and should be made within the existing structure 
of the Veterans’ Administration and that the insurance advisory board was com- 
posed of men nationally known because of their position in the field of private 
insurance companies. In spite of the fact that I was unable to attend this par- 
ticular conference, I felt that my views had been sufficiently expressed so that 
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the conference could not properly say that this was the unanimous opinion of 
the insurance advisory board. Accordingly, it seemed to me that only one course 
was open and that was to resign from the insurance advisory board. This I did 
in a letter of Febrluary 28, 1950, addressed to Mr. George N. Craig, then na 
tional commander of the American Legion. 

I must confess that since severing my connection with the insurance advisory 
board I have not kept as well up to date as I probably should have with the 
legislative developments in connection with the insurance operations of the 
Veterans’ Admiinstration. However, I have seen no reason to alter my origina! 
opinion that the recommendations of the Hoover Commission (which I believe 
were also in substantial agreement with the recommendations of the task force 
which investigated these matters) are sound. I am sure all of us in the in 
surance business will agree that the citizen in the active military service of his 
country should have every consideration insofar as his insurance protection is 
concerned. However, I believe it is also sound business to conduct the insurance 
affairs of the Veterans’ Administration on as nearly a self-sustaining basis as 
possible as these affairs apply to veterans who have not been disabled on ac 
count of their active military service and who should, after leaving active mil 
itary service, be placed in the same category as any other purchaser of insurance 

I believe the recommendations of the Hoover Commission could well be used 
as a basis for further study in setting up the insurance activities of the Veterans’ 
Administration on a basis more in line with the procedures and practices of 
the private insurance companies and that such a change will eventually both 
improve the service to veterns and save money for the taxpayers. 

Very truly yours, 
F. W. Huessect., President 


Farm Bureau Mutvat AUTOMOHILE INSURANCE Co., 
Farm Bureau Mutuar Frre INSURANCE Co., 
Farm Bureau Lire INSURANCE Co., 
Columbus 16, Ohio, April 27, 1958 
Mr. FE. Ross Aparr, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 

Dear Str: I am very pleased to have been included in your survey to obtain 
suggestions for improvement of the Veterans’ Administration insurance pro 
gram. Without more knowledge of the Veterans’ Administration insurance 
operation than I have, however, it would be unfair to make definite recom 
mendations. 

I know the Hoover committee made a survey of the VA’s overall operations 
and I understand that on two or three occasions the VA has employed private 
management firms to survey the operations of the insurance service and other 
functions. I have not studied the Hoover committee recommendations, there- 
fore I am not in a position to comment on them. 

I can tell you that, although we do have our own methods and planning staff, 
we have on occasion retained outside management consultants for attention to 
both specific and general problems of our operations. We feel it has been 
money well spent. tut I have been led to believe that such has not always 
been the case with the VA surveys. It seems there is a possibility that these 
surveys have not been given proper attention or that the VA has not benefited 
from them in a measure commensurate to the money invested. The one possible 
exception, according to my information, is the most recent survey conducted 
by Booz, Allen & Hamilton. I understand some reorganization and economies 
of operation were effected as a result of this survey. 

We have on our staff a former employee in a management position, of the VA 
insurance office which was located in Columbus until about February 1952. He 
is Mr. C. T. Price. He held the position of Chief, Underwriting Division. It is 
his opinion that for valuable suggestions of a definite nature you might consult 
the following persons: 

Mr. Herbert Mulqueen, formerly the chairman of Mr. Breining’s planning 
staff; now an officer of the Blue Cross Corp., Newark, N. J. 

Mr. Daugherty, formerly assistant actuary in the VA insurance service: 
now an actuary with the Union Central Life Insurance Co., Cincinnati, Ohio. 

Mr. Fred Peters, formerly on the methods and planning staff of Mr. Ralph 
Dority, director, acconnting services for the VA; now in charge of methods 
and planning for the Blue Cross Corp., Newark, N. J. 
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Mr. Hughes, of the methods and planning staff of Mr. Ralph Dority, direc- 
tor, accounts services in the VA central offices. 

All the above listed are people with life-insurance background preceding their 
employment with the VA, and with the exception of Mr. Hughes, all of them 
have returned to the private insurance industry. It would seem that you 
should be able to obtain from these people valuable information of a specific 
nature. 

For your committee’s perusal, I am sending along to you several items on 
individval matters, as submitted to me by our Mr. Price. 

Very truly yours, 
Morray D. Linconn, President. 


ITEM NO. 1. SUBJECT! STAFFING 


1. Administrative and supervisory levels 

Question: Is there a need for an assistant in each administrative and super- 
visory position? 

Comment: This seems to be a practice peculiar to Government operations. 
From my observation, this practice is not followed in private industry. It is 
my understanding that this question received attention in the Booz, Allen, and 
Hamilton survey. 


», Operational divisions, sections, and units 

In the Columbus office the following overstaffing was observed. 

(a) Disability Insurance Claims Division.—This division was greatly over- 
staffed. It was commonly agreed that the staff of this division could have been 
reduced by at least 40 percent without affecting service to the veterans. I have 
been informed that this overstaffing continued after transfer of the operation 
from Columbus to Philadelphia. 

(b) Premium Accounting Section, Premium Accounts Division—There were 
approximately 200 premium accounts clerks in this section. Following an 
audit, I was informed, confidentially, by the auditor, that these clerks could 
handle a 15 percent greater work load; in other words, that the number of 
premium accounts clerks could be reduced by 15 percent. I have observed that 
these clerks finished their work each day between 2 and 3 p. m. and had nothing 
to do thereafter until quitting time. 

Note: In each Premium Accounts Unit (seven units in all) there was a super- 
visor, assistant supervisor, and three group heads. The question this raises is as 
to the necessity for the assistant supervisor. 

(c) Correspondence Section, Premium Accounting Division.—This section was 
ahout 50 percent overstaffed with correspondence clerks and correspondence re 
viewers. This section was divided into two units with overall supervision 
authorized as listed below: 


Chief, Correspondence Section 
Assistant chief, Correspondence Section 


Supervisor, Correspondence Unit Supervisor, Steno-pool 
Assistant supervisor, Correspondence Assistant supervisor, Steno-pool 
Unit 
ITEM 2. RENEWAL OF 5-YEAR TERM POLICIES 


1. Problem.—When TI left the Columbus office of the Veterans’ Administration 
in October 1951, the following was true: 

(a) It was necessary each 5 years for Congress to pass a new law granting 
to World War IT veterans the right of renewal of the term insurance for another 
5-year term. ‘This was the practice as followed by Congress on World War I in- 
surance. With such a well established precedent it seemed to be a certainty that 
such congressional action would be taken each 5 years. About the only advantage 
(and this is doubtful) of the practice was to keep before the veterans the 
beneficence of their Congressmen. 

(b) It was necessary each 5 years for every veteran with term insurance 
to submit an application for renewal. This application had to be accompanied 
by payment of the first monthly premium for renewal and this had to be post- 
marked prior to midnight on the last day of protection under the expiring term 
contract. On this basis it was necessary for most veterans to submit two 
premium payments in the final months of the expiring term contract. This 
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resulted in much confusion, much correspondence, much dissatisfaction, and 
the unnecessary and unfortunate loss of term insurance by many veterans. 

2. Recommendation.—Congress should— 

(a) Pass a law which will, once and for all, grant to each veteran with term 
insurance the right to automatically renew such insurance at the end of each 
5-year period without an application; the renewal to be secured merely by pay- 
ment of the first premium required, at the higher premium for attained age. A 
grace period of 31 days after the expiration date of each term contract should be 
allowed the veteran in which to qualify for renewal. Since we would be dealing 
with an expired term contract, it would not be necessary to provide protection 
during this 31-day “grace period” but the protection would be automatically 
restored upon receipt of the renewal premium payment within the 51-day “grac« 
period” following the expiration. 

(>) The Veterans’ Administration Insurance Service should eliminate proc- 
essing of renewals by the Underwriting Division and make the renewal an auto- 
matie action by the Premium Accounting Division upon entry of the renewal 
premium payment on the premium history card by the premium accounting clerk 

Note 1: This would result in a tremendous savings in processing time for 
personnel (possibly $1 million a year) in the Underwriting Division of the 
Insurance Service. It would add only slightly to the duties of the premium 
accounts clerk who would do no more than they are now required to do with 
the possible exception of preparation of a simple “notice of renwal’ form for 
the benefit of the actuarial department. 

Note 2: It might be considered necessary to endorse the present 5-year term 
contracts to show that they are automatically renewable every 5 years by pay 
ment of the increased premium for the then attained age. 

Note 3: The present letter expiration notice could be replaced by a less 
expensive, premium notice size, mailing stuffer; one side of the stuffer containing 
the notice of expiration and renewal requirements, the other side of the stuffer 
being a “notice of intent to renew” which the veteran would be encouraged 
(but not required) to return to the VA office. 


ITEM NO. 3. PREMIUM BILLING AND ACCOUNTING 


1. Problem.—The next two paragraphs are copied from a letter to Gen. Omar 
N. Bradley as read by Hon. Edith Nourse Rogers in the House of Representa- 
tives on Monday, July 21, 1947. 

“We believe that the present VA insurance procedure, including the premium 
billing and accounting system, which may have been adequate for the require- 
ments of World War I, does not meet today’s requirements and that the entire 
system needs overhauling and modernization.” 

“Reinvestigate thoroughly the advantages which may accrue through the adop 
tion of puncheard accounting methods in the insurance operation with special 
attention to: faster operation, better controls of funds, and reduced costs.” 

2. Comments.—I do not know the degree of progress made by the VA to date 
toward punchcard billing and accounting methods. It is my belief that premium 
billings are still made by addressograph. I wish merely to.comment that while 
the VA has spent several years and probably several thousand high salaried 
man-hours to develop a punchcard billing and accounting system with no ap 
parent results, my company in a period of 15 months initiated and completed 
plans for conversion to an IBM system of billing and accounting. On the basis 
of our size (less than 200,000 policies in force) we probably could have con 
tinued on our old system for some time yet, but long-range planning, based on 
past and anticipated future growth, called for conversion to a completely 
mechanical and fully coordinated premium billing and accounting system, Our 
planning for this began in August 1951 and installation of the new system was 
effected November 1, 1952. Of course it requires more than merely planning 
It requires decisions and decisions require courage. From the lack of results 
(since to my personal knowledge there has been no lack of planning by the VA) 
it seems that courage and decisions are the qualities missing on the part of the 
VA administrative staff. I acknowledge the possibility that if the VA does not 
need a machine accounting system, the addressograph system of billing premiums 
probably is the most suitable for their purpose. 
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ITEM NO. 4. MANUALS OF OPERATION 
(Problems and principals of decentralized operation) 


1. When the district offices were established in 1946, there were no manuals 
of operation; in fact although the VA Insurance Service had been in existance 
for at least 20 years, there were no instructions or operating procedures, in 
writing, for the guidance of the district offices. As time went on three different 
complete sets of manuals were produced by the central office staff and furnished 
the district offices. Also as time went on the central office controls over the 
district office operations were tightened to the point that in August 1947 some 
statement of policy appeared to be necessary. This statement of policy, con 
tained in Circular No: 66, defined the limitation of action and extent of freedom 
in the operation of the VA Field Offices. A copy of Circular No. 66 is attached 
ind with it some correspondence which, upon analysis, may be both interesting 
and revealing. 

2. From the standpoint of extent of freedom of operation on the basis of local 
conditions, Circular No. 66 was just so many words to the district offices. The 
tinal set of operating manuals were in so much detail that there was not supposed 
to be any need for local decisions. That was the apparent intention, but the 
actual result was that these manuals were in so much detail, approval could not 
be obtained for even the important and obviously logical changes in procedure 
and central office could not keep the manuals up to date with their own changes 
in procedure. In other words these manuals were Frankenstein monsters. I 
think this statement will be borne out by an analysis of the material with the 
letter of June 28, 1951 by O. W. Clark, a copy of this letter also being attached. 
You will observe that the material with the June 28, 1951, letter represents 
part II, exhibit C of a questionnaire completed by the Underwriting Division, 
Insurance Service, VADO, Columbus, Ohio. I believe this questionnaire proves 
that the attempt by the central office to make the operational manuals complete 
in every detail and completely authoritative certainly and positively was not 
successful. The insistence of the central office that the operational manuals 
were complete and clear, when actually they were not, led to poor relation 
ships between the central and district offices and to frustrations and discourage- 
ment in the latter. In this connection, the following quotation is from a com- 
munication I wrote to Mr. Arthur J. Sullivan of the management firm of Booz, 
Allen and Hamilton. 

“If the district offices are to be maintained, a new principle of operation 
should be established. It concerns the extent of freedom that should be allowed 
the district offices in determination of their own operating procedures. 

“The present policy is that the central office will make all decisions and issue 
procedures covering the most minute details. This is based on the principle of 
obtaining absolute uniformity of operation by the various offices. To this end, 
Manual M9-3 was issued. It is questionable as to whether the purpose of the 
manual has been achieved. 

“It is known that in some particulars the manual causes confusion for the 
reason that the manual changes have not kept pace with the procedural changes 
issued by the central office in other forms of directives. For this same reason 
(difficulty of keeping the manual up-to-date) there is a feeling that the manual 
has become restrictive in relation to the adoption of improved procedures. 

“It is suggested that the district offices should be allowed more freedom of 
determination, at least with respect to internal operating procedures which have 
no effect on the final result. It is agreed that the manual should continue to 
provide instructions geared to obtain uniform treatment of veterans on matters 
of policy and to obtain uniform completion of records.’ The following recom- 
mendations are made: 

“(a) The manual should contain rules and instructions of a general nature 
plus the exhibits required to obtain uniform treatment of all veterans and uni- 
form completion of records. 

“(b) The manual should contain step-by-step standard procedural instructions 
which carry the work flow into designated divisions and sections and may contain 
step-by-step proposed standard procedural instructions directing the work flow 
into units and from one clerical operation to another. It shall be understood, 
however, that step-by-step procedural instructions below the section level (and 
in some instances, subject to approval by the local district office manager, below 
the division level) are for guidance only and, without central office approval, 
may be disregarded in favor of locally devised procedures, it being further 
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understood that such locally devised procedures shall be installed only to accom 
plish efficiency and/or economy of operation or to improve work flow and pro- 
vided that such locally devised procedures must not affect a final result, eithe: 
in treatment of veterans or in completion of records.” 

C. T. PRICE. 


CIRCULAR NO, 66 


VETEKANS’ ADMINISTRATION, 
Washington 25, D. C., August 13, 1947. 


(Automatic cancellation date of this circular: February 13, 1949) 
DEVIATIONS FRoM PROCEDURE MANUALS 


1. Procedure manuals set forth a standard method for accomplishment of a 
specific action in relation to a particular subject. These manuals are issued 
tor the information and compliance of all concerned. 

2. It is recognized that physical layout, variations of personnel or other 
unique conditions may not always lend themselves to strict compliance with the 
flow of work incident to the particular subject as depicted in a procedure manual. 
In the interest of accomplishing the work incident to specific procedures with 
the greatest expedition and economy, in cases where the condition is such as to 
not provide for accomplishment in this manner, deviations from the manual 
procedure of a minor character are authorized. Deviations should only be 
accomplished after careful and thorough study and when in the judgment of the 
Deputy Administrator in the branch offices or the manager in the field station 
such action is fully justified by the particular and unique condition. It is par- 
ticularly stressed that careful judgment should be exercised in all instances to 
assure that deviations are not contrary to requirements of law and regulations 
or other Government agencies, particularly in financial transactions, and do not 
in any way violate basic policy. 

3. No Deputy Administrator or manager shall permit deviations from the pro- 
cedures prescribed in publications issued by direction of the Administrator except 
in instances authorized by paragraph 2 above. However, where a manager or 
Deputy Administrator is convinced that a further change of procedure would 
produce economy without affecting service to veterans additional authority may 
be requested by telegraphic communications, through channels, to the Administra- 
tor. Vending such authorization from the Administrator further deviations are 
not authorized. 

4. The forms prescribed by the procedures should in all instances be used and 
their completion accomplished in the manner set forth. Likewise, the procedures 
prescribed for the transfer of case files should be folloowed without deviation 
in order that uniformity in this respect may be completely maintained. 

5. The above is equally applicable to any other type of formal publications 
which may contain procedures. 

By direction of the Administrator : 
O. W. CLARK, 
BHerecutive Assistant Administrator. 


APRIL 26, 1948. 
Mr. RaLpu STONE, 


Deputy Administrator, 
Veterans’ Administration Branch Office No. 6, Columbus, Ohio. 

Dear Mr. Stone: I have been advised that certain branch offices have in the 
past issued instructions (1) contradicting, (2) needlessly reiterating, or (3) 
improperly implementing central office instructions. I believe you will agree 
that activities of this character are improper and should be stopped. 

It is the function of central office to establish policies and procedures and 
provide interpretations of the laws under which the Veterans’ Administration 
will operate. Furthermore, it is responsibility of central office to inform the 
a of such policies, procedures, and interpretations in clear and understandable 
anguage. 

If central office instructions are not clear or are not understood, clarification 
should be requested. Furthermore, if you believe that some other policy or 
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procedure is more advisable, central office should be informed of your belief and 
the reasons for it. 

This letter does not remove the authority which you presently possess by 
virtue of VA Circular No. 66, 1947, which allows deviations of a minor character 
because local physical layout, variations of personnel, or other unique condi 
tions do not permit of prescribed procedures being followed with exactitude. 
In addition, I do not want you to take this letter to mean that you do not 
have the duty and responsibility of taking such action as is necessary in an 
emergency, or the further duty of implementing central office instructions 
where you are authorized to do so specifically in the central office issue. Where 
you take any action whatsoever of any nature, you should immediately bring 
it to the attention of central office so that if your action is not in accord with 
overall policy, appropriate action can be taken as soon as possible to correct 
the instruction which has been issued. 

Sincerely yours, 
CARL GRAY, Jr., 
Aaministrator. 


Marcu 5, 1948. 
Mr. RALPH STONE, 
Deputy Administrator, 
VA Branch Office No. 6, 52 South Starling Street, Columbus, Ohio. 

DeaR Mr. STone: In your letter of February 20, 1948, you state that “minor 
deviations from central-office procedure which do not affect the end result 
and which have been determined by local experience to be the most practicable 
method of operation should be a matter of local determination within the 
authority provided by VA Circular No. 66.” Since circular No. 66 limits devia- 
tions to those of “minor character’ made necessary because of local “physical 
layout, variations of personnel, or other unique conditions” it would appear 
that you interpret this circular as granting more latitude than it actually 
does. Circular No. 66 does not permit of variance from prescribed procedures 
simply on the basis of local opinion as to method but requires, before the 
authority contained therein may be exercised, that there exist in the local 
office conditions peculiar to such office which do not allow of the orthodox 
procedure being followed. 

It is the policy of the central office to give sympathetic consideration to pro- 
cedure changes suggested by the branch offices, and every effort will be exerted 
to avoid issuing any instructions which may seem to be in cenflict, but I know 
you will appreciate the need for the application of uniform procedures through- 
out the organization and recognize that this can be achieved only by having 
governing procedures prescribed centrally. 

Sincerely, 
O. W. CLARK, 
Evecutive Assistant Administrator. 


FEBRUARY 20, 1948. 
Mr. Haro_p W. BREINING, 
Assistant Administrator for Insurance, Veterans’ Administration, 
Washington, D. C. 

My Dear Mr. Ber nrnc: Attached are copies of our memorandum No. 73 (sub- 
ject: Manual M9-3, pt. IV, Underwriting Procedures), dated December 2, 1947, 
and a letter dated January 20, 1948 (relative to memorandum No. 73) written 
by Mr. Lynch to Mr. Lewis C. Cook, Director, Insurance Service, Branch Office 
No. 6. 

As to the fact that we are “continuing postings and changes in the Premium 
Accounts Unit, rather than in the Underwriting Unit, as required in the Manual” 
(exception B in memorandum No. 73), we direct your attention to our previous 
correspondence with the central office on this and other proposed manual devia- 
tions. In this connection, there are attached copies of the following letters: 

Letter of December 5, 1947, by Mr. Cook to Mr. Willett. 

Letter of December 17, 1947, by Mr. Willett to Mr. Cook in reply to our 
letter of December 5, 1947. 

Letter of November 18, 1947, by Mr. Cook to Mr. C. A. Zoller, Jr. 

Letter of January 7, 1948, by Mr. Zoller to Mr. Cook in reply to our letter of 
November 18, 1947. 
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A review of these letters, we believe, reveals some inconsistencies in the posi dey 
tion of the central office on the manual deviations which are granted or refuse; cel 
and, in the one instance, disregard of local experience. We refer, of course, to the I 
fact that we are granted permission to accomplish the numbering operation ji ral 
the most expeditious manner and place and denied permission to make deviations dev 
with respect to: 

Modification of forms 361 and postings thereon by underwriting personne] 
Routing of forms 328, 1617, and 1602 from the Underwriting Unit to the 
Accounts Unit via addressograph. 

In further support of our belief that there are inconsistencies in the positio1 
of the central office on the procedure deviations which are granted or refused, 
we have copied the following paragraph from the letter written by Mr. Willet 
dated December 17, 1947: 

“As pointed out in paragraph 3 of your letter, responsibility for permanent 
entries on premium record cards rests with Insurance Accounts. Howeve! 
because of routing requirements, protection against loss of posting media, and the 
need to get these remittances immediately identified by an N, V, or H insuranc 
number in the case of a conversion or the issuance of new insurance, the manua 
contemplate that underwriting personnel will make suspense postings, and t! 
procedure should therefore: be followed. Regarding other modifications of th: 
premium-record card by underwriting, it is, of course, the function of under 
writing to furnish contract information on VA form 9-361, and the practice o 
their typing such data on old cards has evolved from the need to effect short | 
cuts by adding new information to the old card rather than initiating a new card esl 

The next paragraph is copied from a letter dated December 9, 1947 (Subject , 
Reduction of Amount of Insurance: Memorandum 121), written by C. A. Zoller LO 
Jr., to Mr. Cook: afl 

“Particular attention has been given to your proposed deviation from the ao 
established procedure as indicated in memorandum 121, part II, item 4-a No. 1 Nee 
After due consideration of both the advantages and disadvantages in the prepara 66 
tion of dummy folders in the underwriting units, and in view of the fact that I 
such operation is not a function of the Underwriting Unit, this office deems it 
advisable to comply with the uniform procedure outlined in M93, part IV 
Branch-Office Insurance Operations—Underwriting Procedures, page 97, chapte! 

5, item 35—g.” 

(This decision, of course, ignores the fact that on conversions the new V—folde: lo 
is prepared in the Underwriting Unit in acordance with central-office procedure 
apparently in violation of the functional system. ) 
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You will observe that in one instance the necessity of following a functiona 
system is given as a reason for adbering to the manual procedure and in the th 
. ewe . . . : . . ‘ 
other the practicability of the procedure is given as the reason for violating ef 
el 


the functional system. There are other inconsistencies which we could recite 
but the point we intend to make and to emphasize herein is that minor devia ” 
tions from central-office procedure which do not affect the end result and which ™ 
have been determined by local experience to be the most practicable method of 
operation should be a matter for local determination within the authority pro 
vided by VA Cireular No. 66 and should be subject to central-office question from 
the standpoint of efficiency in operation, but not subject to central-office criticism 
merely from the standpoint of minor procedure deviation. 

In a recent visit to the central office, our Insurance Service technical advisers 
on underwriting and on accounts had a conversation with Mr. Ralph Dority, in 
the course of which he indicated that circular 66 provides local authority to M 
place in effect minor deviations of manual procedure so long as they do not 
affect the end result, and he specifically commented favorably upon the excep- 
tions listed in our memorandum No. 73. This is in agreement with the interpre 
tation of circular 66 provided verbally at the October 1947 Directors’ Conference, th 
but conflicts with the letters we have received from Mr. Lynch and Mr. Willett, re 
and seems to indicate differences of interpretations as to items which may be con to 
sidered properly subject to local authority. It is our considered opinion that th 
the time and effort of everyone would be saved if the central office criticisms 
were confined to procedure deviations which affect the end result, or which may no 
be subject to question from the standpoint of efficiency in operation allowing the le 
branch offices to employ circular 66 in the manner intended. 2 

I suggest, therefore (if you are in concurrence with the interpretation ex- Ww! 
pressed by Mr. Dority), that the central-office criticisms be confined to manual pr 
deviations which affect the net end product, disregarding minor local proeedure th 
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deviations which are evidently efficient, based on local experience, well con- 


celved, and which do not affect the net end result. 

In conclusion, we are enclosing three copies of our 
randum No, 18, and direct your attention to the deviations listed therein. These 
deviations (or exceptions) are discussed below : 

Exception No. 1: See third paragraph of the letter dated December 5 

1947, by Mr. Cook to Mr. Willett 
Exceptions No. 2 and 3: Considering the present confused status of the 
majority of the premium-record cards, we believe that it is advisable for 
the present, at least, to use every opportunity to prepare a new, “clean” 
than add to the confusion by additional cor 


[Insurance Service Memo- 


premium record card—rather 
rections on the old card 
Exception No. 4: No explanation required. Obviously, the manual cannot 
(or should not) be followed 
Exception No. 5: See the fourth paragraph of the letter dated December 
5, 1947, by Mr. Cook to Mr. Willett. One further point which we wish to make 
relative to this deviation is that the Accounts Units in the Insurance Service 
of this branch office are so completely current that unquestionably thes 
forms can be processed and routed to the Addressograph it without delay 
so billing will not be held up 
Exception No. 6: See the fourth paragraph if the letter dated ember 
5, 1947, by Mr. Cook to Mr. Willett 
These deviations or exceptions to manual proced 
establishment of records inconsistent tl 
ranch offices Sinee the net end result wi 
ons, and since these deviations will in no 
ifforded by law, it appears that these deviati« 
» not necessarily require uniform step-for-st 
s. In aceordance with my interpretation 
6, | have authorized these deviations in the operatio 
this branch office 
Very truly yours 


JANUARY 
lo: Mr. L. C. Cook, Director, Insurance Se ce, VA Branch Office No 
Starling Street, Columbus, Ohio 
Subject: Memorandum No. 73, U. & I. A. Division, December 2, 1947 


1. In reviewing the subject publication, it was noted under paragraph 1 that 
be 


the portion of the manual covering conversion procedure was not to become 


i 
effective until specific notification was given, and also that you are conti 
postings and changes in the Premium Accounts Unit rather than in the Under 
writing Unit as required in the manual. 

2. Since the procedure in the manual is mandatory, it is requested that the in 


uing 


structions as noted above be modified accordingly 
M. BE. LYNcH, 
Director, Field Operations Service 


May 27, 1948 
Ir. RALPH STON! 
Deputy Administrator, VA Branch Office No. 6, 
52 South Starling Street, Columbus, Ohio 

DEAR MR. STONE: You will be interested in the results thus far obtained from 
the review of branch-office insurance publications, which is being conducted cur- 
rently in central office. As you will recall, these publications are being forwarded 
to central office pursuant to instructions contained in letter addressed to you by 
the Executive Assistant Administrator under date of October 7, 1947 

Of the total submitted, approximately 3,100 in number, about 88 dealt with 
nonprocedural matters, or were reproductions of central-office instructions and 
letters. These were reviewed and filed without further action. The remaining 
2,300 publications were reviewed for accuracy of content as well as compliance 
with authorized procedure. All inaccuracies and deviations from authorized 
procedure were called to the attention of the Director of Insurance Service of 
the branch office concerned, with a request for appropriate action. 
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Publications reflecting approximately 375 deviations from authorized procedure 
were commented upon. It is realized that some of the deviations noted were the 
result of inaccuracies or inconsistencies in the manual, which have since beer 
corrected, or were temporary expedients adopted to meet local operational situ 
ations. It was also observed that many appeared to result from the interchange 
of information among the branch offices, as many unauthorized procedures were 
identical in two or more offices. For the most part, however, the deviations fron 
authorized procedure appear to result from failure to interpret or observe central] 
office instructions, or in some instances, from an apparent effort to improve upor 
authorized procedure, without prior discussion with central office. 

[ am confident that the volume of publications could be greatly reduced and 
authorized procedure would be more generally observed if all current, revised 
or new central-office procedures were thoroughly analyzed in the branch offic« 
prior to publication of branch-office directives, and if any inaccuracies or incon 
sistencies discovered in the manual were promptly reported to central office 
Proposed changes in procedure must be referred to central office for approval 
before adoption and before circulation among other branches. 

Several of the branch offices have expressed their satisfaction with these re 
views, which they state have been of considerable benefit to them. Certainly 
they have been helpful to central office. It is hoped that their continuance will 
result in more uniformity of operations among the various branch offices 

Very truly yours, 
Harowtp W. BREINING, 
issistant Administrator for Insurance, 


VETERANS’ ADMINISTRATION 


Washington, D. C.. June ®8, 1951 


Subject: Study of VA administrative issues 
1 central-office committee is making a stndy of VA administrative issues 
2. Your station is one of those asked to assist in this study by 


?) Inventoryving the letters and TWX directives received by all divisions 


rin he months of March, April, and May 1951, other than those signed by 
Administrator or Deput Administrator 
(6) Having each division and the Office of the Manager complete a ques 


tionnaire 

». No change in operating practices or policies is implied by this study 

f. Instructions for the inventory and completion of the questionnaire are at 
tached. Your careful attention will greatly assist the committee in obtaining ar 
objective evaluation of the subject matter under study 

>. The Office of the Manager will forward the completed questionnaires and 
inventories to Director of Coordination Service in an original and one clear 
carbon copy. The completed questionnaires and inventories should be mailed in 
sufficient time to reach central office not later than July 18, 1951 RSC D—-S is 
assigned this report 

O. W. CLARK, 
Deputy Administrator 


UNDERWRITING Diviston, INSURANCE Service, VADO, CoLumsuws, 
OHIO 


PART IL, QUESTIONNAIRE 


1. (@) How often is the index to publications used by the average employee i 
searching for formal published directives? (Check one.) 
CEP Daily. 
(2) Several times weekly. 
3) Weekly 
(4) Rarely. 
(5) X_Not at all. 

(b) Comments: (1) The average employee has no oceasion to use the index to 
publications. The fundamental source of information is Manual M93. Amend 
ments are made to the manual by published changes or central-office letters which 
are incorporated in memoranda published in this office and released to the em 
ployees. A few technical bulletins affect the work of the average employee, but 
are so well known by him that he does not require an index when he needs to 
refer to them 
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2. (a) How well is the index serving your needs? (Check one.) 


(1) ---_-Very well most of the time. 
(2) .X_Satisfactorily most of the time. 
(8)  ..-Imadequately most of the time 


(b) Comment: (1) The index is satisfactory for the rare occasions it is used 
When so used, it is by an employee at the staff level and not by the average 
employee. 

(a) Generally, formal published directives are: (Check one.) 


(1) ____Readily understandable. 
(2) _X_Not diffivult to understand 
(3) Difficult to understand. 


(b) Comments: Occasionally a formal published directive is found to be 
mbiguous to the extent that it is necessary to issue a local interpretation or 
even to request clarification of the central office. In this connection, we believe 
t is appropriate to recall that the central office has always insisted on uni- 
formity of operation between various offices, and we think it is equally desirable 
ind necessary to have uniformity of operation between units, on like matters, at 
the local level. Assuming everyone agrees that uniformity of operation on like 
matters is desirable and necessary, the question must be raised as to how or 
whether uniformity of operation can be obtained if ambiguities are allowed to 
reep into formal published directives. The point here, of course, is that such 
ambiguities must be kept out of formal published directives or eliminated 
wherever found, for uniformity of operation between various VA offices cannot 
obtained on like matters if interpretation of ambiguities is necessary or 
permitted on the local level Examples of such ambiguities are given below 
(1) Examples: 
(a) Example No. 1—In Manual M9-3, part IV, on page 478, paragraph 
270e (2) provides that “Applications for renewal which are received con- 


siderably in advance of the expiry date will be held pending. [Italic sup 


plied.| The phrase, “considerably in advance cof the expiry date” was de 
termined by experience to be sufficiently ambiguous that it became necessary 
to provide an interpretation for the benefit of our operating personnel. This 
necessity arose ott of a desire and demand for uniformity of operation 

In order to eliminate the ambiguity represented by the phrase “consid 
erably in advance of the expiry date,” we issued on the local level an insur 
ance service memorandum dated January 31, 1951. In accordance with reg 
ular procedure, a copy of this memorandum was sent to the Insurance 


Service in the central office for review As the result of this review, our 
memorandum was found to contain certain minor deviations from the cen 
tral oftice interpretation of the phrase “considerably in advance of the 
expiry date.” This made it necessary for us to rewrite and reissue ¢ 


memorandum; a situation which could have been eliminated if the formal 
published directive (Manual M9-3, part IV) had not contained this am 
higuous phrase or if the desires of the central office in the application of this 
phrase to actual cases had been outlined in the manual in detail. 

(b) Exrample No. 2.—TB 9-120 contains instructions for preparation of 
VA Form 9-1601, District Office Report on Underwriting, Insurance Accounts 
and Correspondence Activities, and VA Form 9-1601la, District Office In 
surance Service Work Measurement Report. Properly, perhaps these in 
structions for the most part are directed at final preparation of VA forms 
9-1601 and 9-1601la by the administrative section personnel for submission 
to the central office. This makes it necessary, however, to issue detailed in 
structions locally for the benefit of personnel in the operation sections in 
accumulating production figures which finally are translated by administra 
tive section personnel into the progress report desired by the central office 
Unfortunately, the reporting instructions contained in TB 9-120 are not 
readily applicable to the production of the insurance medical section in the 
underwriting division, so that there is still some lack of understanding, as 
to reporting requirements, which must be resolved by initiation of corre 
spondence with the central office. Further, at least two ambiguous para- 
graphs containing reporting instructions have been brought to light in 
TB 9-120. 

In one instance, we sought clarification of the central office as the result 
of which our interpretation was determined to be incorrect. Up to this 
time, of course, there has been lack of uniformity in reporting this one item 
(contract changes) between the various VA district offices. Incidentally, it 
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was admitted by the central office that part of their instructions were mis 
leading and would be revised. 

The second ambiguity in TB 9-120 which remains to be clarified relates 
to the.reporting of correspondence initiated on the basis of the correspond 
ence guide. Here again, it is believed the published instructions are suffi 
ciently ambiguous as to encourage lack of uniformity in reporting like m: 
ters between the various VA offices. 

(a) Generally, the amount of detail in instructions which affect operations 
is 
(1) More than enough required to do the job. 
(2) About right 
(3) X Not enough 
b) Comments: Considering the volume of instructions in existence, the prop 
er answer to question 5a possibly is “about right.” However, there are enoug! 
nstances of insufficient detail in instructions affecting operations to warrant t! 
“not enough” answer, supported by the examples which follow. At this po 
we believe it is appropriate to refer to the comments made under paragraph 
relative to the desirability of attaining uniformity of operations between tl 
various VA offices and the necessity of having complete detailed instructions 
order to achieve this 
1) Examples 

(a) Haample No. 1 In a letter to the central office dated June 14, 1949 
this office asked, ‘“‘What is the upper limit in terms of percent or pounds 
be considered in waiving (weight) in certain cases?” The reply dated Jun 
>, 1949, states: 

2. Regarding the question of overweight, the paragraph under heigl! 
weight, or girth on page 16 of Manual MY—3, part V, is so stated that we n 
not discriminate against those applicants who may be several pounds over 
the maximum shown on the weight chart for their age and height, who 
otherwise shown to be in good health. It is this group of applicants wl) 
fully meet the good heaith requirements in respects other than overweig! 
that the medical officer has the sole privilege of determining insurabilit) 
Che medical officer should satisfy himself that the appficant has no other 
pairments such as glandular disfunction, any hypertensive tendency or oth« 
cardiovascular disorder. There is also the class of overweights who 
large framed because of familial tendency, whose weight is well distribute 
throughout the body and whose girth measurements are well below the « 
panded chest.’ 

Since our question was not specifically answered, we again wrote on th 
subiect July 22, 1949, and on August 11, 1949, were supplied with a ne\ 
weight chart liberalizing the one then in use. This chart was then libera 

ed and changed by M38, part V, February 1950. On April 11, 1951, w 
again received a new weight chart which is entirely satisfactory and th 
type of chart needed for this work. All instructions accompanying previou 
harts were vague and difficult to understand. 

(b) Example No, 2.—Statement of opinion cases (determination of fraud 
There are no detailed instructions as to the processing and developing 
this type of case in the insurance medical section. There are several refe! 
ences in various letters and other manuals stating that cases of this typ 
will be forwarded to the insurance medical section. 

A letter dated October 24, 1947, from O. W. Clark, executive assistan 
administrator, to Mr. Creighton E. Hays, deputy administrator of th: 
Denver branch office, indicates that action will be taken by the insurance 
medical section. We are currently operating on the basis of paragraph 
of this letter. This paragraph is inadequate to the extent that it states 
this type of case will be referred to the insurance medical section and we 
will give an opinion as to what we would have done had the evidence now 
of record been available at the time of action. No instructions are available 
to indicate how we will arrive at this conclusion or as to our ultimate 
Jisposition of such cases. 

(ec) Haample No. 3.—Determinations of medical competency: Manua 
M3, part V, provides no instructions for the insurance medical section on 
this subject and we are currently being guided by a group of letters as listed 
under paragraph lla below. These letters do not provide procedures in the 
amount of detail ordinarily expected of manual instructions, and the letters 
are not as accessible as if the same instructions were incorporated into 
manual procedure. 
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(d) Erample No, 4.—In example No. 2 under paragraph 3b, TB 9-120 is 
given as an example of a formal published directive containing instructions 
difficult to understand. At this point we propose to use TB 9-120 as an 
example of instructions lacking in detail. In this connection it is pointed 
out that in the 17 pages of TB 9-120, VA form 9-4308, Routing and Report 
Slip, is mentioned only once. Since this is the basic report form for the 
accumulation of production figures, it is obvious that detailed instructions 
as to the use and routing of this form are required for the benefit of the 
operating personnel. The detailed instructions which it was necessary for 
us to issue in relation to the use of VA form 9—4308 and the accumulation 
of production figures required a memorandum of 13 pages, including 4 pages 
of instructions on the reporting of reinstatements, this subject having been 
covered by only one page in TB 9-120. 

(e) Hxample No. 5.—For another example of insufficient detail in instruc- 
tions, refer to example No. 1 under paragraph 3b. A 4-page memorandum 
was required to provide an interpretation of the phrase “considerably in 
advance of the expiry date” and, incidentally, to provide detailed operating 
procedure in relation to manual instructions to the effect that “the folder 
will be diaried until the due date of the premium for the 96th month.” 

(f) Example No. 6.—M9-3, part IV, paragraph 270a (2.1), provides in- 
structions for approving a renewal application submitted with a remittance 
which is short not more than 10 percent of 1 monthly premium. This para- 
graph further provides that if the shortage in premium is not remitted 
within 31 days of notification, the insurance will be reduced in multiples 
of $500. This paragraph does not provide instructions for processing an 
application for renewal for a $1,000 contract where the remittance is short 
not more than 10 percent of a monthly premium. 

(g) Example No. 7.—Frequently an application for reinstatement is re- 
ceived late in the term period—so late that there is no opportunity to send 
the insured the usual form letters informing him of the imminent expira- 
tion of his term period of protection and of renewal requirements. An 
example involving this situation and the ruling thereon are contained in a 
letter written on June 1, 1950, by Mr. Breining to all VADO managers. The 
language contained in the ruling is sufficiently ambiguous that we are oper- 
ating with a pronounced degree of uncertainty on such cases. An amplifica- 
tion and partial interpretation of the ruling was obtained through submis- 
sion of an actual case to the central office. There have been several letters 
from the central office since December 1, 1950, having either a direct or 
indirect bearing on this problem. Correspondence aimed toward seeking 
elimination of the existing questions has been delayed as the result of 
recently enacted legislation having a direct bearing on the handling of such 
cases. Some of the phraseology contained in the ruling and still causing 
difficulty is quoted below: 

“In any case in which reinstatement is effected and the time remaining in 
the term period is not sufficient to allow routine dispatch of VA form letter, 
FL-9-353, ete.” 

“If * * * notice of renewal may not be sent because the applicant has 
delayed reinstatement, etc.” 

4. (@) The number of individual formal published directives on a particular 
phase of a subject is, generally: (Check one.) 





(1) --._. Too many. 
(2) X About right. 
(3) _.__. Not enough. 


(b) Please comment and cite specific examples if you have checked (1) or (3) 
above. 


6. (a) Formal published directives as they are now being isued lend them- 


selves to maintenance on a current basis: (check one) 
(1) ___. With no difficulty. 
(2) __.. With little difficulty. 


(3) X With difficulty. 

(b) Comment: Published directives “lend themselves to maintenance on a 
current basis” but occasionally are not so maintained, and it was, therefore, 
necessary to check subparagraph (3). Examples of this failure to maintain 
directives on a current basis are given below: 

1. Examples: 

(a) Example No. 1.—In a letter from Mr. Breining to Mr. Stone, dated 
March 29, 1951, the procedure for preparing underwriting pending worksheets 
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was modified to the extent that all copies of a worksheet would be prepared 
when a case was placed in diary. Manual M9-3, part IV, provides for th: 
preparation of a single copy of a worksheet on diaried cases and has not 
been changed, 

(b) Brample.No. 2.—In a letter from Mr. Breining to Mr. Stone, dated 
August 4, 1950, VA Form 9—4305, “Renewal Worksheet,” was authorized ji 
connection with processing applications for renewal in lieu of VA For 
9-328. Since August 4, 1950, Changes 3, 4, 5, 6, 7, 8, 9, and 10 to Manua 
M9-3, part IV, have been issued, but the figures in the manual still contain 
sample work sheets of VA Form 9-328 for processing renewals. 

7. Are instructions received from any source by letter, TWX, and IB, whi 
are interpreted by you as affecting operations, cross-referenced to the bas 
issues: (Check one) 

(a) ....With much difficulty. 
(b) With little difficulty. 
(c) X With no difficulty. 

8. (a) In your opinion, to what exent are you being directed in your current 
operations by TWX messages and letters signed by others than the Administra 
tor or Deputy Administrator: (Check one) 


(1) Frequently. 
(2) X Occasionally. 
(3) _-__Never. 


(b) In your opinion, to what extent are you being directed in your current 
operations by information bulletins (excepting those in the Solicitor’s series) 
(Check one) 

(1) Frequently. 
(2) Occasionally. 
(3) X Never. 

(c) Cite examples: None. 

9. If technical bulletins had been used to make extensive changes in a manua 
over a period of time, that manual would be referred to less than the series of 
technical bulletins on the subject matter originally covered by the manual, The 
manual would then be obsolete as the vehicle for most current operating instruc 
tions on the subject. Considering the preceding as an example, what, if any 
formal published directives have become obsolete through changes issued in 
other formal published directives, TWX messages, or letters? 

None. 

10. Are there conflicts in instructions which affect operations which make it 
difficult to be sure what central office intends? If so, cite examples. 

(a) Comments: When Manual M9-3, as revised, was issued there were rather 
numerous conflicts in-instructions between the several parts of the manual. A 
few of these indicated either a lack of or insufficient coordination between the 
premium accounting and underwriting divisions of the insurance service in the 
central office. 

One major source of difficulty was that the several parts of the manual were 
not all revised at the same time. For example, part IV, Underwriting Procedures, 
was revised December 1, 1949, but part II, Accounts Procedures, was not revised 
until 4 months later on April 1, 1950. In that 4 months period of operation under 
the revised part IV there naturally were many loose ends and conflicts of unde 
writing procedures with the as yet unrevised accounts procedures, with the 
resulting confusion that might be expected, leading in some instances to very 
difficult operating situations. 

It is our belief that for the most part the conflicts which originally existed 
between the several parts of the manual have either been eliminated or resolved 
as the result of clarifying correspondence initiated with the central office. As 
any additional conflicts or ambiguities are discovered, letters seeking clarifica 
tion will be initiated with the central office. 

A few examples of conflicting instructions that still exist, and of conflicting 
instructions that have been resolved, are contained in the following letters. 

(1) Examples. 

(a) Exrample No. 1.—The Insurance Medical Manual M9-3, part V, in 
section VI, paragraph 16c, indicates that if the applicant is on a trial visit 
status, his application will be rejected. This represents a conflict with 
instructions contained in Manual M9-—3, part VI. In letters of August 8, 
1950, and August 31, 1950, by Mr. Zoller, director, Underwriting Service, to 
Mr. Cook, director, Insurance Service, VADO, Columbus, this conflict was 
eliminated. The Insurance Medical Manual, however, has not been changed. 
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(b) Brample No. 2.—In a letter of March 7, 1949, by Mr. Breining to Mr. 
Stone (also see letters of January 2, 1950, and August 1, 1950, on the same 
subject), it was indicated that if part III of a medical application is not 
dated and/or signed by the physician, a true copy or photostat of part III 
would be forwarded to the physician, etc. A form letter (FL 9421) has 
been provided to handle this type of case, but on the basis of this form letter 
the medical application would be forwarded to the applicant to obtain the 
physician’s signature or date. If the procedure indicated by this form letter 
were followed, we would be placed in the position of revealing to the appli- 
cant the medical information shown on part III. This would be in violation 
of established rules and procedures. 

(c) Example No. 8—In Manual M9-3, part II, paragraph 199c, and part 
IV, paragraph 12e, conflicting instructions seem to be provided as to where 
and by whom the search will be initiated for a “missing folder.” This 
apparent conflict has been resolved on a local basis by issuance of an 
insurance service memorandum dated July 27, 1950, a copy of which was sent 
to the central office for their information. 

(d) Example No, 4.—Manual M9-3, part IV, figure 77 (on page 189), shows 
a voucher (VA Form 9-319 series) prepared for a change of plan from a 
higher to a lower reserve value. The voucher shown reflects only the reserve 
transaction although there is a previous credit shown on VA Form 9-828. 
Manual M9-38, part II, figure 211 (on page 400), shows a voucher (VA Form 
9-319 series) prepared on the same type of case and in this example, previous 
credits are shown on the voucher in addition to the reserve transaction. It 
is difficult to be sure of to exactly what is intended in the preparation of the 
office voucher (VA Form 9-319 series) with respect to showing all credits 
and remittances on the voucher if such credits and remittances are shown 
on the underwriting worksheet, VA Form 9-328. 

Notre.—Numerous other examples could be given of conflicting manual 
instructions that already have been resolved through correspondence with 
the central office. 

(e) Erample No. 5—Manual M9-3, part II, paragraph 105a, and part IV, 
paragraph 12g (1) (b) contain conflicting instructions relative to the prepa- 


ration of VA Form 9—1574, “Request for Insurance Records.” This conflict 
was resolved by a letter dated August 16, 1950, from the Assistant Admin- 
istrator for Insurance to the manager of the Atlanta District Office. The 


manual has not yet been corrected. 

(f) Example No. 6—Manual MS-3, part II, paragraph 119a, and TB 
9-118, paragraph 3b, provide conflicting instructions relative to the date inter- 
est will accrue on a lien that has been established to recover a refund made in 
error. This conflict was resolved in a letter dated May 14, 1951, by Mr. 
Breining to Mr. Stone. As yet, the erroneous instruction contained in 
Manual M9-3, part II, has not been changed. 

(g) Example No. 7.—Manual M9-3, part IV, paragraph 39a (3), reads as 
follows: 

“If applicant fails to affix his signature in space provided on page 1 of the 
application, but signed the ‘Statement of Applicant’ at bottom of page 2, the 
application will be accepted in the same manner as though his signature 
were affixed to page 1, and a typewritten copy of page 1, completed as sub- 
mitted, will be sent to the insured to be signed by him and returned for the 
records. (Such copy of page 1 will be plainly marked ‘Supplemental, Do 
Not Number.’)” 

This instruction seemed to be in conflict with instructions given us in 
previous correspondence from the central office. An inquiry as to the proper 
procedure, therefore, was addressed to Mr. Breining on July 13. 1950. In his 
reply of August 1, 1950, to Mr. Stone it was indicated by Mr. Breining that 
“the instructions contained in the letters of October 13, 1948, March 7, 1949, 
and July 6, 1949, relative to missing dates and/or signatures on parts II or 
III of medical applications are still applicable.” As yet, the manual para- 
graph quoted above, which is in conflict, has not been corrected. 

11. As requested in paragraph 2a of the covering letter, you have inventoried 
letters and TWX’s, directive in nature, covering a specific period of time. In 
addition to these, please cite a few examples of the older letters or TWX’s issued 
prior to the period inventoried which are still used in current operations and 
have not been incorporated in a formal medium nor rescinded in any way. (See 
attachment A.) 
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12. (a) Generally, from the viewpoint of operating efficiency, it is advantageous 
or disadvantageous when formal published directives are changed by TWX 


; messages and letters signed by other than the Administrator or Deputy Admin- = 
istrator? dis 

of 
E (1) ——Advantageous. ex 
= (2) - Disadvantageous. wl 
a) (3) X Immaterial. nt} 
13. Submit any additional comments or suggestion not covered in your answers Mt 

to the questions for the improvement of administrative issues. pe 

' (a) There are no serious deficiencies in the manner in which formal directiy ou 
are issued at the present other than as pointed out above. Utilization of dir an 

‘ tives would be greatly facilitated, however, if the suggestions outlined b - 
could be followed. ‘ 

(1) Whenever possible, changes in manual procedure should be made by | aa 

a 


lished changes to Manual M9-38 rather than by being announced through lett 
from central office to be followed months later by the published change. Genet 
the procedure to be changed has been in effect several years and if the char 
is delayed an additional month so that it can be put into the form of a mar 
change, no harm will be done. The average employee could then work stri al 
by the manual rather than by a combination of the manual and letters or district 

office memoranda disseminating the contents of the letters. Furthermore, 

nouncing changes to the manual through letters leads to lack of uniformit: 
cause letters are subject to various interpretations by the different district of 
They do not include the detailed specific instructions contained in man 
changes and result in variances in operations. 

(2) When it is necessary to promulgate an immediate change in manual pr 
cedure by a letter (e. g., to resolve a conflict in manual instructions), the chang 
should be incorporated in a change to the manual as soon as possible thereaft 
Instances have occurred where this has not been done for many months. 

(3) Every effort should be made to release instructions concurrently where 
several services are involved. For instance, TB 38-110, VA Central Office Ins 
ance Records Locator File, was published October 5, 1950. It was in the adn 


a” 


} 


0. an OW Ceram La 


' istrative services series of memoranda but contained instructions whcih required pI 

} changes in Manual M9-8 procedures. A letter outlining the changes in insurance ft 
procedures Was not written by central office until November 9, 1950, and th th 

P manual change giving the detailed instructions not issued until February 14, 19 { 
(4) Manual M9-3: Part V, Insurance Medical Procedures, should be expanded re 

> to cover more of the constantly recurring medical disorders. As it is now written, ol 
‘ frequent reference to commercial underwriting manuals is necessary in order St 
determine standards and properly evaluate the risk. f 

* (5) Manual M9-3: Part V, Insurance Medical Procedures, is awkward to use I 
because there are too many references to previous paragraphs in that portion oi pl 

the manual in which processing of cases is outlined. This requires constant re Ww 

ferral. As an example of this, references to various subparagraphs of action 20A re 

are listed under 13 other paragraphs. The manual could be improved from the ce 

standpoint of utilization by including all of the instructions pertinent to the li 
s processing of a particular type of case in the portion of the manual pertaining to e! 

. that type of case. 

2 (G) Mention was made in examples No. 2 and 3, under paragraph 5b above, that Cc 
Manual M9-8: Part V, Insurance Medical Procedures, does not include instruc- R 


tions on processing “statement of opinion” cases (determination of fraud) nor 
when and how a determination of medical competency is to be made. The manual ‘ 
should be enlarged to include those procedures. 


ARTA 2 A 


o-= 
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ITEM NO. 5. MEDICAL RISK SECTION 


As indicated in item No. 4, the VA Central Office in Washington provided the 
district offices with manuals of operation and insisted on maintaining uniformity 
of operation down to the finest details, to a point of being ridiculous, and to the 
extent that these manuals because a Frankenstein monster. In the one area 
where uniformity of operation between district offices should have been of the 
utmost importance an inadequate manual was provided. I refer to the Medical 
Manual (M93, Part V—Insurance Medical Procedures), which was so incom 
plete that on many important elements cof risk selection it was necessary for 
our Medical Section to rely upon a manual borrowed from a private company 
and upon Dingman’s book titled “Risk Appraisal.” On what authority or 
standards of risk selection the other district offices relied for complete instruc 
tions as to the acceptance or rejection of medical applications, I do not know. I 
raise the question as to whether the situation has as yet been improved in this 


area. 
ITEM NO. 6, CORRESPONDENCE OPERATION, INSURANCE SERVICI 


1. The table of organization under which the Columbus district office oper- 
ated provided for the following divisions of correspondence : 


(a) Underwriting correspondence—handled in the Issue and Change Sec- 
tion of the Underwriting Division. 

(b) Medical correspondence—handled in the Insurance Medical Section of 
the Underwriting Division. 

(c) Loan and cash surrender correspondence—handled in the Loan and 
Settlement Unit of the Premium Accounting Division. 

(d@) Accounts correspondence (not including general status inquiries) 
handled in the Adjustment and Refund Unit of the Premium Accounts 
Division. 

(e) All other correspondence—handled in the Correspondence Section of 
the Premium Accounting Division. 


2. Except as to correspondence involving insurance medical problems, no 
provision was made for coordinated handling of correspondence which crossed 
functional lines. I question whether it is either economical or feasible to have 
the responsibility for the insurance service correspondence divided between the 
Underwriting and Accounts Divisions. I suggest consideration of a single Cor- 
respondence Section to handle all of the dictated correspondence’ except that 
of a medical nature. This should result in consolidation of the present separate 
steno pools and a reduction in administrative (supervisory) expense. 

Note 1: I recall that one objection raised to my proposal was that the account- 
ing correspondence handled by the Adjustment and Refund Unit was too com- 
plex to be combined with other types of correspondence. I further recall that 
under the last table of organization furnished, the adjustment and refund cor- 
respondence was transferred to the Correspondence Section of the Premium Ac- 
counting Division. The conclusion that could be drawn is that after October 11, 
1951 (the effective date of that T/O), the adjustment and refund correspond- 
ence was not so complex as it had been. 

Note 2: Another objection to this proposal was that transfer of the dictated 
correspondence from the Underwriting, Loan and Settlement, and Adjustment and 
Refund Units would result in lowering of the classification of those units. In 
other words, the work would be done at less cost to the Government or to the 
taxpayers. 


ITEM NO. 7. CLASSIFICATION PRACTICES 


I question whether the position classification policies as followed by the VA 
Insurance Service were sound and consistent. I suggest that the position 
classifications as requested and initially obtained under any given table of or- 
ganization depended in large measure upon the personal attitudes and strengths 
of the respective Directors of the Accounts, Underwriting and Disability In- 
surance Claims Services. To build a case on this point would require more de- 


1 Other than dictated correspondence (form and pattern letters) could still be authorized 
oy nawewrtisng or Accounts clerical personnel without reference to the Correspondence 
tion. 
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tail and more time than I now am prepared to give; therefore I will provide 
only one example. 

Example. In the Columbus District Office of the VA Insurance Service we 
were povided in August of 1951 with a new table of organization which was to 
be effective October 11, 1951. This T/O provided several classification in 
equities only three of which are described in the attached copy of a letter written 
on September 13, 1951 to the 6th United States Civil Service Region, Cincinnati 
Ohio. The inequity to which your particular attention is directed is described in 
paragraph 4 of the September 13, 1951 letter. It involves the rating of clerk. 
stenographers at GS-2 in one Stenographie Unit and the rating of an exactly 
similar position at GS-3 in the other Stenographic Unit. The statement that sub- 
terfuge was resorted to in order to obtain the higher GS-38 grade for the one 
group of stenographers, in my opinion, is a fact and not an idle charge. Thorough 
investigation of this one inequity might well serve to lay the groundwork for 
a complete investigation of the classification policies and practices in the VA 
Insurance Service. 

Incidentally, I believe you will be interested in the inadequate and inane reply 
made by the 6th United States Civil Service Region to the letter of September 13, 
1951. At copy of their reply of September 18, 1951, also is attached. 


C. T. PRIcE. 


September 13, 1951. 
To: Sixth United States Civil Service Region, 
United States Post Office and Court House 
Cincinnati 2, Ohio 
Subject: Classification. 

1. As you may know, the Insurance Service in the District Office of the Veterans 
Administration at Columbus, Ohio, has recently released reduction in force let- 
ters. In connection with this RIF the grade of certain positions have been 
adjusted. It is on this subject that we are writing. At this point, please refer 
to the positions underlined with red crayon on Attachment A. 

2. F.rst, your attention is called to the position of Chief, Service Section, 
Underwriting Division. Formerly a GS-6 position, it is reduced to a GS-5 
The Service Section is composed of two units as indicated by Attachment A 
Tle question is raised as to whether it is logical to reduce the grade of the Chief, 
Service Section, from GS-6 to GS-5 and leave the grade of the Supervisor in the 
Stenographic Union of the Correspondence Section, Premium Accounting Division, 
at GS-6. Also, is it logical to reduce the grade of the Assistant Chief, Service 
Section, from GS-5 to GS-4 and leave the grade of Assistant Supervisor in the 
Stenographic Unit of the Correspondence Section, Premium Accounting Division, 
at GS-5? Further, is it good practice to have the Assistant Chief, Service Section, 
at the same level (GS-4) as a Supervisor (Preliminarly Operations Unit) under 
his jurisdiction? Incidentally, both the Assistant Chief, Service Section, and 
the Supervisor, Preliminary Operations Unit, were formerly GS-5. 

3. Secondly, your attention is called to the position of Supervisor, Steno 
graphic Unit, Service Section, Underwriting Division. Formerly a GS—5 posi- 
tion, it is reduced to GS-8. The question is raised as to whether it is logical to 
reduce the grade of the Supervisor, Stenographic Unit, Service Section, Under- 
writing Division, from GS-5 to GS-8, with no assistant, and leave the grade of 
the Supervisor in the Stenographic Unit of the Correspondence Section, Premium 
Accounting Division, at GS-6, with an Assistant Supervisor at GS—5. The only 
difference in responsibilities is in the number of people supervised. Also, is it 
logical or good practice for a GS-3 Supervisor to be responsible for personne! 
at the same level? In this connection you will observe that two GS-3 clerk- 
stenographers are assigned to the Stenographic Union in the Service Section, 
Underwriting Division. 

4. The third matter to which your attention is directed is the position of clerk 
stenographers, GS-2, in the Stenographic Unit, Service Section, Underwriting 
Division. The question is raised as to whether the GS-2 grade can be justified 
for the Stenographie Unit of the Service Section, Underwriting Division, when 
personnel performing exactly the same work in the Stenographic Unit of the 
Correspondence Section, Premium Accounting Division, are given a GS—8 classi- 
fication. It is contended that the GS-38 “Clerk-DMT” in the Stenographic Unit, 
Correspondence Section, Premium Accounting Division, is required to compose 
original letters, but an honest desk audit of these positions in both Stenographic 
Units, if made without advance notice, would disclose that this is merely a sub- 
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terfuge engaged in to justify the higher grade for the positions in the Steno- 
graphic Unit, Correspondence Section, Premium Accounting Division. It is our 
contention that all or none of the personnel assigned as Dictating Machine 
franscribers are entitled to the classification of GS-3. We think that on the 
basis of work involved, and considering the competitive salary range for such 
vork in this area, all the Dictating Machine Transcribers in both Stenographik 
Units should be classified GS—3. 

5. We are told by higher authority in the Columbus District Office that these 
inconsistencies are being called to the attention of the Central Office of the & 






— 


vere 






oa 









Veterans’ Administration in Washington, D. C. However, these inconsistencies F} 
were created by the Central Office of the Veterans’ Administration in Washing 
ton. Therefore, we see no reason to believe that proper remedial action will ih 





be taken. There are other inconsistencies of classification between the Premium 
Accounting and Underwriting Divisions which lead us to believe that the picture 
of the District Office operation, as seen by the Central Office of the Veterans 
Administration, is so distorted as to preclude any real hope of appropriate eae 
corrective action. That is why this letter is addressed to you rather than being 
sent through normal Veterans’ Administration channels. We respectfully request 
your attention to these matters with a desk audit and appropriate reclassificatior 
of each position referred to, at the earliest possible date. 











CHARLES E. KeNNeEDY. 





Assistant Chief, Service Sectio Under iting Division 
Rosert L. WARD, 
Supervisor, Stenographic Unit Service Section, Underwriting Division 






Enclosure. Attachment A 

P. S.—In the absence of the Chief, Service Section (on vacation) we have taken 
the liberty of referring to his position as well as the others. We are confident 
he will endorse the comments made above if you desire to have him do so for 







your records. 
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SERVICE SECTION, UNDERWRITING DIVISION 

Chief GS-5 
Assistant Chief GS-4 
Secretary 







RATIONS UNITT STENOGRAPHIC UNTT 





PRELIMINARY OP 








Supervisor * Ss 

General clerk (6) GS-3 | Clerk-stenographer (2) GS-3 
Typist (4) Ka GS-2 | Clerk-stenographer (6) GS-2 
Detail clerk (6) GS-2 | Typist (1) GS-2 
Total positions ' 17 | Total positio1 LO 






1No assistant supervisor. 










CORRESPONDENCE SECTION, PREMIUM ACCOUNTING DIVISION 








Chief : GS-9 
Assistant Chief GSS 
Secretary GS-3 














CORRESPONDENCE UNIT STENOGRAPHIC UNIT 















Supervisor _...____.. GS-8} Supervisor aoe GS-6 
Assistant supervisor . ._ GS-7} Assistant supervisor - . GS-5 
Correspondence reviewers ._.. GS—5 | Clerk-DMT (21) __.. GS-3 
Correspondence clerks__-~~ eee: Clerk-typist (2) --- sauidaiooheimns’ Wau a 
Detail clerks__- lame epiaiognaal GS-2 | 





These “clerk-stenographers” actually are dictating-machine transcribers since they are 
engaged in exactly the same type of work as the ‘“‘clerk-DMT” personnel in the Stenographic 
Unit of the Correspondence Section, Premium Accounting Division. The possible single 
exception to this is that in the Stenographiec Unit of the Service Section, Underwriting 
Division, the clerk-stenographers, GS—3, in addition to their transcribing of dic ed cylin- 
ders, are required to take personal dictation involving correspondence of a medical nature 
and correspondence of a legal nature pertaining to settlement agreements. Some of this 
same type of correspondence, of course, is transcribed from cylinders by the GS—2 clerk- 
stenographers in the Stenographic Wnit, Service Section, Underwriting Division, whereas 
the Stenographic Unit of the Correspondence Section, Premium Accounting Division, does 
not have this type of correspondence either to transcribe from cylinders or to take as , 
personal dictation. She 






















Notr.—Figures in parentheses indicate number of positions. 





Om OW Cause 1 ~~ Ve Ln he be 


~ 


-— 


a . 5. ae 


a 


F 
4 
*! 
& 
f 
2 
J 
5 
» 


106 INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 


UNITED STATES ClIvit Service CoMMISSION, 
SixTtH UNITEp Srares Civin SeRvice Reson, 
Cincinnati 2, Ohio, September 18, 1951 
Personal and Confidential. 
Mr. CHARLES BE. KENNEDY, 
Assistant Chief, Service Section, Underwriting Division, 
Veterans’ Administration District Office, Columbus, Ohio. 

Dear Mr. KenNepy: This will acknowledge receipt of your letter of Septem- 
ber 13, 1951, signed jointly by Mr. Robert L. Ward, in which you have raised 
certain questions regarding the propriety of the allocation of several positions 
in the Service Section, Underwriting Division as compared with certain positions 
in the Correspondence Section of the Premium Accounting Division. You have 
therefore requested that this office conduct a desk-audit of these positions to 
determine if they are properly allocated. 

In this connection, we wish to point out that this office, upon receipt of an 
appeal from an employee, will only investigate the position occupied by that 
employee and cannot, unless requested to do so by the head of the installatior 
investigate the propriety of the allocation of other positions. Thus, if the 
Veterans’ Administration has taken adverse action in downgrading your posi 
tion and you believe that such adverse action is not justified, you may request 
this office to review the duties and responsibilities currently assigned to you 
(See note.) 

If you are entitled to veterans’ preference and have completed a probationary 
period or trial period of 1 year, you may appeal adverse action taken against 
you by the agency under the provisions of section 14 of the Veterans’ Preferencs 
Act of 1944. General instructions for filing an appeal under the Veterans 
Preference Act are enclosed for your information and guidance. However, if 
you do not meet the requirements for appealing under section 14 of the Veterans’ 
Preference Act of 1944, you may as an employee occupying a position subject t 
the Classification Act of 1949 request that the allocation of your position be 
reviewed by this office under the provisions of section 501 (b) of the Classifi 
cation Act of 1949. It is suggested that you contact the personnel officer at 
your installation to discuss in greater detail your right of appeal of classifica 
tion action to the Civil Service Commission and the procedures to be followed 
in filing such appeals. 

Upon receipt of a letter from you indicating under which of the foregoing 
laws you desire to file an appeal, arrangements will be made by this office to 
review the classification action taken by the Veterans’ Administration in con 
nection with your current position. 

Very truly yours, 
Louts S. Lyon, 
Regional Director. 
Per Miron I. SHARON, 
Chief, Regional Classification Division. 


Nore.—The writers of the letter of September 13, 1951 (Kennedy and Ward), 
both occupied positions the classifications of which were in question. The 
letter of September 15, 1951, should have been considered as an informal appeal 
and resulted in initiation of review action, but the Civil Service Commission 
at Cincinnati apparently preferred to stall on a technicality; in any event that 
is what they did with the final result : No action. 

C. T. Price. 


ITEM NO. 8. COORDINATION BETWEEN THE DEATH CLAIMS SERVICE AND THE 
INSURANCE SERVICE 


1. Comments: There was, and probably still is, a definite lack of coordination 
between these two services. Each service has its own Assistant Administrator 
and issues its own regulations and procedures. 

There was not only a lack of coordination but there was also a lack of co- 
operation. While I was with the Columbus VA office I was told on more than 
one occasion, by the Assistant Chief of the Claims Service, that— 

(a) The Claims Service was not bound by the regulations issued by the 
Insurance Service relating to beneficiary settlement arrangements; and 





INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 107 


(b) The Claims Service was not interested in what the Insurance Service 

did during the lifetime of the veteran; they were only interested in their 

responsibilities, based on their regulations, after the death of the veteran, 
2. Question: Would it be more desirable to have the insurance death claims 
handled as a function of the Insurance Service? 

Nort.—This probably would require separation of the processing of such 
claims from the processing of pensions and compensation claims. If this move 
were made, the pension and compensation claims funds could be transferred to 
the regional offices where such records are maintained and the death claims 
function would remain in the district offices as part of the Insurance Service, 
with separate claims folders being established for death claims—and with a 
common set of regulations and procedures for all matters pertaining to the 
beneficiary settlement arrangements. 


ITEM NO. 9. STRIPPING CORRESPONDENCE FROM REMITTANCES 


The following quotation is from a recommendation contained in a letter to 
Gen. Omar N. Bradley as read by Hon. Edith Nourse Rogers in the House of 
Representatives, Monday, July 21, 1947: 

“Strip miscellaneous correspondence from open mail remittances before routing 
to posting clerks to speed up posting.” 

Comments: This was and is a valid recommendation. Its adoption would cut 
as much as 8 or 4 days off the time required to answer correspondence. It 
should be adopted—but there will be those in power in the VA Insurance Service 
who erroneously believe that premium accounts clerks cannet properly post 
premium payments without the accompanying correspondence. Incidentally, 
the adoption of this recommendation very definitely would speed up posting of 
premium payments. To the accounts clerks the presence of correspondence 
represents a temptation too great to resist with the result that much posting 
time is consumed in unnecessary reading of correspondence. 


ITEM NO, 10, RECHECKING AND REVIEWING 


1. This covers an area that will stand a lot of improvement in the VA. There 
has been, and probably still is, too much rechecking and reviewing at almost all 
levels. 

Example No. 1.—Correspondence reviewers. This is a position title. At this 
level the letters written by the correspondence clerks are reviewed prior to re- 
lease. It was always my contention that this position should be abolished. New 
correspendence clerks obviously should go through a training period during 
which their letters could be reviewed by the anit supervisor. An experienced and 
qualified correspondence clerk is generally better able to review his own letters 
than a correspondence reviewer who is not familiar with each case on which 
each letter is written. 

Example No. 2.—Underwriting reviewers. This is a position title. At this 
level the worksheets prepared by the underwriters are reviewed. Obviously the 
work of a new underwriter needs reviewing during his training period but that 
could be done by the unit supervisor. Thereafter no review should be required. 

Example No. 3.—Review of premium notices. When I left the VA the premium 
accounts clerks were still reviewing the premium notices prepared from addresso- 
graph plates which presumably were correct. This review was accomplished at 
an expense of thousands of dollars annually. This review should be unnecessary. 

2. There are other reviews throughout the VA insurance operation such as 
the general clerks (GS-3) checking the work of a typist (GS-2). These reviews 
were made because of a few errors and to avoid a few criticisms. It is true that 
during one stage of the VA insurance operation (certainly in the years 1946 and 
1947) there were many errors and many criticisms. After the work was placed 
on a current basis with the processing being done by experienced and qualified 
personnel it would appear that the need for reviews and rechecking should cease. 
In the VA Insurance Service, however, these reviews seem to be a permanent 
fixture rather than a temporary operating expedient. The basis for this attitude 
very probably was a fear of criticisms of VA errors and service to and by Mem- 
bers of Congress. In other words, the Members of Congress must bear at least 
part of the responsibility for the overcautious attitude of the VA Insurance Serv- 
ice. This is because of the overemphasis placed by many of them (Members of 
Congress) on each small error or slight breakdown in service on the part of the 
VA. This situation should be corrected (by both individual Congressmen and 
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by VA administrative officials) and due regard should be given to the cost 
correction of a few errors as compared to the cost of continuous reviewing and 
rechecking to prevent or reduce errors. 


ITEM NO. 11. FORMS AND FORM LETTER INVENTORIES 


I can supply no evidence to support this but for some time before leaving the 
VA, I had a definite feeling that forms and form letters were being ordered in 
such quantities as to prevent or at least unreasonably delay worthwhile improv: 
ments. The best example of this was FL 9-353, a form letter notifying the vet- 
eran of expiration of his term policy and of renewal requirements. The VA 
central office correspondence file relative to this form letter might be quite 
revealing if it could be obtained and studied. Another possible example involves 
form 9-336 (change of beneficiary) and form 9-1616 (change of option) although 
the continued refusal to combine these two forms may have been due purely 
the obstinacy of one man in the central office. There are two points to be made 
here: 

1. The cost to the Government of unnecessarily high inventories of forms and 
form letters. 

2. The fact that unnecessarily high inventories of forms and form letters tend 
to preclude desirable improvements, (@) in the forms and form letters, (b) in 
related procedure, 


ITEM NO. 12. FIVE-YEAR LIMITATIONS ON CHANGE OF PLAN 


This is not the law but it is in the regulations. I consider it unfair, unwise, 
and unnecessary. This regulation should be avoided and veterans with a 
permanent plan of insurance other than ordinary life, subject to their ability to 
prove medical acceptability, should be allowed to change to a lower premium or 
lower reserve plan of insurance except term. (There should be no limitations 
time, or insurability, on a change to a higher premium or higher reserve plan of 
insurance. ) 


ITEM NO, 13. COLLECTIONS OF SHORTAGES 


ages of lcentandup. Ihave seen numerous cases with a remittance of from $100 
to $1,000 on which we were required to write for as little as 1, 2, or 3 cents. 
and which we could not approve until the under remittance was collected even 
if it required 2 or 8 letters. This is not consistent with commercial practice 
where small underremittances are not collected and in the final accounting are 
just about offset by the small overremittances which are not refunded. A prac- 
tical matter requiring consideration is the cost of collection as compared to the 
amount to be collected. 


Under rules still in effect when I left the VA, it was necessary to collect short 


ITEM NO, 14 


Comments: The VA insurance service was not as reports-minded as one outside 
the Government might think. I did and do question, however, the value and 
necessity of the detailed daily production reports which were compiled at great 
expense. I am familiar with and in sympathy with the reason for accumulat 
ing and maintaining these reports. I know they provided a production control 
and the basis for the work-measurement program which undoubtedly is of great 
value to the top management in the VA insurance service. I merely ask the 
question of whether the cost of these continuous and detailed daily production 
reports exceed the administrative value. I do not suggest that the reports 
should be discontinued. I do suggest that the question I asked be answered. 

Note: The volume of items submitted may be misleading. It is not my inten- 
tion to convey the idea that the VA insurance service is not essentially a good 
operation. It may not be sound from the standpoint of good accounting prac- 
tices and controls, but otherwise procedurally it is fundamentally sound. There 
is room, however, for some major improvements. Unfortunately there is either 
a reluctance or lack of ability (probably some of both) at the top management 
level, to initiate the major improvements that are necessary and possible. 


C. T. Price. 
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FEDERAL LIFE INSURANCE CO., 
Chicago, 1ll., April 6, 1953. 
Hon. E. Ross ADAIR, 
Chairman, Subcommittee on Administration and Finance, 


Room 356, Old House Office Building, Washington, D. C 
Dear Sirk: Thank you for your letter of April 2, in which you request sugges- 


tions concerning the operations of the national service life insurance program, 
and the insurance section of the Veterans’ Administration. 

Frankly, I am not sufficiently familiar with any of the detailed operations 
of either of these programs to be in a position to make any helpful suggestions 
If there are any specific phases of this matter that you are particularly inter 
ested in developing or discussing, I would be glad to have you write me more in 
detail as to just what your committee is hoping to accomplish in this study. 

Again thanking you for the opportunity of being of assistance, and with best 
wishes, I am 

Respectfully yours, 








D. CavANAUGH, President 








THe FIpeLity MuTUAL Lire INSURANCE CO., 
Philadelphia, Pa., April 14, 1953 
The Honorable E. Ross ADAIR, 


Room 586, Old House Office Building, Washington, D. C. 


Dear Sire: In the absence of President Roberts, | am replying to your letter 
of April 2, 1953, concerning insurance programs of the Federal Government. 

The question raised by your letter have been studied Unfortunately, we 
lack firsthand knowledge of the details of the administration of these insurance 
programs. In consequence, we do not feel qualified to make specific suggestions. 

However, your mention of the taxpayers, raises some fundamental considera- 
tions. You are familiar with the major items of cost to the Government that 


are chargeable against general tax funds. Analysis of the direct and indirect 





subsidies involved might well disclose areas in which substantial relief to the 
taxpayers could justifiably be secured For instance, should the taxpayers be 


assessed with administrative costs that help the Government in no way, but 
merely increase the dividends under insurance policies? 
We have every confidence that your committee will find the means to further 
both the objectives you have mentioned 
Very sincerely yours, 
H. Gordon Hurp, 
Vice President and Actuary 








THE GUARDIAN Lire INSURANCE Co. OF AMERICA, 
New York, N. Y., April 8, 1958. 
The Honorable E. Ross Apatr, 
Chairman, Subcommittee on Administration and Finance, 
Committee on Veterans’ Affairs, Washington, D. C. 

Dear Mr. Aparr: During the period 1947-50, a task force of the Hoover Com- 
mission made a detailed study of the insurance operations of the Veterans’ 
Administration. This force was headed by Col. Franklin D’Olier, chairman of 
the board of the Prudential Insurance Co. of America. It included in its mem- 
bership other outstanding insurance personnel. 

As a result of this study, certain conclusions were reached and recommenda- 
tions made which, if followed, should have resulted in more efficient operations 
at considerable savings. I am certain, Mr. Adair, your committee will have 
access to the study and thus be able to ascertain what recommendations have 
been put into operation. 

I would also suggest your committee may wish to establish liaison with the 
Washington offices of the Life Insurance Association of America and the Amer- 
ican Life Convention. This office is at 1000 Vermont Avenue NW., Washington 5, 
D. C. The men in charge are Mr. Eugene M. Thoré, general counsel, and Mr. 
Robert L. Hogg, executive vice president and general counsel 
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Not having knowledge of the present method of operations by the Veterans’ 
Administration, I am not in position to make suggestions for possible 
improvements. 

Sincerely, 

James A, McLaIn, 
President. 

JoHN HancocK MurvAt LIFE INSURANCE Co., 
Boston, Mass., April 15, 19538 

Hon. FE. Ross ApDarr, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, Washington, D. C. 

Dear Sir: Your letter of April 2 addressed to Mr. Paul F. Clark, presid 
concerning the study now being conducted by your committee on the operati 
of the Insurance Section of the Veterans’ Administration, has been referred 
the undersigned for reply. 

The company has made it an invariable practice to have its representatives, 
both in the field and in the home office, give all needed assistance possible 
veterans who make inquiry concerning matters pertaining to United States G 
ernment life insurance or national service life insurance. 

The retention of their insurance which was obtained while they were in 
service is very strongly advocated, and new or additional insurance is not written 
by this company until the veteran has full and complete knowledge of the rights 
which he holds under the Government insurance. If the advice sought is th 
which cannot be readily answered, the veteran is advised to direct his inquiry 
to the Insurance Division of the Veterans’ Administration, Washington, D. C. 

The company’s representatives having acted only in an advisory capacity, 
does not appear that we can present any conclusive suggestion as to any change 
that might improve the operational procedure in the Insurance Division of the 
Veterans’ Administration. 

Very truly yours, 
JOSEPH LOVEGREN, 
Assistant Secretary. 


JEFFERSON STANDARD LiFe INSURANCE Co., 
Greensboro, N. C., April 16, 1953. 
Mr. E. Ross Aparr, 
Chairman, Subcommittee on Administration and Finance, 
Old House Office Building, 
Washington, D. CO. 

Dear Mr. ADAtR: I appreciate very much your letter of April 2. 

The main question I would like to raise with you is whether the Government is 
justified in continuing the large dividends which have been paid on national serv 
ice life insurance. I understand these dividends do not take into consideration 
expenses to the Government involved in the servicing and administration of 
this insurance program. 

The national service life policy is very attractive in itself, but I do feel from 
the Government's point of view that consideration should be given to the expens¢ 
involved. 

With best wishes. 

Sincerely, 
HowaArp HoLpERNESS, 
President. 


THE LINCOLN NATIONAL LIFE INSURANCE Co., 
Fort Wayne, Ind., April 6, 1958. 
Hon. E. Ross ADAtr, 
Chairman, Subcommittee on Administration and Finance, 
House Office Building, Washington, D. C. 

Dear Ross: Thank you for sending me your letter asking for suggestions con- 
cerning the administration of the Veterans’ Administration. 

As I told you, I have been somewhat close to this situation, since I have acted 
as an actuarial advisor to the Veterans’ Administration in connection with life 
insurance operations. We have from time to time made suggestions as to the 
distribution of surplus and the administration of the insurance program, and I 
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feel that I have nothing to add to the suggestions which have been made to the 
people who are administering its affairs. 






















It is my belief you will find that this is a tremendous problem to administer. # 
There are things which could be done to simplify routines, but such recommenda- 


tions should come from trained administrative personnel who have gone over a 
the affairs of the office and looked into all the interrelated problems which arise 
when a change is m’.de in one section of the operations. 

Further, I know vhere is a group that has studied the operations and they have 
made suggestions for changes. That study, as I remember, was brought into the 
Government reorganization plan by the Hoover Committee. Experienced insur 
ance people made the study which supports those recommendations, and I be- 
ieve you would be safe in adopting them unless contraconclusions are indicated » 
mn the basis of further facts. 

It has always seemed to me that Congress had imposed upon the Veterans’ 
Administration by giving it too many responsibilities and by trying to centralize “r 
n one place all functions of government that had to do with veterans. It seems 
to mé@ that it is impossible for one individual to master all the intricate technical 
details and understand all the administrative probiems connected with adminis- 
tering veterans’ insurance, veterans’ loans, and veterans’ benefits and medical 


care, 


sf 


Sincerely yours, 
A. J. McANDLI Ss, 


President. 


























THE MANHATTAN LIFE INSURANCE Co., 
Vew York 19, N. Y., April 14, 1953. 
Hon. FE. Ross ADATrR, 
Chairman, Subcommittee on Administration and Finance, 


Old House Office Building, Washington, D. C. 


Dear Sir: In reply to your letter of April 2, we regret to advise that we are 
not in a position to make any constructive suggestions or criticisms with refer- i 
ence to the operations of the Insurance Section of the Veterans’ Administration. 
We are not familiar with any of the operations of that section and it would 
require a considerable period of time to familiarize ourselves with such opera- 
tions before we would feel competent to make any recommendations. 

We understand, however, that the Hoover Report made a thorough study and 
contains some recommendations. We suggest that this report be used as a guide 
in the study your committee is presently undertaking. 

Very truly yours, 
THOMAS E. LoveJoy, Jr., 
President. 





MASSACHUSETTS Mutua Lire INSURANCE Co., 


Springfield, Mass., April 14, 1958. 











The Honorable E. Ross Apatr, 
Chairman, Subcommittee on Administration and Finance 
Old House Office Building, Washington, D. C. 


My DEAR CONGRESSMAN: I have your letter of April 2 with respect to the study 
currently being made by the Subcommittee on Administration and Finance and 
the Subcommittee on Insurance of the House Committee on Veterans’ Affairs. 

I appreciate the opportunity offered in your letter to make suggestions con 
cerning the operations of the national service life insurance program or the 
Insurance Section of the Veterans’ Administration. However, to make sugges 
tions of practical value with respect to the operations of a program so extensive 
would demand a familiarity with existing administrative processes, which, 
frankly, I do not have. 

Furthermore, your understandable request for a prompt response precludes any 
attempt on my part to acquire that acquaintance with present operations without 
which it would be fruitless to offer any suggestions. 

Much could be accomplished in both aspects of your subcommittees’ current 
study. It is generally believed that the service to policyholders under these 
governmental insurance programs is inferior to that of private insurance com 
panies. The cost of these services, moreover, is relatively high. According to a 
recent publication of the Chamber of Commerce of the United States, adminis- 
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trative costs of the national service life insurance system during the fiscal year 
1950 were estimated to have been over $80,006,000. There were fewer thar 
€ million policies in force on December 31, 1950, so that the handling expense yx 
policy was no less than $13. This figure is incomparably higher than the post 
issue unit handling costs among well-managed private insurance companies whos: 
services are more varied and whose operations include the investment of fund 

If a general comment is in order, I should like to express my apprehensi 
with regard to the provisions of the Servicemen’s Indemnity Act of 1951 und 
which renewable, nonconyvertible term insurance is issued upon applicat 
within 120 days of separation from active service to persons who had been e) 
titled to gratuitous indemnity under the act while in service. 

I believe that such insurance with its periodic premium increases is inevital 
likely to become burdensome to its owners, and appeals to Congress for reli 
from this feature may be expected in the next generation. This type of insu 
ance requiring quinquennial revisions of premium records, as a matter of fa 
may perpetuate and intensify the operations problems your subcommittees ar 
now considering. . 

While persons in service and veterans whose insurability has been impair: 
while in service should, in justice, be protected by the Government, I am stron 
of the opinion that veterans whose insurability has not deteriorated are not ¢ 
titled to Government bounty through subsidized costs in their insurance polici 

[ regret that I am not now in a position to offer suggestions of a constructive 
nature in this important study. However, I am heartily in agreement with the 
objectives of your study, and I would be pleased to assist you in any way I could 
in achieving the purposes you mention 

Respectfully yours, 
J. KALMBACH, President 


METROPOLITAN LIFE INSURANCE Co., 
New York 10, N. Y., April 23, 1953 
Hon. E. Ross Apair, 
Chairman, Subcommittee on Administration and Finance, 
Committee on Veterans’ Affairs, 
The House of Representatives, Washington, D. C. 

Dear Str: The president of our company being ill, your letter of April 2 asking 
for suggestions which might be helpful in improving the life insurance operations 
of the Veterans’ Administration has been referred to me. 

In any organization in which the workload increases as it did in the insurance 
activities of the Veterans’ Administration, there is always the danger of having 
the persons in key managerial positions so completely engaged in the day-by-day 
problems that there is little, if any, opportunity to review the operations as a 
whole to determine how methods might be improved. If that is still the case, it 
might be advisable to appoint a small staff, possibly 3 or 4 persons, that would be 
charged with the sole responsibility of improving methods of operation. The 


suggestions made by the several groups that have reviewed the insurance 


activities of the Veterans’ Administration would make an excellent starting point 
for a more detailed study of the problem by such a staff. 
Not having made an extensive study of the Veterans’ Administration’s insur- 
ance operations, we find it difficult to make more specific recommendations. 
Very truly yours, ° 
IF. W. Ecker, Executive Vice President. 


THe Murvat Lire INsuRANCE CoMPANY oF NEW York, 
New York 19, N. Y., April 7, 19538. 
Hon. WINSTON L. Prourty, 
Chairman, Subcommittee on Insurance, 
Old House Office Building, Washington, D. C. 

Dear Mr. Proury: Thank you for your letter of April 2, asking for suggestions 
regarding the operations of the national service life insurance program or the 
Insurance Section of the Veterans’ Administration. 

It is certainly gratifying to know that your committee is studying the opera- 
tions of the Insurance Section of the Veterans’ Administration and exploring the 
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various avenues for improving service to the veterans and saving money for the 
taxpayers. 

From your close association with the operations of the Veterans’ Administra- 
tion, I know you recognize what a tremendous undertaking it is to become well 
enough acquainted with its operation to offer suggestions for improvement. 
Certainly none of us in Mutual of New York have been close enough to the pro- 
gram to be in a position to offer you constructive suggestions of our own. 

We have been associated with several studies which have been made of the 
Veterans’ Administration, one of which was undertaken last year by the man- 
agement firm of Booz, Allen & Hamilton. One of the men in our planning divi- 
sion went with that firm during the early stages of their engagement and partici- 
nated in the study which was made for the Government. It is my understanding 
that this was a very comprehensive study and that the findings are available 
in several volumes which have been summarized for presentation. I would 
like to suggest that you contact this firm directly and obtain from them, not only 
a copy of the survey, but their own personal analysis of the detailed operation 
I think they are in the best position to assist you as I know they spent between 
&S months and a year studying the operations of the various aspects of the 
Veterans’ Administration, both in Washington and in the field offices throughout 
the country. 

Prior to.that, several members of the insurance industry were drafted to join 
the task force of the Hoover Commission which studied the Veterans’ Admini- 
stration and made recommendations with regard to this particular area. 

There have been several other committees of the insurance industry which have 
worked with the Veterans’ Administration in the past, including an advisory 
committee on actuarial matters. While these committees did not get into the 
actual operations of the Administration, they are familiar with the life-insurance 
program. Information regarding these can be obtained from the Life Insurance 
Association of America office here in New York or in Washington. 

Again I would like to compliment you on the fact that you are looking into 
this important phase of Government operations and would like you to know that 
we in the insurance industry appreciate your efforts on behalf of our policy 
holders, who form such a large part of the population of this country 

I am sorry that I cannot be of more direct help to you in response to your 
specific questions, but if you feel that it would be helpful to you if one of our 
officers talked with you about your study, please don’t hesitate to let me know 
and such a meeting can be arranged at your convenience 

Sincerely, 
Lours W. DAWSON 


THE NATIONAL LIFE & ACCIDENT INSURANCE Co., 
Nashville, Tenn., April 13, 19538. 
Hon. Winston L, Provuty, 
Chairman, Subcommittee on Insurance, Committee on Veterans’ Affairs. 
House of Representatives, Washington, D. C 

Dear Str: Your letter of April 2, 1953, addressed to Mr. Edwin W. Craig, 
president of the National Life & Accident Insurance Co., on the subject of your 
subcommittee’s current study of operations of the Insurance Section of the Vet 
erans’ Administration, has come to me. Being in the insurnace business, we are 
naturally deeply interested in the subject under study and are most appreciative 
of the opportunity given us to make suggestions. 

The subject is so broad, however, that we are somewhat at a loss as to what 
suggestions we should make. We hesitate to advance opinions or ideas in terms 
of generalities or on an overall basis. If you care to ask us for any suggestions 
as to any specific part of the operations, we will be glad to respond to the best 
of our ability. 

Yours sincerely, 
J. E. WIrts, 


Erecutive Vice President 
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New ENGLAND Murtuat LiFe INSURANCE Co., 
Boston, Mass., April 17, 1958. 
. Hon. WINsToN L. PROUTY, 
Chairman, Subcommittee on Insurance, 
Washington, D.C. 

My Dear Mr. Prouty: We are most anxious to cooperate with you and your 
subcommittee with respect to your inquiry of April 2 regarding the operations 
: of the Insurance Section of the Veterans’ Administration, but frankly it is dif 
ficult for us to offer specific criticisms or constructive suggestions where we 
have no first-hand knowledge of these operations. 

Our only recent contact with the Veterans’ Administration has been in con- 
nection with assistance which we have rendered to some of our company em 
ployees who hold national service life insurance. The principal criticism of 
those who have given this advice relates to the difficulty of obtaining concrete 
evidence of the existence of coverage and the status of beneficiaries, and the 
confusion which exists in premium accounting. We cannot escape the thought 
that our own company is equipped to offer a more efficient degree of policyholder 
service, and this is probably due in part to our agency force and in part to 
long experience in the life-insurance business. 

We understand that this problem has also received rather thorough considera- 
tion from the Commission on Organization of the Executive Branch of the 
Government of which Mr. Hoover is Chairman, and we believe that the recom 
mendations of this Commission deserve your careful attention. 

Respectfully yours, 


sa 


os 


-©£ 


O. KELLEY ANDERSON, 
President. 


New York LIFE INSURANCE CO., 
New York 10, N. Y., April 10, 1953. 
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Hon. WINston L. Proury, 
Chairman, Subcommittee on Insurance, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Prouty: It is gratifying to learn from your letter of April 2 that 
two subcommittees of the Veterans’ Affairs Committee are studying the Veterans’ 
Administration Insurance Section from the point of view of its economy of op- 
erations and the service rendered. As a supporter of the Citizens Committee 
for the Hoover Report I am pleased that administrative problems in the Vet 
erans’ Administration and other sectors of the Government are the subject of 
1 continuing attention in Congress. 

If I could do so I would gladly go further and suggest specific ways of achiev- 
ing greater efficiency in the Veterans’ Aministration Insurance Section. Un- 
fortunately I am not close enough to the situation to be able to do this. Super- 
ficial suggestions from insufficiently informed individuals are the last thing 
you and your committee need. No doubt you have considered the usefulness in 
i this connection of our trade orvanizations—the Life Insurance Association of 
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America and the American Life Convention. Progress can come only when com- 
mittees such as yours have reviewed the many recommendations, arranged for 
additional factual surveys if needed, and then embodied the findings in legisla- 
tive and administrative recommendations that will bring improvement. I am 
sure that if changes are needed they must be transitional and gradual over an 
extended period of time. 

I wish you all success in this endeavor. 
i Sincerely yours, 
r DEVEREUX ©. JOSEPHS, President. 
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. NorktTH AMERICAN Lire & CASUALTY Co., 
Minneapolis 3, Minn., April 29. 1953. 


PAT. MYA 


Mr. WINsToN L. PROUTY, 
Chairman, Subcommittee on Insurance, 
> Old House Office Building, Washington, D. C. 
Dear MR. Prouty: Your letter of April 2 was received during my absence from 
the city and for that reason this is my first opportunity to reply. I want to thank 


: you for your inquiry and if you will permit me the privilege, I would like to ex- 
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press my thoughts on some of the aspects of the veterans’ insurance program. 
So far as I know, nobody connected with private insurance companies objects 
to liberal treatment of our veterans. It shouldn’t be necessary though for sales 
representatives of private companies to have to be continually explaining why 
dividends on national service life are so liberal and why the cost of this insurance 
is so infinitesimal as compared with insurance with private companies. If my 
information is correct. all operating expense is paid for out of general taxes 
as are all service-connected death claims. The impression that comes to me from 
our fieldmen is that practically all death claims by some stretch of the imagination 
become service-connected. No matter how carefully the field underwriter ex- 
plains the difference to the people with whom he comes in contact, there probably 
still remains in their minds some doubt of the accuracy of his explanation. 
With national service life being extended to more and more people under one 
pretext or another, it looks to me as if the Government is encroaching more and 
more upon the legitimate field of private life insurance which in both world wars 
has been called upon to support the war effort very materially by investing in 
low-income bonds, and thereby put a further burden on the buyers of private 
life insurance. I can’t help but feel that if we assume that it would be fair for 
service-connected death claims be paid out of general taxes, it would be equally 
fair to assume that the cost of operating the national service life insurance pro- 
gram be paid for out of national service premiums. Even then it would be unfair 
to make any comparison in cost to the policyholder between national service life 
and insurance purchased from a private company. Private companies have to 
pay Federal, State, and local taxes besides paying all their own expenses. 
Personally I feel it would be only reasonable and fair that the publicity and 
public-relations departments of the Veterans’ Administration make it very clear 
to the people in the United States that there is no comparison in cost between 
national service life and insurance purchased from private companies. What 
we need very much is the right kind of publicity that does not always put the 
private company in an unfavorable light. 
Again, I want to thank you for asking for my suggestions on this subject. Any 
considerations given by the subcommittees will be very much appreciated. 
Sincerely, 





H. P. SkoeiuNp, President. 





NortH AMERICA REASSURANCE Co., 
New York 17, N. Y., April 10, 1958. 
Hon. WINSTON IL. PRoUTY, 
Chairman, Subcommittee on Insurance, House of Representatives, 
Washington, D. C. 

DeAaR Mr. Provuty: I have your letter of April 2 asking for comments on the 
operations of the National Service Life Insurance Co. or the Insurance Section 
of the Veterans’ Administration. 

The North American Reassurance Co. is a purely reinsurance company, and 
we deal only with other insurance companies. We have no agents and, cen- 
sequently, no direct contact with the public. 

It is my impression that several surveys have been made along the lines you 
are now inquiring, and I would think these would give you the information con- 
cerning the Veterans’ Administration. I do not feel that I have enough infor- 
mation at hand to make any constructive comments. 

One thing has always puzzled me, and that is the large dividends that have 
been paid on national service life insurance. I imagine this is because the ex- 
penses of the Veterans’ Administration come out of general funds, and the tax- 
payers bear these costs, as well as any unusual expenses 

Yours very truly, 
J. H. OWAMEN, President. 


THE NORTHWESTERN Murua Lire INSURANCE CO., 
Milwaukee 2, Wis., April 29, 1953 
Hon. WINSTON I. Proury, 4 
Member, House of Representatives, 
Old House Office Building, Washington, D OC. 


My Dear Mr. ConcressMAN: Thank you for the opportunity given in your let- 
ter of April 2, 1953. I believe that representatives of the Life Insurance Associa- 
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tion of America and other life-insurance organizations have already presented 
the viewpoint of the business. Much of my thinking too, is reflected in the re 
port of the Hoover Commission task force which studied the Veterazs’ Admini 
stration of which group I was a member. 
There is little that I can add to the above, but I do appreciate your courtesy 
Sincerely yours, 
EDMUND FITZGERALD, President. 


ay 


OCCIDENTAL Lire INSURANCE Co. OF CALIFORNIA, 

} Los Angeles, Calif., April 16, 1953. 
’ Hon. Winston L. Prouty, M. C., 

House of Representatives, Washington, D. C. 


~ ie Un har } ar 
STs ’ 


Dear CONGRESSMAN: This is in reply to your inquiry of April 2 in connection 
k with the study your subcommittees are making of the operations of the insurance 
section of the Veterans’ Administration. 

[ am not as familiar with these operations as I should like to be. As an 
officer of a life-insurance company I am aware of the enormous amount of 
life insurance in force on the lives of veterans through the Veterans’ Adminis 
tration and I can and do appreciate the many problems which must be before 
the officials at all times. 

We at Occidental have indicated our desire to cooperate with the Adminis- 
tration by instructing our representatives to point out to veterans the advantages 
they have by continuing their national service life policies. The result has 
been a great many instances where lapses have been prevented. 

I understand committees made up of life-insurance experts have worked 
with Veterans’ Administration from time to time in establishing systems to 
improve service to veteran policyholders and at the same time reduce expenses 
z ot operation 

While it does not affect the insurance section directly, it seems to me careful 
consideration should be given to the matter of hospital service in the Veterans’ 
Administration hospitals. I am sure your committees are informed of the 
4 reported misuse of these hospitals and the consequent additional costs to the 
i taxpayers when hospital services are furnished free on the mere statement 
of the patient that he is unable to pay for such services. It is reported that 
in numerous cases such patients can well afford to pay but little or no investi- 
gation is made to determine their ability to do so. 

I am sorry I do not have sufficient detailed knowledge of the operations of 
the insurance section to enable me to offer specific recommendations. 

Yours very truly, 


Te 


arm UE ite: 
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H. W. Brower. 


Pacrric Mutuat Lire INSURANCE Co., 
Los Angeles, Calif., April 8, 1953. 
t Hon. WINsTON L. Proury, 
Chairman, Subcommittee on Insurance, 
Committee on Veterans’ Affairs, House of Representatives, 
Room 356, Old House Office Building, Washington, D. C. 
s Dear Mr. Prouty: This will acknowledge receipt of your letter of April 2, 
1953, addressed to Mr. Call 
Mr. Call is out of the country until the middle of May, and, therefore, will be 
: unable to reply in accordance with your request. 
* Very truly yours, 


\ TP «a. ' 


GEORGE B. Gost 


& THE Paut Revere Lire INSURANCE Co., 
Worcester, Mass., April 10, 1953. 


TAT Ma 
| 


Hon. WINSTON L. PRoUTY, 
Chairman, Subcommittee on Insurance, 
Room 356, Old House Office Guiding, Washington, D. C. 


DEAR CONGRESSMAN PRrouty: Mr. Harrington bas asked that I acknowledge 
your letter of April 2, 1953, addressed to him. We appreciate this opportunity to 
discuss some of the insurance activities of the Veterans’ Administration which 
your subcommittee is studying. 
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It is perhaps natural for us in the private industry field to feel that some 
areas of the national service life insurance program involve misconceptions on 
the part of the public which lead to misunderstandings. It is not usually reecog- 
nized, for example, that the Government program lacks many true insurance 
concepts. It is sometimes overlooked that all the administrative expenses and 
cost of claims traceable to the extra hazards of military or naval service are 
paid by the Government and not out of premiums. Since these costs and expenses 
are borne by special appropriations there should be little doubt as to why private 
companies are unable to use comparable rates and return the same dividend to 
policyholders. Many of these factors have been recognized which has, no doubt, 
resulted in the Insurance Act of 1951 through which this coverage is now pro- 
vided without cost to those on active duty. The same misconceptions continue, 
however, with respect to those veterans who are still eligible for national service 
life insurance. 

A somewhat different area which we feel deserves attention is furnishing 
free hospital facilities for all service-connected disabilities regardless of the 


individual’s ability to pay provided he sign the so-called pauper’s oath. The 
Veterans’ Administration has repeatedly taken the position that they cannot 
look beyond this oath to ascertain the facts surrounding the ability to pay This 


has resulted in abuses, which, it might be contended, should be borne by the 
taxpayer. 


Still another area which has received considerable unfavorable publicity in 
the press the last few weeks is the refusal of private insurance companies to 
reimburse policyholders for periods of confinement in veterans hospitals. As 


we see it these companies have had little alternative but to take this position. 
These contracts are on a reimbursement basis and since the veteran is not 
harged for these services except through fictitious billing, there is no area of 
liability or basis for payment. It should perhaps be mentioned that some of these 
hospital admissions are for the convenience of the patient and the physician 
rather than of necessity. The period of hospitalization in nearly all instances is 
prolonged and compares most unfavorably with private hospital statistics 
I hope these thoughts will be of some value to you in your study of these 
problems and again wish to thank you for this opportunity to discuss them 
with you. 
Very truly yours, 
Don ALD E. Moore, 
Rerecutive Assistant 


THE PENN MUTUAL Lire INSURANCE Co., 
Philadelphia 5, Pa., April 18, 1953, 
Hon. WINSTON L. Provury, 
Chairman, Subcommittee on Insurance, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


DEAR CONGRESSMAN Prouty: I have received your letter of April 2 concern- 


ing the national service life insurance program and the Insurance Section of the 
Veterans’ Administration. 
I am, of course, conscious of the great importance of this program but since 


I am not sufficiently familiar with the details of the operations of the program or 
the Insurance Section, I do not feel that I am in a position to offer suggestions to 
your subcommittee. However, I wish to thank you for the opportunity. 
Sincerely yours, 
MALCOLM ADAM, President. 


PROVIDENT MUTUAL LIFE INSURANCE COMPANY OF PHILADELPHIA, 
Philadelphia 1, Pa., April 7, 1953 
Hon. WINSTON L. Provuty, 
Chairman, Subcommittee on Insurance, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


DEAR Mr. Prouty: We have received your letter of April 2 asking for sugges- 
tions concerning the operations of the national service life insurance program. 

I have from time to time been told by many ex-servicemen, both inside and 
outside our organization, that they had received very poor and inefficient service 
in connection with the national service life insurance program. However, I do 
not believe that there is anyone in our organization who has any actual knowl- 
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edge of the administrative procedures in the insurance section of the Veterans’ 
Administration, and therefore I doubt that we could give you the specific sugges- 


tions that you are seeking. It seems to me that these suggestions could only be H 

made intelligently by persons who had actually studied the organization and its 
procedures. 
Sincerely yours, 

T. A. BrapsHaw. th 

m 

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA, r 

Newark, N. J., April 8, 1958. i 

Hon. Winston L. Prouty, ov 

. . . / 

Chairman, Subcommittee on Insurance, b: 

House of Representatives, Washington, D. C. : 

DEAR CONGRESSMAN Proutry: Your letter of April 2, relative to the operations W 


of the Insurance Section of the Veterans’ Administration, has been referred by 
Mr. Shanks to me for consideration and reply. 

I had at one time a somewhat detailed knowledge of the operations of th« 
VA, as I assisted Colonel D’Olier, who was a member of one of the task forces 
of the Hoover Commission. At that time my belief was that the VA was a 
relatively inefficient operation, due partly to causes beyond its control and 
partly to avoidable management difficulties. 

This, however, was during the period 1947-49. My impression is that since M 
then there has been considerable improvement in efficiency in the VA, but, as | 
have made no internal survey since that time, I do not feel qualified to mak« 
any recommendations for improvement in its operations at present. 

Sincerely yours, 


VALENTINE HOWELL, R 

Executive Vice President and Actuary. tl 

Se 

: , ul 

SHENANDOAH Lire INSURANCE Co., ING., al 

Roanoke 10, Va., April 3, 1958. W 

Hon. Winston L. Provuty, m 


Chairman, Subcommittee on Insurance, Committee on Veterans’ Affairs, 
Room 356, Old House Office Building, Washington, D. C. 

Dear Sir: This will acknowledge your letter of April 2. 

I have not made a study of the operations of the national service life insurance 
program or the Insurancé Section of the Veterans’ Administration, and am, there- 
fore, not in a position to make any suggestion other than to say that I think the 
recommendations of the Hoover Commission deserve most careful consideration 

Yours sincerely, H 


an 


Paut C. Burorp, President. 


Tue TRAVELERS INSURANCE Co., 


Pye «~~. 5 
\ ae FF Ts 


Hartford 15, Conn., April 9, 1953. M 
Mr. WINSTON L. Provury, 

. Chairman, Subcommittee on Insurance, yo 
z Washington, D. C. In 
<i Dear Mr. Prouty: Your letter of April 2 to the president of this company = 
* invites suggestions concerning the operations of the national service life insur- 

s ance program or the Insurance Section of the Veterans’ Administration. 
Ge We have here no knowledge of the present workings of these programs and 

; regret that we are not in the position to offer comment for improvement of these 

: & services. 

> Sincerely yours, 

. R. C. Dimon, Vice President. 
53 He 
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THE UNION LABOR LIFE INSURANCE Co., 
New York 21, N. Y., April 13, 1953. 
Hon. WINSTON L. PROUTY, 
Chairman, Subcommittee on Insurance, 
House of Representatives, Washington, D. C. 

Dear Mr. Prouty: We are anxious to cooperate with you on your study of 
the Insurance Section of the Veterans’ Administration. Therefore, we are 
mentioning a point where veterans appear to misunderstand their contract. 

It has been called to our attention at times tkat there are misunderstandings 
in connection with reinstatements. Certain policyholders have told us that they 
lost their NSLI because it was not renewed or converted after the term period 
of Sor5 years. They erroneously believed that it could be reinstated by paying 
back 2 months’ premium as in the case of a lapse during the term portion. 

If studies indicate that this type of misunderstanding is quite prevalent, then iy 
we suggest that this point ve publicized more and be made clearer to veterans. 

Extending kind regards, I am, 

Cordially and sincerely yours, 
MATTHEW WOLL 


AES 










Union Mutua Lire INSURANCE Co., 
Portland, Maine, April 27, 19538. 
Mr. WINSTON L. Provurty, 
Chairman, Subcommittee on Insurance, 
Commitiee on Veterans’ Affairs, 
House of Representatives, Washington, D. C 

Dear Mr. Provry: I am writing in reply to your letter of April 2, to Mr. 
Rolland B. Irish, president of our company, asking for his suggestions concerning 
the operations of the national service life insurance program or in the Insurance 
Section of the Veterans’ Administration. 

While we, of course, are vitally interested in these operations and in favor of 
any improvements that can be brought about in the conduct of these programs, I 
am afraid that we are not in a position to make any concrete suggestions that 
would be of value to your committee. We do appreciate your bringing this ' 
matter to our attention. % 

Sincerely yours, 






























JOHN R. CARNOCHAN, 
Second Vice President. 






Tue UNItTep States Lire INSURANCE Co., 
New York, N. Y., April 17, 1958. 
Hon. Winston L. Provury, 
Chairman, Subcommittee on Insurance, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN Prouty: Your letter addressed to our former president, 
Mr. Richard Rhodebeck, has reached me. 

We do not feel that we can make any suggestions which would be of help to 
your committee in respect of the national service life insurance program or the 
Insurance Section of the Veterans’ Administration, for the reason that we are 
not familiar with the procedures or the methods of administration. 

We appreciate your invitation just the same, 

Very sincerely yours, 
Grorce M. SELSER, 
Vice President and Secretary 






WESTERN LiFe INSURANCE CO., 
Helena, Mont., April 8, 1953. 
Hon. Winston L. PROUTY, e 
Chairman, Subcommittee on Insurance, 
Old House Office Building, Washington, D. C. 
My Dear Mr. Prouty: I wish to acknowledge receipt of your letter of April 2, 
and I am delighted to hear that your committee is going to make an investiga- 
tion in an attempt to better the service of the Government offices handling 


120 INSURANCE OPERATIONS OF VETERANS’ ADMINISTRATION 


insurance with a view to saving some of the overhead expenses in connection 
therewith. 

It is rather difficult to give you any information on such short notice, but I 
would like to call your attention to several reports which have been made 
previously covering the activities of the Government life insurance operations 
The reports that I refer to are House Report No. 2761 of the 81st Congress, 
2d session by the Committee on Expenditures in the Executive Departments 
This so-called Hardy report went rather completely into the matter of the Vet 
erans’ Administration life insurance program. Then, there was another report 
by a joint committee representing the American Life Convention and the Life 
Insurance Association of America known as the Joint Committee on National 
Service Life Insurance. This report was released to the Noland subcommittee 
of the House Committee on Veterans’ Affairs on Tuesday, December 12, 1950 
I served as a member of the committee making this report, and I am in complete 
accord with the findings reported in such report. 

In addition to the above, there was, of course, a study of this matter by a 
task force under the Hoover Commission; and I have studied their report and 
am in almost 100 percent agreement with their findings. While I did not have an 
opportunity to work with this committee, I did have an opportunity to work 
with the Hoover Commission in connection with Government personnel; and in 
serving in this capacity, | realized that expenses of the Federal Government can 
be curtailed considerably without affecting the services to the various segments 
of the people. 

I feel sure that you probably have access to all of the reports referred to in 
this letter, but in the event you do not, you might get in touch with Mr. Robert L 
Hogg, executive vice president of the American Life Convention, who has an 
oftice at 1000 Vermont Avenue NW., in Washington, as I am sure that he ean be 
and is willing to be of assistance to you in an endeavor to solve your problems. 

Sincerely yours, 


at ia 
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R. B. RicHarpson, President. 
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THE WESTERN AND SOUTHERN LIFE INSURANCE CoO. 
Cincinnati, Ohio, April 15, 1958. 


Ve! a @ 


Mr. Winston L, Provury, 
Chairman, Subcommittee on Insurance, 
Hlouse of Representatives, Committee on Veterans’ Affairs, 
Washington, D. C. 

Dear MR. Proury: Your communication of the 2d of April directed to Mr 
Charles M. Williams, president, has been referred to the undersigned fo: 
attention. 

The tardiness in this response has been occasioned by the absence of both Mr. 
Williams and myself from the city on a rather extended trip to the west coast 
and trust you will pardon the delay. 

I am very sorry that we do not feel that we can give you any suggestions on 
either the national service life insurance program or the Insurance Section of the 
Veterans’ Administration. 

Frankly, we have not given the matter any great amount of serious study or 
thought, and therefore do not feel qualified to express ourselves. 

I appreciate the spirit in which your committee is approaching this problem 
and I do not think it would be fair to the committee to make any suggestions 
that were not based upon complete knowledge of the subject. 

Regretting our inability to be of assistance and with all good wishes, I remain, 

Sincerely yours, 


TI oe.) OT VO 


1 ee. 


WILLIAM C. SAFFORD, 
Vice President. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., May 11, 1958. 


Hon. E. Ross ADATR, 
Chairman, Subcommittee on Administration and Finance in the Veterans’ 


Administration, Committee on Veterans’ Affairs, House of Representatives, 
Washington 25, D.C. 

My Dear Mr. CHAIRMAN: Comments of Bureau staff on information submitted 

to you by managers of the Veterans’ Administration district offices and by Mr. 
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Churles G. Beck, Assistant Administrator for Insurance, Veterans’ Administra- 
tion, are herewith supplied in accordance with your request of May 1, 1953. 
For purposes of convenience, comments on the district offices’ submissions and To 
that of Mr. Beck are dealt with separately. In both cases comments are num- 
bered to coincide with the questionnaire outline. 
Sincerely. yours, 
JOSEPH M. DopnGe, Director. 


Enclosure: Bureau staff comments. 








CENTRAL OFFICE 


1. AK. 

Detailed comment on the statistical information supplied in answer to these 
questions is impossible because of the unavailability of comparable figures. 
However, the figures provided appear to be reasonable in relation to summary 
data available. 


[. L. For backlogs accumulated as of March 31, 1958, please indicate by individ- 
ual district office and central office 

Backlogs reported in the table in answer to this question are in substantial 
agreement with those reflected in monthly workload reports. Total backlog in 
man-years represents 4.5 percent of total personnel on duty in the insurance 
program during March 1953. In evaluating figures such as these it is important 
to bear in mind that the significance of backlogs depends upon the definition of 
the term. Insurance backlogs in most instances approximate a working-back- 
log level. Certain individual items are of greater importance than others and 
insurance personnel will undoubtedly give them pricrity attention. 


I. M. 1. What administrative action is being taken to assure improvement in the 
management of the insurance program? 

















The decreased personnel requirements to which Veterans’ Administration 
points in this item unquestionably reflect alert and aggressive management in 
part, but it should be pointed out that some portion of the decreased require 
ments is also attributable to the effects of Public Law 23, 82d Congress, which 
eliminated the issuance of new NSLI insurance, to the completion of the sub- 
stantial dividend projects of 1948 and 1951, and to other less important work- 
load decreases. s 

The establishment of the Insurance Methods and Standards Service was a 

ove in keeping with sound principles of administration and the Service has - 
made substantial progress. It should be emphasized that while some immediate 
improvement in procedures can properly be expected from such an undertaking, 
other aspects of its operation may not bear fruit for months or perhaps years 
because of the complexities of the problems encountered and the need for careful 
analysis and testing. 

Reduction of backlogs in the Insurance Service, Washington, also indicates 
progress but in this instance, too, it should be mentioned that factors other than 
management were involved. It appears, incidentally, that the first column of the 
table inserted in Veterans’ Administration’s discussion of this operation should 
be headed “On hand March 1, 1952” rather than “On hand March 1, 1953.” 


I. M. 2. What administrative action is being taken to assure adoption of modern 
office techniques and labor-saving devices? 













The Insurance Methods and Standards Service has, from its inception, as 
serted aggressive leadership in this area. This is regarded as proper, and future 
assignments of this nature should generally be restricted to that organization 


I. M. 8. What administrative action is being taken to assure improved super- 
vision of insurance operations? 

A generai valid criticism of VA administration has been that too great a degree 
of supervision has been exercised by central office authorities. Frequently, this 
tight control extended beyond district and regional office managers to operating 
personnel. As pointed out in Mr. Beck’s discussion, a greater amount of authority 
has now been delegated to district office managers and it is interesting to note 
with what enthusiasm they have responded to the same question. This adminis- 
trative development should be encouraged. 

Insurance’s work measurement program has been developed to a high degree 
of proficiency and has the support of the program’s officials who, as indicated in 
Mr. Beck’s discussion, find it a valuable management tool. 
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The program of annual field visitation should lead to improved communication 
and better relations between district office and central office personnel. 

The furnishing to district offices of information listed in subparagraph 5 of 
this section is laudable, so far as it goes. It is suggested, however, that more 
could probably be done in this area by such means as the formalized provision of 
competitive standings of the district offices in such things as efficiency, reduction 
of backlogs, and so forth. 


I. M. 4. What administrative action is being taken to assure Continuous improve 
ment in accuracy of service to insureds? 

Accuracy of service should be a prime objective to any organization but it 
is particularly important to the insurance program. Generally speaking, all of 
the improvements cited by Mr. Beck will contribute to this objective and it 
believed that he and others of his staff are fully aware of its importance. I 
addition, the indications of close liaison with the service departments which 
appear in the latter paragraphs of this section are an example of what might be 
accomplished by continuation of this effort. Education of the veteran also offers 
possibilities in this area and should be pursued by all available means, 


I. M. 5. What important measures of the character mentioned above are nou 
being considered? 

The extension of the activities of the Insurance Methods and Standards Service 
to the district offices is a worthwhile development. Close working relations b 
tween the district office methods and standards service and that of the cent 
office as well as between district office methods and standards personnel and 
operating personnel should lead to further development of improved techniques 
and procedures, 


I. N. What would be the effect on administrative and benefit costs if ter 
insurance renewal were made automatically rather than by application of the 
insured? 

Mr. Beck suggests that administrative action might make possible the realiza 
tion of most of the savings to be derived through legislation to automatically 
renew term insurance. We believe this suggestion has merit. As he points out, 
the only possible disadvantage to the procedure outlined is that it does not 
relieve the insured of the responsibility for affirmative action. This is an objec 
tion of minor proportions since there is no reason why insured veterans should 
not be expected to exercise the small degree of responsibility placed upon them 
by this suggestion. 

I. O. What problems do you have in relations with the Department of Defense? 

The allotment procedure discussed in subsection 3 of this section is an excellent 
example of the type of coordination and cooperation to be derived from proper 
liaison with service departments. As mentioned above, this type of activity 
should be broadened. 


I. P. What was the conversion rate from term, to permanent type insurance, 
calendar year 1952? 

This is a statistical point and comment is not possible for reasons previously 
given. 

I.Q. Administrative costs of NSLI (per year) 

As pointed out in Mr. Beck's discussion of this section, Bureau personnel 
participated to some extent in the development of methods used in insurance’s 
cost study and later indicated approval of the methods employed and a belief 
that the total cost in dollars as well as costs to organizational units were 
reasonable. This approval, however, did not extend to the cost per policy 
estimates later derived from the basic study. We are not at present able to 
comment on the accuracy of the cost per policy estimate because of unfamiliarity 
with the policy in force figures basic to this computation. Comment is impossible 
on the estimates of comparable costs to private insurance companies because 
the information from which it was derived is not available. 


I. R. and 8. 
These items, as well as all of section II and the question pertaining to service- 


men’s indemnities, are statistical in nature and cannot be commented upon for 
reasons previously pointed out. 
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LI. A. State briefly the administrative difficulties and added cost, if any, in the 
application of Public Law 36, 82d Congress. Can provision be made for the 
application of accrued dividends to the payment of premiums with less 
administrative difficulty and cost? 


This item is discussed in the district offices portion of this report. 
DISTRICT OFFICES 


4. State briefly the administrative difficulties and added cost, if any, m the 
application. of Public Law 36, 82d Congress. Can provision be made for the 
application of accrued dividends to the payment of premiums with less 
administrative difficulty and cost? 

There is unanimous agreement among district office managers that Public Law 
36 has been cumbersome and expensive to administer. Central office insurance 
officials have voiced the same complaint. There is, in addition to the great 
quantity of work required to set up original dividend credit accounts, a con- 
tinuing burden in withdrawing premiums from these accounts each month as 
apses occur. Either through misunderstanding or deliberately, many veterans 
who have not received dividends in cash simply stop paying premiums until 
their dividends have been exhausted by application to premium payment eacl 
month. Administration of Public Law 36 adds an estimated million dollars pe 
ear to the administrative costs of the insurance program. Insurance officials 
have been making serious effort to reduce the costs of this operation and en- 
couraging progress has been reported on a proposal to mechanize it. While 
mechanization will undoubtedly result in substantial savings over present manual 
procedures, there is little doubt that Public Law 36 will continue to be expensive 
to administer. 

District office managers are also unanimous in support of amendatory legis 
lation to provide that the full amount of accrued dividends be applied to premium 
payment at the time of first lapse. Such an amendment of Public Law 36, how- 
ever, would remove only a few of its disadvantages and most of its advantages. 
It is suggested that the intent of Congress might be met and the administrative 
difficulties of Public Law 36 overcome by amendment which would require pay- 
ment of dividends in cash but which would also require that, at the time of 
lapse, insurance records be screened to determine whether sufficient dividends 
have been earned between the last anniversary date and the date of lapse to 
continue the policy in force. 

B. What suggestions do you have for administrative action to assure: 

1. Improvement in the management of the Insurance program 

Replies to this question indicate enthusiasm on the part of district office 
managers for the recently established Methods and Standards Service and for 
recent administrative action decentralizing some authority to the managers 
soth actions are considered to be in the interest of good management and efficient 
operation. 

2. Adoption of modern techniques and devices 

District managers urge studies of mechanized equipment and constant contact 
with commercial insurance companies and other private enterprises for the 
purpose of keeping abreast of developments in this area. An aggressive program 
in this direction is now being conducted by the Methods and Standards Service 
which is studying the application of mechanized devices to several phases of 
insurance operations. 

38. Improved supervision of insurance operations 

It is agreed that the refinement of techniques for selection of supervisors and 
their continuing training should contribute substantially to this objective at 
the operational level. Managers’ complaints as regards salaries, grade structure, 
and the difficulties of RIF procedures relate to problems which are obviously 
Governmentwide and cannot be solved without action on a broader scale. 


4. Continuous improvement in accuracy and service to insureds 


Suggestions for education of veterans and for the assuring of accurate infor- 
mation to the press have some merit and limited improvement in service might 
be obtained from this source. Similarly, it would appear that closer liaison 
between Veterans’ Administration and the service departments will considerably 
improve service to veterans. The Veterans’ Administration advises that steps 
in this direction are being taken. 
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C. Do you have suggestions for remedial legislation which would reduce the 
administrative cost of the insurance program other than Public Law 86, 
82d Congress? 

Sentiment among the managers favors amendment to the National Service Life 
Insurance Act to make automatic the waiver of premiums under section 622 for 
service personnel who are eligible for indemnity coverage. This suggestion would 
have been worthy of consideration at the time Public Law 23 was adopted but 
since more than two million waivers, representing the vast majority of those 
affected, have already been processed, there appears to be little or no value in 
such action at this time. The managers also point to substantial administrative 
savings to be derived from an amendment providing for automatic renewal of 
term policies. This matter has been under discussion for some time and pro- 
cedures have now been developed by insurance personnel which will capture 
the bulk of such savings by administrative means. 


D. Indicate backlogs of insurance work as of March 31, 19538, not adequately 
reflected in report to central office. If so, give details 
No substantial backlogs were reported, those listed applying principally to 
Public Law 36 activities and to cases now being decentralized from central office 
to district offices. 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, May 8, 1958. 
Hon. EF. Ross Aparr, 
Chairman, Subcommittce on Administration and Finance in the Veterans’ 
Administration, House of Representatives. 

My Dear Mr. CHAIRMAN: Reference is made to your letter dated May 1, 1953 
transmitting copies of information received from Mr. Charles G. Beck, Assistant 
Administrator for Insurance of the Veterans’ Administration, as well as replies 
received from the five insurance district offices relative to certain phases of the 
operations of the office of insurance. You request my comments on the infor- 
mation received. 

Members of my staff have reviewed the material carefully, and, except for 
comments offered below on specific topics, it is felt that for the most part the 
data and information presented is substantially correct. The several tables of 
material depicting national service life insurance policies in force by plan, 
location, face value, method of payment; related statistics on certain insurance 
events; a breakdown of personnel figures; existing backlogs; administrative 
costs of NSLI and related cost data; and statistics on United States Governmen 
life insurance appear generally to be in agreement with agency material, both 
formal and informal, available to my staff. 

The agency attributes to management improvement measures the reduction 
of personnel in the office of insurance from 14,954 on aJnuary 1, 1948, to 9,614 on 
March 1, 1953. Without question management improvements during this 
period accounted for some reduction in personnel. However, it is the view of 
the General Accounting Office that the enactment of Public Law 23, passed in 
April 1951, which generally forbade the further issuance of any United States 
Government life insurance and national service life insurance policies, was in 
large measure responsible for the significant reduction in personnel. With 
respect to the itemization of recent insurance management improvements, I 
am most happy to state that representatives of this office have been closely 
associated with many of these improvements. However, it is the feeling of these 
representatives that the areas still requiring improvement number many, and 
that the rate of progress on improvements underway should be considerably 
accelerated. The preceding comment applies as well to that area of management 
encompassing administrative action taken to assure adoption of modern office 
techniques and labor saving devices. Also, while the office of insurance recently 
has made important strides in improving supervision of insurance operations, 
here again it is felt that there is considerable room for improvement particularly 
in the area of internal audit. 

In connection with the suggestion for automatic renewal of term insurance, 
the Veterans’ Administration currently has under active consideration a revised 
renewal procedure which could produce administrative savings comparable to 
a large degree to those provided by automatic renewal. The material outlining 
just a few of the operating “problem areas” presently facing the office of insur 
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ance indicates in clear fashion the types of situations that continuously arise and 
must be solved. 

The comments offered by the Assistant Administrator for Insurance and by 
the several district offices with respect to the administrative difficulties and 
added cost encountered in the application of Public Law 36, 82d Congress, express 
my sentiments on this subject. While procedural improvements can reasonably 
be expected with the passage of time, it remains an undisputed fact that certain 
unavoidable added costs are incurred in the administration of this legislation. 

For information and data available to this office the replies of the insurance 
district offices to question III D concerning work backlogs appear substantially 
correct. 

I trust that this information will be of value to you. If I can be of further 
assistance please do not hesitate to call on me. 

Sincerely yours, 
LINDSAY C. WARREN, 
Comptroller General of the United States. 
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[No. 56] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
Washington 25, D. C., May 6, 19538 
Hon. Epira Nourse RoGe_ers, 
Chairman, Committee on Veterans’ A ffairs 
House of Representatives, Washington 25, D. 
Dear Mrs. RoGers: This is in reply to your letter of May 1, 1953, 
questing a report by the Veterans’ Administration relative to H. R 
1730, 83d Congress, a bill to provide for the conveyance by the United 
States to the city of Cincinnati, Ohio, of certain lands formerly 
owned by that city, which provides as follows 


to the cit of ¢ re ‘ j hio. al t ‘ ; ° t of the I ited 


That the Administrator of rans ffairs authorized and directed t 
a d to the fc lowi { le ribed lots hict » convey i \ he city of 

nati to the Government of tl ted States witl mnetary considera 
deed dated March 14, 1949 ituate } ion 14 ship 3, f 
2 State of Ohio. co Hamilt citv of ¢ nati, and bei 


ractional 
v 


ali of 


l 
s numbe red 159 and 178 of the Erker brecker Impro ement Companv’s third 


bdivision as recorded in plat book 13, page 42, of the Hamilton County recorder’s 


By deed dated March 5, 1949 (not March 14, 1949, as stated in the 
ill), the Veterans’ Administration acquired from the city of Cin- 
nnati, Ohio, title to 19.36 acres of land, to be used as a site for a 
voposed Veterans’ Administration hospital. The property had pre- 
ously been held as city park property and was conveyed to the 
United States for the nominal consideration of $1. The Veterans’ 
\dministration is presently constructing a 496-bed hospital on that 
ind The two lots with which th bill is concerned, and which 
ontain less than one-tenth of an acre, lie in the southwesterly corner 
of the hospital tract, and approximately 265 feet from the nearest 
ospital building 

It is noted that the bill does not set forth the use proposed to be 
made of the deseribed land. Correspondence of record in the Veterans’ 
\dministration indicates that the city of Cincinnati is constructing 
new playground area on a contiguous tract of land and desires the 
‘ts involved in H. R. 4730 for use as a vehicular entrance to the play- 
round area. In the event the property is used for that purpose, it 
ppears that it would not be incompatible with the operation of the 
Veterans’ Administration hospital on an adjoining tract. However, 

is possible that the property could, in the future, be used for a 
urpose which would be inimice! to the proper and effective operation 
of the Veterans’ Administration hospital. In the Government’s 
nterest it is according!) recommended that H. R. 4730 be appro- 
priately amended to provide for such contingency in the event the 
bill is favorably considered by the committee. 
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It is the view of the Veterans’ Administration that the question of 
donating property owned by the Federal Government, as proposed by 
H. R. 4730, involves a question of broad public policy and is accord- 
ingly a matter primarily for the consideration of, and determination 
by, the Congress 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain 
from the Bureau of the Budget the relationship of the proposed 
legislation to the program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator 
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[No. 57] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 6, 1953 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This will refer to your request for a report 
on H. R. 4976, 83d Congress, a bill to extend to June 30, 1954, the 
direct home and farmhouse loan authority of the Administrator of 
Veterans’ Affairs under title III of the Servicemen’s Readjustment 
Act of 1944, as amended, to make additional funds available therefor, 
and for other purposes. 

The purpose of this measure is to amend sections 512 and 513 of 
the Servicemen’s Readjustment Act of 1944, as amended, to extend 
from June 30, 1953, to June 30, 1954, the authority of the Adminis- 
trator of Veterans’ Affairs to make direct home and farmhouse loans 
to veterans. Additional funds of not to exceed $100 million to be 
advanced by the Secretary of the Treasury in quarter annual install- 
ments of $25 million, less such amounts as shall be received by the 
Administrator from the sales of direct loans made to private lenders 
in the preceding quarter annual period, would be available under 
these amendments. The existing 4 percent interest rate on direct 
home and farmhouse loans made by the Veterans’ Administration 
would be increased to 4% percent. In addition, the specific require- 
ment of unavailability of a loan at , percent interest by a private 
lender would no longer be included among the prerequisites for direct 
loans but such provision would be amended so as to permit a direct 
loan to an eligible veteran only if he were unable to obtain a loan 
from private sources for which he is qualified under the home and 
farm loan guaranty provisions of the Servicemen’s Readjustment Act. 

Except for the provisions of H. R. 4976 relating to the increase in 
the interest rate for direct loans, and the variation of 1 year in the 
extension of the termination date of the direct-loan program, the 
subject bill is similar in purpose to H. R. 27, 83d Congress, concerning 
which a report was submitted to your committee by the Veterans’ 
Administration on March 6, 1953. 

The legislative history, statistical data, and substantive comment 
contained in the mentioned report are generally applicable to a con- 
sideration of most of the provisions of H. R. 4976 and, therefore, 
except as otherwise noted, will not be repeated herein. The report o 
the Veterans’ Administration on H. R. 27 has been reproduced a 
House Committee Print No. 11 and is also printed on pages 376 to 
379 of the report of the hearings on continuation of direct housing 
loans and granting additional funds therefor, held by your committee 
on March 12 and 18, 1953 
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The last proviso in section 500 (b) of the Servicemen’s Readjustm 
Act, as added by section 103 of the Housing Act of 1948 (Public Li 
901, 80th Cong approved August 10,1948), provides the Administra 
of Veterans’ Affairs with authority, subject to approval of the Sec: 
tary of the Treasury, to prescribe by regulation an increase in 
interest rate on loans guaranteed by the Veterans’ Administration 
from 4 percent to not exceeding 4% percent, if he finds that the loan 
market demands such action. Pursuant to this authority, and fol- 
lowing extended consideration of recent changes in the money market 
the interest rate on all loans guaranteed by the Veterans’ Adminis 
tration, and closed after May 4, 1953, was increased from 4 percent 
to 4% percent on May 1, 1953. 

The proposal to delete “at an interest rate not im excess of 4 per 
centum per annum” from clause (C) of section 512 (a) would remoy: 
the discrepancy created by the increase in the maximum interest rat 
for guaranteed loans. The retention of the requirement that a loa: 
at 4-percent interest rate be unavailable as a condition for a direct 
loan might render the entire United States potentially eligible fo: 
direct loans since 4-percent loans would be largely unavailabl 
This situation would be clarified by the amendment providing express 
authority for the Veterans’ Administration to confine its supplemental 
ee t-lending program to areas in which GI loans are not available 
at » percent interest, the new maximum rate. 

Ww ith respect to the provision of the bill which would increase to 

percent the interest rate on direct loans made subsequent to thi 
bill's passage, the argument could be made that it might not 
necessary to have a higher rate on direct loans since the sprea 
between 4 percent and the 2 percent paid on advances received fron 
the ‘Treasury is sufficient to cover expenses and provide a reserve fo 
ate Shoul | the rate chi irged by the Treasury go up, however 
s quite possible that the narrowed spread between a 4-percent rat 
avid the rate paid the Treasury might prove to be inadequate. Also 
if the direct-loan rate is left at 4 percent, there might be a tendenc, 
for veterans to attempt to show inability to obtain 4% percent guar 
anteed loans even though such loans could be obtained through 
diligent effort, in order to benefit bv a Government loan at t-percent 
interest Equating the two rates would help to minimi-e complaints 
that the Government was competing with private capital 

The proposal to increase the direct loan interest rate to 44 percent 
thereby conforming the rate to that provided for guaranteed loan 
would tend to assist the revolving fund provisions of the direct-loan 
program and enhance the prospect for the sale of such loans to privat: 
mvestors. If the direct-loan rate were to remain at 4 percent, sales 
to private investors in the present market could not be anticipated 
except at a substantial discount, which is not possible under existing 
law, since the Veterans’ Administration is not authort ed to sell 
direct loans below par. 

in reference to the proposed amendment of section 512 (b) which 
would substitute the 4-percent rate for the present 4-percent interest 
rate, it is to be noted that a difficult situation might occur in the 
event there should be a future change in the maximum interest rat 
permitted for guaranteed loans, for example, a downward change, if 
interest levels should decline. The committee may wish to conside! 
the desirability of relating the interest rate for direct loans to the 











3 


maximum interest rate then prevailing for guaranteed loans made 
inder section 501 or section 502 of the act, rather than by an explicit 
interest rate figure. It should be noted that such flexibility is provided 
in connection with the proposed amendment to clause (C) of section 
512 (a). Also, if it is intended that the proposed increase in the direct- 
loan interest rate shall not apply to a case in which the Veterans’ 
Administration has made a commitment for a direct loan, at a time 
when the 4-percent rate for direct loans was still in effect, the bill 
should so provide. 

H. R. 4976 would provide for new direct-loan money from the 
Treasury up to $25 million a quarter for the next fiscal year. As 
stated in the Veterans’ Administration report of March 6, 1953, on 
H. R. 27, 83d Congress, and related bills, the quarterly sum of $25 
million has been inadequate to process the requests of all eligible 
veterans who have applied for direct loans. It is expected, however, 
that the new 4%-percent interest rate for guaranteed loans will 
increase somewhat the availability of such loans in some of the areas 
presently eligible for direct loans. Thus, it is quite possible that 
$25 million a quarter in the next fiscal year might be adequate to 
meet veteran demand, although it is of course impossible to be certain 
at this time whether $25 million a quarter would fall short of the 
demand, approximately equal it, or considerably exceed it. Although 
the new 4'-percent rate should increase GI loan availability generally, 
it must be borne in mind that many direct-loan areas are distinctly 
rural in character and, in many of the eligible areas, it is unlikely that 
even a 4%-percent interest rate will have any substantial effect in 
making GI loans available. 

At the end of March 1953 the Veterans’ Administration had dis- 
bursed approximately $196.6 million in direct loans and an additional 
sum of $57.6 million had been reserved for loans in process but not 
yet disbursed by that date. On April 1, 1953, the final quarterly 
allotment of $27,297,000 was made to regional offices with direct-loan 
activities. (This sum was made up of $25 million from Treasury 
advances and direct-loan sales, and $2,297,000 from repayments. ) 
Counting sums available as a result of sales and repayments in the 
second quarter of 1953, the April 1 Treasury advance and the unre- 
served balance on hand on March 31, it is estimated that there will 
be approximately $37 million in additional funds to carry out the 
purposes of the supplemental direct-loan program during April, May, 
and June 1953. Based on the average size of loans made to date, 
the $37 million would be enough to provide about 5,500 additional 
loans during the final 3 months of the program. As of March 31 
1953, there were 27,155 veterans with applications or loan requests 
on file in the 57 Veterans’ Administration regional offices which have 
areas designated as eligible for direct loans. 

In view of the urgent request of the committee for a report on this 
measure there has not been sufficient time to obtain advice from the 
Bureau of the Budget as to the relationship of the proposed legislation 
to the program of the President. 

Sincerely vours, 
Cart R. Gray, Jr., Administrator 




















































[No. 58] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington $5 ..Du th; May 14, 1953 
Hon. Epirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report on 
H. R. 4599, 83d Congress, a bill to further amend section 622 of the 
National Service Life Insurance Act of 1940. 

Existing provisions of section 622 of the National Service Life 
Insurance Act of 1940, as amended, authorize, upon written appli- 
cation by the insured, a waiver of all premiums on 5-year level premium 
term national service or United States Government life insurance and 
that portion of any permanent insurance premiums representing the 
cost of the pure insurance risk becoming due after June 1, 1951, 
the first day of the second calendar month following entry into active 
service, Whichever is the later date, and during the remainder of such 

yntinuous active service and 120 days thereafter. 

The proposed legislation, with respect to persons in the active serv- 
ce who were determined to have been in a missing or similar status 

provided in the Missing Persons Act, as amended) at any time 
after April 25, 1951, and before April 26, 1952, would (1) grant an 
automatic waiver of all 5-year term premiums due or paid after June 
1, 1951, and continue such waiver during the remainder of continu- 
ous active service and for 120 days thereafter, in the absence of a re- 
quest in writing for termination of such waiver; and (2) authorize a 
waiver for the same period of time of that portion of any permanent 
insurance premiums representing the cost of the pure insurance risk 
which were due or paid after June 1, 1951, if (a) the insured makes 
application for such waiver within 120 days after the date of enact- 
ment of the proposal or the date of his return to military jurisdiction 
from such missing or similar status, whichever is the later date; or 
b) if the insured dies or is declared dead while in such missing status 
or if the insured dies on or prior to the last day upon which he may 
apply for such waiver as set forth in (a) above. 

Service as a cadet or midshipman at the service academies at the 
present liek is not considered ‘‘active service’ within the meaning of 
that term as used in the National Service Life Insurance Act. <Ac- 
cordingly, such persons who have secured Government insurance 
while in a different status may not now, as cadets or midshipmen, take 
advantage of the waiver provisions of section 622. The proposed 
legislation would provide that service as a cadet or midshipman at 
the service academies shall be deemed active service’ within the 
meaning of that term as used in section 622. Further, if the insured 
was a cadet or midshipman at a service academy, at = time after 
April 25, 1951, and before the date of enactment of the bill, all pre- 
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miums due or paid after June 1, 1951, on 5-year level premium term 
insurance and that portion of any permanent insurance premiums 
due or paid after June 1, 1951, which represents the cost of the pure 
insurance risk would, during the period of such status and dearhie the 
remainder of his continuous active service and 120 days thereafter, 
be waived unless the insured requests m writing that such waiver be 
terminated. 

Under section 622 of the act, if the policy matures while subject 
to the premium waiver provision, liability for payment of benefits 
under such insurance is borne by the United States in an amount] 
which, when added to any reserve of the policy at the time of maturity, 
will equal the then value of such benefits. This provision would be 
applicable to the cases within the purview of the bill. However, 
because of the unknown factors involved it is not possible to estimate 
the cost to the Government of the proposed legislation, if enacted. 

As to administrative cost, the proposal would require premium 
refunds to be calculated and made, recalculation of the period for which 
dividends have been paid, and recovery of overpayment of dividends, 
ete. The amcunt of such costs cannot be estimated but it is believed 
the by would not be he avy. 

The proposal represents a part of the Department of Defense 
legislative program for 1953 and was coordinated with the Veterans’ 
Administration. It is understood that the Bureau of the Budget 
advised the Department that there was no objection to the trans- 
mittal of the proposal to the Congress for its consideration. 

Sincerely yours, 


Cart R. Gray, Jr., Administrator. 


c* 
XY 











[No. 59] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


GENERAL SERVICES ADMINISTRATION, 
Washington 25, D. C., May 12, 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your letter, dated 
March 11, 1953, in which you request a report on two generally similar 
bills, H. R. 633 and H. R. 2862. each entitled “To establish a Federal 
Board of Hospitalization, and for other purposes.” 

Under each bill there would be established a Federal Board of 
Hospitalization to be composed of the following members: The Attor- 
ney General of the United States, the Secretary of Defense, the 
Secretary of Interior, the Director of the Bureau of the Budget, the 
Federal Security Administrator, the Administrator of General Serv- 
ices, and the Administrator of Veterans’ Affairs who would be the 
chairman. Each member of the Board is to appoint an alternate to 
serve in his absence. (In view of the approval by the President, on 
March 31, 1953, of H. J. Res. 223, the Secretary of Health, Educa- 
tion, and Welfare should, of course, be substituted for the Federal 
Security Administrator. ) 

With respect to the text, H. R. 633 is identical to 5S. 925 introduced 
in the 82d Congress, Ist session. H. R. 2862, on the other hand, 
although it follows most of the text of H. R. 633, differs at places 
and, particularly, in section 4 thereof. 

Under each bill, the general functions of the Board would cover the 
review of hospital and domiciliary care activities conducted by Federal 
departments and agencies to prevent duplication and overbuilding, 
to insure efficient utilization of services and facilities, to determine 
needs for existing or additional facilities, to establish areas and locali- 
ties for the acquisition or construction thereof, to determine the extent 
to which non-Federal facilities may be utilized for designated Federal 
care activities, to develop a complete, overall plan on hospital and 
domiciliary care for persons who have served in the Armed Forces of 
the United States, and to make studies and recommendations with 
respect to such matters as may be referred to the Board by the Presi- 
dent or by any member of the Board. 

Besides the exercise of the foregoing general review functions for 
the stated purposes, the Board is to exercise a specific preliminary 
review function on each new project. Section 5 of each bill provides 
that no project for the acquisition of additional hospital or domiciliary 
care facilities shall be undertaken by any department or agency until 
it has been submitted to and reviewed by the Board nor until the 
resulting recommendations of the Board shall have been approved by 
the President, subject to certain exemptions (1) with respect to tem- 
porary seasonal, epidemic, or emergency requirements of any depart- 
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ment or agency, and (2) with respect to certain limited and temporary 
needs of the military departments. : 

There is in H. R. 2862, but not in H. R. 633, a proviso stating that 
the functions of the Board shall not include authority to determine 
the manner in which the responsible heads of the Federal departments 
and agencies concerned shall operate hospital and domiciliary facilities 
under their jurisdiction, or to require the transfer of medical and 
related personnel, or to diminish the authority of any department 
head or agency to determine the extent to which beds in facilities under 
his jurisdiction shall be made available to beneficiaries under the 
jurisdiction of other Federal departments or agencies. 

This Administration does not manage or conduct any hospital or 
domiciliary care activities, but it does construct for other Federal 
departments or agencies certain hospital or domiciliary care facilities 
to be used by them in the conduct of their activities. We do not have 
any estimates of the cost of maintaining an organization and staff for 
the Board to be created by the bills, but, since the Board would be 
mainly concerned with recommendations and review functions,’ costs 
to be incurred by it would be primarily administrative in nature. 

We have been informed that the Bureau of the Budget has reported 
that Federal hospital and construction programs are presently being 
coordinated by the Bureau pursuant to a procedure which has been 
in effect since 1948. We have been further informed that the Bureau 
has recommended against fayorable consideration of the bills upon 
the ground that the existing procedure makes the establishment of a 
Federal Board of Hospitalization unnecessary. Although we agree 
that no such Board should be established by legislation if adminis- 
trative procedures now in effect would accomplish the same result, 
should the Congress determine that such procedures are not adequate 
we would have no objection to the enactment of either of the bills. 

The Bureau of the Budget has advised that there is no objection to 
the submission of this report to the committee. 

Sincerely yours, 
Epmunp F. Mansure, Administrator. 


O 











[No. 60] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 13, 1948 
Hon. Epvirna Nourse Rocers, 
Chairman, Commatee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This has reference to your request for a report 
by the Veterans’ Administration on H. R. 164, 83d Congress, a bill to 
permit any veteran of both World Wars to elect to have his service in 
World War I counted as service in World War II for the purpose of 


@ determining eligibility for certain benefits, which provides as follows: 


That, for the purpose of satisfying any requirement as to length of service con- 
tained in any law or regulation conferring any right, privilege, or benefit on vet- 
serans of World War II, any such veteran who served in the active military or 
naval service of the United States after October 14, 1919, and before November 18, 
1919, and who was separated from such service under conditions other than 
dishonorable shall, if he so elects, be held and considered to have rendered such 
service during World War II. 

The bill is identical with H. R. 6299, Sist Congress, and H. R. 
1056, 82d Congress, each of which was pending before your committee 
at the close of the respective Congresses, and on which the Veterans 
Administration submitted reports under dates of January 9, 1950, 
and January 31, 1951, respectively (Committee Prints No. 197, 81st 
Cong., and No. 15, 82d Cong.) 

The attention of the committee is invited to the fact that with 
respect to those who served in World War I the term “veteran of any 
war’ is defined under the provisions of paragraph IV, Veterans 
Regulation No. 10, as amended (38 U. &. C., ch. 12, note), as 
including 

* * * Any officer, enlisted man, member of the Army Nurse Corps (female 
or Navy Nurse Corps (female) who was employed in the active military or naval 
service of the United States on or after April 6, 1917, and before November 12, 
1918: Provided, however, That if the person was serving with the United States 
military forces in Russia the dates herein shall be extended to April 1, 1920 * * *.’’ 
With certain exceptions this definition is generally applicable under 
laws administered by the Veterans’ Administration. However, except 
as to emergency officers’ retirement pay, reenlistment in the military 
or naval services on or after November 12, 1918, and before July 2, 
1921, where there was prior service between April 6, 1917, and Novem- 
ber 11, 1918, is considered World Lie I service under laws providing 
benefits for veterans of World War I and their dependents. In this 
connection, it should be noted that the period of service ‘“‘after October 
14, 1919, and before November 18, 1919” set forth in the bill, is not 
generally considered World War I service within the purview of the 
foregoing. To this extent the title of the bill may be considered 
as misleading in referring to “any veteran of both World Wars.” 
(Italies supplied.| 
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The bill refers to ‘World War IL” but fails to define the delimitiy 
dates it is intended should be considered as constituting such w; 
period. For the purposes of this report it will be assumed that (a 
World War II consists of the period of hostilities (December 7, 1941 
December 31, 1946), and (6) any law or regulation conferring a right 
privilege, or benefit based on service during the mentioned dates is a 
law or regulation conferring a right, privilege, or benefit on veferans 
of World War II within the purview of the bill. 

When this proposal was first introduced (H. R. 6299, 81st Cong 
the significance of the dates of service set forth in the bill were not 
apparent. Accordingly, inquiry in this regard was made of the spo: 
sor who advised that the bill was designed to afford relief to M 
Jesse B. Hooten (C468213) and persons similarly situated. Th 
Veterans’ Administration is not informed concerning the identity of 
any similar cases. 

According to a report from the Department of the Army, M 
Hooten entered into active service in the United States Army, Octob 
16, 1919, and was honorably discharged November 18, 1919, on 
certificate of disability for discharge because of a condition held 
have existed prior to enlistment and not incurred in line of duty 
On August 20, 1942, during World War II, Mr. Hooten was induct: 
in the Army and immediately transferred to the Enlisted Resery 
Corps He was recalled from the Enlisted Reserve Corps al 
reported for active duty on September 3, 1942, and was honora! 
discharged October 28, 1942, on a certificate of disability for dischar; 
because of a condition held to have existed prior to enlistment 
not incurred in or aggravated by active service. 

Many claims for compensation allegmg disability imeurred 
service have been filed by Mr. Hooten with the Veterans’ Admin 
tration and its predecessor agencies. However, upon considerati 
of the evidence it was determined in each instance that Mr. Hoot 

snot entitled to compe nsation for service-connected disability as Ul! 
evidence of record clearly shows he has no disability incurred in o 
aggravated by military service during his peacetime enlistment or i 
World War Il. Moreover, the serviceman does not qualify for pa 
ment of pension for non-service-connected disability as the length o! 
his service during World War IT falls short of the 90 days active servi 
required under existing law and, further, pension for non-servic« 
connected disability is not authorized on the basis of peacetime 
service. It may be noted, however, that hospitalization and medical 
care by the Veterans’ Administration have been afforded Mr. Hooter 
on several occasions for non-service-connected conditions on the basis 
of his active service in World War II. 

By permitting tacking of peacetime service to World War 1] 
service, the bill, if enacted, would render persons affected thereb 
potentially eligible to certain benefits to which they are not now 
eligible as veterans of World War II] because of length of servic 
requirements of governing laws administered by the Veterans’ Admin- 
istration and other agencies. Among such benefits under laws 
administered by the Veterans’ Administration are permanent and 
total non-service-connected disability pension for veterans; non 
service-connected death pension to the widows or children of deceased 
veterans; and the guaranty or insurance of loans for the purchase or 
construction of homes, farms, and business property. 
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t should be noted that H. R. 164, if enacted, would not render Mr 
Hooten potentially eligible for the benefits set forth above. As stated 
earlier in this report, Mr. Hooten had active military service from 
October 16, 1919, to November 18, 1919 (a period of 34 days), and 
from September 3, 1942, to October 28, 1942 (a period of 56 days), the 
total length of service of both periods amounting to 90 days. How- 
ever, the phrase contained in the bill “after October 14, 1919, and 
hefore November 18, 1919” [ite alics supplied], precludes computation 
of the last day of Mr. Hooten’s peacetime period of service. There- 
fore, under the provisions of the bill, if enacted, Mr. Hooten’s total 

rvice for the purpose of satisfying bod requirement as to length of 
service contained in any law or regulation conferring any right, privi- 
lege, or benefit on veterans of Worl 1 War II would be only 89 di avs. 
As stated before, the Veterans’ Administration is not informed con- 

ning the identity of any similar cases. 

Certain benefits are afforded veterans of World War II, under laws 
administered by the Veterans’ Administration, without regard to 

eth of service where other requirements are met. It is felt that a 

reference to such benefits would be helpful to the committee in 
consideration of the bill. Among such benefits are compensation 
ervice-connected disability or death and additional compensation 
dependents if the veteran’s service-connected disability is rated 
not less than 50 percent; vocational rehabilitation to restore employa- 
lity lost by virtue of a handicap due to a compensable service- 
mnected disability; hospital treatment or domiciliary care, includin 
nedical treatment by the Veterans’ Administration; such ‘prosth ti 
appliances or aids for the blind as the Administrator of Veterans’ 
\ffairs mi iy determine to be necessary; burial allowance, and a burial 
flag. Payment by the Administrator of Veterans’ Affairs of an 
mount not to exceed $1,600 on the purchase price of an automobile 
or other conveyance, is authorized for certain disabled veterans 
ntitled to compensation for certain disabilities, and financial assist- 
ance not to exceed $10,000 is afforded certain veterans in acquiring 
specially adapted housing which they require on account of permanent 
ind total service-connected disability due to certain conditions. A 
liberal program of national service life insurance for certain veterans 
s also authorized. 

The enactment of H. R. 164 on behalf of World War II veterans 
who may also have served during the peace fall period stated in the bill 
would be discriminatory against World War II veterans who also 
rendered peacetime service but not during the stated pel iod, as well as 

eterans of other wars who are unable to count peacetime service in 
qualifying for wartime benefits. Further, it might serve as a precedent 
for requests for similar legislation in such cases. In any event, the 
matter of eligibility requirements for veterans’ benefits involves a 
question of broad public policy, and it is the view of the Veterans’ 
\dministration that any revision of that policy is primarily for the 
consideration of, and determination by, the Congress. 

Because of the many unknown factors involved, it is not possible 
to furnish an estimate of the cost of the bill, if enacted. 

The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 

Sincerely yours, 


CARL R. GRAY, Jr., Adm in istrator. 


O 















































































































































































































































+ 
& 
‘ 
K 
c 
é 
x 
$ 


: 
bs 
. 
‘ 





[No. 61] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VereRANs’ ADMINISTRATION, 
Washington Bee a). May 14. 1958. 
Hon. Epita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntative 8) VW ashington 25. D C. 
Dear Mrs. Rocsrs: This is in reply to your request for a report on 
R. 1859, 83d Congress, a bill to provide for the waiver of premiums 
the national service life insurance and United States Government 
converted) insurance issued to certain former servicemen who 
are disabled. S 

The purpose of the bill is to amend section 602 (n) of the National 
Service Life Insurance Act of 1940, as amended, to provide a waiver of 
premiums during any period when an insured is entitled to compensa- 
tion for a disability rated as 30 percent or more disabling under part | 

part Il of Veterans Regulation No. 1 (a). In addition, the bill 
would amend section 306 of the World War Veterans’ Act, 1924, 
amended to provide a waiver benefit under United States Government 
life insurance identical with the national service life insuranee waiver 
benefit as provided in the bill. All benefits provided by the bill would 
be available on and after the date of its enactment 

H. R. 1859 is identical with H. R. 6548, 82d Congress, on which 
the Veterans’ Administration submitted a report to your committee 
June 20, 1952 (Committee Print No. 295). 

Section 602 (n) of the National Service Life Insurance Act presently 
provides that upon application by the insured and under such regula- 
tions as the Administrator may promulgate, payment of premiums 
on such insurance may be waived during the continuous total disability 
of the insured which continues or has continued for six or more con- 
secutive months, if such disability commenced (1) subsequent to the 
date of his application for insurance, (2) while the insurance was in 
force under premium- paying conditions, and (3) prior to the insured’s 
60th birthday. 

The purpose of section 602 (n) is to save the insurance protection 
for those who, because of total disability, have lost their earning 
capacity and may be unable to pay premiums becoming due thereon. 
Many persons having a 30 percent or more partial disability can and 
do follow substantially gainful oce upations and are financi: ally able to 
continue payment of insurance premiums. The premiums for national 
service life insurance are calculated on the American Experience Table 
of Mortality without any loading for waiver of premiums. 

Section 607 of the National Service Life Insurance Act provides 
that the United States shall bear the excess mortality cost and the 
cost of waiver of premiums on account of total disability traceable to 
the extra hazards of military or naval service as such hazard may be 
determined by the Administrator. The waiver of premiums for a 
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percent or more partial disability as provided by the bill 
involve a very considerable expense and it will be noted that th 
does not contain any provisions similar to those contained in s 
607 to provide that the United States shall bear the cost of wai 
premiums on account of 30 percent or more service-connected p 
disability traceable to the extra hazards of military or naval se: 
Accordingly, the cost of waiver of premiums proposed by th 
would have to be borne by the national service life insurance { 
the United States Government life insurance fund which a1 
tained for the benefit of all policyholders. 

All persons who are rated as having a 30 percent or more sery 
connected partial disability and who have national service life 
ance or United States Government life insurance would be eli 
for waiver of premiums under provisions of the bill and those ha 
disabilities of a permanent nature would be entitled to waiy 
premiums for the rest of their lives. On the other hand, there a 
many persons carrying national service life insurance or United States 
Government life insurance who have been discharged from servic: 
many years and who have no disability, or disability rated as less 
than 30 percent disabling. There is but little probability that sucl 
persons will hereafter be found to have a 30 percent or more servic 
connected disability; such persons will rarely, if ever, receive an) 
benefit under the provisions of the bill, if enacted. This group will 
however, have to bear a proportionate share of the cost of the benefits 
proposed. 

The World War Veterans’ Act, 1924, as amended, presently does 
not contain any authorization for waiver of premiums. Section 30} 
of the World War Veterans’ Act speaks of premiums waived thx 
under, but such premiums are not waived in the usual sense of t! 
word, inasmuch as they create an indebtedness against the poli 
which must be repaid with interest or deducted from the proceeds 
the policy at the time of maturity. The bill would add to s 
policies a waiver of premiums for tots al disability whether due to se1 
or not, as well as waiver of premiums for 30 percent or more servi 
connected disability. As the issue of United States Government 
insurance to those in active military and naval service was terminate: 
by Public Law 801, 76th Congress (October 8, 1940), and as a great 
majority of those who secured insurance prior to that date have long 
since been discharged from service, it is apparent that a if 
such persons who have not previously been rated as 30 percent or 
more disabled, will be able to establish such service-connected dis 
ability in the future. The bill will, therefore, rarely if ever provid 
any benefit for such persons. On the other hand, a large number « 
persons carrying United States Government life insurance who now 
have a 30 percent or more service-connected disability, will remai 
more or less static for life and will in effect be given a paid-up insu! 
ance policy. As there is no provision in the World War Veterans 
Act of 1924, as amended, that the Government shall bear the cost of 
waiver of premiums for total or partial disability, the cost of 
benefit proposed by the bill would fall chiefly upon policyholders who 
would derive no benefit therefrom. 

Attention is invited to the fact that sections 620 and 621 of th 
National Service Life Insurance Act, as added by Publie Law 23, 


Congress (April 25, 1951), authorize the issue of national ser 
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surance to those who are separated from active service on or after 
\pril 25, 1951. Section 620 authorizes the issue of insurance to any 
such person released from active service under conditions other than 
lishonorable, and who is found by the Administrator to be suffering 
from a disability or disabilities for which compensation would be pay- 
able if 10 percent or more in degree, and except for which such persons 
would be insurable according to the standards established by the 
\dministrator for qualifying under the good health provisions of the 
act, as amended, if application therefor is made in writing within | 
vear from the date service connection of such disability is determined 
by the Veterans’ Administration. This section provides that, as to 
insurance issued under its provisions, waiver of premiums pursuant to 
section 602 (n) shall not be denied on the ground that the service- 
connected disability became total prior to the effective date of such 
insurance. As insurance issued under sections 620 and 621 is on a 
nonparticipating basis, the cost of waiver of premiums on insurance 
issued under these sections would be borne entirely by the Government. 

While ee is made in the National Service Life Insurance Act 
that the Government shall bear the cost of waiver of premiums where 
the total disability of the insured is traceable to the extra hazard of 
military or naval service, there is no provisien covering the cost of 
waiver of premiums for total disability or a 30 percent or more dis- 
ability which is service connected but not traceable to the extra 
hazard of military or naval service. A waiver of premiums as pro- 
posed by the bill, if enacted, would greatly increase the cost of both 
insurance programs, and, if not borne by the Government, would 
seriously impair both insurance funds. 

It will be noted that there is no provision in section 620 with respect 
to waiver of premiums for a 30 percent or more service-connected 
disability and that section 602 (n) as proposed by the bill limits waiver 
of premeine to cases in which the required disability commenced 

ibsequent to the application for insurance. 

A person granted insurance under section 620 might have an injury 
or disease less than 30 percent disabling at the time he applied for 
neon ‘e which thereafter became more than 30 percent disabling; 

r his disability might be totally disabling when he applied, but less 
han totally disabling at a later date. It would be possible to construe 
the bill as terminating waiver in the latter case when the disability 
ceased to be total, even though the insured continued to be 30 percent 
or more disabled. If not so intended, the provisions of the bill should 
be clarified. 

At the present time about 3 percent of all World War I veterans and 
persons who served after World War I and prior to October 8, 1940, 
have service-connected disabilities rated between 30 and 90 percent. 
The total annual premiums paid in the United States Government life- 
insurance fund by all of these veterans is about $30 million, so that the 
total amount waived under the provisions of the bill would amount to 
approximately $900,000 annually. This amount would probably 
remain constant for about 15 years after which it would decrease. 
In all, the total cost would be from $15 to $20 million. 

About 4 percent of World War II veterans (those who carry 
national service life insurance have service-connected dl sabilities 
rated at from 30 to 90 percent The total national service life 


surance premiums paid all such veterans is about $330 million 
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a year so that the immediate cost of the proposal would be a 
$13.2 million each year. Since the large part of the national service 
life insurance in force is on the term plan, and since it is greatly to 
the advantage of the policyholder whose premiums are being waived 
to convert to a more expensive plan, it would be reasonable to antici- 
pate severe antiselection by the insureds. Even if such antiselect 
resulted in only a threefold increase, it would mean an annual 
of some $40 million. This annual cost would remain constant 
about 20 vears after which it would decrease slowly. It is est 
that the overall cost would exceed a billion dollars. This 
could seriousl\ jeopardize the solvenev of the national servi 
insurance fund unless provision is made for the Government to 
the costs 

As the national service life insurance fund and the United 
Government life insurance fund are trust funds maintained 
mutual benefit of polievholders, and as the charging of suc! 
with the cost of providing the additional benefits proposed 
bill would adversely affect the mutual interests of polie h 
do not recommend favorable consideration of the bill 

Advice has been received from the Bureau of the Budget 
there is no objection to the report of the Veterans’ Adminis 
and, further, that the proposal is not in accord with the pro 


the President. 


SV a 


Sincerely yours, 
Cart R. Gray, Jr., Administra 
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[No. 62] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 14, 1958. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your requests for reports 
by the Veterans’ Administration on H. R. 148 and H. R. 1538, identical 
bills of the 83d Congress, each entitled, ‘‘A bill to restore the right of 
certain veterans to apply for insurance.’ 

The bills, if enacted, would restore the eligibility (in effect prior to 

» April 25, 1951) of persons who served between October 6, 1917, and 
July 2, 1921, both dates inclusive, to apply for and be granted United 
States Government life insurance under section 310 of the World War 
Veterans’ Act, 1924, as amended, and would restore the eligibility (in 
effect prior to April 25, 1951) of persons who served between October 
8, 1940, and September 2, 1945, both dates inclusive, to apply for and 
© be granted national service life insurance under section 602 (c) (2) 
of the National Service Life Insurance Act of 1940, as amended. 
» H.R. 148 and H. R. 1538, 83d Congress, are identical with H. R. 
= 4412, 82d Congress, upon which the Veterans’ Administration 
rendered a report to your committee under date of September 6, 1951 
(Committee Print No. 174). 

Part I, Public Law 23, 82d Congress, approved April 25, 1951 
(Servicemen’s Indemnity Act of 1951), provides for the payment of a 
maximum of $10,000 indemnity, reduced by the amount of any 
national service life insurance or United States Government life 
insurance in force at the time of death, for death in active service and 
under other specified conditions. Part Il, Public Law 23, supra 
(Insurance Act of 1951), added section 619 to the National Service 
Life Insurance Act of 1940, as amended, which section provides, 
‘among other things, that on and after April 25, 1951, with certain 
exceptions not here pertinent, ‘‘no national service life insurance or 
United States Government life insurance shall be granted to any 
person under the provisions of the National Service Life Insurance 
Act of 1940, as amended, or the World War Veterans’ Act, 1924, as 
amended.”’ The bills, if enacted, would restore the right to apply 
| for insurance under section 310 of the World War Veterans’ Act, 
1924, as amended, and section 602 (c) (2) of the National Service 
Life Insurance Act of 1940, as amended. 

One of the purposes of Public Law 23 was to terminate issue of 
insurance under the World War Veterans’ Act, 1924, as amended, or 
the National Service Life Insurance Act of 1940, as amended, insofar 
as appeared practicable. Section 310 was added to the World War 
Veterans’ Act, 1924, as amended, by the act of May 29, 1928. World 
War I veterans therefore had over 22 years within which to apply for 
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insurance available under that act. Section 602 (c) (2) was added to 
the National Service Life Insurance Act of 1940, as amended, by the 
act of August 1, 1946. Accordingly, World War II veterans had more 
than 4 years within which to apply for national service - insurance 
Whether the right to apply for insurance under either or both acts 
should now be restored and extended indefinitely as ccialtbed by the 
bills is a matter of policy for determination by the Congress. 

As both of the mentioned acts provide that the United States shall 
bear the cost of administration, enactment of the bills would result 
in additional cost to the Government. Such additional administrative 
cost would depend, of course, on the extent to which veterans would 
take advantage of the privilege to apply for insurance. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 


Oo 











| [No. 63] 
| COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
VETERANS’ te ad a 
Washington 25, dD. ( , May 14 958. 
‘Hon. Evirxa Nourse Rocers, 
; Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 1546, 83d Congress, a bill 
to provide paid-up insurance for certain aged veterans. 

The purpose of the bill is to provide that every United States 
Government life insurance, national service life insurance, or con- 
verted insurance policy shall be considered fully paid and no further 

pre miums collected thereon in all cases where the insured has attained 
sthe age of 70 years and has paid premiums for 25 

The bill would provide paid-up insurance at age 70 for all insureds 

who have paid or will hereafter pay premiums for 25 years or more on 
Sinsurance heretofore or hereafter issued by the Government under 
the World War Veterans’ Act, 1924, as amended, or the National 
sService Life Insurance Act of 1940, as amended. Although the bill 
S does not specifically so state, it is assumed from the use of the word 
® “insured,”’ that it is intended to require that such insurance be in 
© force upon attainment of age 70. 

Due to the eligibility requirements of age and payment 
miums for 25 years or more the only important 
holders to be benefited would be holders of! 5-Veal 


im A) 


2.0 Vears or more. 


H/AaS ee 


and ordinary life policies. Those with 

3 endowment. and endowment at 60. 62. or 

Be no benefit hie tater Holders of 30-pavment lif 
ment policies would benefit only in the eve 


g after age 40 and then only for a few yea 


since national service life Insurance was 
1940, no holder of such insurance could 


‘ October 1965. 


The fundamental principle upon which any 
cl hat the premiums paid, together with i 

ifany, must provide sufficient reserves to 
covered by the contract. The amounts in exe 
of protection contributed by each insured 
payment life plan are in the nature of pre 

rotection to be furnished in the future , 
under a 20-payme it life plan pays more premi 
shorter period of time than an insured under an, 
while both pay more each vear over a limited premium paving period 
than an insured under an a ary life pli an who contint iis premium 
pavments throughout life On the other hand, ‘pre uiums charged 


for insurance under the 5-vear-level-premium term plan cover only the 
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cost of the protection furnished over a 5-year period, and theref 
reserve is accumulated other than that which is temporarily bu 
for the leveling of the term premium over the 5-year period and 
is exhausted at the end of each period. Hence, the cost of the ; 
tion furnished under term insurance is always approximately eq 
the premiums received. Therefore, it would always be to the : 
tage of term policyholders to carry their insurance to age 70 as 
insurance, thus avoiding paying the higher premiums for perm: 
insurance. Moreover, if the bill were enacted, no holder of pern 
insurance who has or will have paid premiums for 25 years o1 
and who would be protected under extended insurance to a 
would need to pay any further premiums to be fully protected f¢ 

The bill would apply to both participating and nonparticip: 
insurance issued by the Government. Under the former, the insu 
is allowed to participate, that is, receive as dividends a portion o| 
surplus, after deducting the reserve value of the policies, resulting fro1 
savings from mortality and gains from investment and _ forfeitures 
With the exception of insurance issued to certain disabled persons 
United States Government life insurance, and national servic: 
insurance issued prior to April 25, 1951, was participating insurar 
The amendments made by the act of April 25, 1951 (Publie Lav 
82d Cong.), to the National Service Life Insurance Act of 1940 
amended, restricted the issuance of participating insurance to c 
persons discharged from the Armed Forces after that date who p 
ously had such insurance, and provided that otherwise only nonpat 
pating national service life insurance may be issued and only to 
persons who apply therefor within 120 days of discharge, or if suff 
from service-connected disabilities within 1 year from the date sei 
connection is determined by the Veterans’ Administration 

United States Government life insurance and participating nati 
service life insurance are operated as mutual life insurance organ 
on the level premium, legal reserve basis. All premiums paid on s 
insurance and all interest earned thereon are covered into special I 
in the Treasury designated as the United States Government 
insurance fund and the national service life insurance fund.  Thes 
funds are administered by the Government, as trustee, for the 
benefit of the policvholders and their beneficiaries. 

On the other hand, under nonparticipating national servic: 
insurance all premiums and other collections therefor are cred 
directly to a revolving fund in the Treasury, and any payments on su 
insurance are made directly from the revolving fund, The law speci! 
cally authorizes appropriations to such fund. 

The insurance which would be ‘considered fully paid’ unde 
bill would include the usual features of such contracts. Under present 
law only United States Government life insurance and _natio 
service life insurance issued on a permanent plan may become p 
up. Such permanent plan contracts contain provisions for cash a 
loan values. Under the bill, insurance issued on the 5-year 
premium term basis would be deemed paid up However, su 
insurance would have no cash or loan values since such features 
not contained in the present contracts of term insurance. All Unit 
States Government life insurance contains provision for the payme! 
of benefits of $5.75 per thousand dollars of insurance in force in 
event of total and permanent disability. 
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The retroactive effect of the bill would entail a very considerable 
amount of administrative work. All claims and insurance folders 
would have to be searched in order to ascertain those cases where 

emiums had been paid on United States Government life insurance 

5 years or more and the insurance lapsed after age 70 but prior 
to a insured’s death or nonenenne permanently and totally disabled 
These cases would have to be readjudicated, estates reopened, and 
insurance payments to Saeilinlenian adjusted. Such review and 
adjustment would undoubtedly result in controversies and litigation 
and would, of course, greatly increase any costs which might be esti- 
mated in connection with this bill. 

Since no benefits, by reason of enactment of this bill, could accrue 
to national service life insurance policyholders before 1965 at the 
earliest, it would be possible for many affected policyholders to be 
charged for their benefits by drastically cutting or rey wiping 
out their future dividends. These policyholders would in effect be 
in possession of, and be charged for, life paid up at 70 policies suai ‘Ss 
of the fact that they wished to pay for only ordinary life or 5-year 
term policies. As indicated, generally holders of nonparticipating 
national service life insurance pay lower premiums and are not entitled 
to dividends. Hence, there is no way in which such policyholders 
could be charged for the benefits provided by the bill. Such cost, 
which would undoubtedly be very large, would have to be borne by 
the Government. 

In the case of United States Government life insurance, where 
there are already approximately 4,000 policies which would be eligible 
under this bill, if enacted (and this number would increase rapidly in 
the future), it will not be possible, in general, to charge the cost of 
benefits of the bill in any important degree to the recipients thereof 
even by completely wiping out their dividends. These costs would 
have to be assessed against the future dividends of other policyholders, 
many of whom would never be eligible for benefits under the bill. 

Because of the uncertainty of future rates of mortality, disability, 
withdrawal among United States Government life insurance and 
participating national service life insurance policyholders, and 
uncertainty as to the number who in the future will become eligible 
for and apply for issue of nonparticipating national service life insur- 
ance under section 620 and section 621 of the National Service Life 
Insurance Act of 1940, as amended, it is not possible to give a reason- 
able estimate of the cost of the bill. 

Jecause of the adverse effect which the enactment of the bill 
would have upon the United States Government life insurance fund 
and the national service life insurance fund, it is my belief that 
enactment thereof would not serve the best interest of the policy- 
holders for whom such funds are maintained 

Advice has been received from the Bureau of the Budget that 
the enactment of the proposed legislation would not be in accord with 
the program of the President. 

Sincerely yours, 
Lp Jr., Administrator 
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[No. 64] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VrETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 14, 1958. 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representotives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your requeni for a report 
by the Veterans’ Administration on H. R. 4791, 83d Congress, a bill 
to provide waiver of premiums on national service life insurance 
policies for certain disabled veterans. 

The purpose of the bill is to amend section 602 (n) of the National 
Service Life Insurance Act of 1940, as amended, by adding after the 
words “and (3) prior to the insured’s sixtieth birthday” the words 
“except in the case of those persons called into active duty after 
attaining the age of sixty years.” 

Section 602 (n) of the National Service Life Insurance Act of 1940, 
as amended, provides, in pertinent part, as follows: 

* payment of premiums on such insurance may be waived during the 
tinuous total disability of the insured, which continues or has continued for 
six or more consecutive months, if such disability commenced (1) subsequent to 
the date of his application for insurance, (2) while the insurance was in foree under 
premium-paying conditions, and (3) prior to the insured’s sixtieth birthday: * * * 

The waiver of premium benefit terminating at age 60 was originally 
adopted in the National Service Life Insurance Act because it was 
considered by the Congress that a lifetime disability benefit, such as 
that included in United States Government life insurance policies, was 
difficult to administer and tended to produce inequities as between 
classes of policyholders. The effect of the bill would be to entitle 
all national service life insurance policyholders who were called into 
active service after age 60 to premium waiver for total disability com- 
mencing after age 60 regardless of when they had entered or left the 
service. Policvholders who attain age 60 while in active service 
would not be covered under the provisions of the bill. 

Because of its very limited application, this proposal is in the nature 
of a private bill. Relatively few persons are called into active service 
after reaching the age of 60, and generally are of high rank. There 
appears to be no reason why such persons, if disabled after separation 
from the service, should be placed in a different category from other 
national service life insurance policyholders over age 60. 

Excepting those whose disabilities are deemed totally disabling by 
statute, a large portion of those who qualify for waiver of premiums 
at the younger ages eventually recover from their total disability. At 
ages over 60, it becomes increasingly difficult to establish whether or 
not it is possible for the insured to follow any substantially gainful 
occupation and the rate of recovery from total disability in such cases 
is practically nil. The criteria generally applied to determine the 
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existence of total disability commencing prior to the insured 
birthday for the purpose of waiving premiums on national sery 
insurence, if applied in cases where the total disability commen 
ages over 60, would in almost every case result in waiver of pre 
for the remainder of the premium-paying period. The probal 
total disability increases after the 60th birthday to such an 
that waiver of premiums after that age might result in an ex 
loss of premiums 
} remium 
Ss prio 


omMmmences pI 


rance Act 
r of premiums 


surance upon 


| } 


ites 
waiver O: premiums on ac 
the extra hazard 
tions from be nefits otherwise paya! 
ums waived, and premium rates are cal 
1e cost of waiver of pl mit s, although co 
cha an extra premium for nich protection 
The cost of providing for waiver of premiums on account olf 
disability is t the same for all policyholders, but varies w 
plan of insurance and the age of the insured. If the age rest 
were removed, as proposed, the cost would be much g1 
ordinary life plan than under the limited paymen 
ment plans f reason that under the former the waiver 
continued for the whole period of life, while under the latter 
id of the premium-paying period. Furthermo 
cost under any given plan increases with the age of the insured 
since 1 ‘ litional premium is charged for the benefit oral 
account of total disability, it is necessary to make oe. fo 
cost of this benefit out of earnings which otherwise would be co 
ered as surphus before any part of these earnings can be Wetribu 
dividends. As far as the national service life insurance fund 
cerned, the adoption of this proposal would cause dissatisfactiot 
inequities. Polieyholders i n the group covered by the bill would 
to be subsidi i to a greater or lesser extent by the other policyhol 
Through the operation of section 607 (c) of the National S 
Life Insurance Act of 1940, as amended, the national service lif 
surance appropriation would have to bear its proportionate sha! 
the cost of waiving premiums for total disabilities incurred aft: 
60. Experience under United States Government life insu 
indicates that approximately 18 percent of the claims for waiv: 
premiums would be traceable to the extra hazard of military or na 


service 
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It is not possible to estimate the cost of the bill, if enacted, since 
t is not known what would be the total amount of national service 
life insurance issued to persons ordered to active duty after age 60, 
nor are there any figures available as to the incidence of total disa- 
bility after age 60. It is obvious that such cost would be very small. 
There are only about 10,000 national service life insurance policies in 
force held by persons having attained age 60, and it is likely that only 
a very small percentage of this number will be called back to active 
service. 

In view of the fact that the cost of the bill would have to 
n part by the national service life insurance fund, it is believed 
that enactment of the bill would not generally serve the best 
of policyholders for whom the fund is maintained 

H. R. 4791 is similar in purpose to H. R. 1981, 82d Congress 
which the Veterans’ Administration submitted a ! 


be borne 
interests 


on 


report to your com- 
mittee under date of June 18, 1951 (Committee Print No. 144 
Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be 
the program of the President 
Sincerely yours, 
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| No. 65] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington Oy: Ty: OC: May 15, 1953. 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Washington Nid é Ale Sp 

Dear Mrs. RoGers: This is in reply to your request for a report on 
H. R. 24, 83d Congress, a bill to amend the World War Veterans Act, 
1924. as amended, to mature United States Government life insurance 
when the insured becomes 70 vears of age. 

The purpose of the bill is to amend title II] of the World War 
Veterans’ Act, 1924, as amended, by adding thereto a new section 
No. 314 to provide that any person having United States Government 
life insurance in force on his 70th birthday shall be deemed to be 
permanently and totally disabled on and after such date for insurance 
purposes. 

H. R. 24 is identical with H. R. 295, 82d Congress, on which the 
Veterans’ Administration submitted a similar report to the committee 
under date of April 12, 1951 (Cemmittee Print No. 91). 

The bill would automatically mature by operation of law all United 
States Government life insurance policies in foree when the insured 
has reached age 76. All policies of United States Government life 
insurance include a provision granting monetary benefits at the rate 
of $5.75 for each $1,000 of insurance, if the insured becomes totally 
and permanently disabled while the insurance is in force, and all 
premiums are waived during the continuance of such disability. 
Upon the death of the insured while totally and permanently disabled, 
the commuted value of the remaining unpaid installments (246 less 
any paid) is payable to the beneficiary in accordance with the optional 
settlement provisions of the policy. Hence, the effect of the bill, 
if enacted, would be to grant a benefit to every person who has United 
States Government life insurance in force at age 70, rezardless of the 
condition of his bealth, the plan of insurance, or the amount of pre- 
miums paid into the fund. 

In the event of the bill’s enactment, the insured under a life or 
endowment policy with sufficient equity to provide extended term 
insurance to age 70 could lapse his policy and receive a benefit equiva- 
lent to the full face amount of the policy at age 70 witbout further 
premium payments. Ordinarily, the nonforfeiture provision of 
tended term insurance is used voluntarily, only by those who have 
very good reason to believe they will not live bevond the term period. 
However, under the bill all policvholders whose policies would continue 
in force as extended insurance until they become 70 vears of age 
would immediately cease to make any further payment of premiums. 

United States Government life insurance is operate | es a mutual 
life insurance organized on the level premium, legal reserve basis. 
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All premiums paid on this insurance and all interest earned 
are covered into a special fund in the Treasury designated a 
er States Government life insurance fund, which is — 
by the Government, as trustee, for the sole benefit of the polievh 
and his beneficiaries. 

The premiums Sere for United States Government li 
surance, including both death and total and permanent disa! 
benefits, are the net premiums for the death benefit only, bas 
the assumption that deaths will oceur in accordance with the Ameri 
Experience Table of Mortality and that the invested funds will 

percent interest per annum. The premium charged for th 
dinary life plan is the mathematical equivalent of the premium ch: 
for limited payment life plans. The insured under a 20-payment 
plan pays more each year over a shorter period of time than an ins 
under a 30-payment life plan, while both pay more each year o\ 
limited premium-paying period than the insured under an ordinary 
plan who continues his premium payments throughout life. On 
other hand, the premiums on insurance under the 5-year level pre: 
term plan cover only the cost of the protection and therefore nm 
serve is accumulated other than that which is temporarily met 
for the leveling of the term premium over a 5-year period and \ 
is exhausted at the end of each period. As all policies have not | 
reserves sufficient to pay this proposed benefit and only thos« 
particular group would be entitled to it, it follows that this lin 
eroup would be granted a special benefit all out of proportion to t] 
contributions and at the expense of other policyholders. Since 
policyholders entered into insurance contracts which contain¢ 
conditions under which contributions to the United States Gov 
ment life insurance fund could be accepted and from which paym: 
from such fund could be made, this proposal would appear to bi 
doubtful constitutionality 

It is assumed that the bill is intended to have only prospect 
application. However, if it should be held to have retroa 
effect, it would entail a very considerable amount of administrat 
work. All claims and insurance folders would have to be sear 
in order to ascertain those death cases where insurance had bee: 
force beyond age 70 and lapse had thereafter occurred. These cases 
would have to be readjudicated, estates reopened, and insura: 
payments to beneficiaries adjusted. Such review and adjustmy 
would undoubtedly result in controversies and litigation and woul 
of course, greatly increase any costs which might be estimated 
connection with this bill, 

As of November 30, 1952, there were 440,618 United States Go 
ernment life insurance policies in force amounting .to $1,914,232,871 
of insurance. Of these 24,736 were 5-year-level premium-ter 
policies amounting to $159,043 ,325 insurance, 10,717 were extend 
policies amounting to $21,514,468 insurance, and 405,165 were pern 
nent-plan policies amounting to $1,733,675,078 insurance. It mu 
be assumed that all policyholders of United States Government | 
insurance, because of the attractive features of the bill, would | 
to mature their policies at age 70 with the least possible setherine 0 
themselves. Few, if any, term policies would be converted to perma- 
nent plans of insurance and most permanent plan policies would | 
placed as extended insurance as soon as the extension would carry 
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the insurance to maturity at age 70. Since the bill makes no provi- 
on for payment of the cost thereof by the Government, it is probable 
that the United States Government life insurance fund would be 
ade insolvent. 

Because of the adverse effect which this proposal would have upon 
the United States Government life insurance fund, it is my belief 
that enactment thereof would not serve the best 
olicvholders for whom such fund is maintained. 

(Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with 
the program of the President. 

Sincerely yours, 


interests of the 


CARL R. GRAY, Jr., Administrator. 





EER iaS “AE! & Oa a A 4 RS ’ APT rw al As 
- «UL Oe a ee Ae Maer Wl VA en 





[No. 66] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTERANS’ ADMINISTRATION, 
Washington 25, D. C., May 15, 1958. 
Hon. Eptra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House oft Re prese ntative > Washington D5. D ( 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 2752, 83d Congress, a bill 
to authorize the issue of United States Government life insurance and 
national service life insurance under certain circumstances, and for 
other purposes. 

Section 1 of the bill, if enacted, would restore for 2 years the eligi- 
bility (in effect prior to April 25, 1951) of persons who served between 
October 6, 1917, and July 2, 1921, both dates inclusive, to apply for 
and be granted United States Government life insurance under section 
310 of the World War Veterans’ Act, 1924, as amended, and would 
restore for 2 vears the eligibility (in effect prior to April 25, 1951) of 
persons who served between October 8, 1940, and September 2, 1945, 
both dates inclusive, to apply for and be granted national service life 
insurance under section 602 (c) (2) of the National Service Life 
Insurance Act of 1940, as amended. Further, the bill would restore 
for 2 vears the eligibility (in effect prior to January 1, 1950) of persons 
who had active service between October 8, 1940, and September 2, 
1945, both dates inclusive, and who are not in good health because of 
any disability or disabilities, less than total in degree, resulting from 
or aggravated by such active service, to apply for and be granted life 
or disability insurance or reinstatement of such insurance under 
section 602 (c) (2) of the National Service Life Insurance Act of 1940, 
as amended. 

Section 2 of the bill, if enacted, would amend the first sentence of 
section 621 (a) of the National Service Life Insurance Act of 1940, 
as amended, to extend the time within which eligible persons may 
apply for and be granted insurance thereunder. Under existing law 
any person entitled to indemnity protection under section 2 of the 
Servicemen’s Indemnity Act of 1951, who is ordered into active service 
(or has been in active service) for a period exceeding 30 days may 
apply after April 25, 1951, and within 120 days after separation from 
such active service and be granted national service life insurance 
without medical examination. Section 2 of the bill would extend 
the time to apply for insurance under section 621 of the act from 
within 120 days after separation from such active service to within 
| year after such separation, or 1 vear after the date of enactment 
of the bill, whichever is the later date. However, the bill would 
require submission of evidence of good health satisfactory to the 
Administrator where the application is made within 1 vear but more 
than 120 days after separation from such active service. 
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Part I, Public Law 23, 82d Congress, approved April 25 
(Servicemen’s Indemnity Act of 1951) provides for the paymer 
a maximum of $10,000 indemnity, reduced by the amount of 
national service life insurance or United States Government 
insurance in force at the time of death, for death in active sery 
and after June 27, 1950, and under other specified conditions. — | 
I1, Public Law 23, supra (Insurance Act of 1951), added sectio1 
to the National Service Life Insurance Act of 1940, as amet 
which section provides, among other things, that on and afte 
25, 1951, with certain exceptions not here pertinent “no nat 
service life insurance or United States Government life insura 
shall be granted to any person under the provisions of the Nat 
Service Life Insurance Act of 1940, as amended, or the World 
Veterans’ Act, 1924, as amended.”’ Section 1 of the bill, if ena 
would restore for 2 years the right to apply for insurance 
section 310 of the World War Veterans’ Act, 1924, as amended 
under section 602 (c 2) of the National Service Life Insuran 
of 1940, as amended, including those not in good health beca 
service-connected disabilities, less than total in degree 

Prior to enactment of Public Law 23, supra, veterans of W 
War I who had active service between October 6, 1917, and Ju 
1921, both dates inclusive, could, upon proof of good health 
payment of the required premium, apply for and be granted, U1 
States Government life insurance under section 310 of the VW 
War Veterans’ Act, 1924, as amended. 

Similarly, certain veterans were eligible for insurance under se 
602 (c) (2) of the National Service Life Insurance Act of 194( 
amended, which provides, in pertinent part, as follows 

. 


any individual who has had active service between October 8, 


and September 2, 1945, both dates inclusive, shall be granted such insurance 


application therefor in writing and upon payment or authorization for ded 


of premiums and evidence satisfactory to the Administrator showing such } 
to be in good health at the time of such application In anv case in which a 
eation for life or disabilitv insurance or for reinstatement of such insura 
made prior to January 1, 1950, the Administrator shall not deny, for the pur] 
of this or any other section of this part, that the applicant is in good health be 
of any disability or disabilities, less than total in degree, resulting from or a 
vated by such active service. In any case in which insurance is grante 


reason of the immediately preceding sentence, the premiums paid on 
insurance shall be credited directly to the national service life insurance ay 
priaition and any payments of benefits on such insurance shall be made dir 


from such appropriation * 

It will be noted from the quoted portion of section 602 (c) (2) t 
the provision for waiver of health requirements contained the 
extended only to those otherwise eligible who made applicat 


for issue or reinstatement of insurance prior to January 1, 1950 


Thus, enactment of Public Law 23 did not deprive those not in gi 
health of any such rights. 


Section 310 was added to the World War Veterans’ Act, 192 
as amended, by the act of May 29,1928. World War I veterans h: 


therefore had over 22 years (until April 25, 1951) within which 
apply for, insurance available under that act. Section 602 (c 


was added to the National Service Life Insurance Act of 1940, 


\ 


00 


amended, by the act of August 1, 1946. Accordingly, persons who 


served during the period specified in section 602 (c) (2) who h: 
service-incurred disabilities less than total in degree had more than 4 
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ars (until December 31, 1949) and those in good health had almost 

vears (until April 25, 1951) to apply for national service life insur- 

ne 

One of the reasons advanced by the Congress for the enactment 
of the Servicemen’s Indemnity Act and of the Insurance Act of 1951, 
vhich prov ides for the limited issue of postservice insurance, was the 
lesire to gradually remove the Government from the life-insurance 
business. It was recognized, of course, that the Government would 
Ie obligated to continue an insurance program for veterans who were 
ininsurable by private insurers because of service-connected disabili- 
ties. Henee, by part II, Public Law 23, supra, section 620 was 
added to the National Service Life Insurance Act of 1940, as amended, 
Lo provide insurance after discharge to the sery ice-connected disabled. 
who applied therefor within 1 year from the date service connection 
of such disability is determined by the Veterans’ Administration. 

H. R. 1, 82d Congress, which became Public Law 23, supra, as 
passed by the House of Representatives and as amended by the Sen- 
ate, contained no provision for the issuance of postservice insurance 
to persons entitled to servicemen’s indemnity protection who were dis- 
charged from the Armed Forces without having a service-connected 
disability. However, such a provision, adding section 621 to the Na- 
tional Service Life Insurance Act, was inserted in the bill, by the com- 
mittee of conference on the disagreeing votes of the two Houses on the 
amendment of the Senate to the bili (H. R. 1). In making provision 
for the issuance of postservice insurance to those who were entitled 
to indemnity protection and who were in good health when discharged 
from the Armed Forces, the Congress specifically limited the right to 
apply for such insurance to a period within 120 days after discharge 
from such service and provided that such insurance should be issued 
without medical examination. Section 2 of the bill would extend the 
time within which such persons could apply for insurance from 120 
days after separation gee such active service to 1 year after separa- 
tion from active service, or 1 year after the date of enactment of the 
bill, whichever is the ia date, but would require evidence of good 
health satisfactory to the Administrator where the application is made 
more than 120 days after separation. It is noted that in addition to 
extending the period during which a person may apply for postservice 
insurance, section 2 of the bill would grant eligibility for 1 year to a 

group of persons who have heretofore not been eligible for national 
service life insurance under section 621 of the act. Such persons are 
that those veterans who were discharged on or after June 27, 1950, and 
erein more than 120 days prior to April 25, 1951. 
tion Section 1 of the bill states that national service life insurance may 
L950 be aie “subject to the limitations specified’’ in section 602 (¢) (2 
good of the act. Since the premiums paid for insurance granted to disabled 
persons bear no relationship to the risk incurred or the benefits 
L924 afforded, an existing provision of that section requires that all pre- 
miums paid on such insurance granted under applications made prior 
to January 1, 1950, be credited directly to the insurance appropriation 
and any payment of benefits on such surance be made directly from 
such appropriation. Although it is apparently intended that the 
who latter provision shall also be applicable to insurance issued under this 
have section of the bill to disabled persons, it is highly desirable that the 
an 4 
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bill should clearly and sp ‘cifically so state, to insure that the 
fund will not be impaired. 

The Veterans’ Administration has no data upon which to base an 
accurate estimate of the cost of the bill, if enacted. There is no way 
of knowing how many persons eligible thereunder would file applica- 
tion within the 2-year limitation provided by section 1 of the bill and 
of those who did apply how many would have a coves aetna 
disability Thus, there is no way to estimate the cost of insuring the 
disabled lives or the cost of claims resulting from the extra hazard of 
service. Likewise, the number of persons who might apply for insur- 
ance under section 2 of the bill after the expiration of = 120-day 
period following discharge and before the expiration of 1 year after 
such date is unknown. However, it can be stated that ihe adminis- 
trative costs in processing the applications which would be received 
would be substantial, and that there would be a continuing cost 
involved in the servicing of the policies and in the payment of claims 
The Government would be required to pay all the costs of adminis- 
tration, the cost of claims traceable to the extra hazard of service 
and the extra cost of insuring the disabled lives. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 


vee 


Cart R. Gray, Jr., Administrator. 
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[No. 67] 
OMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATIO 
Washincton 25, D. C., May 15, 19538. 
Hon. Epiru Nourse RoGers, 
Chairman, Committee on Veterans’ . i ffai g. 
House of Representatives, Washington 25, D. ( 

Dear Mrs. Rocers: This is in reply to your request for a report on 
H. R. 50, 838d Congress, a bill to amend certain provisions of the 
Natienal Service Life Insurance Act of 1940, as amended, to assure 
ithe right to judicial review. 

The purpose of the bill is to amend the third proviso of section 
602 (n) and section 602 (r) of the National Service Life Insurance Act 
of 1940, to assure that the findings of the Administrator of Veterans’ 
Affairs made under the mentioned sections would not be final but would 


i be subject to judicial review. Section 2 of the bill would substitute 


a waiver of premiums in lieu of a lien for premiums as presently pro- 
vided in section 602 (r) 


Subject to specific limitations as to time for filing application and 
other conditions not material here, the Administrator is authorized 
under section 602 (n) of the National Service Life Insurance Act to 
waive premiums on national service life insurance during the con- 
tinuous total disability of the insured which continues or has continued 

jfor six or more consecutive months. The third proviso of section 
5602 (n) reads: 


Provided further, That in any case in which the Administrator finds that the 
failure to make timely application for waiver of premiums or his failure t« 
satisfactory evidence of the existence or continuance of total disability was 

rcumstances beyond his control, the Administrator may grant waiver 
tinuance of waiver of premiums. [Italics supplied.] 


Section 602 (r) in part provides: 


In any ease in which premiums are not waived under subsection (n) hereof 
solely because the insured died prior to the continuance of total disability for six 
months and prov f of such facts, satisfactory to the {dminisirato of Vete ans’ 
Affairs, is filed by the beneficiary with the Veterans’ Administration within one 
vear after the enactment of this amendment, or one year after the insured’s death, 
whichever is the later date, his insurance shall be deemed to be in force at the dat 
of his death, and the unpaid premiums shall become a lien against the proceeds 
of his insurance. [Italics supplied.] 


Section 617 of the National Service Life Insurance Act of 1940, as 
amended July 11, 1942, provided: 


In the event of a disagreement as to a claim arising under 
brought in the same manner and subject to the same condi 


as are applicable to United States Government Life 


the provisions of sections 19 and 500 of the World Wat 
mended: Provided. That im anu such suit the decision of 


aver or nonwatver of premiums under this Act as now o 


lusive and binding on the court. [Italics supplied.] 
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Section 617 was amended by section 14 of Public Law 589, 79th 
Congress, approved August 1, 1946, to repeal the underscored proviso 
The courts have held that the Congress, by repealing the mentioned 
proviso, intended to make the findings of the Administrator of Veter- 
ans’ Affairs under section 602 (n) and section 602 (r) subject to judicial 
review. (See lnited States v. Roberts, 197 Fed. (2d) 893, and Jense; 
v. LU’. S., 94 Fed. Supp. 468.) The Department of Justice has advised 
the Veterans’ Administration that the decisions in the mentioned 
cases are regarded as correct interpretations of the law and that the 
jurisdiction of the Federal courts in cases falling under the third proviso 
of section 602 (n) or section 602 (r) will not be questioned further 
Accordingly, enactment of the bill is unnecessary insofar as it purports 
to authorize judicial review in such matters. 

It will be noted that section 602 (r) above quoted provides that 
under the conditions specified therein the unpaid premiums shall 
become a lien against the proceeds of the insurance. Section 2 of 
the bill provides that any case in which premiums are not waived on or 
after September 30, 1944, under subsection (n), solely because the 
insured died prior to the continuance of total disability for 6 months, 
and proof of such fact is filed by the beneficiary with the Veterans’ 
Administration within 1 year after the enactment of this amendment, 
or 1 year after the insured’s death, whichever is the later date, his 
insurance shall be deemed to be in force at the date of his death and 
the unpaid premiums shall be waived. Such provisions would involve 
the refund of money withheld from the proceeds of policies matured 
by virtue of section 602 (r), if the beneficiary files claim with the 
Veterans’ Administration within 1 year after the enactment of the 
bill. It is obvious that the retroactive provisions of section 2 would 
present many administrative problems, particularly those involving 
the adjudication of stale claims. It is probable that the administra- 
tive cost of handling such cases will be greatly in excess of the value of 
the benefits provided. The bill would add a new benefit for certain 
beneficiaries which they are not entitled to under existing law. As no 
provision is made for the payment of such benefit from any appropria- 
tion, the cost would fall upon the national service life insurance fund 
which is maintained for the benefit of all policyholders. 

The Veterans’ Administration does not have sufficient data on 
which to estimate the benefit cost or the administrative cost of the 
bill, if enacted. 

The Bureau of the Budget recommends against favorable considera- 
tion of this legislation by the committee. 

Sincerely yours, 
Cari R. Gray, Jr., Administrator. 
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[No. 68] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 15, 1953. 
Hon. Epirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocsrs: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 1216, 83d Congress, a bill to 
authorize payment of the servicemen’s indemnity to survivors of 
members of the National Guard who die wnile engaged in any training 
duty under competent orders. 

Tne purpose of the bill is to provide that the survivors of members 
of the National Guard who die or shall have died on and after June 
27, 1950, while engaged in active or inactive training duty under 
competent State or Federal orders, shall be entitled to the indemnity 
authorized by the Servicemen’s Indemnity Act of 1951 (Public Law 
23, 82d Cong.), subject to all the terms and conditions of that act not 
inconsistent with the provisions of the bill 

H. R. 1216, 83d Congress, is identical to H. R. 4193 and H. R. 8238, 
bills of the 82d Congress, on which the Veterans’ Administration 
rendered reports to the Committee on Veterans’ Affairs under dates 
of September 27, 1951, and June 20, 1952, respectivelv 

The Servicemen’s Indemnity Act of 1951 (pt. I, Public Law 23, 
82d Cong., approved April 25, 1951) provides for the payment of an 
indemnity in the sum of $10,000 (reduced by the amount of any 
national service life insurance or United States Government life 
insurance in force at the time of death) to certain survivors of the 
members of the Army, Navy, Air Force, Marine Corps, Coast Guard, 
or the Reserve components thereof, including the National Guard 
when called or ordered to active duty for 14 days or more, who on or 
after June 27, 1950, die or shall have died in the active service, or 
within 120 days after release from such service if called to active 
service for a period exceeding 30 days. Persons in the Reserve 
components, including the National Guard, while engaged in aerial 
flights in Government owned or leased aircraft for any period, with 
or without pay, as an incident to their military or naval training, 
are deemed to be in active service for the purposes of the act. 

The bill, if enacted, would extend the servicemen’s indemnity 
coverage provided by Public Law 23, 82d Congress, to the members 
of the National Guard who die or shall have died on or after June 
27, 1950, while engaged in inactive training duty (i. e., weekly drill 
periods) or while engaged in active training duty for less than 14 
days under competent Federal orders, and to members of the National 
Guard while engaged in any training duty (active or inactive for any 
period of time) under competent State orders. It would not provide 
any benefit for members of the Reserve components of the Army, 
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Navy, Air Foree, Marine Corps, and Coast Guard who die whil 
attending weekly drills or other inactive training duty 

It Is Cece | on page y of the House Report No 6, 82d Coner g 
Ist session, from the Committee on Veterans’ Affairs, Hous: 
Representatives, to accompany H. R. 1 (which became the Ser 
men’s Indemnity Act of 1951) that 

ould include 
National Guard, 


period 


maneuvers for 2 
» protection afforded by 
» protection for nu ber 
in a drill hall once or twice 
ured when the guard wa 
ther disturbance he 


» compensable under the 


The bill, if enacted, would extend the benefit of the Servi 
Indemnity Act to National Guard men in their capacity as members 
of the State militia which would be beyond the intended scope of thi 
present law as indicated by House Report No. 6, supra. The exten- 
sion of benefits provided for persons on active duty in the Armed 
Forces of the United States to members of the State militia presents 
a question of broad public policy for determination by the Cong 

\ccording to data received from the National Guard Bureau, t 
have been 24 deaths to date which would be covered by the b 
The Bureau did not furnish identifying information as to such persons. 
AS a consequence we are unable to state the extent to which these 
persons carried Government life insurance. However, from data 
gathered from previous comparable cases, it is likely that such in- 
surance, if any, was small. Assuming that the maximum indemnity 
would be payable in each case the total principal sum of the Govern- 
ment’s indemnity liability for such deaths would be $240,000. It 
is, of course, difficult to estimate the future cost of the bill with any 
degree of accuracy because such cost depends not only on the number 
of National Guard members not in active Federal service, but also 
on such factors as the age composition of the group, the average time 
spent in weekly training, the type of weekly drill or training, ete 
The National Guard Bureau has advised that there are at the present 
time about 256,700 Air and Army National Guard members not in 
such active service. 

The Bureau of the Budget recommends against the favorable 
consideration of this legislation bv the committee. 

Sincerely yours, 


I ss 
} . 
here 


Cart R. Gray, Jr., Administrator. 
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[No. 69] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 15, 19 
Hon. Epira Nourse Rocers, 
( hairman, Committee on Ve terans’ Affai . 
House of Re prese ntative s, Wash inqglo? 25, D ( 
Dear Mrs. Rocers: Reference is made to your request for a report 
H. R. 419, 83d Congress, a bill to relieve persons in the military 
service ieoun refunding to the United States the amount of life- 
insurance premiums, and interest thereon, guaranteed under the 
Soldiers’ and Sailors’ Civil Relief Act of 1940. 

The purpose of the bill is to provide that the payment of any 
amount by the United States to an insurer on account of defaulted 
life-insurance premiums, and interest on such premiums, the payment 
of which is Gyarantecd by the United States under article [V of the 
Soldiers’ and Sailors’ Civil Relief Act of 1940, as amended, shall not 
be deemed to create a lien in favor of, or a debt or other obligation 
due to the United States and shall not confer upon the United States 
any right to collect from the insured the amount of such payment. 
Any such amount collected prior to the date of the enactment of the 
bill from an insured by the United States would be refunded to the 
insured. 

H. R. 419 is identical with H. R. 3869, 82d Congress, on which the 
Veterans’ Administration submitted a report to your committee on 
September 14, 1951 (Committee Print No. 179), H. R. 1534, Sist 
Congress, on which the Veterans’ Administration submitted a report 
to your committee on February 8, 1950 (Committee Print No. 220), 
and other bills introduced in earlier sessions of the Cot ress. 

Article IV of the mentioned act relates to the guaranty by the United 
States of premiums and interest thereon, on commercial life insurance 
carried by persons in the military service of the United States. Such 
article provides that, upon proper application, the premiums and 
interest thereon, on certain spec ified types of private life-insurance 
contracts, not exceeding in an individual case the amount of $10,000, 
shall be guaranteed for the protection period (the period of military 
service and 2 years after the expiration thereof), and if the amount 
so guaranteed is not paid prior to the termination of the protection 
period, the amount then due is to be treated by the insurer as a loan 
on the policy, but if at the end of such period the cash-surrender value 
is less than the amount then due, the United States is obligated to pay 
to the insurer the difference between such amount and the cash sur- 
render value, Section 406 of the act, as amended, expressly provides 
that the amount paid by the United States to an insurer on account 
of applications approved under article [V shall become a debt due to 
the United States by the insured on whose account payment was made. 
_ Entitlement to the insurance benefits of the act is not automatic, 
but requires the filing of written application. Only a small percentage 
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of those engaged in military service have heretofore availed thems 
of such benefits. This situation is apparently the result of f the 
that the law merely provides & moratorium on premium and in 
payments and does not relieve against liability for repayment th 
Hence, there was no particular financial advantage to be gain 
most cases and many inductees who carried private policies hay 
sufficiently large loan value to support whatever premiums 
expected to be defaulted apparently saw no reason to make applica 
and therefore refrained from doing so. Many others, no do 
preferred to make some sacrifice to carry their insurance, rathe 
create an indebtedness. It is impossible to ascertain just how 1 
there were in these groups, but it is reasonable to assume that 
involved large numbers. 

The bill would afford relief only to those veterans in whose 
a cash settlement is made by the Government with their insur 
Hence, its enactment would produce inequitable results as it 
discriminate against veterans who did not avail themselves of 
opportunity of applying for such protection, electing to pay th 
premiums as they became due. It would also discriminate agains 
veterans who applied for protection under the act but whose pol 
had accumulated sufficient reserves to cover the premiums. Further 
enactment of the bill would discriminate against those veterans wh 
were receiving protection under the act and terminated their prote 
tion prior to the automatic expiry date in order to reduce thei: 
debtedness. A number of persons in this group would, in all p 
abilitv, have left their policies under the protection of the act fo 
full statutory period had they known that the Government wo 
pay for the cost of the insurance. It is reasonable to assum¢ 
many other veterans would have applied for protection unde: 
act had they known that by so doing they could obtain comme: 
insurance at no ultimate cost to themselves. 

Section 604 of the Soldiers’ and Sailors’ Civil Relief Act of 194 
as amended, provided that it should remain in force until terminati 
of the war by a treaty of peace proclaimed by the President an 
6 months thereafter. The war was terminated on July 25, 1947 
to this act by section 4 of Public Law 239, 80th Congress, approve 
July 25, 1947. However, section 14 of Public Law 759, 80th Cor 
gress, approved June 24, 1948 (the Selective Service Act of 1948 
provided that, notwithstanding the provisions of section 604 of 
act of October 17, 1940, and the provisions of section 4 of the act 
July 25, 1947, all the provisions of the Soldiers’ and Sailors’ ‘ 
Relief Act of 1940, as amended, including specifically article I\ 
thereof, shall be applicable to all persons in the Armed Forces of tli 
United States, the Coast Guard, or the Public Health Service, ui 
such time as the Soldiers’ and Sailors’ Civil Relief Act of 1940, as 
amended, is repealed or otherwise terminated by subsequent act o! 
the Congress. 

It is apparent that, under the bill, all persons now in service a! 
~~ entering service prior to the repeal of the Soldiers’ and Sailors 
Civil Relief Act of 1940, as amended, if otherwise qualified, could 
application have the Government guarantee premiums of their com- 
mercial insurance. In cases in which the Government was require’ 
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to pay the premiums, plus interest, there would be no right of 
recoupment. 

{s to cost, it is estimated that should H. R. 419 become law the total 
cost to the Government with respect to refunds and releases from obli 
vations to repay amounts heretofore guaranteed would be $2,530,000 
On this figure there would be superimposed an undeterminable future 
cost arising out of prospective applications and probable defaults in 


dent to the guaranty of those now or hereinafter entering active 
service. 
The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 
Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 70] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 


Washington 65. D.C: Vay 15, 1958. 
Eprira Nourse RoGers, 


( hairman, Committee on Veterans’ Affairs. 
House of Re prese nlatives. Wash ington 25, D. C 
Dear Mrs. Rogers: This is in reply to your request for a report by 
Veterans’ Administration on H. R. 547, 83d Congress, a bill to 
l nd the National Service Life Insurance Act of 1940 to prov ide for a 
d of premiums in certain cases where 
1 waiver of such premiums 


1 
he 


the insured failed to apply 


purpose of the bill is to amend section 622 of the National 
Life Insurance Act of 1940, 


as amended, effective April 25, 
by adding a new subsectio 


1 to provide that any person who 
fails to apply for the waiver of premiums now authorized under the 
section for reasons determined to be sufficient by the Adminis- 


+. and (2) makes a written application under the new subsection 


in the active service, or within 1 vear after date of his release 


tino 


mm active service, shall receive a 
mount of premiums paid by him as a result of such failure to make 
yplication for waiver, less any dividends attributable to the period for 
hich such refund of premiums is made and paid to him on the in- 
ance with respect to which he paid such premiums. 

The bill would require that an 


vhile in active service, or within 1 


sum representing the aggregate 


aT 
ab} 


yplication thereunder be made 
vear after the date of his release 
om active service.”’ The bill thus would 


itt I 
ose persons who failed to apply for waiver but who, upon enactment 


afford no benefit to (1 


he bill will have been separat 


] ; 
| from active service for more than 


f 
ear, and 2 those persons vho die quring th 
er could have been u 
iXistine provisions of 


surance Act of 1940, as 


: ’ 
period when a 


ial Service Life 
l ci, AULMOTIZ | written applica- 
»y the insured, 2 waiver of all premiums on 5-vear level premium 
urance or United tates (4 vernment 
insurance, and that portion of any permanent insurance premiums 
resenting the cost. of the pure insurance risk, becoming due after 
June 1, 1951. or the first dav of the second calendar month following 
niry into active service, whichever is the later date, and during tl 
remainder of such continuous active service and 120 days thereaf 
Klection by an insured of the premium waiver benefits of the 
nders his cont: 


in national service life ins 


‘act of insurance nonparticipating during the period 
such premium waiver is in effect. Whenever benefits under such 
usurance become payable because of the maturity of the policy 
while the insured is entitled to waiver under the section, liability for 
payment of such benefits is borne by the United States in an amount 
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which, when added to any reserve of the policy at the time of mat 
will 7 the then value of such benefits under such policy. 

The bill in its present form may be intended to cover only 
persons who failed to file application for waiver at any time pi 
the date of its enactment. However, it is subject to the constru 
that it covers also persons who belatedly filed application for wa 
that is, persons who filed application subsequent to the earliest 
they could have been granted waiver if they had applied as so 
possible under the existing provisions of the law. Should th: 
receive further consideration, it is suggested that it be clarified 
this aspect 

On April 30, 1951, the Veterans’ Administration ‘advised the S 
tary of Defense of the provisions of Public Law 23, 82d Cor 
including the provision relating to premium waiver under sectio1 
of the National Service Life Insurance Act of 1940, as amended 
is understood that the Defense Department disseminated such | 
mation through official channels to its personnel. As of Mari 
1953, approximately 2,300,000 applications for waiver under s 
622 have been filed by servicemen 

The proposed legislation provides that retroactive waiver n 
cranted where failure to apply is due to “reasons determined 
sufficient by the Administrator.” It would appear that in 
properly to administer this proposal an allegation to the effect 
no information as to waiver was provided, or that the applicant 
misinformed, or that circumstances beyond the applicant’s co! 
prevented filing for waiver, would have to be echeeked and valid 


va 


2. OW Cyr ewae ule 


These investigations could prove extremely costly and wit] 
sufficient force of emplovees would result in considerable ae k 
the handling of these refunds 

The bill does not specific: il ly indicate the source from whic] 
refunds thereunder are to be paid However, since the bill 
amend section 622 of the National Service Life Insurance Act of 


as amended, there would be for application the provision now 
tained in that section that 


: 


wy vEMed 


Vv 


<m. 
Ai 


Administrat authorized and directed to transfer from tim 


Insurance appropriation to the national ser 
military and naval insurance appropriatior 
United States Government life insurance fund such sums as may be necessa 


carry out the provisions of this seetion 


Accordingly, it would — that the entire cost of the bill, if enac 
would be borne by the Government. 

The Veterans’ Administration is unable to furnish a worthwh 
estimate of the cost of the bill, if enacted. There is no way of knowing 
the number of persons who in the future will enter service and the: 
after become eligible for benefits under the bill. Also, it would 1 
be possible to estimate the cost with respect to those discharged from 
service or presently in ‘service without a complete review of t! 
file in each case and information from the service departments as 
to Saanieth of their service. 

Servicemen with a United States Government life insurance tern 
policy almost without exception made an early application for the 
section 622 waiver benefit. Of the 65,000 servicemen with United 
States Government life insurance permanent policies who have not 
epplied for the section 622 waiver, it may be assumed that such appli- 
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eation Was in most cases disadvantageous in that the dividends 
ceeded the pure insurance risk. It is not known how many of those 

5.000 would be eligible for benefits under the bill, or of those elicible 

ho would find it financially beneficial to apply for a refund unde 
the proposal. On the other hand, dividends on permanent plans of 
ational service life insurance generally have been less than the cost 
/f the pure insurance risk and in most instances it would be profitable 
for such policyholders to apply for benefits under the bill. In all 
ases eligible holders of 5-vear level premium term policies would 
benefit from application under the bill, since the term premiums in all 
ases exceeded the div idends paid, 

Approximately 2,300,000 applications for waiver under section 622 
have been filed and it is estimated that about 500,000 persons who 
have been eligible for waiver have not filed therefor. Hence, assuming 
hat the bill would cover those persons who filed belatedly as well 
those who have not filed at any time, it is estimated that there is a 
notential maximum of about 2,800,000 persons who presently could 


affected by the bill. If 90 percent of thes persons would apply 
yr consideration under the proposal then approximately 2,500,000 
pplications for refunds would be rec eived at an estimate d adminis- 


ative cost of $6.250.000 over a 2-vear period following enactment 
of the bill. In view of the fact that the bill would apply to those who 
n the future will enter the Armed Forces, the requirements for receipt 


of an application, verification of the reasons for failure to apply, 


recalculation of dividends, adjustment of accounts and refunds would 
reate a continuing substantial administrative cost. 
(s indicated above, the Veterans’ Administration is unable to est 
ate the actual cost of the bill, if enacted: however, in view of th 
potentially large number of cases involved, it is estimated that such 


cost, all of which would be borne by the Government, would be la 
The Bureau of the Budget recommends against the 
consideration of this legislation by the committee. 
Sincerely yours, 


Cart R. Gray, Jr., Adn 
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[No. 71] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 15, 1958 
Hon. Evita Nourse Rogers, 
Chairman, ('omm ittee on Ve ferans’ Affair \ 
House of Pe pre sentatives, Washington 95. D. ¢ 

Dear Mrs. Rogers: Reference is made to your request for a report 
bv the Veterans’ Administration on H. R. 4774, 83d Congress, a bill 
to amend the National Service Life Insurance Act of 1940 io provid 
for the payment of insurance benefits to certain persons not with 
a class of permitted beneficiaries 

The purpose of the bill is to amend section 602 of the National 
Service Life Insurance Act of 1940, as amended, by adding at the end 
thereof a new subsection ‘‘(aa)”’ to provide that in anv case where all 
or part of insurance which matured prior to August 1, 1946, has not 
been paid because no person within a permitted class of beneficiaries 
survives to receive such payment and the insured designated as a 
beneficiary a person not within such a permitted class, there shall be 
paid to the person so desionated if he survives to receive tt | 
lump sum equal to the amount such person would have received durit 
the period after such insurance matured and prior to the date o 
enactment of the bill had he been within one of the permitted classes 
of beneficiaries, and (2) such amounts, at such times, and in such 
manner, as such person would have been entitled to receive after th 
date of enactment of the bill had he been within one of the permitted 
classes of beneficiaries at the time the insurance matured 

H. R. 4774 is identical with H. R. 236, 82d Congress, on which the 
Veterans’ Administration submitted a report to your committee unde 
date of June 26, 1951 (Committee Print No. 149 

Under the present law, national service life insurance maturing 
prior to August 1, 1946, is payable in installments only to a widow 
widower, child, parent, brother, or sister, and in the order named 
unless designated by the insured in a different order. The right of 
any beneficiary to an installment of such insurance is conditione: 
upon his being alive to receive it 

Insurance issued by the Government in wartim vhich affords ful 
coverage at peacetime premium rates, Is very largely a gratuity \s 
the premiums charged are not sufficient to cover more than a small 
fraction of the cost, most of the losses must be paid from appropriations 
of public funds. For this reason the Congress in providing wartime 
insurance restricted the use of such funds to pay benefits to those 
persons to whom the veteran may have owed an obligation to support 

The provisions restricting payment of benefits to a permitted class 
of beneficiaries were eliminated with regard to insurance maturing 
on or after August 1, 1946, thus allowing the insured to designate any 
person as beneficiary of his national service life insurance. This 
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change was made because it would be reasonable to expect that alt 
the war the insurance would be largely self-sustaining. 

H. R. 4774, if enacted, would involve payment of national service 
life insurance maturing prior to August 1, 1946, in two types of cases: 

1) Those in which no person within the permitted class of benefj- 
ciaries survived the insured and (2) those in which a person within the 
permitted class of beneficiaries survived the insured and received part 
of the insurance but died prior to payment of the entire amount. In 
the first case, the entire amount would be payable to the named bene- 
ficiary. In the second case, it is clear that the named beneficiary 
would be entitled to the portion of the insurance not paid to those 
within the permitted class of beneficiaries. However, the language of 
item 2, lines 6 to 10, page 2, of the bill providing for the payment of 
“such amounts, at such times, and in such manner, as such person 
would have been entitled to receive after the date of enactment of this 
subsection had he been within one of the permitted classes of bene- 
ficiaries at the time the insurance matured” is so broad as to raise a 
question as to whether the Government would be required to make 
duplicate payments of amounts previously paid to those within the 
permitted class of beneficiaries. This issue might require judicial 
determination. 

Due to the uncertainty of the the effects of the bill, the Veterans’ 
Administration is unable to estimate its cost, if enacted. However, the 
cost of insurance where death is not traceable to the extra hazards of 
service would be borne by the national service life insurance fund. 

Because of the adverse effect which the provisions of the bill might 
have upon the national service life insurance fund, it is my belief that 
enactment of the bill would not serve the best interests of the policy- 
holders for whom such fund is maintained. 

The Bureau of the Budget recommends against the favorable con- 
sideration of this legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 72] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VrTERANS’ ADMINISTRATION, 
Washington B65. D.C. May 15. 1958. 
Hon. Epvira Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Repre sentatives, Washington S. 2 
Dear Mrs. Rogers: This is in reply to your request for a report 
Sby the Veterans’ Administration on H. R. 36, 83d Congress, a bill to 
S amend section 304 of the World War Veterans’ Act, 1924, relating to 
Sreinstatement of war risk yearly renewable term insurance and 
B United States Government life insurance by service-connected dis- 
abled World War I veterans. It will also serve as a reply to your 
s request for a report on H. R. 259, 83d Congress, which is identical in 
purpose with H. R. 36. It is noted that the first word in line 1, 
page 2, of H. R. 259 appears to be a typographical error. 

The purpose of the bill is to amend section 304 of the World War 

f Veterans’ Act, 1924, as amended, effective June 7, 1924, to (1) elimi- 
nate interest charges on all back monthly premiums paid on insurance 
reinstated at any time after that date under section 304 thereof where 
no lien was established thereunder, and (2) eliminate interest charges 
on liens established under that section from the date of inception of 
the lien until July 2, 1948, and to charge simple interest thereafter 
at the rate established for United ie Government life insurance 
policy loans (currently 4 percent). li is provided that any loss to 
the United States Government life insurance fund re ‘sulting from the 
application of this section shall be paid directly from the military 
and naval insurance appropriation. 

H. R. 36, aa Congress, is identical with H. R. 1084, 82d Congress, 
and H. R. 8075, 81st Congress, on which the Veterans’ Administration 
rendered eagle to your committee under dates of March 13, 1951 
Committee Print No. 65), and June 9, 1950 (Committee Print No. 
274), respectively. 

Section 304 of the World War Veterans’ Act, 1924, as amended, 
provides that a person unable to meet the required physical condition 
for reinstatement of insurance because of a disability resulting from 
an injury or disease, or of an aggravation thereof, suffered or contracted 
in the active military or naval service during World War I, who is not 
totally and permanently disabled, may reinstate lapsed or canceled 
yearly renewable term insurance (prior to July 2, 1927), or United 
States Government life insurance within 2 years after the date of lapse 
or cancellation, upon applic ation and payment of all premiums in 
arrears with interest at 5 percent per annum, compounded annually. 
This section further provides that where, within 1 year after July 2, 
1926, all of the requirements for reinstatemert of yearly renewable 
term insurance under this section are complied with, except the 
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payment of unpaid premiums with interest, and proof satisfacto 
the Administrator is furnished showing the applicant is unable to 
such premiums with interest, the application may be approved 
the amount of the unpaid premiums with interest shall be pla 
an interest-bearing indebtedness against the insurance, such ind: 
ness to bear interest at the rate of 5 percent per annum, compo 
annually, to be deducted in any settlement thereunder. 

Interest at 5 percent per annum, compounded annually, is re¢ 
In connection with unpaid premiums where insurance is contin 
effect under section 305 of the World War Veterans’ Act, 1! 
amended, when the veteran was suffering from a compensab!] 
ability for which compensation was not collected at the time 


of his insurance and was or is renee to uncollected compe) 


x 


bas) 


1) a WA 


mia 
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at the time of death or permanent tot al disability Interest at 
, ] . 97 +] 
per annum, compounded annu: aay. | s also required 
premiums waived under section 306 of the act, as amended 


| | compensable eras 


an 1! | hosplit 
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=) eee 
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temporarily tota isabl rom a akeeee dis 

}) mentally incompetent and without a rdian Since 
would apply only to section 304 of the Worl "Wa r Veterans’ Ac 
as amended, the provision to eliminate or rie interest chat 
back premiums or unpaid premiums on insurance reinstated 
under would be discriminatory against those charged interest 
section 305 or 306 of the act. It would also be discriminatory a 
those charged interest on regular policy loans. While such inter 
presently 4 percent, prior to August 1, 1946, it was 5 percent 
before July 19, 1939, it was 6 percent (compounded annually 

Before a lien could be established under section 304, each appl 
was required to sign an affidavit giving proof of his inability to 
the entire cost of reinstatement. This affidavit included the fo 
ing directive: 
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I request that the balance due be placed as an indebtedness against the 
ance to bear interest at the rate of five per centum aT per annum, comp 
annually, from the first day of the month in which the insurance is reir 
The indebtedness and interest to be deducted from any amount of insura 


any settlement thereunder 


V4 
= 


F 
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When these liens were thus established, provision was mad 
permit payment thereof by monthly deductions from disability cor 
pensation and many insureds took advantage of the provision as 
convenient means of discharging the obligation, while others ha 
paid off this debt by direct remittances from time to time. 

The bill, if enacted, would be both retroactive and prospectiy 
It would apply to any reinstatement under section 304, made afte 
June 7, 1924. If the bill is enacted, it would, among other things 
have the following effects: 

(1) It would, after the date of enactment, permit reinstatement 
under section 304, without the payment of interest charges on ba 
premiums (presently 5 percent per annum compounded annually) 

2) As to insurance in force it would require a refund of all interest 
(5 percent per annum, compounded annually) paid by insureds 0! 
back premiums where the insurance was reinstated under section 304 
after June 7, 1924, and where no lien was established thereunde! 
Since a lien could not be established under section 304, more tha 


| year after July 2, 1926, the bill would require a refund of all interes 
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| in cases of insurance presently in force by virtue of reinstatement 
nder that section subsequent to July 3, 1927. 
}) As to insurance in force which was reinstated under section 
t and a lien placed against the insurance for the amount of th 
aid premiums with interest, such indebtedness to bear interest at 
rate of 5 percent per annum, compounded annually, the bill 
ould require a cancellation (or a refund, if the lien has been paid off 
all interest charges for periods prior to July 2, 1948, and thereafter 
eduction from interest at 5 percent per annum, compounded 
nually, to simple interest at the rate established for United States 


‘ 


vernment life insurance policy loans (currently 4 percent 
t) The bill would require a readjustment of all 

der section 304, where the insurance has matut 
nent total disability or death. All suel 
omputation of the settlement, payment in 
ounts, or an increase in monthly installments 

5) The bill would also require a recomputat 


1 
es ol lapsed and surrendered insurance. 


serve value as recomputed might extend 
» that it would be in force at the time of pe 


) 
1 
} 
i 


death. In such cases the cost of the bill 


value of the insurance. In surrender cases the 

the settlement by the amount of excess interest cha 

Ove or collected from the reserves (set >) above 

If the bill is enacted, the administrative cost involv 
computation of the values of insurance reinstated under 
and the payment of the sums indicated for each case, 
extremely heavy, especially in cases where beneficiaries 
and their estates might have to be reopened. 

The Veterans’ Administration is unable to estimate the total cost 
of the bill, if enacted, without review of all cases involving reinstate- 
ment under section 304, and recomputations of the values of each 
contract under the terms of the bill. It is, of course, not known how 
many persons would in the future reinstate under section 304, if 
the bill is enacted, who would not otherwise reinstate thereunder, 
but it is estimated that such number would be small. 

As to the liens outstanding it is estimated that the indebtedness 
under section 304 is now approximately $2,425,000. If the bill is 
enacted, it is estimated that such indebtedness would be reduced to 
about $1,125,000 as of the present time, or $950,000 as of July 2, 1948 
Thus, the known cost of the bill, if enacted, would be approximately 
$1,300,000, plus a reduction in the future earned income from $121,250 
5 percent of $2,425,000) compounded annually, if unpaid, to $38,000 
4 percent of $950,000) without any compounding. Since interest 
repayments of section 304 liens are credited to miscellaneous receipts, 
this cost would be « loss to the Treasury. 

As the bill provides that any loss to the United States Government 
life insurance fund shall be paid directly from the military and naval 
insurance appropriation, no part of the cost resulting from its enact- 
ment would be borne by the policyholders. 

The Bureau of the Budget recommends against the favorable 
consideration of this legislation by the committee. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 
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[No. 73) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 15, 194 
Hon. Epira Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs. 
House of Representatives, Washingt 
Dear Mrs. Rogers: This is in reply to vour juest for a repo! 
the Veterans’ Administration on H. | 59, | Congress, a bil 
amend the National Servic Aj we A ot 1940 and th 
vicemen’s Indemnity Act 951 to ] le for lump-sum } 
ts to certain bi | l 


the 


ied in writin 


be discussed se 


Insura ce i 
arv, whether or 
prior to August 1, 1946 
eive in one sum that part of 
emains unpaid. Further, the 
nd by registered mail 


¢ 


would be required to send / 
known address of each benefi lary Ol 


Insurance 
to August 1, 1946, a notice explaining such 

Seetion l of H. R. 1259. Q2d Conert ss, | ( 
H. R. 3351, 82d Congress, on which the Veterans’ Administration 
rendered a report to your committee under 
Committee Print No. 111 

Under the present law, national service life insurance maturing 
prior to August 1, 1946, is payable in installments only to the widow, 
widower, child, parent, brother, or sister of the insured. With respect 
to insurance maturing on or after August 1, 1946, there is no restricted 
permitted class of beneficiaries and the insurance may be payable 
either in installments or in a lump sum, at the election of the msured 

Under the provisions of the National Service Life Insurance Act of 
1940, as amended, the premium rates for the standard policies of 
insurance are the net rates based upon the American Experi nee Table 
of Mortality and interest at the rate of 3 percent per annum. This 
table is based upon peacetime experience only and does not include 
any extra charge for the war hazards covered by the insurance, 
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Experience clearly demonstrates that insurance issued 
Government in wartime, which affords full coverage at pea 
premium rates, is very largely a gratuity. As the contribut 
the insured are not sufficient to cover more than a small fract 
the cost, most of these losses must be paid from appropriatio 

iblic funds. ‘Therefore, it was apparently deemed appropriat 
the Congress to limit payment of certain insurance benefits to 
in which the insured was survived by relatives within the pern 
class, above specified, and then only in cases in which such rel 
survived to receive the insurance installments as they became p: 
Section 1 of the bill, if enacted, would authorize, at the option o 
present beneficiary, payment of the entire proceeds of the ins 
in a lump sum. Payment in such manner of insurance ma 
prior to August 1, 1946, would be inconsistent with this estab! 
principle with respect to wartime insurance. 

Insurance is a contract issued pursuant to law and settle 
thereof should be made in the manner provided in the cont 
Applicants for insurance are presumed to know the beneficiary 
visions and many of them named contingent beneficiaries, based 
the assumption that the period of payments certs in, as oO! 
prescribed, would afford protection to such persons in the e\ 
the death of the principal ben ae. Under section 1 of th 
ne prince pal bene fi iary would be permitted to elect to receive 
ment in a lump sum and thereby wholly eliminate the potential 1 
of contingent beneficiaries. The legality of such action is que 
able Such a result would. as stated above. be in conflict wit! 
principles underlying the present provisions of the National S« 
Life Insurance Act, which limit the right of election so as not t 
turb contingent rights. 

It is evident that section 1 of the bill, if enacted, would oper 
way to adverse selection as it would afford an election to be exer 
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at the Optlon of the benefi ary It should be explained in this 


az 


nection that a fundamental factor in the computation of an an 
involving a life conti weney is that the mode of payment 
continue throughout life without change. At least part of tl 
creased cost of the results of such adverse selection would be 
by the national service life insurance fund. 

This portion of the bill provides that the one-sum payment 
made thereunder shall be computed by subtracting from thi 
value of the insurance upon maturity the a 
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rregate of all 
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made to beneficiaries on account of such insurance Under Le pre 
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law, with respect to Insurance maturing on or subsequent to Au 
1946, in any cast in which the beneficiary is entitled to lump 5 
settlement but elects some other mode of settlement goal die 
receiving all the benefits due and payable under such mode of 
tlement, the present value of the remaining unpaid amount is pay 
to the estate of the beneficiary; in any case in which the benefi 
is not entitled to receive a lump-sum settlement, and such benefici 
dies before receiving all the benefits due and payable, the commu 
value of the insurance remaining unpaid is payable in one sum to 
estate of the insured. No payments are made of any amount 
would escheat. The proposal! in section | of the bill to allow 
beneficiary during his or her lifetime to elect to receive in one su 
the net value of the insurance upon maturity less the aggregate ol 


TPAC Me 
WT RAd* ev 


“SA AR. 


ear Oey A 





to the beneficiaries on account of such insurance 
governing lump-sum 
lL, 1946, above 


ments made 
ould not be in harmony with the principles 


ttlements of insurance maturing on or after Aucu 
I¢ rred 
The Veterans 


of the cost of section 


which t » base an 


Administration has no data upon 
timate 1 of tke bill, if enacted Phebe ause it 
ot possible to determine how many of those eligible for lump-sum 
payments would avail themselves of the opportunity 
The premiums paid on national insurance, together 
ith the earnings thereon, constitute a trust fund maintained for the 
benefit of the policyholders of such insurance. It is my belief 


R. 1259 would not serve the best 


rvice life 


SOL 


hat the enactment of section 1 of H. 
iterests of the policyholders for whom such fund is maintained. 


SECTION 2 


The purpose of section 2 of the bill is to amend the Servicemen’s 
Indemnity Act of 1951 to provide that the indemnity shall be paid to 


the beneficiary or beneficiaries in one sum if the insured has so speci- 


fied in writing. 
Part I, Public Law 23, 82d Congress, approved April 25, 1951 
Servicemen’s Indemnity Act of 1951), provides for the payment of a 
maximum of $10,000 automatic gratuitous indemnity (reduced by 
the amount of any ee service life insurance or United States 
Government life insurance in force at the time of death) for death in 
service and under sleds specified conditions. The indemnity 
installments of 120 in number, with 
and only to the surviving 
insured 


active 
is payable in equal monthly 
interest at the rate of 2 percent per annum, 
child or children, parent, brother, or sister of the 
right to designate the beneficiary or beneficiaries 
to designate the pro 


spouse, 
The insured has the 
f the indemnity within the classes provided, 
portion of the principal amount to be paid to each, and to chan 

the beneficiary or beneficiaries without the consent thereof, but only 
within the classes provided. If the designated beneficiary or bene 
the insured, or if none has been designated, 
to make payment of the indemnity 
Lo the order se 


caries do not survive 
Administrator is authorized 


beneficiaries accordi ne { 


to the first eligible class of 
forth above, and in equal shares if the class is composed of more than 
one person. Any installments of an indemnity not paid to a bene 
ficiary durize such beneficiary’s lifetime is payab le to the named 
con tinge nt benefici: uy, if any, otherwise to the benefici: uy or bene- 
ficiaries within the permitted class next entitled to priority. No pay 
ments may be made to the _ ate of any deceased person 

It will be noted that the Government bears the entire 
automatic gratuitous indemnity provided by the Servicemen’s Indem 
nity Act, and that payment of benefits is limited to cases in which the 
relatives within the permitted class above 
which such relatives survive 


i 


COST O| the 


insured is survived by 
specified, and then only in cases in 
receive the installments as they become payable. 

In explanation of the reason for providing monthly installments of 
servicemen’s indemnity, the Committee on Veterans’ Affairs in House 
Report No. 6, to accompany H. R. 1, the bill that became Public Law 


Lo 





+ 


23. S92d Congress (Serv icemen’s Indemnity Act of 1951) stated on pag 
10 thereof the following: 


Che indemnity is payable in equal monthly installments of 120 
interest at the rate of 244 percent per annum The committ 
at this will amount to $92.90 per mont! for a 10-year pe iod i 
he maximum indemnity is payable 
the insurance programs applicable to World War I and World War IT vet 
l made for options to be seleeted either by the insured or at the ele 
beneficiary In restricting the indemnity payments to equal 
NH ts over a4 10-year period, the committee is endeavoring to si 
nistration and at the same time to assure a substantial monthly payme 
a reasonable period of time. This will provide a larger sum than the mo 
annuity payment der the existing Government insurance programs for 
with children during the time when a larger income will be most needed, 
the policy of the Congress at any time to permit lump-sum settlem 
us insurance. 


As indicated, the Servicemen’s Indemnity Act provides for lin 
classes of beneficiaries having a close relationship to the servicet 
and specifies that no payments may be made to the estate of 
deceased person. The payment of a lump-sum indemnity to an} 
cla 5s would foreclose poten ial survival rights of the other clas 
Furthermore, should a beneficiary receive the lump-sum indemn 


as proposed by the bill, it is possible upon his death that part or all 


of the proceeds thereof would. pass under his estate to persons having 
no relation to the veteran. Such a result would appear to be incom- 
patible with the long standing POLicy relating to governmel al 
gratuities 

Attention 1s invited to the fact that the bill, if enacted in- its pi 
form, would require the payment of the indemnity in & jump sum 
when so specified by the msured, and there ould be no option as to 
settlement available to the beneficiary Notwithstandimg a li 
settlement designation by the serviceman, certain beneficiaries m1 
preter that payment be made as now nuthorized, 1. e., in instalin 
over a 10-year period, in order to take advantage of the 24-] 
interest factor It will be noted that $92.90 times 120 
$11,148 

The Veterans’ Administration is unable to estimate the cost 


section 2 of H. R. 1259, 83d Congress, if enacted There 
of estimating the number of 

ttlemen ndemnit . etian 1 he , ‘ able ly W hile 
settlement ot indemnity protection if 1 lev were andl to ao so. Ti ile 


S no Way 


1 
rsol yl uld el ) a lumt n 
persons Wnho Would Choose a LUM p-Sull 


there would be some savings in interest if settlement of the indemnity 
were made in a lump sum, there would also be some additional cost 
in cases where no one within the permitted class of beneficiaries would 
have survived to collect 126 installments. 

The enactment of legislation such as that proposed by section 
2 of H. R. 1259 to provide for payment of the servicemen’s indemnit) 
in a lump sum presents a question of broad public policy for determina- 
tion by the Congress. 

Advice has been received from the Bureau of the Budget that 
there is no objection to the submission of the adverse report to the 
committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 











[No. 74] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25 , May 15, 1953 
Hon. Epiru Nourse Roacers, 
Chairman, Committee 
H USE ¢ f Re Dres 
in Mrs. Rocrers 
{ \dministration 
amend certain provisions of tl 
1940, as amended, and the Set 
The purposes ol the bill at 
level premium term insuran 
davs after discharge fron 


. a2 . . 1? 
for automatic renewal 


waiver aduring 
W hich expires 


nl OR OF . T1701% ) 
April 25, 1951, and to waive premiui 
; 


such 120-day period under section 622 of the Na 

Insurance Act of 1940, as amended; (3) to provid 

States shall bear the excess losses resulting from the issue or reinstate- 
ment of insurance, without medical examination, under section 5 of 
the Servicemen’s Indemnity Act; and (4) to prevent further payment 
of servicemen’s indemnity to any parent not designated as beneficiary 
or contingent beneficiary by the insured, who shall have abandoned 
the insured and who shall have remained in abandonment as of the 
date of death of the insured, and to adjust payments of benefits in 
such cases. 

The Servicemen’s Indemnity Act of 1951 (pt. I, Publie Law 23, 
82d Congress, approved April 25, 1951) provides for the payment of 
a free indemnity in the maximum amount of $10,000, reduced by the 
amount of any national service life insurance or United States Govern- 
ment life insurance in force at the time of death, for death in active 
service on or after June 27, 1950, or within 120 days after release from 
such service if called to active service for a period exceeding 30 days, 
and under other specified conditions. 

Section 5 of the Servicemen’s Indemnity Act provides, in part, that 
any person in the active service, who is insured under a permanent plan 
of national service life insurance or United States Government life 
insurance, may elect to surrender such contract for its cash value, 
and within 120 days after separation from active service be granted, 
without medical examination, the same type, plan, and amount of 
insurance so surrendered, or may reinstate such insurance upon pay- 
ment of the required reserve and the premium for the current month. 
Any person in the active service having insurance on the 5-vear level 
premium term plan, the term of which expires while the person is in 
active service aiter April 25, 1951, may, upon application made within 
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120 days after separation from service, payment of premiums 
evidence of good health satisfactory to the Administrator, be grar 
an equivalent amount of insurance on the 5-year level premium 
plan at the rate for his then attained age. Waiver of premiums u 
the National Service Life Insurance Act of 1940, as amended 
not be denied in any case of issue or reinstatement of insurance 
permanent plan under this section in which it is shown to the sat 
tion of the Administrator that total disability of the applicant « 
menced prior to the date of his application 

The Insurance Act of 1951 (pt. I], Public Law 23, supra), am« 
other things, added section 622 to the National Service Life Insura 
Act of 1940, as amended, to provide, in part, that after April 25, 194 
any person while in active service for a continucus period in exc 
30 days who is insured under national service life insurance or U1 
States Government life insurance shall be entitled, upon wi 
application, to a waiver of all premiums on 5-year level premi 
term insurance, becoming due after the first day of the second cale1 
month following the date of enactment (April 25, 1951), or the 
day of the second calendar month following entry into active sery 
whichever is the later date, and during the remainder of such « 
tinuous active service and 120 days thereafter. If the term of 
5-year level premium term insurance on which premiums have by 
waived under this section expires while the insured is in active ser\ 
such term is automatically renewed for an additional 5-year pe 
and the premiums due at the then attained age are waived as provi 
above. 

It will be noted from the above that present law limits replacement 
of expired term insurance to that which expires while the insured is 
in the active service. The bill would amend section 5 of the Serv 
men’s Indemnity Act to permit replacement of such insurance w! 
expires within 120 days after discharge from service. Also, pri 
law limits automatic renewal of term insurance which is under premiun 
waiver pursuant to section 622 of the National Service Life Insurance 
Act of 1940, as amended, to insurance the term of which expires wl 
the insured is in the active service. The bill would provide an auto- 
matic renewal under section 622 of term insurance which expires 
within 120 days after discharge from service. 

Although section 3 of the bill is intended to relieve the national 
service life insurance fund and the United States Government 
insurance fund of excess losses resulting from the issue or reimstate- 
ment of insurance, without medical examination, under section 5 ol 
the Servicemen’s Indemnity Act, it would not be possible in all cases 
without a physical examination to determine the condition of th 
insured’s health at the time the insurance is issued or reinstated, for 
the purpose of fixing future liability on the funds or the appropria- 
tions. There will be some cases in which the Veterans’ Administra- 
tion from the evidence filed in connection with a claim, or from 
compensation or military records, can determine whether the injury 
or disease which resulted in total permanent disability or death 
of the insured existed at the time the insurance was issued or rein 
stated, but there will undoubtedly be other cases where no such 
determination can be made. In such latter cases, there would be no 
factual basis for charging losses to the appropriation rather than to 
the national service life insurance fund or the United States Govern- 





ment life insurance fund. In any event, it is probable that a large 
percentage of disabled persons so insured within 120 days following 
discharge may be suffering from a disability that is traceable to the 
extra hazards of military or naval service. In such cases existing 
yovisions of law would relieve the trust funds of the liability arising 
rom insuring impaired lives 

Section 4 of the bill would amend pe 3 of the Servicemen’s 

demnity Act to preclude payment of the indemnity to parents, 

designated : s beneficiary by the insured, who shall have aban- 
doned the insured and who shall have remained in abandonment as 
of the date of his death. Such amendment would not require the dis- 
continuance of an indemnity award for any peried prior to receipt 

the Veterans’ Administration of evidence of such abandonment, 
nor require duplicate payments of benefits in any case. While there 
s a basis in principle for declaring forfeiture im the case of parents 
who abandon the serviceman during his minority and remained in 
abandonment as of the date of his death, it would be extremely 
dificult in many instances to ascertain the facts thereof and an 
xtensive investigation would be necessary before a proper deter- 
mination could be made in such cases. The operating costs of the 
Veterans’ Administration would be increased and settlement of 
indemnity claims would in certain cases be delayed. This section 
contains no definition of abandonment and does not establish any 
standards which may be used to determine whether or not the parent 
had abandoned the serviceman and had remained in abandonment 
until the date of his death. Further, there is no requirement that 
the original abandonment must have occurred prior to the time th 
serviceman attained his majority. 

If the bill is enacted, sections 1 and 2 the reof would create little o1 
no cost to the Government. As to section 3, with respect to the United 
States bearing the excess losses resulting ieee issue or reinstatement 
of insurance under section 5 of the Servicemen’s Indemnity Act, 
vithout medical examination, there is no data available upon which 
to base an estimate of such cost, but it is believed that such cost would 
be small. Section 4, which would prevent payment to parents who 
were in abandonment at the time of death, might result in some small 
savings to the Government due to the fact that payment of indemnity 
may be barred in some cases; however, this would be offset to some 
extent by an increase in administrative cost. 

Advice has been saubead from the Bureau of the Budget that there 
would be no objection to the submission of the report to the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 75] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


CoMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, May 15, 1958 
Hon. Eprra Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives. 

My Dear Mapam CuarrMan: Transmitted herewith is copy of a 
report by the General Accounting Office on the utilization of space by 
the Veterans’ Administration in federally owned and rented buildings 
in the State of Florida, which I feel may be of interest to your 
ommittee. 

The report shows that certain Veterans’ Administration activities 
are located in rented buildings while space in Government-owned 
buildings, comprised of former hotel properties acquired by the 
Government during World War I], is not being utilized. The report 
suggests that economies might be effected by velinquishing rented 
space and transferring activities into Government-owned space. 

Copies of the report have been transmitted to the Administrator 
of Veterans’ Affairs and the Administrator of General Services. 


Sincerely yours, 
Linpsay C. WARREN, 


Comptroller General of the lL’nited States. 
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REPORT OF SURVEY OF VETERANS’ ADMINISTRATION 
ACTIVITIES AND UTILIZATION OF SPACE 
IN THE STATE OF FLORIDA 
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3. Pass-A-Grille regional office ! 


SUMMARY AND TABLE OF CONTENTS 


Introduction —_— Reg “_ 
Location of offices and nature of space occupied_. 


1 About 500 employees serving 57 counties with a veteran population of about 250,000. 


The Don-Ce-Sar Building at Pass-A-Grille is federally owned and contains about 137,000 square 
feet of space of which about 90,000 square feet is occupied by the VA regional office; about 7,000 
square feet by non-Federal activities; and about 40,000 square feet is unoccupied. 

Loan Guaranty Division, Jacksonville, Fla__. adie 

The loan guaranty division, medical office, and certain other units of the Pass-A-Grille regional 
office, occupy about 14,100 square feet of leased space in the Haverty Building, Jacksonville, Fla., 
at an annual rental of about $14,100. More than 6,000 square feet of this space is occupied by the 
loan guaranty division and related units performing functions that apparently could be performed 
at Pass-A-Grille without impairing the services rendered to veterans. Also the space is reported 
to be undesirable in many respects and its distance from the regional office results in considerable 
unnecessary operating expenses. 


5. Miami regional office 2_. , . 


il 


? Established in 1946 by transfer of 218 employees from the Pass-A-Gille regional office to serve 10 southern 


unties with a veteran population of about 100,000; present number of employees about 290. 


This office is located in the five-story Dawson Building, Miami, Fla., containing about 48,000 
square feet of space at an annual rental of $72,000. This building contains space in excess of the 
needs of the regional! office, and is reported to be generally unsatisfactory for its present use. 

. Miami Hospital_-. mdojntshen atl iis ; ian ded — 

The Miami Veterans’ Administration Hospital is located in a group of federally owned 
buildings formerly known as the Biltmore Hotel properties in the Coral Gables subdivision about 
1 mile from the corporate limits of Miami. The buildings contain more than 482,700 square feet 
of space of which about 349,400 are occupied by the hospital; 60,000 by the University of Miami 
at an annual rental of only $720; 19,000 square feet by non-Federal and other activities; and about 
54,500 square feet are unoccupied. 


7. Generally, the report indicates that consideration should be given to the consolidation and transfer 


of certain of the Veterans’ Administration activities in Florida in order to utilize Government- 
owned space and facilities, and eliminate the cost of occupying space in rented buildings, where 
possible, as well as the cost of additional personne] and other related services without impairing 
the services rendered to veterans. 


(5) 
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REPORT OF SURVEY OF VETERANS’ ADMINISTRATION 
ACTIVITIES AND UTILIZATION OF SPACE IN THE STATE 
OF FLORIDA 


INTRODUCTION 


Che Veterans’ Administration regional office for the State of Florida was origi- 
nally established at the VA Center, Bay Pines (a suburb of St. Petersburg), Fla.' 
On December 1, 1945, the United States Army transferred the Don Ce-Sar Hotel 
Building, Pass-A-Grille, Fla.,! to the Veterans’ Administration and the regional! 
office activities were then moved to the hotel building. 

About June 1946, 10 counties in the southern part of the State were set apart 
by the Administrator for Veterans’ Affairs and a separate regional office was es- 
tablished at Dinner Key, a suburb of Miami, Fla. Later, the office was moved 
to the Dawson Building, 3300 Northeast Second Avenue, Miami, Fla., where it 


is now located. 


The Veterans’ Administration is represented in many cities throughout the 
State of Florida, performing a variety of functions as is illustrated by the list 


Location 


Bay Pines 

e City 
Do 
Key West 
Fort Lauderdale 
Fort Pierce 
West Palm Beach 
s-A-Grille 
Gainesville 

Do 
Jacksonville 

Do 

Do 

Do 

Do 
Lakeland 
Marianna 
Orlando 
Pensacola 
lallahassec 
rampa 


Total 


The senior assistant State service 
Affairs, said on January 14, 1953, that the 
residing in Florida are as follows: 


In the 57 counties served by the Pass-A-Grille office 
In the 10 counties served by the Miami office_ 
Total veterans in Florida 


Location of VA hospital (Bay Pines) and VA regional re 


herewith as exhibit No. 1. 


Purpose 


Hospital 

do 

lo 
Regional office $72 
Contact office 


do 1, 


do 

do 1 
Regional offic 
Contact office 
Guidance center 
Loan guaranty division 
Contact office 
Medical clinic 
Manager’s office 
Administration, legal, et 
Contact office 

do 

0 


> 
oO 


d 
d 


0 


Florida Department of Vete 


Annual 
rental 


None 
None 
None 
000. 00 
None 
152. 00 
960. 00 
237. A 
None 


500. 70 


5. O50. 00 


630. 00 


5 564. 


SOO. OO 


» 056. 00 


140. 00 
504. 54 


\ one 


BHO. LO 


1, 093. 94 


4100. 00 


708 


rans’ 


most recent estimates of veterans 


250, 000 
100, 000 


350, 000 


AT Lt 24k eee oe be 8 


rahe 





RA SY 


uray ml oO 
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PASS-A-GRILLE VA REGIONAL OFFICE 


Ae quisition of building 


Construction of the Don Ce-Sar Hotel Building was completed in 1925 | 
Rowe Corp. at an approximate cost of $3 million, including furnishings and « 
ment. The building is constructed of concrete and steel, 9 floors in heigt 
originally had 600 rooms:? the main building has 4 elevators, auxiliary 
system, auxiliary generator lighting system, and an 8 unit septic tank sewe 
system. 

The building group consists of 10 structures located on 9.21 acres alo: 
shore of the Gulf of Mexico at Pass-A-Grille Beach, about 5 miles from city 
of St. Petersburg, Fla. Four of the buildings are permanent including the 
hotel, engineering department, bank, and garage. The 6 temporary struc 
are the paint shop, 2 pumphouses, a garage, lumber storage shed, and 
warehouse. 

The properties were purchased by the United States from the Rowe Cor 
December 21, 1942, and then turned over to the Army for use as a he 
Records made available did not reveal the total consideration paid. 

On November 28, 1945, at a joint meeting held by representatives of the A 
and the Veterans’ Administration, the Don Ce-Sar Hospital and facilities 
transferred from the jurisdiction of AAF to the Veterans’ Administration, effect 
December 1, 1945. 

After possession was acquired by the Veterans’ Administration the b 
was converted into approximately 300 private offices, leaving large open spa 
ranging from 500 to 8,000 square feet. The VA supply officer, Pass-A-G 
Fla., stated on January 14, 1953, that the footage actually utilized change 
time to time, depending upon the needs of the office. 


Space in Don Ce-Sar Building 


Report on the usable space in subject building is embodied in letter date 
tober 17, 1951, from the General Services Administration to the manager of 
VA regional office, Pass-A-Grille, Fla., advising in part that ‘‘The building, fri 
the ground floor to the eighth, contains a total net usable area of 136,980 sq 
feet.” This figure does not include usable space in garages and other ad 
buildings 

By letter, dated November 21, 1951, the manager of the VA regional of 
advised the General Services Administration that office space in the Don Ce-Sar 
Building was then assigned to the following activities: 


Act 


Veterans’ Administration 

Florida Department of Veterans’ Affairs 
American Red Cross 

Disabled American Veterans 

General Accounting Office 

State department of education — 


Total Ba Tak ere ah 92, 788 


The difference between the usable space available and the space allegt 
assigned to and used by the various VA activities (136,980 square feet minus 
85,637 square feet) is 51,343 square feet, which figure represents the space in 
building acknowledged by the VA as excess to its needs at the time. 

According to information furnished recently by the VARO supply officer, at 
the direction of the regional manager, the total space allotted to the Veterans 
Administration in the Don Ce-Sar Building was occupied and utilized on December 
31, 1952, as follows: 


2 Photograph of Don Ce-Sar Building is herewith as exhibit No, 2, 





Space allotments 
(square ieet 


Office Nonoffice 





Organizational unit 
Manager’s office- 
Legal division 
Contact division 
\dministrative division 
Finance division 
Personnel division 
V. R. and E. division 
laims division 
Medical division 
Supply division 
Miscellaneous: 
VA credit union 
General accounting office 
Unoceupied (not released) 


Subtotal 
Federal service organizations 
Florida Department of Veterans’ A ffairs 
Disabled American Veterans 
merican Red Cross 


Subtotal 


Total area allotted 


Person nel re quireme nis 


The personnel requirements of the regional office, Pass-A-Grille, including field 
stations, are shown in statistics compiled for the manager, as follows: 


Average number of employees on duty 


1394 at Pass-A-Grille and 100 at field stations. 


In June 1946 the Veterans’ Administration transferred 218 employees from 
the Don Ce-Sar Building to its then newly established regional office in Miami, 
Fla 
Regarding the number of personnel, the VARO manager furnished a breakdown 
by divisions showing the total number employed in the region as of December 31, 
1952, as follows: 


Regional 


olted Field stations 


Division 


Manager’s office 

General administrative 
ijudication 

Contact 

Finance_. . 

Loan guaranty. 

Medical 

Office of chief attorney 

Personnel 

Supply 


V. R. and E- 


Total employees 
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Space used by service organizations 

As brought out hereinbefore, non-Federal service organizations, such as the 
American Red Cross, Florida Department of Veterans Affairs, and the Disabled 
American Veterans, are furnished free office space in the Don Ce-Sar Building 
Utilities are also furnished by the Government without charge. The space as- 
signed to and occupied by these organizations on December 31, 1952, measured 
6,313 square feet, which exceeds the footage of space allowable under the ap- 
plicable regulations * by 5,113 square feet. 

The records revealed that after assigning the space to these organizations 
considerably in excess of the footage authorized by regulation,’ the manager 
reported the matter to the central office by letter dated February 15, 1950, with 
recommendation that the space assignments be approved and the allocations 
continued. Under date of March 3, 1950, the VA central office advised that 
‘“‘yvyour recommendation for continuation of the present space allocation to these 
organizations is approved. * * * It has been noted also that the space which 
these organizations are occupying is not required for operational purposes by your 
office, and also that the janitorial work is performed by an employee of the Florida 
Department of Veterans Affairs.”’ 

Upon inquiry, the VARO supply officer advised that, except for the spa 
assigned to the Florida Department of Veterans Affairs, actually all janitoria 
work was performed by Federal employees. 


WIN Ae thal \ a oele 


Loan guaranty division 

All principal divisions of the region are located in the Don Ce-Sar Build 
Pass-A-Grille, Fla., except the loan guaranty division. This division and a fi 
other units, the manager advised, were set up in the Haverty Building, Jacks: 
ville, Fla., on orders from the administrator, Washington, D. C. The basi 
for establishing the loan guaranty division and related activities in Jacksonville 
could not be ascertained from records on file at the regional office. 

The space used by the VA offices in the Haverty Building, Jacksonville, Fla 
is covered by lease No. GS—-04B-—728, dated March 19, 1951, involving an area 
of approximately 14,100 square feet at the rate of $1 per square foot per annun 

Records on file at the VARO, Pass-A-Grille, Fla., showed as of December 3! 
1952, the following information with respect to personnel and space assignm« 
in the Haverty Building: 


Space (square 
feet 


Space 


Office Employees feet 


Office Employees 


Manager ; Medical 

Legal q 35 Nonusable space (stair- 
Contact 3 wells and elevator 
Administrative shafts) 

Loan guaranty 5, 

V. R. and E Total 


m 
” 

r) 
= 
S 
£ 
= 
ze 
2 
= 
* 


AB 


The leased space in the Haverty Building at Jacksonville is reported to be 
undesirable for offices inasmuch as occupancy covers six floors and the employees 
on the top floor find climatie conditions unbearable in hot weather. On June 25 
1951, the loan guaranty officer, Jacksonville, Fla., wrote to the manager of 
VA regional office, Pass-A-Grille, stating that a health hazard existed for th 
employees working on the sixth floor of the Haverty Building; that these employ- 
ees had purchased an exhaust fan from their own funds at a cost in excess of $100 
that an engineering survey determined that 3 additional exhaust fans are required 
to remedy the situation; and approval was requested for the purchase of additiona 
fans. 

The location of the loan guaranty division at Jacksonville results in certa 
disadvantages, some of which are 

(1) Shipping costs: Furniture, equipment, stationery, and supplies required by) 
the loan guaranty division are shipped from the regional office, Pass-A-Gri 

(2) Repairs to office equipment: Equipment must be repaired locally whereas 
such work could be done cheaper by VA repairmen at Pass-A-Grille. 

(3) Extra personnel cost: Frequently personnel must be sent from Pass-A-G 
to Jacksonville to substitute for absence of regular employees or to relieve work- 
load. Such employees are paid transportation and subsistence. 


VA Circular No. 13, dated January 16, 1946 
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1) Communications: A special leased wire (TWX) is provided between Pass-A- 
Grille and the Jacksonville offices. It is estimated that 80 percent of the trans- 
actions pertain to loan matters. Officials say that most communications between 
the offices result from the fact that employees at Jacksonville are not authorized 
to make final decisions On many matters and the fact that they frequently ask for 
instructions or advice on processing routine transactions. 

Che functions and location of the loan guaranty division at Jacksonville, Fla., 
were discussed with the manager and members of his staff at the VA regional 
a Pass-A-Grille, Fla., and they stated, in answer to specific questions, that 

here was not one valid reason known to them to a the establishment and 

aintenance of the loan guaranty, Manager’s, legal, and administrative offices 
in Jacksonville and that the functions of all these offices could be transferred to 
the regional office, Don Ce-Sar Building, Pass-A-Grille Fla., where free office 
space is available and innumerable economies thereby would be effected on behalf 
of the taxpayers without impairing in any degree whatsoever the services to which 
veterans are legaily entitled. They explained that the division simpiy functions 
as a ‘“‘bookkee ping unit”? to maintain a record of loans granted to veterans residing 
within the counties (57) under the jurisdiction of the regional office at Pass-A- 
Grille; that veterans desiring VA loans are ably assisted by the banks and the 
VA contact offices in their respective localities and have no occasion to visit the 
office in question regarding their applications or the loans granted. In fact, they 
said that insofar as the interests of the veteran are concerned the division could be 

placed on a vessel 25 miles offshore in the Gulf of Mexico”’ and still efficiently per- 
form its duties provided mail was delivered to it in due course of post.‘ 

When asked specifically whether there were any advantages, or disadvantages, 
to the veteran in financing loans by having the office in Jacksonville, they ali said 
there were none. They further advised that veterans select a bank of their own 
choosing to handle their loans; that there is no appreciable difference in the number 

f loans made to veterans residing within a radius of 100 miles of Jacksonville 
ail those made in the same area surrounding the regional office at Pass-A-Grille, 
which area includes the counties of Hillsborough, Pinellas, Polk, et al., and that, 
- a matter of fact, the First Federal Savings & Loan Association of St. Peters- 
burg, Fla., which is located within the proximity of the regional office, is one of the 
principal lenders in the State of Florida under the current VA programs. 


MIAMI VA REGIONAL OFFICE 


During the early part of 1946, the Veterans’ Administration initiated the estab- 
lishment of another regional office in Florida. In June 1946, 218 emplovees of the 
regional office at Pass-A-Grille, Fla., were transferred to Miami, Fla., and a 
regional office set up to serve the 10 southern counties of Florida in office space 
made available by the city of Miami at Dinner Key. Shortly thereafter the city 
requested that such office space be vacated and the Veterans’ Administration 
was required to seek a new location. One of the proposals received concerned the 
Dawson Building, 3300 Northeast Second Avenue, Miami, Fla 

Lease No. VA5b(RE)-13 was entered into November 30, 1946, between the 
Veterans’ Administration and M. H. Dawson and associates for, ‘“‘The entire 
five-story Dawson Building, containing approximately 48,397 square feet of space 
net) located at 3300 Northeast Second Avenue, Miami, Fla. 

The rental was set at $72,000 annually, payab le at the rate of $6,000 each 
month, 

Due to necessary alterations which had to be made, the Veterans’ Administra- 
tion did not move into the Dawson Building until late in the vear 1947. 

Observations made indicate that the building has never been fully satisfactory 
for office space because of poor ventilation, lack of stairways, inadequate lighting, 
and many other deficiencies, some of which were corrected by the owners as a 
result of subsequent amendments to the lease. 

The area supervisor, Public Buildings Service, Jacksonville, Fla., said he made 
a recent survey of space utilization by the Veterans’ Administration at the 
Dawson Building and found that excess space is apparent, due to reductions in 
personnel and he was drawing up recommendations for releasing space to effect 
a reduction in rental. 


¢ Summary of loans by counties, January 31, 1953, exhibit No. 6 
§ Photographs of various views of the Dawson Building are herewith as exhibit N¢ 
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~ Notwithstanding the cost to the Government, certain unofficial activities 
y occupy space in the Dawson Building, as follows: ® 


N American Red Cross 
Florida Department of Veterans’ Affairs (a State agency) 


A Florida State Council for the Blind 
- Disabled American Veterans 

at Veterans of Foreign Wars 

9 


These organizations are not required to pay rent for the space occupied « 
reimburse the Government for the cost of utilities furnished. 





MIAMI VA HOSPITAL 














About June 1947 the Veterans’ Administration acquired from the War Depart- 


o ment a group of federally owned buildings? conveniently located in the Cora 
, Gables subdivision of Miami, formerly known as the Biltmore Hotel propert 
ie During the war years the properties were utilized by the War Department 4 


convalescent hospital. After receiving control of the buildings and facilit 
the Veterans’ Administration continued to use part of the space for hospita 
purposes. Other office space in the main building has been used for sever: 
years by certain so-called non-Federal service organizations. Still other spa 
in the buildings, measuring approximately 54,502 square feet, is not being utilized 

The following non-Federal activities have been allocated choice office spac« 
the main building: § 








American Legion Auxiliary 
American Red Cross 
= Disabled American Veterans 

Veterans of Foreign Wars 

Florida Department of Veterans Affairs 
These activities also occupy office space without payment of rent and the co 
utilities furnished. 

These federally owned buildings are located approximately 1 mile from 
corporate city limits of Miami, Fla., and about 5 miles from the Miami 
office. Arterial streets and prompt bus service provide easy access to the buildings 
from any point in Miami 

Floor plans and related drawings and an inspection of the premises reveal t 
the principal buildings contain about 482,700 square feet of floor space of w! 
349,400 square feet are occupied by the hospital, 78,857 square feet by ot 
activities, and 54,502 square feet are unoccupied. The examination 



















reflect 
the following data concerning areas now unoccupied: 







Occupied 





Unoccupied 
Building No. ! 


e Total 






By hospi- 
tal 


By other 
actl 






Floor Wing Are 


ities 
















| Not available by floors ish { s 
th 
Total, Building 1 285, 457 252, 150 4 4,847 28, 40 
r-] 28, 210 21, 280 2d South 
2 ), 231 40, 221 $14,010 | Ballroom 
72, 224 2, 224 6 60, 000 
6 18, 816 14,112 2d South ; 





do All 





Total 





482, 754 349, 395 78, 857 











Building numbers and space (in square feet) in each building were taken from the Defense 
ment's drawing of the original Pratt General Hospital, dated Dec. 20, 1945. 
2 Accessible only by stairway and freicht elevator. 
lo be occupied by the supply department of the hospital 
* Occupied by non-Federal activities listed above and by the Veterans Canteen Service 


§ Occupied by Masonic Service Association, American Red Cross, Catholic Church, and Biltmore G 
Course 


o 

= 

; 

4 

* 

® Occupied by University of Miami 

’ This is gross floor area; of which VA officials stated, approximately 35,000 square feet is net usable floor 
space 

4 

i 






* Authorized by 38 U. 8. C. 693f (c) 
7 A view of the federally-owned buildings in question is herewith as exhibit No. 4. 


* Authorized by 38 U. 8. C. 693f (c) 
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Commencing July 1, 1951, about 60,000 square feet of floor space in Building 
No. 4 (one building unit of the group—see p. 12) was rented to the University of 
\Miami (contract V 1001 SR-151, dated June 14, 1951) for a nominal considera- 
ion of $60 a month.’ The lease states that the space ‘‘will be made available to 
the University of Miami for the sole purpose of establishing and conducting in 
such building a school for the teaching and training of medical students, including 
raduate teaching and training of physicians.” 

[he space acquisition and utilization officer, Public Buildings Service, Jackson- 
ville, Fla., said that his office makes no space survey reports covering the federally 
owned buildings in question. He added that it was his understanding the Vet- 
erans’ Administration had designated all such buildings as a hospital facility and 
in accordance with Reorganization Plan No. 18 (40 U. 8. C. 304c) property used 
for special purposes (hospitals, etc.) is excluded from the authority of the General 
Services Administration insofar as space is concerned. 


BAY PINES VA HOSPITAL 


The Bay Pines VA Center and Hospital was established in Florida January 15, 
1933. From that time to December 31, 1952, the bed capacity has expanded 
from 195 to 525, and the domiciliary barracks capacity increased from 394 veterans 
to 813 during the same period, according to information furnished by the manager. 
The grounds on which the main and auxiliary buildings are situated are owned by 
the Government and consist of a little more than 500 acres, located south of 
United States Highway No. 19, approximately 7 miles west of the downtown sec- 
tion of St. Petersburg, Fla." 

[he personnel manager stated that because of available operating funds, the 
hospital operated in 1952 at approximately 93 percent of capacity. 

The average number of employees in 1952 was as follows: 


Administrative and clerical 187 
Professional (all categories) 548 


2 
oo 


Total 7 
Che average number of bed patients in 1952 was 461, and the average number 
of veterans occupying domiciliary barracks was 571. 


LIST OF EXHIBITS 
{Not printed] 


Description Frhibit Ney 
Map showing location of VA hospital (Bay Pines) and VA regional office 
Pass-A-Grille) ae 
Photograph of Don Ce-Sar Building : én 
Photographs of various views of the Dawson Building__- x 
A view of the federally owned buildings located in Miami (Coral Gables 
Fla_ - st A ‘ 
Photograph of building No. 4 


* Photograph of building No. 4 is herewith as exhibit No. 5 
0 See exhibit No. 1. 
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Exuisit No. 6 Summary of loans as of Jan. 31, 1953, by Veterans’ Administr 
regional office, Pass-a-Grille, Fla. 


Loans 


Guaranteed and insured Direct Total 


Number Amount Number Amount Number An 


Alachua 96 $3, 984, 941 ! $47, 963 966 
Baker 600 1 
Bay ‘ 3, 224, 576 | 843 
Bradford ) 31, 060 119, 656 20 
Brevard 255 1, 770, 207 740, 062 345 
Calhoun 35, 600 8, 9U2 9 
Charlott 26,170 8, 350 
Citrus 40, 895 ‘ 11, 000 
Clay 2 117, 200 ( 74, 437 
Colu.nbia 37 124, 355 ) 109, 950 
DeSoto § 13, 300 44, 550 
Dixie 
Duval » a2 334, 842 
- , 441, ISI 
7, 950 
18, 616 
616, 9S1 
12, 500 
R50 
123, 890 
200 
a9n 
hn 


Oy) 
005 
tan) 
150 
R50 
3, S50 


The 36,967 guaranteed and insured loans listed above in the total 


$202,680,744 are composed of home, farm, and business loans as follows: 


amount 


Num ber 











[No. 76] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 22, 1958. 
Hon. Epira Nours& RoGers, 
Chairman, Comm ittee on Veterans’ Affau 8. 
House of Representatives, Washington 25, D.C. 

Dear Mrs. Roacers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 2126, 83d Congress, a bill 
to amend subsection 602 (j) of the National Service Life Insurance 
(ct of 1940, as amended. 

The bill, if enacted, would provide for the payment in a lump 
sum of the present value of any installments certain of national service 
life insurance which matured prior to August 1, 1946, remaining unpaid 
at the death of the last beneficiary specified in section 602 (h) (3) 
of the National Service Life Insurance Act of 1940, as amended, to the 
estate of the beneficiary, or if no person within the permitted class 
survives the insured, to the estate of the insured, except where the 
estate of the beneficiary or of the insured would escheat, in which 
event no payments would be made 

H. R. 2126 is identical with H. R. 3998, 82d Congress, and H. R. 
9520. 8ist Congress, on which the Veterans’ Administration submitted 
reports to your committee under dates of June 8, 1951 (Committee 
Print No. 140), and June 22, 1949 (Committee Print No. 103), 
respectively. 

Under the present law national service life insurance maturing 
prior to August 1, 1946, is pavable only in installments and to the 
widow, widower, child, parent, brother, or sister of the insured, in 
the order named unless designated by the insured in a different order 
The right of any beneficiary to payment of any installment of such 
insurance is conditioned upon his or her being alive to receive it 
With respect to insurance maturing on or after August 1, 1946, there 
is no restricted permitted class of beneficiaries and the insurance may 
be payable either in installments or in a lump sum as the insured 
elects. The beneficiary may elect to receive payments over a longer 
period of time than the period chosen by the insured 

With respect to insurance maturing prior to August 1, 1946, section 
602 (j) of the National Service Life Insurance Act of 1940, as amended, 
presently provides that no installments of such insurance shall be 
paid to the heirs or legal representatives as such of the insured or of 
any beneficiary, and in the event that no person within the permitted 
class survives to receive the insurance or any part thereof no payment 
of the unpaid installments shall be made, except that if the reserve of 
a contract of converted national service life insurance, together with 
dividends accumulated thereon, less any indebtedness under such con- 
tract, exceeds the aggregate amount paid to beneficiaries, the excess 
shall be paid to the estate of the insured unless the estate of the insured 
would escheat under the laws of his place of residence, in which event 
no payment shall be made. 

As to insurance maturing on or after August 1, 1946, section 602 (u) 
of the National Service Life Insurance Act of 1940, as amended by 
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Cress, May 23, 1949, provides that in any 
lary is entitled to a lump-sum settlement, but 
settlement and dies before rece ing all the 
under such mode of settlement, the present 
maiming unpaia amount shall be pavable Lo the estate 
eneficiary : and in any ease in which no beneficiary is designated 
Insul or the designated beneficiary does not survive the 
lesignated beneficiary not entitled to a lump-sum 

the insured, and dies before receiving all 
able, the commuted value of the remaining unpaid 
acerued or not) shall be paid in one sum to thy 
except that in no event shall there be anv pay- 
insured or of the beneficiary of any sums 

sums paid will not escheat 

noted from the above that as to insurance maturing priot 
946, no installments may be paid to the estate of the 


beneficiary or to the estate of the insured In all cases where the 
matured on or after August 1, 1946, save those in which the 

ary was entitled to choose a lump-sum settlement and did not 

ited value of the installments certain remaining 
the death of the beneficiary is paid to the estate of the 


i 


coli 


Under the proposed amendment, in most of the cases where 

natured prior to August 1, 1946, payment in such cases 

to the estate of the beneficiary because in the Creal 

majority OL Cuses the insured was sury ived by one or more members ol 
the restricted permitted class of beneficiaries. 

Experience clearly demonstrates that insurance issued by the 
Government in wartime, which affords full coverage at peacetime 

emium rates, is very largely a gratuity. As the contributions of thi 
nsured are not suflicient to cover more than a small fraction of the 
cost, most of these losses must be paid from appropriations of public 
funds. For this reason, it was deemed appropriate by the Congress 
to limit payment Of insurance benefits to cases in which the insured 

survived by relatives within the permitted class, above specified 
and then on in cases in which such relatives survived to receive the 
installments as they became payable 

There is no information available upon which to base an estimate of 
the cost of the bill, if enacted. However, the Government would have 

» bear most of the cost of the bill, but some of the expanded liability 
would necessarily devolve upon the mutual funds of the other policy- 
holders. 

As part of the cost of the bill would be borne by the national service 
life insurance fund, it is my belief that the bill, if enacted, would not 
serve the best interests of the policyholders for whom such fund is 
maintained 

Advice has been received from the Bureau of the Budget that there 
is no objection to the submission of the adverse report to the com- 
mittee 

Sincerely yours, 
H. V. SrTrruina, 
Deputy Administrator 
For and in the absence of the Administrator). 











[No,. 77] 
’ COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION 
Washington 25, D. ¢ Vay 25 
Hon. Epiru Nourse Rocers, 
Chairman, Committee on Veterans’ Affair 8. 
House of Re prese ntatives. Wash ington ms PC 

Dear Mrs. Rocers: This is in further reference to your request 
for a report on FY. R. 1078, 83d Congress, a bill to provide that persons 
who served in the Women’s Army Auxiliary Corps, under certain con- 
ditions, shall be deemed to have been in the active military service 
for the purposes of laws administered by the Veterans’ Administratior 

The text of the bill is as follows 

That any person who served for a period of nin 
in the Women’s Army Auxiliary Corps betwee 


1943, and who suffered from d 


on September 1. 1943. eligible to receive benefits o 


Act because of that service, shall be 


wease or wiyu4ry 


leemed t 
service for the purposes of laws administered 


Provided, That in no event shall payment 
f 


any period prior to the passage of this \et 
tion or pension authorized hereunder sha 
ments of emplovees’ compensation based ipon tl 
is also eligible for the benefits of the Emplovees 
shall elect which benefit shall be received 

The general purpose of the bill is to grant benefits under laws 
administered by the Veterans’ Administration to persons who served 
at least 90 davs in the Women’s Army Auxiliary Corps and sustained 
disease or injury due to service in the corps and who were, on Septem 
ber 1, 1943, eligible to receive benefits under the United States Em- 
plovees’ Compensation Act because of that service 

The act of Mav 14, 1942 (Public Law 554, 78th Cong.) created 
the Women’s Army Auxiliary Corps. Section 12 of that act provided 
that the ‘corps shall not be a part of the Army, but it shall be the 
only women’s organization authorized to serve with the Army, ex- 
clusive of the Army Nurse Corps.’ In other words, members of the 
Women’s Army Auxiliary Corps served with, but not in, the Army 

As to benefits for disability incurred during such service, section 1] 
of the 1942 act provided that the benefits of the United States Employ- 
ees’ Compensation Act, as amended, should be made available 
Hospitalization (including medical care), domiciliary care, and burial 
benefits under laws administered by the Veterans’ Administratior 
were later made available to former members of the corps by the act 
of March 17, 1943 (Public Law 10, 78th Cong. 

The act of Julv 1, 1943 (Publie Law 110, 78th Cong.), established 
the Women’s Army Corps and by section 5 thereof repealed all of the 
mentioned act of May 14, 1942, with the exception of section 11 
which had conferred upon members of the Women’s Army Auxiliary 
Corps the right to benefits under the United States Emplovees’ Com- 
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pensation Act. Section 5 of the 1943 act further provided that sect 
11 of the 1942 act woul | not be applicable to personnel of the ni 
established Women’s Army Corps, except in cases in which its app 
bility was based upon the status of such personnel as former mem 

the Women’s Army Auxiliary Corps 

It has been the general policy of the Congress to restrict by 
provided under laws administered by the Veterans’ Administrat 
persons who celui served in the active military or naval s 
of the United States. Departure from this policy by granting 
benefits to one civilian group which served with, but not in, the Ai 
Forces would constitute a precedent for extending similar benefits 
privileges to other civilian groups which served with or in aid 
Armed Forces, such as the merchant marine, the American Nat 
Red Cross, the Civil Air Patrol, the Women’s Army Service P 
the American Field Service, civilian pilots of the Air Transport 
mand, the Army Transport Service, and others. Legislation su 
that proposed which would single out the Women’s Army Auvili 
Corps for preferred treatment would probably increase the demand 
Congress by other civilian ates for similar legislation in their fa 

It is observed om this bill does not purport to place the sery 
of all members of the Women’s Army Auxiliary Cane in the catego 
of active military service for purposes of laws administered 
Veterans’ Administration. It would restrict the affected group 
those (with 90 days’ service) who suffered disease or injury in suc! 
service and would further require that they must have been eligi! 
on September 1, 1943, to receive benefits under the Employ: 
Compensation Act based upon that service. This would consicd 
limit the scope of the bill, but it is of interest that although the favo 
class must have sustained disease or injury in their service, \ 
ensuing eligibility to receive benefits under the Employees’ agrees 
tion Act, the existence of those conditions would apparently ren 
them potentially eligible not only for benefits such as compensat 
predicated upon service-incurred disability but also for other typ 
of benefits under laws administered by the Veterans’ Administrat 
This is by virtue of the language that such persons would be deem 
to be in the active military service for the purposes of laws admir 
tered by the Veterans’ Administration. If, contrary to this apparent 
effect of the language, it is merely intended that the bill should grant 
benefits requiring serv ice-connected disease or injury, an approprial 
amendatory clarification would seem to be required 

Among the basic benefits which might become available under t! 
bill are disability and death compensation and pension, vocatio: 
rehabilitation trainiag under Public Law 16, 78th Congress 
amended, and loan assistance pursuant to title IIT of the Servicems 
Readjustment Act of 1944, as amended. Since the generally app 
cable statutory date (July 25, 1951) for commencing education 
trainiag under title II of the Servicemen’s Readjustment Act | 
already passed, it would appear that those covered by this bill wou 
not be able to avail themselves of this benefit unless they had subs 
queat service in the Women’s Army Corps and are currently in tra 
ing, ia Which eveat their period of entitlement might be extend 
Similarly, the time limitations of title V of the Servicemen’s Read 
justment Act would apparently prevent thetr participation in t! 
readjustment allowance program 
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rom the standpoint ol compensation and pension, it is estimate 
the bill could result In a first vear additional cost of approxi 
itely $775,000 affecting some 1,200 cases, if all thos 


entitled mad¢ 
plication 


It is not possible to estimate with any degree of accuracy 

cost of other benefits provided by the Servicemen’s Readjustment 

of 1944, as amended, or by other laws administered by the Vet 

ins’ Administration which might be authorized for this limited 

ip of former members of the Women’s Army A 
1078 were enacted 

R. 1078 is identical with H. R. 384, 82d ¢ 


ongress. It is also 
though not of identical scope, to various other prior bills or 
the Veterans’ Administration submitted 


ttee, including H. R. 291, 8ist Congress, on which report was 
submitted on March 24, 1949 (Committee Print No. 29) and H. R. 361 
82d Congress, on which report, dated March 21, 1951, was furnishe¢ 
Committee Print No. 67 

(dvice has been received from the Bureau of the Budget that ther 
ould be no objection to the submission of this report to the con 


ttee 


ixiliary Corps if 


reports to the com 


Sincerely yours, 


Admin istrator 
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[No. 78] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 27, 1968. 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 4117, 83d Congress, a bill 
to extend the time within which former prisoners of war may apply 
for and be granted waiver of premiums and total disability benefits 
under United States Government life insurance and national service 
life insurance. 

The purpose of the bill is to amend certain provisions of the World 
War Veterans’ Act, 1924, as amended, and the National Service Life 
Insurance Act of 1940, as amended, to authorize further retroactive 
waiver of premiums and total disability income benefits under policies 
of Government life insurance in the case of certain insureds who 
become or have become totally disabled while in a prisoner-of-war 
status. It is questionable whether any benefits under the bill would 
be available to insureds who became totally disabled prior to becom- 
ing a prisoner of war where the disability continued into the period 
of such status. 

Section 1 of the bill relates to the total disability income benefits 
under United States Government life insurance authorized by section 
311 of the World War Veterans’ Act, 1924, as amended. To receive 
the benefits of this section, an insured must have become totally 
disabled for a period of 4 consecutive months before attaining the age 
of 65 years and before default in payment of premiums. The rule for 
general application is that payment of the benefit may relate back 
to a date not exceeding 6 months prior to receipt of due proof of such 
disability but not prior to the first day of the fifth consecutive month 
of continuous total disability. Section 1 of the bill would provide 
that notwithstanding this general provision, benefits may relate back 
to the first day of the fifth consecutive month of continuous total 
disability in any case in which an insured becomes or has become 
totally disabled while in a prisoner-of-war status, provided claim 
therefor is filed within 1 year after the date of enactment of the bill 
or within 1 year after the insured’s release from a prisoner-of-war status, 
whichever is the later date. It should be pointed out that existing 
regulations on United States Government life insurance authorize an 
exception to the mentioned general rule to permit payment of benefits 
retroactively without regard to the 6 months’ limitation in cases 
where the insured became totally disabled while outside the conti- 
nental limits of the United States and because of war conditions 
(World War II) could not feasibly file claim. Claim in such cases had 
to be filed within 1 year after discharge or the insured’s return to the 
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United States or prior to July 1, 1947, whichever was the earlier dat; 
It may be noted that this regulation applied not only to the total! 
disability provisions under section 311 of the act, but also to permanent 
and total disability benefits, the retroactive payment of which js 
otherwise restricted to a period of 6 months prior to receipt of dix 
proof of the disability. The bill would have no application to th 
total and permanent disability benefit contained in all policies oj 
United States Government life insurance. 

Section 2 of the bill relates to waiver of premiums for total disability 
authorized by section 602 (n) of the National Service Life Insurance 
Act of 1940, as amended. Under this section the payment of pre- 
miums on national service life insurance may be waived duster the 
continuous total disability of the insured, which continues or has con- 
tinued for 6 or more consecutive months, if such disability commenced 

(1) subsequent to the date of his application for insurance, (2) while 
the insurance was in force under premium-paying conditions, and 
(3) prior to the insured’s 60th birthday. The law provides generally 
that waiver shall not be granted of any premivm becoming due mor 
than | year prior to the receipt of application for the same. However 
in any case in which application was made prior to August 1, 1947 
(1 year after the date of enactment of an amendatory act of August | 
1946), the Administrator was authorized to grant waiver of any pre- 
mium becoming due on or after August 1, 1941, provided the othe: 
requirements were met. It is further provided in the law that th 
Administrator may grant retroactive waiver of such premiums 
excess of the l-vear limitation in any case in which he finds that th: 
insured’s failure to make timely applic ation or to submit satisfacto 
evidence of the existence or continuance of total disability was due to 
circumstances beyond the insured’s control. Those persons who 
became totally disabled while in a prisoner-of-war status may 
granted retroactive waiver of premiums if application for such waiv: 
's filed within 1 year after their release from such status. Section 2 
of the bill would extend the present provisions of the law by permitting 
an insured who had failed to file claim within | vear after his releas: 
from a prisoner-of-war status the right to receive benefits relating 
back to the beginning of total disability (having its inception during 
such status) if claim is filed within 1 year after the date of enactment 
of the bill. 

Section 3 relates to total disability income benefits authorized by 
section 602 (v) (1) of the National Service Life Insurance Act of 1940, 
asamended. This section authorizes the inclusion of a total disability 
income rider in any policy to provide monthly benefits for an insured 
who is shown to have been totally disabled for a period of 6 consecutive 
months or more commencing after the effective date of the rider and 
before attaining the age of 60 and while the payment of any premium 
is not in default. Payments may not be retroactive more than 6 
months prior to receipt of due proof of the disability, except where it 
is shown that the insured is suffering from one of the specific disabili- 
ties conclusively presumed under the law (sec. 602 (z)) to be total in 
degree. Section 3 of the bill would permit the retroactive payment of 
the benefit to the first day of the seventh consecutive month of total 
disability m any case in which the insured becomes or has become 
totally disabled while in a prisoner-of-war status, provided claim is 
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filed within 1 year after the date of enactment of the bill or within 1 
vear after the insured’s release from such status, whichever is the later 
date. 

Insofar as the bill would authorize retroactive waiver of premiums 
and payment of total disability benefits where the insured became 
totally disabled while in a prisoner-of-war status during World War II, 
it would allow claims requiring determinations of conditions and events 
relating back in some cases to periods over 11 years ago. It would 
appear that the existing law and liberal regulations on the subject, 
have generally afforded ample opportunity for persons who were 
prisoners of war during World War II to secure the full benefits which 
they could have received had they timely filed therefor. 

There are no figures available upon which to base an accurate 
estimate of the cost of the bill, if enacted. It is not known how many 
policyholeers of United States Government life insurance or national 
service life insurance with total disability income riders have, or will 
in the future, become totally disabled while in a prisoner-of-war status. 
Likewise, the same information is unknown concerning waiver of 
premiums on national service life insurance. In addition, the average 
length of time such persons would continue to be totally disabled 
prior to death or release from a prisoner-of-war status is an unknown 
quantity. It would appear that all cost resulting from enactment of 
the bill would be borne by the Government under the respective 
insurance appropriations since the disability in each case would no 
doubt be traceable to the extra hazard of military or naval service 


Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 

Sincerely yours, 


H. V. STIRLING, 
De puty Administrator 
(For and in the absence of the Administrator 








[No. 79} 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 27, 1958. 
Hon. Evita Nowrse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: This is in further reference to your request 
for a report on H. R. 56, 83d Congress, a bill to define service as a 
member of the Women’s Army Auxiliary Corps as active military 
service under certain conditions. 

The purpose of the bill is to provide that active service in the 
Women’s Army Auxiliary Corps on or after May 14, 1942, and prior 
to September 1, 1943, shall be deemed to be active military service, 
provided that there was subsequent active military service in the 
Women’s Army Corps established under the act of July 1, 1943 
(Public Law 110, 78th Cong.). The bill would further provide that 
compensation or pension payable under laws administered by the 
Veterans’ Administration as a result of enactment of the bill shall 
not be paid concurrently with payments of United States employees’ 
compensation based upon such service and that a person eligible for 
compensation or pension who is also eligible for the benefits of the 
Employees’ Compensation Act shall elect which benefit shall be 
received, 

The bill is identical to H. R. 1218, 82d Congress, on which the 
Veterans’ Administration furnished a report to the committee under 
date of February 20, 1951 (Committee Print No. 37). 

The Women’s s Army Auxiliary Corps was created by Public Law 
554, 77th Congress, approved May 14, 1942. Section 12 of the act 
provided that the “corps shall not be a part of the Army, but it shall 
be the only women’s organization authorized to serve with the Army, 
exclusive of the Army Nurse Corps.” In other words, members of 
the Women’s Army Auxiliary Corps served with, but not in, the 
Army. As to benefits for disability incurred during service by mem- 
bers of that corps or death resulting from such a disability, section 
11 of the 1942 act provided that such members or their beneficiaries 
should have the benefits of the United States Employees’ Compen- 
sation Act, as amended. Hospitalization (including medical treat- 
ment), domiciliary care, and burial benefits under laws administered 
by the Veterans’ Administration were later made available to former 
members of the corps by Public Law 10, 78th Congress, approved 
March 17, 1943. 

The Women’s Army C oe was created by Public Law 110, 78th 
Congress, approved July 1, 1943. Section 5 of that act repealed all 
of the act of May 14, 1942, which had established the Women’s 
Army Auxiliary Corps, with the exception of section 11 which had 
conferred upon members of the latter corps a right to benefits under 
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the United States Employees’ Compensation Act. Section 5 of th 
1943 act further provided that section 11 of the 1942 act should not 
be applicable to personnel of the Women’s Army Corps except it 
cases in which its applicability was based upon the status of such 
personnel as former members of the Women’s Army Auxiliary Corps 

The present bill is intended to benefit persons, who already hay 
the status of World War II veterans, in that they actually served | 
the Women’s Army Corps, but who in addition served in the Women’s 
Army Auxiliary Corps. Generally, the effect of the bill in these cases 
would be to provide compensation under laws administered by tly 
Veterans’ Administration for disability incurred during service in tly 
Women’s Army Auxiliary Corps or death resulting therefrom, and 1 
include time spent in such service as active military service wher 
required as a basis of entitlement to certain benefits provided for 
World War IT veterans. In a few instances, service in the Women’ 
Army Auxiliary Corps when added to very brief service in the Women’s 
Army Corps might serve to provide the necessary 90 days’ service 
required as a basis for pension on account of non-service-connected 
permanent total disability pursuant to existing provisions governing 
such pension for veterans of World War II. 

In rare cases of brief service in the Women’s Army Corps such 
prior service in the Women’s Army Auxiliary Corps might also serve 
to meet the 90 days’ service requirement as a basis of eligibility for 
loan assistance provided by title II] of the Servicemen’s Readjust- 
ment Act of 1944, as amended. It would be probably have litth 
effect with respect to education and training under that act, becaus: 
of the fact that the statutory date for initiating training (generally 
July 25, 1951) has already passed, although the bill might extend the 
period of entitlement for education or training in some situations 
where members of the Women’s Army Corps who were formerly in the 
Women’s Army Auxiliary Corps are currently in training by virtue of 
their Women’s Army Corps service. 

There might also be a few instances in which the person concerned 
would become eligible for vocational rehabilitation training unde 
Public Law 16, 78th Congress, as amended, by virtue of a disease or 
injury incurred while serving in the Women’s Army Auxiliary Corps 
for which compensation is payable by the Veterans’ Administration 
While the statutory date for completion of such training is July 25, 
1956, there is no earlier date prescribed by the statute for initiation of 
such training. 

The bill could possibly have the effect, in some cases, of adding 
enough service in the Women’s Army Auxiliary Corps to the service 
in the Women’s Army Corps to provide the total of 90 days’ service 
required in connection with the application of the statutory presump- 
tion of service connection of certain chronic and tropical diseases 
under the existing law governing compensation for disability incurred 
in service during World War II. 

It has been the general policy of the Congress to restrict the benefits 
provided under the various laws administered by the Veterans’ 
Administration to persons who actually served in the active military 
or naval service of the United States, a distinction being drawn as 
between members of the Armed Forces and persons engaged in civilian 
occupations for the Government, serving with or in aid of the Armed 
Forces. Examples of groups performing such related service were the 
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merchant marine, the American National Red Cross, the Civil Air 
Patrol, the Women’s Auxiliary Service Pilots, the American Field 
Service, civilian pilots of the Air Transport Command, the Army 
Transport Service, and numerous other ee of a similar 
nature. Departure from this established policy by granting benefits 
based on the civilian service of a group which served with the Armed 
Forces would constitute a precedent for extending similar privileges 
to other civilian groups which also served with or in aid of our Armed 
Forces, and would increase the demand upon the Congress by those 
croups for corresponding legislation in their favor. 

Armed Forces data indicate that approximately 50,000 members 
of the Women’s Army Auxiliary Corps subseque ntly ente ‘red active 
\ilitary service by appointment or enlistment in the Women’s Army 
Corps. However, the Veterans’ Administration has no way of 
determining the number who would become eligible under the bill 
for new or additional benefits by virtue of their service in the Women’s 
{rmy Auxiliary Corps. Accordingly, it is not possible to estimate the 
cost of the bill, if enacted. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 


H. V. SrrruinG 
(For Carl R. Gray, Administrator 








[No. 80] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, dD. e. Vay 26, 1958. 
Hon. Epira Noursg& RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese? tatives, Wash ington 95. D. C. 

Dear Mrs. Rogurs: This refers to your request for a report on 
H. R. 2980, 83d Congress, a bill to amend the act entitled “An act to 
establish a Department of Medicine and Surgery in the Veterans’ 
\dministration,” approved January 3, 1946, to provide for the use of 
qualified optometrists for outpatient eye care, which proposes to add 
a section to the mentioned act to read as follows: 

Sec. 16. The Chief Medical Director shall make available to all veterans en- 
titled to outpatient eye care the services of qualified optometrists 

Attention is invited to the fact that the mentioned act now contains 

section No. 16 relating to the effective date of the act. 

H. R. 2980 is identical with H. R. 5210, 81st Congress, on which 
the Veterans’ Administration submitted a report to your committee 
under date of February 3, 1950 (Committee Print No. 217). <A hear- 
ing on H. R. 5210 was held by a subcommittee July 19, 1950. It does 
not appear that a similar bill was introduced in the 82d Congress. 

Under present policy of the Veterans’ Administration, optometrists 
are employed by the Department of Medicine and Surgery where 
deemed necessary in connection with both inpatient and outpatient 

isual care (as distinguished from eye care) at its installations. They 
serve, however, under the direct supervision of ophthalmologists, i. e 
physicians specializing in the study and treatment of defects and 


diseases of the eve. The cases are screened by an ophthalmologist in 
order to determine those which may be referred to an optometrist for 
refraction (analysis of vision and prescribing of corrective lenses), 


isual aids, etc. However, optometrists are not qualified profession- 
ally to render medical or surgical eve care. 

As authority now exists under the law for the appointment of 
optometrists in the Veterans’ Administration, it appears that the 
primary purpose of the bill is to direct the Chief Medical Director to 
enter into contracts with private optometrists for the eye care of 
veterans on an outpatient basis. It is the opinion of the Chief Med- 
ical Director of the Veterans’ Administration, in which I concur, that 
in order to insure the detection of any pathologic condition that may 
be present the functions referred to as ‘visual care’’ should be accom- 
plished by or under the immediate supervision of physicians trained 
it ophthalmology. As such supervision would not ordinarily be 
present where private optometrists are concerned, contracts with them 
have not been entered into. As previously indicated, the services of 
optometrists for refractions are utilized at our installations in those 
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cases in which the patient with a service-connected disability has 
previously been medically examined and found to be free of ocular 
pathologic processes by an ophthalmologist 

As you are aware, outpatient care and treatment is generally limited 
by the law to service-connected disabilities. As refractive errors per 
se are not considered to be service-connected disabilities, they may 
be corrected in connection with outpatient treatment only when 
adjunct to a basic service-connected disability of the eye, the study 
and treatment of which is within the province of a physician. 

It appears that H. R. 2980 is designed to require the establishment 
of optometrists as primary consultants in connection with outpatient 
eve care, particularly such care authorized pursuant to fee basis con- 
tracts. Accordingly, it is my judgment that enactment of the bill 
would affect adversely the proper administration of our medical pro- 
gram and I am unable to recommend its favorable consideration by 
vour committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. 

Sincerely yours, 
Cari R. Gray, Jr., Administrator. 











: [No. 81] 
® COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 28, 1958. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 2827, 83d Congress, a bill to 
amend the Veterans’ Readjustment Assistance Act of 1952, with re- 
spect to the number of nonveteran students required in approved 
schools. 

The purpose of the bill is to repeal section 226 of the Veterans’ 
Readjustment Assistance Act of 1952 (Public Law 550, 82d Cong., 
approved July 16, 1952) and thus remove the requirement of that act 
that a veteran may not be enrolled in a nonaccredited course if more 
than 85 percent of the students in the course are having all or any 
part of their tuition, fees, or other charges paid to or for them by the 
educational institution, or by the Veterans’ Administration under the 
laws providing either vocational rehabilitation training or education 
and training for veterans of World War II or of service during the 
period which commenced June 27, 1950. Section 226 reads in full as 
follows: 

Sec. 226. The Administrator sha!l not approve the enrollment of any eligible 
veteran, not already enrolled, in any nonaccredited course below the college level 
offered by a proprietary profit or proprietary nonprofit educational institution for 
any period during which the Administrator finds that more than 85 per centum 
of the students enrolled in the course are having all or any part of their tuition, 
fees, or other charges paid to or for them by the educational institution or the 
Veterans’ Administration under part VII or part VIII of Veterans Regulation 
Numbered 1 (a) of this title. 

(The term ‘“‘nonaccredited courses’’ refers, in general, to the class of 
courses approvable in accordance with the detailed standards provided 
by sec. 254 of the Veterans’ Readjustment Assistance Act.) 

Title II of the Veterans’ Readjustment Assistance Act established 
an education and training program for veterans of service during the 
period which commenced June 27, 1950, and until a date to be later 
determined by Presidential proclamation or concurrent resolution of 
the Congress. The requirement of 15 percent nonveteran enrollment 
is one of a number of safeguards which were incorporated in the 
Veterans’ Readjustment Assistance Act to minimize certain problems 
which had proved serious in connection with the World War II 
veterans’ education and training program (title I], Servicemen’s 
Readjustment Act of 1944, as amended), without the necessity for the 
complex administrative procedures,, particularly in connection with 
contractual relationships between the Government and the educational 
institutions, which experience had indicated would otherwise be neces- 
sary. Specifically, the principle of requiring that a school demonstrate 
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the soundness of its courses, and the charges made therefor, by 
attracting and holding a minimum number of persons who would pay 
their own money for such a course, was viewed as providing a three fol 
protection to the veteran and the Government by (1) safeguarding 
against unsound or blind-alley training in institutions interested only 
in exploiting the program for commercial gain; (2) establishing 
competitive value for the course so that the veteran could, with assur- 
ance, pay the charges for tuition with confidence that the course was 
worth the amount demanded; and (3) providing some insurance to the 
veteran that the school would remain in existence until he had com- 
pleted the course. 

This requirement is premised upon the proposition that an educa- 
tional institution appropriate for veterans’ training (well administered 
and providing well-taught courses for which there is a recognized need 
at competitive prices) will be able to attract some students without 
governmental assistance; and conversely, a course that cannot attract 
even 15 percent of its enrollment from persons who pay their own way 
is sufficiently questionable, in some respect or another, as to warrant 
it being barred from participating in the veterans’ program until it 
can demonstrate its soundness and utility by the additional enrollment 
of private students. As noted earlier, section 226 is one of a number 
of related provisions which were directed toward the creation, as far as 
possible, of a “self-policing’”’ program. Other provisions of similar 
purpose are the requirement that a course be in existence for 2 years 
before it may be approved for the enrollment of veterans under the 
act, the limitations upon the number of changes of courses which may 
be made by a veteran, and the detailed standards which must be met 
by schools not accredited by nationally recognized associations, nor a 
part of a public-school system, prior to their approval for veterans’ 
training. 

As will be recalled, the Veterans’ Readjustment Assistance Act of 
1952 was enacted only after extensive studies, both congressional and 
administrative, of 8 years’ experience with the World War II program. 
The report of the Committee on Veterans’ Affairs on H. R. 7656, 82d 
Congress, the bill which became the Veterans’ Readjustment Assist- 
ance Act of 1952 (H. Rept. 1943, 82d Cong.) enumerates the major 
studies considered. Of particular pertinence to the instant bill is the 
report of the House Select Committee to Investigate Educational, 
Training, and Loan Guaranty Programs under the GI Bill (H. Rept 
No. 1375, 82d Cong.). Recommendation No. 4 of that report advo- 
cated that the enrollment of veterans in an educational institution 
should be limited to courses offered by public schools and colleges, or 
to courses in private schools which maintain an enrolment of at least 
25 percent nonveteran students. 

It was apparently the belief of the committee, and later the Con- 
gress, that the problems which were found to exist in connection with 
certain private schools warranted a stronger measure than the provi- 
sions made applicable to the World War II education and training 
program by section 5 of the veterans’ education and training amend- 
ments of 1950 (Public Law 610, 81st Cong., approved July 13, 1950) 
It will be recalled that the mentioned Public Law 610, among other 
things, provided that: “In order to secure or retain approval to train 
veterans, any school operated for profit which, during any period, has 
fewer than twenty-five students, or one-fourth of the students en- 
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rolled (whichever is larger), paying their own tuition, in addition to 
meeting all requirements of existing law,’’ must make application for 
such approval 1 in a prescribed manner and be found by the appropriate 

State approving agency, or the Administrator, to meet certain spec ifie 
detailed standards. It may be noted that such detailed standards are 
similar to those of section 254 of the Veterans’ Readjustment Assist- 
ance Act of 1952 for application to the approval of ‘“nonaccredited”’ 
courses. 

H. R. 7656, as reported by your committee and as it passed the 
House of Representatives, implemented this recommendation and 
would have required a 25-percent minimum nonve teran enrollment. 
The mentioned report of the Committee on Veterans’ Affairs on H. R. 
7656, 82d Congress, contains the following explanation of section 226: 

Section 226 requires the Administrator to withhold approval of the enrollment 
of any eligible veteran in a nonaccredited course below the college level offered 
by @ proprietary profit or proprietary nonprofit educational institution where it 
is found that more than three-fourths of the students enrolled have their tuition, 
fees, or other charges paid by the Veterans’ Administration or the institution. 
This, coupled with the requirement in section 227 that a course must have been 
in operation for at least two years, is believed to be a real safeguard to assure 
sound training for the veteran, at a reasonable cost, by seasoned institutions. 
Had such requirement been in effect during the life of the so-called GI bill of 
rights, there is little doubt that considerable savings would have resulted and 
that much better training would have been realized in many areas. 


The subsequent history of section 226 is set forth in the following 


extract from the conference report on H. R. 7656: 

The House version required that at least 25 percent nonveterans should be 
enrolled in any course offered by a proprietary profit or proprietary nonprofit 
school before a veteran could be enrolled. The Senate had reduced this require- 
ment to 10 percent. The conference agreement provides for 15 percent. The 
conferees emphasized that the Veterans’ Administration must be alert to sub- 
terfuges by schools that might attempt to pay tuition of nonveterans in an effort 
to evade this requirement * * *. 

A careful review of the documents which constitute the legislative 
history of the Veterans’ Readjustment Assistance Act of 1952, shows 
that there was substantial agreement at that time upon the principle 
of requiring a school offering nonaccredited courses below the college 
level to demonstrate the soundness of the training therein offered, 
and the reasonableness of the charges made therefor, by attracting 
a minimum number of students in such course paying their own way. 
It is especially significant that representatives of the private school 
associations who testified both before the Committee on Veterans’ 
Affairs and before the Special Subcommittee on Veterans’ Education 
and Rehabilitation Benefits of the Senate Committee on Labor and 
Public Welfare concurred in this basic principle. 

As opposed to the practical unanimity upon the basic principle of 
section 226 there was a wide variance upon the part of both the 
Members of the Congress and the witnesses who testified before the 
House committee and the Senate subcommittee, as to the proper 
percentage of nonveteran enrollment which should be required. This 
is shown both by the statements contained in the printed hearings, 
and in provisions of the various bills which were introduced upon 
the subject of an education and training benefit for veterans of the 
period of the Korean conflict. The possibilities seriously advocated 
covered a range from 33% percent nonveteran enrollments (S. 1940, 
H. R. 5038, H. R. 5040, and H. R. 7642, all 82d Cong.) to the 10 
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percent requirement contained in H. R. 7656, as it passed the Senate, 
It is noteworthy that the 15 percent requirement contained in the 
final enactment is very close to the minimum figure which was 
considered, 

In weighing this proposal to repeal section 226, your committee 
will undoubtedly wish to carefully consider the foregoing. legislative 
history, the congressional design in including this provision as one 
of several safeguards to insure sound education and training to 
veterans under the new program, and the fact that the Veterans’ 
Administration, for its part, is not aware of any compelling reason 
for abandonment of these criteria. 

Because of the intangible factors involved, the Veterans’ Admin- 
istration is unable to estimate the cost which would be attributable 
to the enactment of H. R. 2827, 83d Congress, It might be pertinent, 
however, to recall in this connection, the ‘cogent observation contained 
in the report of your committee on H. R. 7656, 82d Congress, pre- 
viously quoted, to the effect that had there been a provision through- 
out the life of the Servicemen’s Readjustment Act comparable to 
the mentioned section 226, it would doubtless have produced con- 
siderable savings under the educational and training program of 
that act. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the submission of this report to the committee and 
that enactment of this legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
H. V. Stirring 
(For Carl R. Gray, Jr., Administrator), 











[No. 82] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 1, 1958. 
Hon. Epviru Nourse Rogers, 
Chairman, Committee on Veterans’ A ffairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Roacsrs: Reference is made to the request of the 
Committee on Veterans’ Affairs on May 20, 1953, regarding rental 
rates charged Veterans’ Administration employees occupying housing 
located on the grounds of the Veterans’ Administration Hospital, 
Bedford, Mass. 

There is enclosed a listing of all housing units on the station and 
showing the rentals currently being charged, and the revised rental 
charges which are subject to the approval of the local area rent director, 
Office of Rent Stabilization. 

The current rental rates shown in the listing were the rates charged 
at all Veterans’ Administration stations for quarters units similar 
in size, quality, furnishings, and services (such as utilities) supplied. 
The revised rental rates are based upon the valuation of each quarters 
unit as determined by a private real estate appraiser familiar with all 
aspects of the local real-estate market, whose services were secured by 
the station in accordance with established procurement procedures. 
Utilities charges for housekeeping units were determined at the station 
based upon estimated usage of each utility at the local domestie 
rate charged private users. 

The appraiser submitted his valuations to the station manager on 
June 13, 1952, after a personal inspection of all the quarters units 
located on the station. His valuations were based on known rentals 
charged for similar privately owned housing in the surrounding com- 
munity, or, in instances where such similar housing does not exist, 
as in the case of quonset buts, on his opinion as to the amount of rental 
such units would bring if they were privately owned and rented. 

These revised rental rates have not as yet been established since 
the Bedford Hospital is located in an area subject to Federal rent 
control. In compliance with the requirements of Office of Rent Sta- 
bilization Regulations, the station manager has submitted a petition 
to the local area rent director for approval of the revised rates. To 
date, notice of approval or disapproval of the rates has not been re- 
ceived, but the area rent director, Cambridge, Mass., in a letter dated 
May 13, 1953, advised the manager as follows: 

The petition, as required by our regulations, was submitted to the Rent 
Advisory Board for recommendation several weeks ago and has been tabled. 

It is my understanding that the matter is to be brought before the Board next 


Monday, May 18, and if a decision is rendered at that time, we will process the 
case and send you the results. 


26086—53—No. 82 
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The determination and establishment of rental charges in this 
manner for Government-owned quarters supplied Fede ral. employees 
are required by section 1413 of the Supplemental Appropriation Act, 
1953, Public Law 547, 82d Congress, approved July 15, 1952, which 
states: 

During the current fiscal year, the provisions of Bureau of the Budget Circular 
A-45, dated June 3, 1952, shall be controlling over the activities of all depart 
ments, agencies, and corporations of the Government: Provided, That said circular 
may be amended or changed during such year by the Director of the Budget with 
the approval of the chairman of the Committee on Appropriations of the Hous 
of Representatives: Provided further, That the Bureau of the Budget shall make g 
report to Congress not later than January 31, 1953, of the operations of this orde; 
upon all departments, agencies, and corporations of the Government: Provid 
further, That, notwithstanding the provisions of any other law no officer or em- 

loyee shall be required to occupy any Government-owned quarters unless th 

ead of the agency concerned shall determine that necessary service cannot by 
rendered or property of the United States cannot be adequately protected other- 
wise, 

Bureau of the Budget Circular No. A-45, dated June 3, 1952, copy 
of which is enclosed, outlines the procedures by which agencies of the 
Federal Government will set and administer rents and service charges 
for the quarters supplied employees. The basic rent principle con- 
tained in this directive is that rents should be set at levels similar to 
those prevailing for comparable private housing in the same area 

On November 21, 1952, the Veterans’ Administration submitted to 
the Director, Bureau of the Budget, a Report on Operations Under 
Budget Circular No. A-45. As of the date of this report, the Veterans’ 
Administration had a total of 20,079 quarters units available for rental 
to employees. In fiscal year 1952 the total actual income from these 
quarters units amounted to $3,759,690 and it is estimated that as a 
result of the implementation of the provisions of Circular A—45, the 
total income from quarters rental in fiscal year 1954 will amount to 
$4,172,500. These figures were part of the Report on Operations 
Under Budget Circular No. A-45 submitted by the Bureau of the 
Budget to the C ongress in January 1953. 

There is also enclosed a copy of Bureau of the Budget Circular 
No. A-29, dated July 16, 1952, which established : 1 general polices 
to assure uniformity in administering the siaeieimenls and occupanc\ 
of quarters and the furnishing of subsistence and laundry services to 
civilian employees of the Federal Government in Federal hospitals 
and domiciliary homes. In accordance with the provisions of this 
circular, it is the policy of the Veterans’ Administration to requir 
only certain key employees to occupy housekeeping quarters on th 
station. These employees are assigned to housekeeping quarters in 
accordance with the following priority: 

(a) Manager; (6) chief, professional services, or clinical director 
(ce) chief, surgical service; (d) chief, medical service at G. M. and 5 
hospitals, or chief, neuropsychiatric service at NP hospitals, or chief 
tuberculosis service at TB hospitals; (e) engineer officer. 

In certain individual instances, preferenced officials are permitted 
to live off the station. In such cases, the extra quarters are assigned, 
at the discretion of the manager, to a key staff member, consistent 
with the best interests of patients. All other quarters units, where 
available, are assigned at the request of employees and in accordance 
with the determination of the manager. 
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In this connection, as of April 26, 1953, only three employees of the 
Veterans’ Administration hospital, Bedford, Mass., were required to 
occupy quarters on the station. These employees are the manager; 
the chief, professional services; and the engineer officer. All other 
employees residing on the station, 115 in number, were doing so as a 
matter of pe rsonal preference 

Although it is the desire of the Veterans’ Administration for obvious 
reasons to have as many of its employees as possible residing on the 
station, if, as a result of compliance with existing law the excepted 
employees determine that the advantages of living on the station are 
outweighed by the advantages of living off the station, they are 
pri ivilege d to take the latter course. 

You are assured that any additional information concerning this 
matter will be furnished on request. 

Very truly yours, 
H. V. Stiruina, 
Deputy Administrator 
(For and in the absence of the Administrator). 


Personnel quarters units and rental rates at Veterans’ Administration Hospital, 
Be dford, Mass, 


HOUSEKEEPING UNITS 


Current AD praised Utilitie Revised 


Description of quarters units 
I ors , rental rate | base value v , rental rate 


mset hut, erected 1947, consisting of 4 bedroor 

g rooms, dining room, kitchen, 2 baths; unfur- 

ed except for refrigerator 

nset huts, erected 1947, each consisting of 2 apart 

ts, each apartment with 2 bedrooms, i ving room, 
tchen and bath; unfurnished except for range and 
frigerator ne 

mset huts, erected 1947, each consisting of 3 bed- 
oms, living room, dining room, kitchen, and bath 
| unit unfurnished except for range and refrigerator 

units fully furnished ; 

2 2story, Masonry apartment houses, constructed in 
1928 and 1932, each consisting of 6 apartments, each 
apartment with 1 bedroom, living room, enclosed 
heated poreh, dinette, kitchen, and bath; all apart 
ments with range and refrigerator and, where indi- 

ated, fully furnished: 

3 apartments, furnished - 

5 apartments, unfurnished - 

3 apartments, unfurnished - - 

l apartment, furnished pete 
story, masonry, duplex, constructed 1930, consisting 
of 2 apartments, each apartment with 3 bedrooms, 
living room, dining room, kitchen, and bath 

1 apartment unfurnished except for range and 

refrigerator 

Other apartment fully furnished 

2story, masonry, single, constructed 1928, consisting | 
{ 5 bedrooms, living room, dining room, breakfast 
nook, screened porch, kitchen, and 3 baths; fully 
furnished 
2story, old frame single, converted in 1936 to 3-apart- 

ient house as follows 

1 apartment, 2 bedrooms, living room, dining 
room, kitchen, and bath; fully furnished | 

1 apartment, 2 bedrooms, living room, kitchen, and | 
bath; fully furnished 

1 apartment, 1 bedroom, living room, kitchen, and 
bath; unfurnished except for range and refrig- | 
erator “ 

Frame single, constructed 1946, consisting of 3 bed- 
rooms, living room, dining room, screened porch, 
kitchen, and bath; fully furnished_- : 


{u 
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Personnel quarters units and rental rates at Veterans’ Administration Hospi 
Bedford, Mass.—Continued 


NONHOUSEKEEPING UNITS 


Per person per m 


Description of quarters units 
| Ourrent 
rental rate 


Affiliate nurses’ quarters, 3-wing quonset hut, erected in 1947, consisting of 
51 single rooms, 10 community baths, living room, recreation room, laundry 
facilities, 2 kitchenettes; all furnished including utilities and maid service 

Attendants’ quarters, 2-story masonry building, constructed in 1930, con- | 
sisting of 35 units, 5 community baths, living room; all furnished, including 
utilities: 

1 single room_. 
34 double rooms : ; ao . 

Nurses’ home, 2-story, masonry building, constructed in 1928, consisting of 
47 units, 4 with private baths, 10 community baths, 3 living rooms, dining 
room, kitchen; all furnished, including utilities and maid service as indi- 
cated: 

1 2-room suite, private bath, with maid service 
3 single rooms, private bath, with maid service -- 
36 single rooms, with maid service. 

7 single rooms 

Attendants’ quarters, 2-story, masonry building, constructed in 1929, con- 
sisting of 32 units, 4 community baths and 2 living rooms; all furnished 
including utilities and maid service as indicated: 

10 single rooms. -. : : 
21 double rooms 
1 double room with maid service 


————___ — SS 


1 These units are rented without charge to affiliate nurses. 


June 3, 1952. Circular No. 
Revised 
EXECUTIVE OFFICE OF THE PRESIDENT 


BUREAU OF THE BUDGET 
WASHINGTON 25, D. C. 


To the heads of executive departments and establishments. 
Subject: Rent policy for quarters supplied to Federal employees, 

This revision cf Circular No. A—45 replaces and rescinds Circular No. A-45 
dated July 9, 1951. The principal changes are as follows: 

Paragraph 2: Trailer spaces are removed from the definition of quarters. 

Paragraph 4b (3): Adjustments are permitted when a portion of the quarters 
is used for office space or for the general convenience of the public. 

Paragraph 4b (6): It is made clear that rents for temporary Federal housing 
are to be based on comparison with permanent private housing with appropriat 
adjustments. 

Paragraph 4b (7): Except for the Panama Canal Zone, other methods may b¢ 
substituted for the principle of equivalence in the Territories and possessions 

Paragraph 4c: The rental charge for rooms may combine shelter rent and utili- 
ties charges without distinction. 

Paragraph 5a: Instructions have been added pertaining to use of registratio 
and petitioning procedures prescribed by rent stabilization regulations. 

1. Purpose-—The purpose of this circular is to establish the principles and 
standardize the procedures by which agencies of the Federal Government set and 
administer rents and service charges for the quarters supplied to employees 

2. Definition.—The term “‘quarters,”’ as used in this circular includes, with the 
following exception, all housing supplied, under specific Government direction, 
as an incidental service in support of Government programs. It excludes housing 
f:irnished to members of the uniformed services assigned public quarters under 
title 37, United States Code, section 252 (but it includes facilities occupied b) 
such personnel on a rental basis under 37 U. 8. C. llla). It includes housing 
owned or leased by the Government as well as housing supplied by contract 
between the Government and private firms. It includes housing not only for 
direct Government employees, but also for contractors, contractors’ employees 
and all other persons whose housing is essential to the performance of a Govern- 
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nent activity. Finally, it includes housekeeping and nonhousekeeping units 
neluding trailers), furnished and unfurnished, located either within the con- 
nental United States, or in United States Territories and possessions. 


3. Relevant statutes —Section 3 of the act of March 5, 1928 (5 U.S. C. 75a 
authorizes the Government to provide quarters for its employees, where the 
conditions of employment so require, but stipulates that the employees so pro- 
vided shall be charged, as rent, the “reasonable value’’ of these quarters. 

The Comptroller General has rendered an opinion to this same effect: 

“The basis for computing the rate of rental to be charged Government em- 
ployees furnished quarters by the Government is not the original investment of 
the Government in the building occupied by the employees, nor necessarily the 
present investment of the Government in the building, but the reasonable value 
of the quarters to the employees during the particular period and in the particular 
locality where situated”’ (syllabus, 5 Comp. Gen. 236). 

The act of June 20, 1874 (5 U. 8. C. 71) makes it clear that compensation is 
not to be supplemented through the distortion of rent schedules. 

“No civil officer of the Government shall receive any compensation or perqui- 
sites, directly or indirectly, from the Treasury or property of the United States 
beyond his salary or compensation allowed by law: * * *” 

4, Principles.— 

(a) Basic rent principle——Rents should be set at levels similar to those pre- 
vailing for comparable private housing in the same area. 

(b) Qualifying considerations.—There are a number of cases in which the prin- 
ciple of equivalence with private rents needs further explanation, or in which it 
may be modified. 

(1) In some cases the Government supplies quarters to its employees in 
isolated locations where no private rental housing is available in the vicinity 
for purposes of comparison. In this situation, the nearest representative 
year-round private community should be used as a base, with a reasonable 
adjustment to offset the unusual transportation costs ineurred by residents 
at the station (due to the distance from public transportation, shopping, 
educational, medical, and social centers, etc.). No attempt should be made 
to compensate, through the station rent structure, for the intangible dis- 
advantages of isolation. 

(2) Wherever Government quarters are located in areas under Federal 
rent control and are not exempted or decontrolled by the Housing and Rent 
Act of 1947 as amended (50 App., U. S. C. 1894), or the regulations issued 
thereunder, or by subsequent statute, the rent charges should not exceed the 
rents established for comparable private housing in the same area under that 
statute. 

(3) Some Government officers provided with quarters by the Government, 
are frequently required to use a portion of their quarters for the prupose of 
accommodating official visitors, for office space, or for the general convenience 
of the public. In calculating the private rental market value of this housing 
to the employee, recognition may be made of these official demands upon a 
portion of his space or imposition upon his privacy. In each such ease the 
agency must make a specific determination that the conditions described 
above exist. 

(4) At some Government stations, particularly the smaller ones, a new 
employee will not be able to move into a house of the same size and quality 
that he would select in a private community. Where he is forced to accept 
size or quality in excess of his normal preferences, the housing will not have 
the same ‘“‘reasonable value”’ to him that it would have to others. Therefore, 
a special adjustment may be made in exceptional cases of this kind so that, as 
a general rule, the rent (excluding utilities) charged an employee will not ex- 
ceed 20 percent of his gross salary (pay and allowances 

(5) If there appears to be an excessive differential in the private market 
between rents for furnished and unfurnished housing, the agency may use the 
comparable rents on unfurnished private units and adjust these, where ap- 
propriate, by a reasonabie charge for furnishings. 

(6) Rents for temporary Federal housing will be based on comparison with 
permanent private housing, and adjustments in the rents may be made to 
reflect lower standards of amenities which may exist in the temporary Federal 
housing. 

(7) xcept for the Panama Canal Zone, the heads of agencies may substi- 
tute for the principle of equivalence such other methods as will conform to the 
act of June 20, 1874 (5 U. 8. C. 71), and other statutes and Comptroller 
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General decisions thereunder in establishing rents for housing in the Terri- 
tories and possessions. Rents in the Panama Canal Zone will be based on 
comparable housing of the Panama Canal Company. 

(ec) Utilities principle —As a further extension of the principle of equivalenc 
with private housing practice, Government charges to Government employees 
for utilities (heat, electricity, gas, water, ice, telephone, etc.) should be set by 
comparison with local domestic rates for similar services and should be clearly iden- 
tified and distinguished from charges for rent. However, in establishing rentag] 
rates for rooms, the room rent may combine jshelter rent and utilities without dis. 
tinction, 

5. Procedures.—In order to insure effective application of the foregoing princi- 
ples, appraisals of Government quarters and utility services and their comparison 
with private facilities should be thoroughly impartial; the procedure for setting 
rents and service charges should be formalized and recorded; and the appraisal 
should be repeated often enough to reflect important fluctuations in the private 
market. 

(a) Initial appraisals.—To help assure impartial appraisals, the agency should, 
wherever possible, obtain the assistance of private citizens with an extensive knowl- 
edge of local real-estate conditions. In no event should the appraisal be made by 
residents in the housing under consideration. Insituations where several different 
Federal agencies supply housing in the same general area, an interagency appraisal 
committee may be set up to make recommendations on both rents and utility 
rates, thus promoting a consistent local pattern. Where appropriate, advice in 
making rent determinations may be requested from the regional representative of 
the Housing and Home Finance Administrator in the area where the housing is 
located. In cases where substantial increases in rents are recommended, the 
agency may make the adjustment in gradual steps over a period up to 12 
months. Wherever the quarters are located in areas under Federal rent control, 
the establishment of rents according to the basic rent principle will require consul- 
tation with the rent stabilization officials in the local area, and the use of such 
registration and petitioning procedures as may be prescribed by the stabilization 
regulations. 

Whatever the procedure used, a full record of the proceedings, including the 
findings and recommendations of the appraisal committee, consultant, or appro- 
priate officer, should be kept locally by the agency concerned. In all cases where 
an exception to the rule of equivalence with private rents is considered necessary 
(according to the guides in pars. 4 (b) (1), (3), (4), and (5)), a report of the 
rent determined and the reasons for the determination should be made promptly 
to the Bureau of the Budget. Opportunity for systematic consideration of appeals 
from rent determinations should be provided. 

(b) Reappraisals—To make sure that the rent and service charges are kept up 
to date, rate schedules should be reappraised at least once every 3 years. 


FREDERICK J. LAwtTon, Director. 


July 16, 1952. Cireular No, A-29. 
EXECUTIVE OFFICE OF THE PRESIDENT 
BUREAU OF THE BuDGET 
WASHINGTON 25, D. C, 


To the heads of executive departments and establishments. 

Subject: General policy covering the furnishing of quarters, subsistence, and 
laundry services to civilian employees of the Federal Government in Federal 
hospitals and domiciliary homes. 

1. Purpose.—The purpose of this circular is to establish a general policy which 
will assure uniformity in administering the assignment and occupancy of quarters 
and the furnishing of subsistence and laundry services to civilian employees of the 
Federal Government in Federal hospitals and domiciliary homes. It supersedes 
the “Statement of a general policy for the Federal Government in providing non- 
housekeeping quarters, subsistence, and laundry services to civilian hospital and 
other institutional employees’’ approved by the President on July 11, 1941. 

2. Coverage —The provisions of this circular are applicable to all Federal 
departments and establishments, except the District of Columbia, which operate 
hospitals and/or domiciliary homes. It covers only hospitals and domiciliary 
homes in the United States and its Territories and possessions, excluding the 
Panama Canal. 
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;. Definitions.—The term ‘‘quarters,”” as used in this circular, includes all 
Government owned or leased facilities designated by the head of the agenevy or 
is authorized representative as housekeeping or nonhousekeeping quarters at 
Federal hospitals and domiciliary homes 
The term “‘hospital,’’ as used in this circular, also includes United States 
Soldiers’ Home, Naval Home, and Veterans’ Administration domiciliary homes 
The term “authorized representative,’’ as used in this circular, may include the 
eads of the hospitals and domiciliary homes but no one below that level 
}. Assignment and occupancy of quarters —No employee shall be required to 
ycupy any Government-owned quarters unless suitable quarters are available 
and the head of the agency concerned shall determine that necessary service 
cannot be rendered or property of the United States cannot be adequately pro- 
tected otherwise. However, every effort will be made to permit such employees 
to live off the reservation if he or she can reasonably do so and at the same tims 


be available to meet emergency situations. An employee maintaining a home for 
himself (herself) and one or more dependents in the vicinity of the hospital will 
not be required as a general policy to accept assignment in nonhousekeepi 
quarters. 

No refund or credit will be allowed for quarters not oce ipied during periods of 
leave when the employee returns to the same hospital at the expiration of such 
leave, except that employees on extended leave for sickness or educational purposes 
may be relieved of charges for quarters if the quarters are vacated and available 
for reassignment. 

\s a general policy, nonhousekeeping quarters buildings which are operated at 
less than 50 percent utilization over a period of 6 months will be discontinued as 
quarters if the building can be used for other purposes unless the head of the agency 
or his authorized representative determines that to do so will seriously impair the 
operation of the hospital. 

5. Subsistence.—If adequate hospital eating facilities are available, as deter 
mined by the head of the agency or his authorized representative, all civilian 
employees occupying nonhousekeeping quarters will be required to take and pay 
for 3 meals a day for either 5 or 7 days a week, except that where the head of the 
agency or his authorized representative determines that other suitable eatin 
facilities are available, such as employees’ clubs, public cafeterias operated by the 
agency, nonappropriated fund canteens, or commercial facilities, employees 
occupying nonhousekeeping quarters (except food handlers) will not be required 
to take and pay for subsistence at the hospital if they elect to use these other 
facilities. As a general policy, employees who make such an election will not be 
permitted to eat in the hospital eating facilities. 

\s a general policy, employees occupying housekeeping quarters, except food 
handlers, will not be allowed to eat at the hospital eating facilities, 

If adequate hospital eating facilities are available, employees whose duties 
involve preparation or serving of food (food handlers) and who live off the reserva- 
tion or occupy housekeeping quarters will be required to pay for a minimum of one 
meal a day for each day of his (her) tour of duty, and in return will receive only 
the meals for which payment is made. Food handlers will include all dietetic 
commissary) personnel and such ward personnel as are engaged in the preparation 
or serving of meals and have access to food for personal consumption. Whether 
nurses, ward attendants, or others are to be classed as food handlers is a matter 
for administrative determination by the head of each agency or his authorized 
representative. 

As a genera! policy, where suitable employees’ clubs, public cafeterias operated 
vy the agency, nonappropriated fund canteens, or commercial facilities are availa- 
ble, employees not occupying quarters, except food handlers, will not be provided 
meals in the hospital eating facilities. However, where such other eating facilities 
are not available and adequate hospital eating facilities are available, employees 
living off the reservation may elect to take and pay for 1 or 2 meals a day for 5 
days per week. 

If an employee who is not required to take meals elects to do so under the 
above policies, he may. not be relieved subsequently from deductions for such 
meals ‘f to do so is contrary to the Government’s interest, as determined by the 
authorized representative of the head of the agency. 

The annual rate for full subsistence (3 meals a day, 7 days a week) will be 
established on the basis of the complete aggregate cost of the meals, including the 
cost of preparation and serving, for 11 months. A proportionate charge will be 
made when employees take less than full susbsistence on a payroll deduction basis. 
No refund or credit for meals not taken during periods of annual or sick leave will 
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be allowed except when an employee is on sick leave for more than 10 conse 
working days. Failure of an employee to partake of the meals to which 
entitled on 1 day will not entitle him to extra meals on any other day. 

6. Provision of laundry services, If commercial laundry services are ava 
personal laundry services will not be provided for any civilian employees, « 
such laundering of personally owned uniforms and such personal laundr 
student nurses and other trainees, as may be authorized pursuant to lay 
commercial services are not available, as determined by the head of the ag 
or his authorized representative, the extent to which employees will be re 
or permitted, under the applicable statutes, to make use of Government la 
facilities is a matter for determination by the head of the agency or his auth 
representative; where such facilities are utilized, a charge to cover the full c 
providing the service will be made. 

By direction of the President: 

FrepericK J. Lawton, Di 
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1 Prior to fiseal year 1946 


isequently, distribution of personn 


Veterans’ Administration: Obligations 
domiciliary services, fiscal years 1944 
estimated 


Fiseal year: tal obligations cal ves oie y : 
1944, actual 32, 307, 502 f al $930, 281, 108 
1945, actual 998, 815 50, actus 897, 037, 719 
1946, actual 361, 604 51.5 lg 864, 520, 057 
1947, actual - », 674, 518 | 952, actual 900, 595, 391 
1948, actual 698, 980 | 53 nated . 867, 134, 815 
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[No. 84] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 2, 1958. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 2978, 83d Congress, a bill 
to postpone reduction of education and training allowances to on-farm 
trainees under the Veterans’ Readjustment Assistance Act of 1952 
for 12 months to allow for completion of the first crop year or animal 
eyele. 

The purpose of H. R. 2978, as stated by its title, is to postpone for 
12 months the application of the periodic reduction in the education 
and training allowance payable to a veteran pursuing institutional 
on-farm training under title II of the Veterans’ Readjustment Assist- 
ance Act of 1952 (Public Law 550, 82d Cong.), now required by 
section 232 (d) of the act. If enacted, the bill would amend the 
said section 232 (d) to read as follows: 

(d) The education and training allowance of an eligible veteran pursuing insti- 
tutional on-farm training shall be computed at the rate of (1) $95 per month, if 
he bas no dependent, or (2) $110 per month, if he has one dependent, or (3) $130 
per month, if he has more than one dependent; except that his education and 
training allowance shall be reduced at the end of the third, and each subsequent, 
four-month period as his program progresses by an amount which bears the same 
ratio to $65 per month, if the veteran has no dependent, or $80 per month, if he 
has one dependent, or $100 per month, if he has more than one dependent, as four 
months bears to the total duration of such veteran’s institutional on-farm training 
reduced by eight months. For the purpose of computing allowances under this 
subsection, the duration of the training of an eligible veteran shall be the period 
specified in the approved application as the period during which he may receive 
an education and training allowance for such training, plus such additional period, 


if any, as is necessary to make the number of such months of such training a 
multiple of four. 


Italics have been supplied and indicates language which would be 
added to existing law by the enactment of H. R. 2978. 

Section 232 (d) of the Veterans’ Readjustment Assistance Act of 
1952 establishes the rates of education and training allowances payable 
to veterans pursuing institutional on-farm traiming under that act, in 
accordance with their dependency status. It then provides that such 
allowances shall be reduced at the end of each 4-month period as the 
veterans’ training progresses by an amount which bears the same 
ratio to the subsistence factor ($65, $80, or $100 per month) of the 
basic education and training allowance as 4 months bears to the total 
duration (as therein defined) of the veterans’ institutional on-farm 
training program. It is this last provision, the so-called reduction 
formula, which H. R. 2978 proposes to modify. 
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The effect of the enactment of this bill would be to permit payment 
of the education and training allowance at the maximum applicable 
rate during the first 12 months of training, with subsequent payments 
reduced but always somewhat higher in amount than would be payab|, 
under existing law during the same stage of training. The following 
tabular comparison, using as an example the case of a veteran with 2 
dependents pursuing a 36 months’ program, will serve to illustrate the 
differences between the present and proposed reduction formulas: 


Public Law ony Publie Law 
Months in training 550, 82d H. R. 2078, Months in training | 550, 82d 


Cong. 83d Cong Cong. 


| Per month Per month Per month 
lto4 | $130 $130 : cei $74 
5to8 ; | 118 130 || 2: 28. 63 | 
9 to 12.. | 107 130 2 32. 52 
13 to 16___. 96 | 115 || 33 to 36. f 41 | 
ye 7 er =": + 85 | 101 


28 el reeks 


For simplicity in presentation, only the dollar amounts are shown. 


The legislative history of H. R. 7656, the bill which became thy 
Veterans’ Readjustment Assistance Act of 1952, discloses that th 
reduction formula of section 232 (d), as well as the comparable provi- 
sion applicable to apprentice or other training on the job contained 
in section 232 (c), was incorporated in the act to implement “the con- 
cept that the allowance is for supplementary support only and henc 
as his earning capacity increases during training the veterans’ allow- 
ances should be less’ (p. 32, H. Rept. No. 1943, 82d Cong.). It 
will be noted that the periodic reduction provided in the law is con- 
sistent with recommendation No. 6 of the House Select Committee 
To Investigate Educational, Training, and Loan Guaranty Programs 
under the GI bill (p. 2, H. Rept. No. 1375, 82d Cong.). Further, 
information as to the reasons behind the mentioned recommendation 
of the select committee may be found in the testimony of Congressman 
Teague (chairman of the select committee and sponsor of H. R. 7656, 
82d Cong.), in the course of hearings before the Special Subcommittee 
on Veterans’ Education and Rehabilitation Benefits of the Committee 
on Labor and Public Welfare, United States Senate, on H. R. 7656 
(pp. 50 and 51 of the printed hearings). The following extracts from 
such testimony are pertinent: 
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We have provided that the farm trainees’ subsistence will be reduced each 
4 months on a basis similar to apprentice and on-the-job training. 

This step was taken because we have found many farm trainees enrolled 01 
submarginal farms and existing on their subsistence. 

At the end of their 3- or 4-year program they had done little or nothing t 
stabilize their farm program, 

* * * * * * * 

As soon as their subsistence checks are discontinued they consequently hav: 
been forced to move off the farm to earn a living. The gradual reduction of sub- 
sistence provided in the bill will serve as an incentive for the veteran to undertak 
a greater portion of his own support as his training program progresses. 


It would appear that the instant bill is based upon an underlying 
assumption that a farm trainee cannot be expected to realize any 
income from the operation of the farm upon which he is to be trained 
during the first 12 months; and, hence, no reduction in the education 
and training allowance paid to him by the Government should be 
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made during such period. This, of course, raises a factual question 
and the following brief summary of the practical situation may be of 
assistance to the committee in considering the matter. 

Under the best modern farm practices, such as form the basis for 
institutional on-the-farm training, the situation where the farm trainee 
is limited to one ‘“‘money crop’’ a year does not represent the typical 

ase. It is true that certain types of farming (such as cotton) antici- 
pate the realization of all farm income at the end of an annual cycle. 
However, at the other extreme certain types of farming (such as 
dairying) will afford a more or less constant income throughout the 

vear. Between those extremes, and more typical, is the diversified 
type of farming in which the income is obtained at different times 
(usually in 3 or 4 different months) throughout the year. The pro- 
gram which is developed individually for each trainee encourages 
diversification and, whenever feasible for the particular farm (as 
dictated by farm management principles involving the most advan- 
tageous use of the existing land, labor, and capital), endeavors to 
include different crop and livestock enterprises which provide an 
income at different times of the year. Further, a farm, to be approved 
for institutional on-farm training must be initially such that it will 
provide an opportunity for the veteran to be trained by performing 
at least most of the techniques to be learned and hence, should be 
capable of producing crops during the first 12 months of training. 
Of course, the income from such initial crops would probably be 
markedly less than those to be expected from crops raised on the 
same farm after its potentialities had been more fully exploited. 

It may be noted that, under the World War II education and 
training program (title Il of the Servicemen’s Readjustment Act of 
1944, as amended), there is no comparable provision for periodic 
reduction in the subsistence allowance payable under that act to 
veterans pursuing institutional on-farm training. That act provided 
a so-called ceiling upon the combined rate of subsistence allowance 
and earnings from productive labor, the effect of which was to require 
a reduction in the subsistence allowance whenever the income ceiling 
would otherwise be exceeded. Although the present provision of the 
Veterans’ Readjustment Assistance Act relating to the reduction of 
education and training allowances while pursuing institutional on-farm 
training is of the nature of a mathematical formula, it designedly 
avoids the administrative complexities inherent in any attempt to 
precisely relate the reduction in such allowances to the interim 
increases in earnings during training by being geared to the case of 
the average veteran. Moreover, it should not be overlooked that 
this type of reduction formula provides an incentive for the veteran 
to achieve success in the operation of his farm, which is absent from 
any concept of a “‘ceiling”’ on the combined rate of earnings and allow- 
ances. The formula proposed by H. R. 2978 is similar in principle 
to that of the existing law, but seemingly is based upon a different 
premise as to the actual situation of the ‘“average’’ veteran trainee. 

The committee will therefore wish to determine whether the situ- 
ation of the average farm trainee is so different from that of the 
average apprentice or other on-job trainee that a different formula 
howe be applied (or for that matter could be applied without raising 
a question of discrimination) to the institutional on-farm training 
program from that applicable to apprentice or other on-job training. 
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The latter type of training is subject to an automatic reduction in 
the education and training allowance (sec. 232 (c)) which is comparable 
to the provisions of section 232 (d), although, as institutional training is 
either not present in, or merely an incidental part of, on-job training, 
all of the education and training allowance payable for such training 
is treated as a subsistence allowance for purposes of the reduction 
formula. 

Because of the uncertain factors involved, it is not possible to fur- 
nish the committee with a precise estimate of the overall cost which 
would be attributable to H. R. 2978, 83d Congress, were that bill to 
be enacted into law; however, such increase would unquestionably be 
substantial. As an example, it is estimated that the increased cost to 
the Government of an individual institutional on-farm training pro- 
gram of 36 months’ duration would approximate $300. While not 
necessarily an indicator of additional overall cost there is also for con- 
sideration the likelihood that enactment of the bill could result in a 
substantial increase in the number of veterans who would enroll in the 
institutional on-farm training program as a result of the more liberal 
benefit payments. 

The Bureau of the Budget strongly recommends against favorable 
action on this bill. 

Sincerely yours, 
Caru R. Gray, Jr., Administrator, 
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[No. 85] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D ( _ June §. 1958. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, W ashington Sad. CC. 


Dear Mrs. Rogers: This will refer to your request for a report by 
the Veterans’ Administration relative to H. R. 2866, 83d Congress, 
a bill to permit veterans to suspend or delay their programs of education 
or training under the Veterans’ Readjustment Assistance Act of 1952 
in order to perform services as missionaries. 

The general purpose of the bill is to relax the requirements pertain- 
ing to ‘the initiation and completion of a program of education or 
training under title II of the Veterans’ Readjustment Assistance Act 
of 1952 in the cases of veterans who engage in fulltime missionary 
service for a_ religious denomination or  interdenominational 
organization. 

H. R. 2866, if enacted, would accomplish such purpose by amending 
section 212 of the act to add a new subsection (d) which would 
provide, as to the mentioned class of veterans, that 

* * * any period, not exceeding a total of thirty-six months, during which 
such eligible veteran is so engaged 

(1) Shall be added to the period prescribed by subsection (a) within 
which such eligible veteran must initiate a program of education or training 

(2) Shall be disregarded in applying the provisions of subsection (b 
which require an eligible veteran to pursue his program of education or 
training continuously until completion; and 

(3) Shall be added to the seven-year period after discharge or release 
from active service in determining the expiration of the period of eligibility 
for education or training of such eligible veteran under section 213 

Sections 212 and 213 of the Veterans’ Readjustment Assistance Act 
of 1952, to which reference appears above, contain the provisions of 
existing law relative to the initiation and completion of a program 
of education or training under the act. More specifically, section 
212 provides that no eligible veteran shall be entitled to initiate such 
a program afier August 20, 1954, or 2 vears after his discharge or 
release from active service, whichever is later. This provision is 
implemented by a further requirement (sec. 212 (b)) that, on and 
after the delimiting date thus established, he must pursue his pro- 
gram continuously until completion, ‘except that an eligible veteran 
may suspend the pursuit of his program for periods of not more than 
12 consecutive months, and may suspend the pursuit of such program 
for longer periods if the Administrator finds that the suspension for 
each such period was due to conditions beyond the control of the 
eligible veteran.’”’ Section 213 of the act provides that no training 
shall be afforded an eligible veteran beyond 7 vears after the date of 
his discharge or release from active service, and establishes an overall 
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termination date for the program as 7 vears after the end of the basic 
service period. (The act defines the basic service period as the 
period beginning on June 27, 1950, and ending on a date to be dets 


mined by Presidential proclamation or concurrent resolution of t] 





Congress. Pr 
The effect, therefore, of the enactment of H. R. 2866 would be to ale 
add to the 2-year period during which a program may be initiated ‘a 
any period of service as a missionary not éxceeding a total of 36 ra 
months, and would provide that any suspension of his program becaus: si 
of such missionary service would be disregarded in the administration fal 
of the continuous training requirement. It would also extend for a ai, 
like period the date after discharge or release from active service by ni 
which a program of education or training would otherwise be required Q! 
to be completed. However, it does not appear that the bill woul sa 
change the overall terminal date of the program established, as re 
mentioned, by section 213 as 7 years after the end of the basic service (Co 
period. ; otl 
As the law now stands, the requirements as to the dates by which a aft 
program of education or training must be mitiated and completed ar ths 
positive. The Veterans’ Administration is, of course, without in 
authority to extend administratively these provisions by regulation o1 , 
otherwise. With respect to the “continuous pursuit” requirements f 
there is reserved to the Veterans’ Administration some measure of! vA 
administrative diseretion in determining whether the suspension o| 
the pursuit of the program for a period in excess of 12 calendar months 2 
after the statutory delimiting date is for a reason bevond the control o! a 


the veteran. It is the view of the Veterans’ Administration, howeve 
that it may not properly determine that the suspension of the pursuit 
of a program by a veteran in order that he may perform missiona 
service which he elected to follow could, standing alone, satisfy this 
requirement of existing law. It should be noted that this conelusio 
is consistent with that reached with respect to the analagous situation 
under the regulation issued by the Veterans’ Administration on April | 
1950, to umplement the initiation date requirement of the education a 
training program for World War II veterans (title IIT, Servicemen’ 
Readjustment Act of 1944, as amended). 

The education and training provisions of the Veterans’ Readjust- 
ire: t Assistance Act of 1952 were enected after extensive consideration 
bv the committees of both the Senate and the House of Representa- 
tives. Such corsideration involved net only a study of the provisions 
of the bill CH. R. 7656, 82d Cong.) which became the Veterans 
Readjustment Assistance Act, but a comprehensive review of all 
facets of the operations under the mentioned edueation and training 
program for Werld War II veterans provided by title TL of the Service 
me's Readjustme. t Act ef 1944, as emended. It is, therefore. sie 
nifieant that both of the programs of the 1952 enactment (education 
and training and loan guaranty) which would be administered by the 
Veterans’ Administration followed the principles of the earlier act, j 
thet fixe! delimiting dates for the expiration of such benefits were 
established. This was a reaffirmation of a congressional poliey which 
has bees applie! to all specifie rehabilitstion and readjustment bene 
fits for veterans of both World War IT and of’ the period of servic: 
whieh edmmereéd’ Jvre 27, 195020 be allots these Metences (loan 
cuarea -tyereddjustmen tallowaneée: and wocationyhyeha bilitation trart 
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are of the fact that out of the millions of persons involved th 
uld be some, and possibly many, who might find it difficult to : 
ommodate their personal plans to anv precise delimiting dates 
Presumably, this fact was weighed against the administrative con 
lexities inherent in any attempt to gear the duration of such proera 
to the particular needs of individuals. Rather, in each instance, th 
( ongress fixed limitatio is for each program so as to afford reasonab 
cenerous periods of time during which the needs of most of the pote 
tial beneficiaries would be met. 

The instant bill would not change the concept that the 
ind training program for veterans of service on and afte 
950, should be a temporary 


educatio 


June 27 
readjustment program, but woul 
wcommodate the program to the problems of a particularly situated 
croup of veterans in a manner denied the great majority of veterans 
Consequently, the bill may be said to favor one class of veterans ov¢ 


other classes who might we I] be able to establish that the circumstances 
of their cases were equally meritorious In full realization of the fact 
hat the purposes of the group thus favored might b 
musually commendable 


argued to } 


it is possible, nevertheless, that the 
‘of this bill would create pressure for further exceptions 
f other Froups who could reasonably urge that the facts of tl 
varranted equal treatment 


It has not been possible to reliabl 


I estimate the 
vhich would result from the enactment of this bill 


potential beneficiaries is unknown 


The 


y t 
ent 


! lition i! 


sJureau of the Budget advised the Veterans’ 
connection with a substantially 
anion bill (S. 631, 83d Cong 
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similar report on 


that it cannot recon 
on this proposed legislation 
Sincerely yours 

H. V. STIRLING 
Deputy Administ 


For and in the absence of the Administrat 
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[No. 86] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 6, 1958. 
Hon. Evirn Nourse RoGers, 
Chairman, Committee on Veterans . 1 fairs, 
House of Repre sentatives, Washington eo. D. C. 


Dear Mrs. RoGers: This is in reply to your request for a report. by 
he Veterans’ Administration on H. R. 2137, 83d Congress, a bill 
extend certain benefits to persons who served in the Armed Forces 
of the United States in Mexico or on its borders during the period 
beginning May 9, 1916, and ending April 6, 1917, and for other 
purposes. 

The purposes of the bill are to confer World War I veterans’ 
benefits upon certain veterans of the Mexican border service who 
served 90 days or more during the period beginning May 9, 1916, 
and ending April 6, 1917, (1) in Mexico, (2) on the borders of Mexico, 
and (3) in the waters adjacent to Mexico, or any combination of the 
foregoing, and to grant to certain widows and children of such veterans 
the benefits available to widows and children of veterans of World 
War [. 

There have been introduced in the Congress over a number of years 
numerous bills designed to give veterans of the Mexican border service 
and certain of their dependents benefits which have been granted to 
veterans of war service and their dependents. The most recent 
examples are H. R. 309, H. R. 1290, H. R. 1944, H. R. 2472, and H. 
R. 6767, 82d Congress, which were pending before your committee 
at the close of that Congress. This bill is identical with H. R. 1944 
and H. R. 6767. With respect to H. R. 309, H. R. 1290, and H. R. 
2472, the Veterans’ Administration submitted reports to your com- 
mittee under dates of February 6, 1951 (Committee Print Ag 18), 
February 12, 1951 (Committee Print No. 22), and March 28, 1951 
Committee Print No. 79), respectively, 

Veterans of the Mexican border service are entitled to all benefits 
prescribed by law for former members of the Regular Establishment 
or, as they are sometimes called, peacetime veterans. It is felt that 

brief reference to the benefits now available to such veterans and 
their dependents, and the additional benefits which would be afforded 

y the proposed legislation, would be helpful to the committee in 
considering the bill’s complete effect. 

Present benefits include compensation at peacetime rates for dis- 
ability resulting from personal injury or disease contracted in line of 
duty or for aggravation of a preexisting injury or disease contracted 
or suffered in line of duty and not the result of the person’s own mis- 
conduct. Compensation at peacetime rates is also payable to depend- 
ents on account of the death of such veterans from service-connected 
causes. Compensation is payable at wattime rates for disability 
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incurred in line of duty as a result of armed conflict or extrahazardous 
service, including suc h service under conditions simulating war, and 
for death from such disability. Veterans entitled to compensation 
at wartime or peacetime rates are entitled to additional compensatio; 
for dependents if their service-connected disability is rated at not Jess 
than 50 percent. 

Veterans of the Mexican border service who were discharged {o; 
disability incurred in line of duty or who are in receipt of compens: ition 
for service-connected disability, are also entitled on the basis of such 
disability, to other benefits, such as hospital treatment or domiciliary 
care, including medical treatment by the Veterans’ Administration 
such prosthetic appliances or aids for the blind as the Administrat 
of Veterans’ Affairs may determine to be necessary, burial sBawance es 
and a burial flag. Financial assistance is afforded certain veterans in 
acquiring specially adapted housing which they require on accoun! 
of permanent and total service-connected disability due to certai 
conditions. Preference in Federal civilian employment is also granted 
under the Veterans’ Preference Act of 1944 (58 Stat. 387), as amended 
(5 U. S. C. 851 et seq.), to veterans who served during a ae 
or expedition for which a campaign badge has been authorized, 
who have established the existence of a service-connected disab lit 
or are receiving compensation, disability retirement benefits, or pen- 
sion by reason of public laws administered by the Veterans’ Adminis- 
tration or service departments. Preference is also extended under 
certain circumstances to wives, unremarried widows, and mothers of 
such veterans. In connection with such preference in employment 
it should be noted that the Departments of the Army and Navy ha) 
authorized issuance of a Mexican service medal to personnel of thy 
respective services who meet the necessary service requirements 

Another benefit afforded to members of the Mexican border ser 
concerns entitlement to and preferences in the acquisition of publi 
lands. Such veterans who have served 90 days or more and have bee 
honorably discharged or discharged for service-incurred disability fron 
such service, are entitled to certain public lands under the homestead 
laws of the United States (43 U.S. C. 271, 272, 272a). In accordance: 
with laws administered by the asateaii nt of the Army, veterans 
encompassed by the bill, and certain of their dependents, are eligibl: 
to be buried in a national cemetery and to be furnished headstones 
or grave markers. In addition, retired pay is authorized for eligibl 
servicemen under laws administered by the service departments. 

H. R. 2137, if enacted, would extend to veterans of the Mexica 
border service as described in the bill, and certain of their dependents 
the following additional privileges, rights, and benefits presently being 
furnished veterans of World War I and their dependents: 

(a) Hospitalization or domiciliary care for any such veteran dis- 
charged under conditions other than dishonorable, within the limita- 
tions of existing Veterans’ Administration facilities, irrespective of 
whether the disability or disease was due to service, provided the 
veteran is unable to defray the necessary expenses thereof. 

(b) In the event of death after discharge, provision is made for thi 
payment of burial and funeral expenses of the veteran, provided 
he was discharged under conditions other than dishonorable, not to 
exceed $150. In addition, a burial flag is furnished to drape the 
casket of such veteran. 





rdo Is 
, and 
Alion 
ALOT 


iL less 


as- 
nita- 


‘e of 


3 


(c) Preference in Federal employment in accordance with the 
Veterans’ Preference Act of 1944 would be extended to all persons 
who served in the Mexican border service within the prescribed 
period, and their dependen:s, on the same basis as war veterans and 
their dependents. 

d) Wartime rates for service-connected disability or death incurred 
under conditions other than those mentioned earlier in this report. 

(e) Pension benefits to veterans for permanent and total non-service- 
conpinaee disability and death pension benefits to dependents for 
leath of veteran from non-service-connected causes. 

In keeping with the policy of Congress to recognize the primary 
responsibility to veterans having service-connected disabilities, and 
their dependents, veterans encompassed by the bill and their depend- 
ents are presently entitled to compensation for service-connected 
disability or death, and at wartime rates under conditions mentioned 
earlier in this report. It has been the long-established general policy 
of the Congress, however, to restrict service pension to veterans of 
wars and dependents of war veterans. An exception to this policy 
was recently made by the act of May 11, 1951 (65 Stat. 40, 38 U.S.C 
745), under which pension benefits, among others, were extended to 
veterans of service on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or con- 
current resolution of the Congress, and to their dependents. Enact- 
ment of the subject bill would constitute a further exception to the 
general policy, since the service in question was not performed during 
a period of war, and would confer special benefits to a particular 
group of peacetime veterans and certain of thei dependents to the 
exclusion of other peacetime veterans, including those who served in 
other campaigns, expeditions, and occupations. A list of such cam- 
paigns, expeditions, and occupations is set forth on pages 33 to 72 of 
the hearings on H. R. 1653 and H. R. 2073, 79th Congress, before the 
House Committee on Invalid Pensions. Attention is also invited to 
the fact that by applying World War I pension criteria, the bill, if 
enacted, would grant to the unremarried widows and dependent 
children of veterans of the Mexican border service (peacetime vet- 
erans) pension benefits under more liberal eligibility criteria than that 
provided for such dependents of World War II veterans. 

Enactment of the proposed legislation might serve as a precedent 
for requests for similar legislation on behalf of veterans of the Army, 
Navy, and Marine Corps who served in other campaigns, expeditions, 
or occupations, including servicemen of the oce upée ition forces “en r 
World War I and World War II whose only service was rendered i 
other than a war period. Enactment of the bill might also serve 
as a precedent for requests for legislation liberalizing the requirements 
for eligibility for pension of the dependents of World War LI veterans. 
It is believed, therefore, that the committee will desire to give careful 
consideration to the far-reaching effects of the proposed legislation. 

The matter of ns additional benefits upon veterans of the 
Mexican border service and their dependents as proposed by H. R. 
2137, involves a question of broad public policy. It is the view of 
the Veterans’ Administration that any revision of that policy is 
primarily for the consideration of, and determination by, the Congress. 

There are no records in the Veterans’ Administration on which to 
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base a worthwhile estimate of the cost of the proposed legislatioy 
There is enclosed, however, a copy of a communication submitted 
by the igre san of the Army on May 28, 1946, in connectio; 
with H. R. 2073, 79th Congress, which outlines generally the num) 
of persons that served on the Mexican border in 1916 and 1917 
Although these data are incomplete for estimate purposes, and « 
not cover all the persons within the purview of H. R. 2137, it is fel; 
that they may be of interest to the committee in considering th, 
subject bill. 

Advice has been received from the Bureau of the Budget tha; 
enactment of this legislation would not be in accord with the program 
of the President. 

Sincerely yours 
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War DepartTMeEnt, 
Tue ApsuTaNnT GENERAL’S OFFICE, 
Washington 25, D. C., May 28, 1946 
Gen. Omar N. Braptey, United States Army, 
Administrator of Veterans’ Affairs, Veterans’ Administration, 
Washington 25, D.C. 

Dear GENERAL Braptey: The Secretary of War has asked me to 
make further reply to your letter of May 13, 1946, receipt of whic! 
was acknowledged on May 21, 1946, requesting certain statistical in- 
formation to assist you in preparing a report to the chairman of th 
House Committee on Invalid Pensions on H. R. 2073, 79th Congress 
a bill to extend to the veterans of the Mexican-border service of 1916 
and 1917 and their widows all the provisions, privileges, rights, and 
benefits of laws enacted for the benefit of veterans of the Spanish- 
American War. 

On page 13 of the Annual Report of the Secretary of War, dated 
November 30, 1916, the strength of troops in the southern department 
(Mexican border) as of August 31, 1916, is reported as 7,606 officers 
and 150,953 enlisted men. Of the above, 2,160 officers and 45,873 en- 
listed men were Regular Army troops. National Guard forces con- 
sisted of 5,446 officers and 105,080 enlisted men. 

Strength reports, at different intervals in the period from May 31 
1916, to Mar. 31, 1917, inclusive, for the southern department, con- 
tain the following information relative to the Regular Army and the 
National Guard: 
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Mexican border 


Regular Army National Guard 


Officers Enlisted men Officers Enlisted met 


May 31, 1916 vie 1, 903 7, 697 224 | 
July 31, 1916 2, 004 

Sept. 30, 1916 2, 160 ' f 

Nov. 30, 1916 » , 939 5, 486 5, 209 
Jan, 31, 1917 . 285 : 

Mar. 31, 1917 


Reserves are included in the statistics concerning the Regular Army. 
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From a report of the commanding general of the punitive expedi- 
tion, dated May 1, 1917, it is indicated that 10,690 men of the Regular 
Army were in Mexico on February 4, 1917. No National Guard 
troops went across the border, but 2 regiments consisting of 2,265 
men were assigned to the punitive expedition, according to this report 
The total strength of the punitive expedition is shown as 483 officers 
and 10,927 enlisted men. However, strength returns of the southern 
department show the number of troops in the punitive expeditioa in 
Mexico as follows: 





Officers Enlisted men Officers Enlisted men 


|— 
May 31, 1916. -. 549 11, 373 || Nov. 30, 1916 
June 30, 1916- . 549 11, 678 || Dee. 31, 1916 
July 31, 1916-- 514 11, 314 || Jan. 31, 1917 | 
Aug. 31, 1916..... | 496 11, 845 Feb. 28, 1917 | 
Sept. 30, 1916___. FO7 11, 608 || Mar, 31, 1917 | 
Oct. 31, 1916... 5 481 11, 676 | 


| 





On February 5, 1917, the entire forces of the punitive expedition 
crossed the United States and Mexico boundary. 

I regret that it is impracticable for this Department at this time 
to make an estimate of the Regulars, Reserves, and National Guard 
men who served on the Mexican border during the period in question 
and served on through World War I; together with those who were 
discharged and resumed service in World War I, as well as those who 
had Mexican border service between the dates, May 9, 1916, and 
April 6, 1917, and were discharged and had no subsequent service. 


Trusting that this information will serve your purpose and with 
all good wishes, I am, 
Sincerely yours, 


Epwarp F. WITsELL, 
Major General, 
The Adjutant General. 








(No. 87] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 5, 1958. 
Hon. Epiras Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration of H. R. 2748, 83d Congress, a bill 
to provide certain benefits for persons who served in the Armed Forces 
of the United States in Mexico or on its borders during the period 
beginning December 8, 1910, and ending April 6, 1917, and for other 
purposes, 

The purposes of the bill are to confer Spanish-American War 
veterans’ benefits upon certain veterans of the Mexican border service 
who served 90 days or more during the period beginning December 8, 
1910, and ending April 6, 1917, (1) in Mexico, (2) on the borders of 
Mexico, (3) in the waters adjacent to Mexico, or in any combination 
of the foregoing, and to grant widows and the children of such veterans 
the benefits available to widows and children of veterans of the 
Spanish-American War. 

There have been introduced in the Congress over a number of 
years numerous bills designed to give veterans of the Mexican border 
service and certain of their de .pendents benefits which have been 
granted to veterans of war service and their dependents. The most 
recent examples are H. R. 309, H. R. 1290, H. R. 1944, H. R.247 
and H. R. 6767, 82d Congress, which were pending before your 
committee at the close of that Congress. H. R. 2748 is identical 
with H. R. 2472, 82d Congress, with respect to which the Veterans’ 
Administration submitted a report to your committee under date of 
March 28, 1951 (Committee Print No. 79). 

Veterans of the Mexican border service are entitled to all benefits 
prescribed by law for former members of the Regular Establishment 
or, as they are sometimes called, peacetime veterans. It is felt that 
a brief reference to the benefits now available to such veterans and 
their dependents, and the additional benefits which would be afforded 
by the proposed legislation, would be helpful to the committee in 
considering the bill’s complete effect. 

Present benefits include compensation at peacetime rates for dis- 
ability resulting from personal injury or diseases contracted in line 
of duty or for aggravation of a preexisting injury or disease con- 
tracted or suffered in line of duty and not the result of the person’s 
own misconduct. Compensation at peacctime rates is also payable 
to dependents on account of the death of such veterans from service- 
connected causes. Compensation is payable at wartime rates for dis- 
ability incurred in line of duty as a result of armed conflict or extra- 
hazardous service, including such service under conditions simulating 


26086—53—No. 87 





Ww OU A. i AT 6M ae rete 


2 


war, and for death from such disability. Veterans entitled to com- 
pensation at wartime or peacetime rates are entitled to additional 
compensation for dependents if their service-connected disability js 
rated at not less than 50 percent. 

Veterans of the Mexican border service who were discharged fo; 
disability incurred in line of duty or who are in receipt of compensatio. 
for service-connected disability, are also entitled on the basis of such 
disability, to other benefits, such as hospital treatment or domiciliary 
care, including medical treatment by the Veterans’ Administrati 
such prosthetic appliances or aids for the blind as the Administrato; 
of Veterans’ Affairs may determine to be necessary, burial allowances 
and a burial flag. Financial assistance: is afforded certain veterans i 
acquiring specially adapted housing which they require on account of 
permanent and total service-connected disability due to certai 
conditions. Preference in Federal civilian employment is also granted 
under the Veterans’ Preference Act of 1944 (58 Stat. 387), as amended 
(5 U.S. C. 851 et seq.), to veterans who served during a campaign or 
expedition for which a campaign badge has been authorized, or who 
have established the existence of a service-connected disability, or ar 
receiving compensation, disability retirement be nefits, or pension by 
reason of public laws administered by the Veterans’ Administration o 
military departments. Preference is also extended under certai 
circumstances to wives, unremarried widows, and mothers of 
veterans. In connection with such preference in employment, 
should be noted that the Departments of the Army and Navy hav 
authorized issuance of a Mexican service medal to personnel of th 
respective services who meet the necessary service requirements. 

Another benefit afforded to members of the Mexican border servic: 
concerns entitlement to and preferences in the acquisition of publi 
lands. Such veterans who have served 90 days or more and hav 
been honorably discharged or discharged for service-incurred dis- 
ability from such service, are entitled to certain public lands under the 
homestead laws of the United States (43 U. S. C. 271, 272, 272a 
In accordance with laws administered by the Department of the Army 
veterans encompassed by the bill and certain of their dependents ar 
eligible to be buried in a national cemetery and to be furnished head- 
stones or grave markers. In addition, retired pay is authorized for 
eligible servicemen under laws administered by the military de- 
partments. 

H. R. 2748, if enacted, would extend to veterans of the Mexican 
border service as described in the bill, and their dependents, the fol- 
lowing additional privileges, rights, and benefits presently being 
furnished the veterans of the Spanish-American War and _ their 
dependents: 

a) Hospitalization or domiciliary care for any such veteran dis- 
charged under conditions other than dishonorable, within the limita- 
tions of existing Veterans’ Administration facilities, irrespective 
of whether the disability or disease was due to service, provided th 
veteran is unable to defray the necessary expenses thereof. 

(6) Outpatient treatment, medical or dental, including medicines, 
prosthetic appliances, and other supplies to veterans when dis- 
charged from service under other than dishonorable conditions who 
are in need of outpatient treatment for non-service-connected con- 
ditions. 
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(c) In the event of death after discharge, provision is made for 
the payment of burial and funeral expenses of the veteran (not to 
exceed $150), provided he was discharged under conditions other than 
dishonorable. In addition, a burial flag is furnished to drape the 
casket of such veteran, 

(d) Preference in Federal employment in accordance with the 
Veterans’ Preference Act of 1944, would be extended to all persons 
who served in the Mexican border service within the prescribed 
period, and their dependents, on the same basis as war veterans and 
their dependents. 

(e) Wartime rates for service-connected disability or death incurred 
under conditions other than those mentioned earlier in this report. 

(f) Pension benefits for non-service-connected disability or age 
and death pension benefits to dependents for death of veterans from 
non-service-connected causes. 

In keeping with the policy of Congress to recognize the primary 
responsibility to veterans having service-connected disabilities, and 
their dependents, veterans encompassed by the bill and their depend- 
ents are presently entitled to compensation for service-connected 
disability or death, and at wartime rates under conditions mentioned 
earlier in this report. It has been the long-established general policy 
of the Congress, however, to restrict service pension to veterans of 
wars and dependents of war veterans. An exception to this policy 
was recently made by the act of May 11, 1951 (65 Stat. 40, 38 U.S.C. 
745) under which pension benefits, among others, were extended to 
veterans of service on or after June 27, 1950, and prior to such date 
as shall thereafter be determined by Presidential proclamation or 
concurrent resolution of the Congress, and to their dependents. En- 
actment of the subject bill would constitute a further exception to 
the general policy, since the service in question was not performed 
during a period of war, and would confer special benefits to a partic- 
ular group of peacetime veterans and their dependents to the exclu- 
sion of other peacetime veterans, including those who served in other 
campaigns, expeditions, and occupations. A list of such campaigns, 
expeditions, and occupations is set forth on pages 33 to 72 of the hear- 
ings on H. R. 1653 and H. R. 2073, 79th Congress, before the House 
Committee on Invalid Pensions. Attention is also invited to the fact 
that by applying Spanish-American War pension criteria, the bill, if 
enacted, would grant to veterans of the Mexican border service (peace- 
time veterans) and their widows and children greater pension benetits 
under more liberal eligibility criteria than that provided for veterans 
of World War I and World War II and their widows and children. 

Enactment of the proposed legislation might serve as a_ precedent 
for requests for similar legislation on behalf of veterans of the Army, 
Navy, and Marine Corps who served in other campaigns, expeditions, 
or occupations, including servicemen of the occupation forces after 
World War I and World War II whose only service was rendered in 
other than a war period. Enactment of the bill might also serve as a 
precedent for requests for legislation increasing the rates of, and liber- 
alizing the eligibility requirements for pension for World War I and 
World War II veterans and their widows and children. It is believed 
therefore, that the committee will desire to give careful consideration 
to the far-reaching effects of the proposed legislation. 
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The matter of conferring additional benefits upon veterans of the 
Mexican border service and their dependents as proposed by H. R. 
2748 involves a question of broad public policy. It is the view of the 
Veterans’ Administration that any revision of that policy y is primarily 
for the consideration of, and determination by, the Congress. 

There are no records in the Veterans’ Administration on which to 
base a worthwhile estimate of the cost of the proposed legislation, 
However, a communication to the Veterans’ Administration by the 
War Department on May 28, 1946, in connection with H. R. 2073, 
79th Congress, outlined generally the number of persons who served 
on the Mexican border in 1916 and 1917. A copy of that communica- 
tion was furnished to the committee as a part of the Veterans’ Ad- 
ministration report on H. R. 2137, 83d Congress. Although these 
data are incomplete for estimate purpore, and do not cover all the 
persons within the purview of H. R. 2748, it is felt that they may be 
of interest to the committee in ¢ onside ring the subject bill. 

Advice bas been received from the Bureau of the Budget that 
enactment of this legislation would not be in accord with the program 
of the President. 

Sincerely yours, 
aRL R. Gray, Jr., Administrator. 
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[No. 88] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 8, 1958 
Hon. Epvirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This will refer to your request for a report 
on H. R. 39, 83d Congress, a bill to amend the Servicemen’s Readjust- 
ment Act of 1944, as amended, by extending the benefits of titles I1 
and III to certain presons who have continued on active service, 
which would amend title VI of the Servicemen’s Readjustment Act 
of 1944, as amended, by adding a new section at the end thereof, to 
read as follows: 

Src. 1508. Notwithstanding the provisions of section 1503, any person in the 
active military or naval service who is eligible for the benefits of titles II and III 
of this Act, as amended, except for the requirement of separation from the active 
service, may be afforded the benefits of titles II and III of this Act, as amended, 
subject to all conditions thereof except actual discharge or release from active 
service: Provided, That no subsistence allowance shall be paid in such eases under 
title II of this Act, as amended, while such person is in receipt of active service 
pay and no benefits provided by this section shall be payable for any period prior 
to the enactment of this section. 

H. R. 39, 83d Congress, is identical to H. R. 3871, 8ist Congress, 
and H. R. 3092, 82d Congress. The Veterans’ Administration sub- 
mitted reports to your committee on the prior bills, dated June 22, 
1949 (Committee Print No. 100), and April 10, 1951 (Committee 
Print No. 88). 

It appears that the principal purpose of the bill is to permit service- 
men of the World War II group who have continued on active duty 
without a discharge or a break in active service to become eligible for 
the education and training (not including subsistence allowance) and 
the loan guaranty benefits of the Servicemen’s Readjustment Act. It 
should be noted at once, however, that since the enactment of the 
Veterans’ Readjustment Assistance Act of 1952 (Public Law 550, 
82d Cong.), the loan guaranty program is also available to persons 
serving during a new period of service which commenced June 27, 
1950, and which will be later terminated by the President or the 
Congress, and as to title III the bill would likewise be applicable to 
this group and dispense with the discharge requirement. 

As the Veterans’ Readjustment Assistance Act cases, and other 
factors, cause the situation under existing law to vary appreciably 
between titles II and III of the Servicemen’s Readjustment Act, it is 
believed that a separate statement of the effects of the bill upon the 
two programs should be set forth. 

With respect to title II, the bill would affect certain members of the 
Regular Establishment who have remained in the service without any 
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character of discharge during and since the World War II period. [i 
woul | likewise confer eligibility upon another group who served during 
the prescribed period (Septet nber 16, 1940, to July 25, 1947) and have 
remained in service, but who were discharged to effect a c hange in 
status; such as the case of an enlisted man discharged to accept a 
commission, at a time when he was not eligible for final release unde 
the point system or other criteria then in effect or a Reserve officer 
who changes status to regular without break in service. Furthermore 
it would confer entitlement upon any remaining enlistees under the 
Armed Forces Voluntary Recruitment Act of 1945 (Public Law 190 
79th Cong.) who have not been unconditionally discharged or released 
from active service. 

Another aspect of the education and training program to which the 
bill is directed is the fact that the Servicemen’s Readjustment Act 
provides that, with the exception of a more extended period for the 
Recruitment Act cases, education and training cannot be afforded 
bevond 9 years after termination of the war (July 25, 1947). By 
reason of this limitation, some of the persons who would be affected 
by this bill may be precluded from receiving benefits under existing 
law for lack of the required separation from service within the pre- 
scribed period. Of course, even though H. R. 39 were to be enacted, 
this limitation would remain operative and prohibit training beyond 
July 25, 1956, in any event, but a course of education and training 
could be initiated and pursued while in service at any time prior to 
that date. 

On the other hand, it should be noted that persons who are at present 
precluded from eligibility for education and training under the Service- 
men’s Readjustment Act solely because of the lack of the requisite 
discharge or separation will, by now, have acquired maximum entitle- 
ment under the new education and training program established by 
title Il of the mentioned Veterans’ Readjustment Assistance Act, 
which will not terminate until 7 years after the close of the new basic 
service period. 

Turning to the title IIT loan-guaranty program, as noted earlier 
such program has been extended to veterans serving during the period 
which commenced June 27, 1950, by section 301 of the Veterans’ 
Readjustment Assistance Act of 1952 

Thus, the effect of the removal of the requirement of a discharge or 
release from service as a prerequisite to entitlement to title III benefits, 
as proposed by H. R. 39, would not (unlike the situation with respect 
to education and training) be confined to certain persons with World 
War II service, but would have the effect of making persons now in 
service immediately eligible, subject, of course, to the 90 days’ mini- 
mum service requirement. In a like manner, it would operate to 
make future members of the Armed Forces eligible for such title LI 
benefits immediately upon completion of 90 days’ service. According 
to figures released by the Department of Defense, the total personne! 
of the Armed Forces at the present time approximates 3.5 million; 
however, an unknown percentage of these 3.5 million persons are 
now eligible for loan guaranties by virtue of a discharge certificate, 
or absolute separation from service followed by reentrance into 
service. 

Under existing law, as contained in section 500 (c) of the Service- 
men’s Readjustment Act, an “honorable discharge shall be deemed a 
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certificate of eligibility to apply for a guaranteed loan.’’ This means 
that a discharge certificate is adequate to establish the actual discharge 
of the veteran for title III purposes, without regard to the question of 
whether such discharge effected an unconditional release from active 
service. However, —— an actual discharge certificate, the basic 
requireme nt (sees. 500 (a ) and 1503) of a discharge or release from 
active service is satisfied only when the veteran establishes an actual 
break in service. 

Further, it may be noted that the substitution of new entitlement 
for the unused World War II entitlement as provided by section 301 
of the Veterans’ Readjustment Assistance Act eliminates any question 
of early expiration of the loan guaranty benefits, so far as persons 
continually i in service since the period of World War II are concerned. 

As is evident from the foregoing technical discussion, the bill, 
with respect to both titles II and III, would benefit many persons who 
may at present have no intention of returning te civilian life. The 
committee will, no doubt, desire to consider this fact in the light of 
the basic purpose of the Servicemen’s Readjustment Act of 1944, which 
was to assist veterans of World War II in making the transition from 
military to civilian life. A similar purpose was stated in section 
102 of the Veterans’ Readjustment Assistance Act of 1952 with respect 
to the benefits provided under that act. Obviously, the enactment of 
the prmpases legislation would in no way contribute toward the post- 
service readjustment of the beneficiaries of the bill in those cases 
where oe are not scheduled to return to civilian life. Furthermore, 
the bill would depart from the underlying theory of both acts that 
the point at which the real need for these readjustment benefits 
arises is at or within a reasonable period after separation from the 
service. 

Bills identical to H. R. 39, 83d Congress, were introduced in the 
two previous Congresses (H. R. 3871, 8lst Cong., and H. R. 3092, 
82d Cong.), neither of which were reported out of the Committee ‘on 
Veterans’ Affairs to which they were referred. Moreover, during the 
course of the open hearings before the Committee on Veterans’ Affairs 
on the predecessor bills to H. R. 7656, which became the Veterans’ 
Readjustment Assistance Act of 1952, the question of extending the 
title LIT benefits to persons who would have acquired eligibility for 
such benefits, save for the lack of a discharge or oy Spon was 
wane specifically to the attention of the committee (see pp. 1336 

1341 of the printed hearings) by a representative of the De ‘partment 
of Defense. In view of this, it is especially significant that the com- 
mittee reported and the Congress passed a bill which directly ex- 
tended title III of the Servicemen’s Readjustment Act to the new 
group of veterans, thus leaving the requirement of a discharge or actual 
separation intact as to both World War II and Korean veterans. 

While not of direct pertinence to this bill, but still significant as a 
recent expression of congressional thinking on this question, it may 
be noted that with respect to the new education and training benefits 
for veterans of service on and after June 27, 1950, which was prov ided 
by title Il of the Veterans’ Readjustment Assistance Act, the Congress 
by the definition of the term “eligible veteran,’’ provided in section 
201 (2) of the more recent act, denied such benefits to persons while 
in the active service, even though they had an actual discharge from 
a prior period of qualifying service. 
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It has proved impossible to furnish an estimate ot the cost of the 
enactment of H. R. 39. Insofar as the education and trainiag feature 
is concerned, the Veterans’ Administration has not been able to ascer- 
tain the number of persons who would be affected by the enactment 
of the bill, although it is believed the number might be considerable. 
Furthermore, no data are available upon which to base an estimate of 
the cost which would be attributable to the loan feature of the bill, 
As previously indicated, it would make practically all persons now in 
service immediately eligible for loan guaranties and would in like man- 
ner operate for a period not yet determined to make future members 
of the Armed Forces eligible for such benefits, upon completion of the 
minimum service requirements. 

The Bureau of the Budget recommends against favorable consid- 
eration of this legislation. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 


-—~ 
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[No. 89] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25. D. C., June 8, 1988. 
\frs. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ A fla } 
House of Representatives, Wash ingtor 
Dear Mrs. Rocers: This will refer to vour for a report 
by the Veterans’ Administration on H. R. 3167, 83d Congress, a bil 
to amend the Veterans’ Readjustment Assistance Act of 1952 to 
eliminate the requirement that education and training allowances 
payable to veterans pursuing institutional on-farm training under that 
act be periodically reduced 
The purpose of H. R. 3167 is stated by its title and would be accom- 
plished by amending section 232 (d) of the Veterans’ Readjustment 
Assistance Act of 1952, Public Law 550, 8: ‘ongress, approved 
July 16, 1952, to read as follows: 
The education and trairirng allowance of 


] ? type} 1 1} ‘ 
aio arm traloig snali be computed & 


is o dependen , 2) $110 per month, if he 


pendent 


education and trai g atlowance for sucl 
d, if any, as i e-sary to make the number 


ng a multiple ¢ 


The language enclosed in bracke ts wouid be deleted by the enact- 
ment of this bill. 

Section 232 (d) of the Veterans’ Readjustment Assistance Act of 
1952 establishes the rates of education and training allowances payable 
to veterans pursuing institutional on-farm training under that act in 
accordance with their dependency status. It then provides that such 
allowances shall be reduced at the end of each 4-month period as the 
veterans’ training progresses by an amount which shall bear the same 
ratio to the subsistence factor ($65, $80, or $100 per month) of the 
basic education and training allowance as 4 months bears to the total 
duration (as therein defined) of the veteran’s institutional on-farm 
training program. It is this last provision, the so-called reduction 
formula, which H. R. 3167 proposes to delete. The eifect, therefore 
of its enactment would be to permit a farm trainee to receive for the 
full duration of his program the applicable maximum allowance rate, 
which is presently payable only during the initial 4 months of training. 

Under the World War II education and training program (title I], 
Servicemen’s Readjustment Act of 1944, as amended) there is no 
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No. 6 of the Hou 
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ie pt ,O 


concerning th tbiect mav be found in the 


ssman ‘Teague the an of the select committee and 


R. 7656, 82d Cone.) in the course of hearings before the S 
Subcommittee on Veterans’ Education and Rekabilita 
the Committee on Labor and Public Welfare, Unit 
on H. R. 7656 (pp. 50-51 of the printed hearings 
extracts from such testimony are pertinent: 
We hay rovided that the farm trainees’ subsistence will be 
months on a basis similar to apprentice and on-the-job training. 
This step was taken because we have found many farm trainees enrol 


submarginal farms and existing on their subsistence, 
1 


At the end of their 3- or 4-year program they had done little or not! 

Stapdill their farm program, 
* * 
n as their subsistence checks are discontinued they consequently) 

heen forced to move off the farm to earn a living. The gradual reduc 
subsistence provided in the bill will serve as an incentive for the veteran to 
take a greater portion of his own support as his training program progress 

It is evident from the legislative history that the provision 
periodic reductions in the allowances to farm trainees was not design: 
to impose discriminatory restrictions on that group or to arbitra 
achieve economies in the benefit program at their expense. Rat! 
it sought to take account of the distinctively practical results whic! 
might reasonably be expected from progressive farm training by w: 
of periodic income vields and increases and also to furnish an ad 
stimulus to the individual to exercise those initiative and responsi- 
bility factors which were considered to be essential ingredients fo: 
successful program. 

In its consideration of H. R. 3167 the committee will wish to again 
evaluate the importance of this incentive factor to the soundness 0 
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institutional on-farm training program and the possible effect 
the remaining safeguards which would follow its removai from 


act. Further, as was mentioned, comparable provisions in sec- 
232 (c) apply the reduction f¢ 
training Enactment of H. R 


terans pursuing a program of a ‘ntice or other traming on the 


rmula to apprentice and other on 
Yt 


3167 would afford some basis for 


to urge that the retention of periodic reduction in the education 

d training allowances payable to them would be discriminatory 
The situation would be aggravated by the fact that under present 
institutional on-farm trainees are not subject to an overall ceiling 
vision, as are apprentices and other on-job trainees, and were the 
luction formula to be repealed the farm trainee would receive a 


a 


the entire duration of his 


d income from the Government during 


yrovram irrespective of the extent of his earning 

While it is not possible to furnish a precise estimate of the cost 

ich would be attributed to the enactment of H. R. 3167, 83d 
Congress, it is evident that a substantial increase to the Government 
would result in the form of increased payments ol education and 
training allowances to institutional on-farm trainees. As an example, 
t is estimated that the increased cost to the Government for an 

stitutional on-farm training program of 36 months’ duration would 
approximate $1,200. While not necessarily an indicator of additional 
overall cost there is also for consideration the likelihood that enactment 
of the bill could result in a substantial increase in the number of vet- 

ans who would enroll in the institutional on-farm training program 
as a result of the more liberal benefit payments 

The Bureau of the Budget strongly recommends against favorable 
action on this legislation. 

Sincerely yours, 
Caru R. Gray, Jr., Administrator. 








[No. 90} 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE 


VETEI 
Washingtor 
Hon. Eprru Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs 
House of Re prese ntati es, Washar gto 6. D 


rm 


Mrs. Rocers: This will refer to your request for a re 
Veterans’ Administration on H. R. 473, 83d Congress, a bill 
Lo amend part \ LI] ol Veterans Reculation No l (a 20 as to provide 
ntitlement to educational benefits for those individuals who enlisted 
or reenlisted prior to October 6, 1945, on a same basis as for those 
individuals who enlisted or reenlisted within 1 year after October 6, 
1945, which reads as follows: 
That paragraph 12 of par ; of Vet ns f latior Nu I red | a 
led to read as follows 
2. For the purposes of this part, t resent war shall not be considered as 
inating, in the case of any individual [,] (1) before the termination of such 
lividual’s first period of enlistment or reenlistment contracted within one year 
[the date of the enactment of the Armed Forees Voluntary Recruitment 
t of 1945] October 6, 1945. or (2) befo he termination of ar eriod of er frment 
ee nlistment contracted by su hind / ? 


ne pre 


The italics have been supplied and indicates language which would 


be added to existing law by the enactment of H. R. 473, 83d Congress, 


Material proposed to be deleted is enclosed in bracket 
] 


The immediate purpose of the bill is to amend title LI of the Service 
men’s Readjustment Act of 1944, as amended, to provide that World 
War II would not be considered as terminating for the purposes of the 
educational and training benefits of that act in the case of any indi- 
vidual before the termination of any period of enlistment or re- 
enlistment contracted by such individual before October 6, 1945 
The effect of such an amendment would be to extend the title U 
education and training program to persons who enlisted or reenlisted 
prior to October 6, 1945, on the same basis as is provided for thos« 
who enlisted or reenlisted during the period from October 6, 1945, 
through October 5, 1946. <As to the last-mentioned group, the com- 
parable provision with respect to the termination date for World 
War II was enacted as section 11 (a) of the Armed Forces Voluntary 
Recruitment Act of 1945 (Public Law 190, 79th Cong.). 

Section 11 (a) of Public Law 190, 79th Congress, was made a part 
of that act by the Congress as an additional inducement to persons to 
enlist or reenlist in the armed services during the prescribed period 
between October 6, 1945, and October 5, 1946. The levislative history 
of Public Law 190 shows that the Congress desired to encourage such 
enlistments and reenlistments in order to offset the demobilization of 
the wartime forces and thus maintain by voluntary enlistments the 
necessary strencth of the armed services 
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A veteran eligible under the basic provisions of the Servicemer 
Readjustment Act is entitled to education and training for a pe: 
of 1 year pius the time he was in active service on and after Septem) 
16, 1940, and before the termination of World War II, the total not to 
exceed 4 calendar years. Further, a course of education and trai 
must be initiated under the act not later than 4 years ¢ after eithe: 
date of discharge from service or 4 years after the termination of 
war, whichever is later, and no education or training may be afforded 
beyond 9 years after the termination of the war. 

Except for the Recruitment Act cases, the termination of 
War II was fixed as July 25, 1947, by section 3, Public Law 
SOth Congress. Thus, persons who enlisted prior to October 6, 1945 
and served beyond July 25, 1947, cannot presently credit anv of th: 
service subsequent to July 25, 1947, toward the amount of educatior 
or training to which they are entitled, and cannot be afforded edu 
tion or training beyond July 25, 1956. If H. R. 473 were to 
enacted, such persons (as is the case now with respect to persons 
enlisted or reenlisted between October 6, 1945, through Octobe: 
1946) could continue to acquire entitlement until the end of th 
specified enlistment period, subject always to the 4-year maximum, 
and also would have the benefit of an extended date for the com 
pletion of education and training. ‘Two factors operate at the pres- 
ent, however, to limit the practical effect of such a liberalization of 
existing law. 

First, as the delimiting date for initiating a course of educatio: 
or training is presently geared to the 4-year period from date of 
discharge from war service whenever such date of discharge is late: 
than July 25, 1947, the enactment of this bill would not effectuat 
any extension of such 4-year limitation. Hence, for many, and pos 
sibly the vast majority, of the persons embraced by this bill th 
right to initiate or to resume a course of education or training under 
the Servicemen’s Readjustment Act has lapsed. As an example, 
person who enlisted or reenlisted prior to October 6, 1945, for a 2 
or 3-year period and did not extend such enlistment could not hav 
a delimiting initiating date later than October 5, 1952. Cons 
quently, only persons who will have been discharged within 4 years 
of the enactment date of this bill if enacted, or who timely initiated 
a course and have maintained their training status would be in a 
position to take advantage of its provisions. 

Secondly, all persons who enlisted or reenlisted prior to October 6 
1945, who served past July 25, 1947, would have accrued a minimum 
of approximately 34 cale ndar months of educational entitlement unde: 
the existing provisions of the Servicemen’s Readjustment Act of 1944, 
as amended. It will be noted that 34 calendar months of educational! 
entitlement would afford a person nearly 4 academic years of college 
education. In contrast, as of July 1, 1952, the average utilization of 
entitlement under the act by all veterans approximated 17 months 

Aside from questions as to the present need for, and utility of, the 
proposed amendment, the committee will wish to evaluate the more 
basic question as to whether there is any justification for granting 
preferential treatment to a group composed in a large part of persons 
who enlisted for essentially peacetime service and who were not 
induced to enlist by any statutory liberalization of the general require- 
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ments for education and training under the Servicemen’s Readjust- 
ment Act. 

[In connection with its report on H. R. 6029, 8ist Congress, the 
Veterans’ Administration estimated that approximately 35,000 per- 
sons would have been affected, had that bill been enacted. As a 
precise figure was difficult to obtain, it is possible that this figure was 
somewhat conservative and that as many as 50,000 individuals might 
have been eligible for additional benefits. However, because of the 
existence of the mentioned limiting factors, were H. R. 473, 83d 
Congress, to be enacted, it is questionable whether at the present 
time the number of veterans who would avail themselves of its benefits 
would be more than a small fraction of the foregoing figures. 

No reliable estimate can be furnished the committee as to the total 
cost which would be attributable to the enactment of H. R. 473, 83d 
Congress. A precise statement cannot be made of the number of 
veterans who would be in a position to avail themselves of the benefits 
of the bill, nor can a reasonable estimate be made of the amount of 
additional entitlement, if any, which would be used by such veterans. 

H. R. 473 is identical with H. R. 499, 82d Congress, and the men- 
tioned H. R. 6029, 8ist Congress. The Veterans’ Administration 
submitted a report to the House Committee on Veterans’ Affairs with 
respect to H. R. 6029, 8ist Congress, on August 29, 1949 (Committee 
Print No. 149). 

The Bureau of the Budget recommends against the favorable 
consideration of this legislation. 

Sincerely yours, 
H. V. Srrr_inG 
(For Carl R. Gray, Jr., Administrator). 
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[No. 91] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
\ DMINISTRATION 


Hon Epira Nourse Ror 
Chairman, Commatte 
House of Repi 

Dear Mrs. RoGers: This hi: ference vou 
report on fe: We. '73; 83d nore a bill t tend the benefits pro 
vided Dy tith [li of th cemen’s Kheadjustment Act of 1944, as 
umended, to certain pel n id as technical advisers to the 
\rmed Forces 

The purpose + Lis Le xtend Ul uaranty bene 
provided in title I] i servicemen Read ment Act o O44 

amended, to any son ho, between ( er 16. 1940. and 
July 25, 1947, served sat tu a technical adviser to one o 
the Armed Forces for 90 di more th rvices performed wert 

a type which would h: n p ied by a commiussiones 
officer had thet 
such services 

The Administrator « ter Affairs wot be quired to det 
ine eligibilitv of applicants applying for the nefit proposed and t 
ssue certificate Ss ol e] Ldministr: 
tively, this would 

uage of this proposal 

vithout any other defi 
as to lend itself to claims | y many differei a Ville 1 employees 
or consultants to the Army and Navy during “he Veterans 


Administration has no information m which to determine the group 


or groups In the sev« ral ranch ot tl armed services that mich 
reasonably be considered : comin vith his broad classification 
here would tlso be th ren I ; pti fl ‘rentiate cla i 
ints on the basis of the r: r Vague requirement thi e services pel 
formed ‘‘were of the typ 
missioned officer In e nm tl es rs the committe 
may desire informatior 1) 
partment of Defens« 

At the time of the enactment of men’s Readjustment Act 
of 1944, consideration was gi to tl | ervice and length o 
service which should be required for entitlement to benefits provid 
thereby It was determined by the Cong hat such benefits shoul! 
be limited to those who served the § 1 nili rv or naval service 
with the further requirement under titles I] (education), IT] (loan 
guaranty), and V (unemployment allowar of service for 90 days 
or more, or if less, the indis d ial must have been discharged [ol service- 


incurred disability 
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{s you know, it has been the long-standing general policy of thy 
Congress to restrict veterans’ benefits, as such, to persons who se! ved 
in the active military or naval service, and their dependents. This 
apparently has by en considered as a reasonable line of demarcation LO} 
establishing entitlement to such benefits. The provisions of the Ser 

icemen’s Readjustment Act of 1944, as amended, are consistent wit} 
this policy 

Many civilian groups rendered outstanding and frequently haz- 
ardous service not only during World War Il but during prior wars 
n which the United States has been engaged Among the various 
civilian groups that have served with the Armed Forces of the United 
States during World War Il, may be mentioned the United States 
merchant marine, certain contractors’ crews, civilian pilots of th 
\ir Transport Command, war correspondents, Army Specialists 
Corps, Civil Air Patrol, Women’s Auxiliary Service Pilots, Women’s 
Army Auxiliary Corps, and certain personnel of the American Re 
(‘ross 

The matter of establishing a basis upon which the benefits of th 
so-called GI bill of rights may be granted, involves a question o 
public polices The view of the Veterans’ Administration is that 


revision of that policy IS ®& question primarily for the consideratior 


of, and determination by, the Congress. It is observed, howe, 
that enactment of legislation for the benefit of a selected grouy 
civilians would no doubt serve as a_ precedent for demands 
numerous other civilian groups for similar benefits 

Lacking information as to the identity of the group or groups 


tended to be covered, the numbet of persons involved, anda the ex tel 


to which they would utilize the benefit proposed, the Veterans 
\dministration is unable to submit an estimate of cost of this proposa 


if enacted 

H. R.73, 83d Congress, is identical with H. R. 105, 82d Cone 
on which the Veterans’ Administration submitted a report to yor 
committee under date of February 21, 1951 (Committee Print No 
$2 

The Bureau of the Budget recommends against favorable consid: 
ation of this legislation 

Sincerely yours, 
H. V. SrirRLING 
For Carl R. Gray, Jr., Administrator 


O 














[No. 92] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washingion 25, D. C., June 9, 19538. 
Hon. Epirh Nourse RoGers, 
Chairman, Committee on Veerans’ Affairs, 
House of Re prese ntatives, Wash ington 25. D.C. 

Dear Mrs Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 2002, 83d Congress, a bill 
to amend part VII of Veterans Regulation No. 1 (a), as amended, 
so as to extend the period during which vocational rehabilitation 
training may be afforded certain disabled veterans o1 World War II. 

The purpose of this bill is stated bv its title and would be accom- 

plished by amending existing law (the proviso te par. 1, pt. VII, 
Veterans Regulation No. 1 (a), as amended) relative to the termination 
of the program of vocational rehabilitation training for disabled 
World War II veterans under Public Law 16, 78th Congress, as 
amended, to read as follows: 
Provided, That no course of training in excess of a period of four years shall be 
approved except with the approval of the Administratorf[,]; nor, except as pro- 
nded by Public Law 894, Eighty-first Congress (64 Stat. 1121), as amended (38 
U.S. C. 701a), shall any training under this part be afforded beyond [nine years 
after the termination of the present war] July 26, 1960. 

The italics in the quoted material have been supplied and indicates 
language which would be added to existing law by H. R. 2002. Mate- 
rial which would be deleted by the bill is enclosed in black brackets 

Under existing law disabled veterans of World War II must com- 
plete their training within 9 years after termination of that war. As 
the termination of World War II for purposes of this program was 
established as July 25, 1947, by section 3, Public Law 239, 80th Con- 
gress, the prescribed termination date for training as a result of World 
War II service is accordingly July 25, 1956. The effect of the enact- 
ment of H. R. 2002 would be, therefore, to substitute ‘July 25, 1960,” 
for “July 25, 1956,”’ as the termination date of the program, or a 
4-year extension. The vocational rehabilitation training program was 
made applicable to veterans serving during the period from June 27, 
1950, until a date to be later determined by the President or the Con- 
gress by Public Law 894, 8ist Congress, as amended. That act 
incorporates the provisions of Public Law 16, 78th Congress, as 
amended, with specific exceptions. One of such exceptions provides 
that training may be afforded to the new group of veterans until 9 
years after the close of the prescribed service period. H. R. 2002 
contains express language to guard this as yet undetermined date from 
modification. 

Public Law 16, 78th Congress, as originally enacted, provided that 
the vocational rehavilitation traixing program would come to an end 
6 years after the termination of World War Il. ‘This period was 
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present 9 years by ublic Law 268. 79th Cor 
am Was conceived and has been maintained 
am, available for a definitely circumscribed 
| 


1 oe } } 7 
Vorld War II and se! eduled to be con pleted (« 


ce ow ey ; 
IGLOUILY IS based upon the men 


se LO persons Whose ¢€ : 
aw 894, as amended) at the end of that time. This con 
| policy has not been confined to vocational rehabilitation tr: 
but has generally been applied to all benefits designed to meet sp 
rehabilitation and readjustment needs, as opposed to the more 
tional compensation, pension, and hospitalization which are, of c 
continuing programs. The most recent reaffirmation of this p 
was the action of the 82d Congress when it provided readjustm: 
bene ; for veterans of service during the period of the Korean col 
through the enactment of the Veterans’ Readjustment Assistance A: 
of 1952. Like the earlier Servicemen’s Readjustment Act of 1944 
which provided readjustment benefits for World War II veterans, 1 
programs of the Veterans’ Readjustment Assistance Act which wou 
be administered by the Veterans’ Administration (education an 


training, loan guaranty) provided fixed dates by which such program 


will be terminated. 

As is true of any benefit program prescribing time limitat 
there are, in connection with the Public Law 16 program, ce: 
classes of disabled veterans of World War II who may be in need of 
vocational rehabilitation training but who for personal reasons 
not or for reasons beyond their control cannot complete such trai 
by the existing statutory limiting date. Some veterans may 


establish service connection for their disabilities until a considerabli 
period after their discharge from military service. Such a vete1 
may find that insufficient time remains between the date of su 
establishment and the existing statutory limiting date for him 
complete the course of training consistent with his aptitudes, abilities 
interests, and limitations, which would be required to overcome tl. 
handicap resulting from his disabiity. Other disabled veterans : 
unable to undertake their training, or if undertaken, are unable 
complete their training within the existing prescribed periods becaus: 
of physical or mental disability. Some of these veterans may actual 
be hospitalized for extended periods. The physical or mental dis- 
ability may or may not be related to war service, but ia either event 
it may prevent a veteran from pursuing training to overcome tl 
handicap resulting from disability related to his war service. As 
indicated, others may have personal reasons which they consider 
sufficiently cogent to justify postponement of their rehabilitatior 
training. 

It is apparent that in its consideration of rehabilitation and rea 
ment measures for veterans, Congress has been aware that of ne 
there would be a considerable number of persons who for one re: 
or another would not take advantage of the programs within 
allotted periods. Presumably, this fact was weighed against 
administrative complexities inherent in any attempt to gear the d 
tion of such programs to the particular needs of individuals. Rathe 
in each instance the Congress fixed a date for the termination o! 
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ular program which would afford a reasonably generous pe 


time during which the needs of most of the potential beneficiar 
the overall purposes oi the program would be met 

Nevertheless, since the need for vocational rehabilitation by the 

eran 1s a fundamental cor iponent or e ieme to vocational 

iabilitation training under Public Law ), ni | » contended by 

ne that any terminal date for completion of training by disabled 

terans is unnecessary, if it is the desire of Congress to insure the 

abilitation of all persons in need of trainmg to overcome handicaps 

iting from military service. It is, of course, obvious that accept- 

ce of such contention can only logically lead to an indefinite exten- 
sion of the vocational rehabilitation traiming program which would 
be opposed in theor Vy to the previous congressiona|! po lie that such a 
program should be temporary in nature. 

The instant bill does not, of course, propose an indefinite extension 
of the program, but rather, would authorize a further limited extension 
thereof to afford additional opportunity for training to some of the 
remaining veterans who have not thus far availed themselves of such 
benefit. 

With respect to this 4-year extension, however, the committee will 
wish to consider, among other things, that (1) an extension until 
July 25, 1960, would result in the program extending through a period 
of 13 years after the official end of World War LM, or more than twice 
the 6 years origins ally thought reasonable and | a large proportion 
of those who may be i in need of vocational-re ‘habilitation training but 
have not commenced such a course are those suffering from chronic or 
other long-term illnesses, concerning whom there is serious question 
whether the proposed terminal date of July 25, 1960, would be any 
more realistic than the existing date of July 25, 1956. 

Further, it will be recalled that practically all World Wa- II veterans 
were discharged or released from military service prior to 1947 and 
therefore in the majority of cases the basic 9-year period afforded for 
completion of vocational-rehabilitation training was supplemented by 
an additional 1 to 114 years subsequent to release from service but prior 
to the official termination of World War Il. The soundness of the 
choice of 9 years after the end of the war as a period during which 
by far the vast majority of veterans who were interested in pursuing 
vocational]-rehabilitation training would commence such a course is 
demonstrated by the fact that within recent years the number who 
have entered such training is quite small. Less than 500 veterans 
entered Public Law 16 training during January 1953. The following 
table clearly shows this trend: 

Cumulative entries into tra ning 
Through: Number | Through: Number 
December 1946_ _ 225, 000 | Decembér 1950 569, 000 
December 1947 - _- 385, 000 December 1951 587, 000 
December 1948 : 75, 000 December 1952 595, 000 
December 1949 536, 000 | 

No reliable estimate can be made of the total cost of the proposed 
legislation, if enacted, since a precise estimate cannot be made of 
(a) the number of additional veterans who would apply for training 
under Public Law 16, 78th Congress, as amended, if the terminal 
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date were to be extended, (b) the number who would be determined jy 
need, nor (c) the length of their courses. In view of the small numbe; 
of veterans who have been applying for Public Law 16 training 
recently, it would appear that the additional number of applicants 
would not be substantial. It may be noted that the current average 
monthly cost for direct benefits for Public Law 16 trainees in the form 
of subsistence, tuition and allowance for books, supplies and 
equipment is $150. 

The Bureau of the Budget recommends against favorable con- 
sideration of this legislation. 

Sincere!y yours, 
H. V. Srrruine 
(For Carl R. Gray, Jr., Administrator), 
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[No. 93] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Hon. EvirHh Nourse Roaers, 
Chairman. Committee on Ve Le rans’ Affairs, 
House of Pe pre sentative a Vb as vu? gto Se 
Dear Mrs. Rogers: This is in replv to vour 
by the Veterans’ Administration on H. R. 1303 
to afford education and training under title II of 
Readjustment Act of 1944 in the cases of certain s¢ 
veterans, notwithstanding the time limitations of 
would amend existing law (the provisos to par. 1, 
Reculation No. 1 (a), as amended) to read as follo 
*: Provided, That such course shall be 
discharge o1 


whichever is the later; except that, in the case 


+} 


after either the date of his 

trator to be, or to have been, unable to timely 
ots : ' 

or mental disability, the delimiting initiat 


extended so as to afford a reasonah 


phys cal or mental d*sability in 
no such education or training 


termination of the present war; except thai, in any case 


a course is authorized purs sant to the exceplion spect 
paragraph, education or training may be afforded, 
requirements, until the completion of such course, 
limitation. [Italics supplied. ] 

The italicized material would be added to 
enactment of H. R. 1303, 83d Congress. 

Under existing law, a course of education or training under title II 
of the Servicemen’s Readjustment Act of 1944 must be initiated by 
the eligible veteran not later than 4 vears after either the date of 
his discharge from service or 4 years after the termination of World 
War II, whichever is later. No education or training may be afforded 
beyond 9 years after the termination of World War Il. Section 3 
of the act of July 25, 1947 (Public Law 239, 80th Cong.), fixed the 
termination of World War Ii, for this purpose, at July 25, 1947, 
except for those persons who enlisted or reenlisted under the Armed 
Forces Voluntary Recruitment Act of 1945, within the first vear 
after enactment of that act (Public Law 190, 79th Cong., Oct. 
6, 1945). Consequently, except as to the last-mentioned class of 
beneficiaries, all such courses must be commenced by July 25, 1951, 
or 4 years after the date of discharge, whichever is later, and traming 
may not be afforded after July 25, 1956. 

On April 1, 1950, the Veterans’ Administration issued a regulation 
implementing the law which prescribed that in order to comply 
with the statutory mandate, the veteran must actually have com- 
menced and been engaged in traming on the delimiting date for ini- 
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ining the broad principle involved in this bill 


impli Lion the comml © will no doubt desire to consider the 


nature of the comprehensive readjustment program as origin: 
adopted and as it has been amended and carried forward through t 
years. It was designed as a system of readjustment aid for returning 
World War II veterans to assist in solving the problems which con 


‘ 


fronted them during the immediate postwar period. Its objective, 0 
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raphrase the words of the Senate committee report, to 


accompany 
767, 78th Congress, which became the Servicemen’s Read} 


} ustment 
Rept. No. 755, 78th Cong.), was the speedy reintegration of the 
irming veterans into the civilian population through measures 

erest of the countr In this connection the education and training 
program provided under title IIT of the Servicemen’s Readjustment 


\ had the dual effect of promoting the readjustment of the 


fording justice to the veterans and also serving the enlightened self- 


* veterans 
| liev in J the national need arising out of the ed 
“l by the war 


( ational snortagces 


is obvious that the Congress 
djustment Act benefits to be 
relatively short period following Wal 
fact that not only were limiting dates established 


training program of the Servicemen’s Rea 
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that report is pertinent to the instant question, a as lollows: 


Experience has demonstrated 
al dates for initiating 
Readjustment Act 
25, 1956, respectivel) 
it is reeommended 


rated in the lav 


[t is significant that while a bill (S. 2 
mportant changes in the education a1 f 
Public Law 610, 8lst Congress, no change was in tl 
dates. To the contrary, explicit provisions were includ 
Law 610 to safeguard the existing date for in 
iodification by that amendatory act. It 


he limiting 
d in Public 
tiating courses against 
is likewise significant that 
the 82d Congress in enacting an education and training program for 
veterans of service during the period which commenced June 27, 1950, 
under title II of the mentioned Veterans’ Readjustment Assistance 
\ct of 1952 provided for initiation and terminal delimiting dates with 
respect to that program, and, like the original Servicemen’s Readjust- 
ment Act, set such dates at 2 and 7 years. It differs from the earlier 
enactment, in that these time limits are exclusively geared to the 
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individual’s discharge, although an overa!! terminal date of 7 
after the end of the basic service period is established. 

If H. R. 1303 were to be enacted into law, the date for the expir; 
tion of the education and training program would no longer be definit 
fixed relative to the termination of World War II but would be cea a 
to the duration of the physical or mental disabilities of individuals 
many of whom, as has been noted, are suffering from chronic or other 
long-term illnesses and thus would not be in a position to pursue a 
course of education or training for many years, if ever. At the time 
the Congress established the readjustment programs upon a temporary 
basis, it was obviously aware of the fact that of necessity there would 
be a considerable number of cases out of the millions of persons 
involved who for one reason or another would not be able to take 
advantage of these benefits within the allotted periods. Presumably, 
this fact was weighed against the administrative complexities inherent 
in any attempt to gear the duration of such programs to the particul: 
needs of individuals. Rather, in each instance the Congress fixed a 
date for the termination of a particular program which would afford a 
reasonably generous period of time during which the needs of most 
of the potential beneficiaries and the overall purposes of the programs 
would be met 

Consideration of H. R. 1303, therefore, must include a review of th 
soundness of this original decision. Consequently, it is pertinent to 
point out that the bill would require the Government to retain the 
Servicemen’s Readjustment Act program on, at least, a skeleton basis 
for an indefinite period, even though no further exceptions to the 
delimiting initiation and the completion dates were to be granted. — It 
can be anticipated that the costs and problems incident to the adminis- 
tration of such program would eventually become disproportionate to 
the direct benefits received by the few persons who might be pursuing 
training during the extended terminal stages of the program. The 
committee will also desire to consider the precedential aspects of the 
bill with respect to other groups of veterans who might urge allegedly 
cogent reasons, other than physical or mental disability as justifica- 
tion for their noncompliance with the initiation and completion de- 
limiting dat quirements and grounds for extension thereof.  Fur- 
ther, veterans of service during the period which commenced June 27, 
1950, who, because of a physical or mental disability, are unable to 
initiate a program of education or training within the 2-year period 
applicable to the new education at id training program established by 
title II of the mentioned Veterans’ Readjustment Assistance Act of 
1952 would be in a position to request consideration for equally 
preferential treatment. 

No reliable estimate can be made of the cost which would result 
from the enactment of this bill, since information is not available con- 
cerning the number of veterans prevented from timely initiation of 
their courses because of physical or mental disability, nor of the 
number of these who would desire to pursue training. 

The Bureau of the Budget recommends against favorable considera- 
tion of this bill 

Sincerely yours, 
H. V. Sririne 
(For Carl R. Gray, Jr., Administrator 
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‘No, 94] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 9, 1 


Hon. Evirn Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington 25 D. 
a 2 ‘ ° 

Dear Mrs. Rocers: This will refer to your request for a re pe by 
the Veterans’ Administration on H. R. 1304, 83d Congress, a bill to 
remove the time limitations on a period during which vocational 
rehabilitation training may be afforded to certain seriously disabled 
veterans of World War II and of service on and after June 27, 1950. 

Section 1 of the bill, if enacted, would amend existing law (par. 1, pt. 
VII of Veterans Regulation No. 1 (a), as amended) to read as follows: 

Any person who served in the active military or naval service at any time on or 
after September 16, 1940, and prior to the termination of the present war, who is 
honorably discharged therefrom, and who has a disability ineurred in or aggra- 
vated by such service for which pension is payable under laws administered by 
the Veterans’ Administration, or would be but for receipt of retirement pay, and 
isin need of vocational rehabilitation to overcome the handicap of such disability, 
shall be entitled to such vocational rehabilitation as may be prescribed by the 
Administrator of Veterans’ Affairs to fit him for employment consistent with the 
degree of disablement: Provided, That no course of training in excess of a period 
of four years shall be approved except with the approval of the Administrator, nor 
shall any training under this part be afforded beyond nine years after the termina- 
tion of the present war; ercepl that the limitation in the preceding clause shall not be 
applicable in the case of any otherwise eligible person whom tie Administrator 
finds 18, or was, unable because of mental or ph ssical disability to either undertake or, 
if undertaken, to complete training within the period prescribed in such limitation, 
and, subject to the otherwise applicable Provisions of this part, training if undertaken 
or resumed as soon as medically feasible) may be afforded such person and continued 
to completion beyond such nine year period.” 


The italicized material would be added to existing law under the 
proposed bill. 

The apparent purpose of section 1 of this bill is to exempt any per- 
son who is otherwise eligible for vocational rehabilitation training 
under Public Law 16, 78th Congress, as amended, from the terminal- 
date provisions prescribed in that law, whenever the Administrator 
finds that the person is, or was, unable to undertake, or to complete, 
such training by the statutory terminal date “because of mental or 
physical disability.” As hereafter explained the statutory terminal 
date which would be applicable to training based upon World War 
II service is July 25, 1956. 

Under existing law vocational rehabilitation training under Publie 
Law 38, 78th Congress, as amended (pt. VII, Veterans Regulation 
No. 1 (a), as amended), is available to veterans as a result of service 
cthins the period September 16, 1940, to the end of World War II 
(fixed for this purpose as July 25, 1947, by Public Law 239, 80th Cong.) 
and who are in need of vocational rehabilitation “‘to overcome the 
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handicap of such disability.” Statutory responsibility is placed 

the Administrator to prescribe such vocational rehabilitation as 

fit the veteran “for employment consistent with the degree of disabhle- 
ment.’”’ The responsibility to provide vocational rehabilitation jg 
subject to an overall provision that no course of training in excess 0, 
4 years may be approved without the approval of the Administratoy 
and that no training as a result of World War II service may } 
afforded beyond 9 years after the termination of the war. This pre- 
scribed overall terminal date for the program for the World War [| 
group is accordingly July 25, 1956. The vocational rehabilitatior 
program was made applicable to veterans of service on and after Jun 
27, 1950, and prior to a date to be later determined by the President 
or the Congress by Public Law 894, 8lst Congress, as amended. 

The provisions limiting the duration of the vocational rehabilitati 

training which may be afforded have been implemented by adminis- 
trative regulation. Veterans’ Administration Regulation 10204 whic! 
deals with this point reads, in full, as follows: 


10204. Maximum duration of the course-—The maximum duration of a cours: 
of vocational rehabilitation under part VII, Veterans Regulation No. 1 (a), as 
amended, may not exceed the period necessary to restore employability... Nor 
may the maximum duration of a course under part VII or under both part VII 
and part VIII exceed a period of 4 years except where it may properly be consi 
ered and authorized under conditions set forth in VA Regulation 10206. Except 
for veterans entitled under Public Law 894, Slst Congress, as amended, a vetera 
may not be placed into or be continued in training under part VII after July 25 
1956 (9 years after the official termination of World WarII). Nor may a veteran, 
except one entitled under Publie Law 894, Sist Congress, be placed into training 
under part VII in a course of training which cannot be completed by July 25, 1956 
Where it is determined that a veteran properly in training under part VII, except 
one eligible under Public Law 894, 81st Congress, will not reach employability « 
or before July 25, 1956, for reasons beyond the control of the veteran, adjustme 
will be made by revising the veteran’s individual training program where practi- 
cable to one which can be completed by July 25, 1956, and which will meet the 
quirements of employability; or, if such cannot be accomplished, by requestin 
revaluation to another employment objective which will capitalize the training 
already provided and which can be attained on or before July 25, 1956. _ If neit! 
adjustment can be accomplished, but it is determined that continuance of t 
present course to July 25, 1956, will, with available self or other aid, assist th 
veteran to become rehabilitated, he may be permitted, subject to otherwise ap- 
plicable VA regulations, to continue such course to said date at which time a 
obligation of the VA will cease. If the veteran does not desire to pursue thi 
present course to July 25, 1956, or becomes disentitled thereto, he will be placed 
in status ‘‘discontinued”’ under VA Regulation 10283. All pertinent facts will b 
fully recorded in the trainee’s training subfolder. 


The Veterans’ Administration Regulation 10206 to which refer- 
ence appears in the text of the quoted Veterans’ Administration 
Regulation 10204, deals with the authorization of a period of training 
in excess of 4 years in certain cases. However, it does not involy 
extension of the overall terminal date. 

H. R. 1304 proposes to permit vocational rehabilitation training 
to be afforded beyond the July 25, 1956 date, whenever the Adminis- 
— finds the following requirements have been met: 

The person would be eligible for vocational rehabilitation train- 
a in all respects save that of timely commencement, or resumption, 
of such training. 

(6) That such person was unable to timely commence or resum 
such training ‘“‘because of mental or physical disability.” 
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c) The training is, or will be, commenced or resumed as soon as 
edically feasible following recovery from the mental or physical 
disability which prevented its timely commencement or resumption. 
Apparently the only limitation upon the duration of vocational 
rehabilitation to a person coming within the scope of the bill would 
be that contained in the first clause of the proviso to paragraph 1, 
vart VII, which provides: “that no course of training in excess of a 
period of 4 years shall be approved except with the approval of the 
Administrator.”” Further, it would appear that Veterans’ Adminis- 
tration Regulation 10204, quoted earlier, would not be applicable to 
such a person, as by the terms of the bill, he would be entitled to 
continue to completion the course of vocational rehabilitation found 
to be necessary in his case. 

Section 2 of the bill is apparently designed to grant the same 
exemptions, and in similar language, to the terminal date for the 
vocational rehabilitation program, as extended to veterans of service 
on and after June 27, 1950, by the act of December 28, 1950 (the 
mentioned Public Law 894, 8Ist Cone.), as amended, as would be 
rranted to World War II verterans by section 1 Parenthetically 
i should be noted that the reference to ‘‘exception No. ‘(a)’”’ on page 
2 line 10, should apparently be “‘exception No. ‘ ”- as there is no 
exception No. (a) in Public Law 894, 8ist Congress, as amended. 

Since the period affording eligibility for the benefits of Public 
Law 894, S8ist Congress, as amended, has not closed and vocational 
rehabilitation training may be afforded to persons acquiring eligibility 
during such period of service for 9 years after the close ot suc h De riod. 


the question of the extension proposed by section 2 of the bill would 


seem to be largely theoretical at this time. Hence no, further detailes 
consideration of this section as such will attempted, althoug!| 
| 
i 


} 
t 


l l 


certain general comments which follow will be addressed to the bill 
as a whole. 

It may be noted that the term “‘mental or physical disability” is 
used broadly and apparently would not be necessarily limited by 
the terms of the bill to eases of service-connected disabilities lt 
should also be observed that all determination involving the provision 
“mental or physical disability” and the provision ‘‘undertaken or 
resumed as soon as medically feasible’? would re juire adjudicative 
action upon the part of the Veterans’ Administration based upon 
facts and evidence adduced in the involved case. 

Aside from the technical legal points and administrative problems 
of adjudication previously mentioned, the bill presents the question of 
whether the vocational rehabilitation training program for veterans 
under part VII is to remain, as originally conceived, a temporary 
program for the immediate postservice period and completely liq- 
uidated at the end of a prescribed period, or whether it is to be con- 
verted to a semipermanent basis, available to disabled veterans of 
World War II, and of service during the period which commenced 
June 27, 1950, who have need for such training until they are rehabil- 
itated. While the coverage of the present bill is limited to specified 
classes of disabled veterans, it embraces as to such classes the principle 
of gearing the duration of the program to individual need rather than 
to a fixed termination date. 
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It is noteworthy that the Congress has on several occasions 
firmed its policy in favor of maintaining the temporary char 
of benefits relating to specific rehabilitation and readjustment n 
of the veteran designed to assist him to return to civilian lif 
opposed to the more traditional pension and compensation whic! 
of course, continuing programs. When Public Law 16, 78th Con 
was amended by Public Law 268, 79th Congress, to extend the t 
for completion of vocational rehabilitation training, a flat 9- 
period after the termination of World War II was prescribed. | 
wise, when the program was extended to veterans of service on 
after June 27, 1950, and prior to a date to be later determined by 
President or the Congress by Public Law 894, 81st Congress 
amended, specific provisions were included which prescribed that 
training might be afforded beyond 9 years after the terminatio 
the period which began June 27, 1950. 

This principle has not been confined to vocational rehabilita 
training, but, in addition, the various readjustment benefit progra 
established by the Servicemen’s Readjustment Act of 1944 
subject to specific limiting dates. The recently enacted Veterai 
Readjustment Assistance Act of 1952 likewise ests ablishes term 
dates analogous to those relating to the Servicemen’s Readjustm: 
Act, and the benefits under the new act which would be administ« 
by the Veterans’ Administration will expire within fixed periods a 
the termination of the basic service period which began on June 
1950. 

It is apparent that in its consideration of rehabilitation and rv 
justment measures for veterans, Congress has been aware that 
necessity there would be a considerable number of persons who 
one reason or another would not take advantage of the progran 
within the allotted periods. Presumably, this fact was weigh 
against the administrative complexities inherent in any attempt 
gear the duration of such programs to the particular needs of 
viduals. Rather, in each instance the Congress fixed a date for 
termination of a particular program which would afford a reasonab! 
generous period of time during which the needs of most of the potent 
beneficiaries and the overall purposes of the program would be met 

In evaluating the extent of the exception to the aforemention: 
general policy which would be created by the enactment of this bil 
attention is invited to the fact that many of the cases which woul 
be affected by the existing terminal date provisions, are those suff 
ing from chronic or long-term disabilities or illness. Many of thes 
would not be in a position to commence a course of vocational rehabil- 
itation training for many years and, undoubtedly, some would nev: 
recover sufficiently to attempt such a course. Hence, the absen 
of a fixed terminal date would mean that the Government would 
forced to maintain the program on at least a skeleton basis for a! 
indefinite period into the future even though no further exceptions 
to the existing terminal date were to be granted. This is apart 
from the further question, whether enactment of the bill might not 
give rise to requests for extension of the existing statutory delimiting 
date in favor of other classes of disabled veterans who were unable 
to pursue training under the veterans rehabilitation program becaus 
of economic pr other impediments. 
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Under date of August 28, 1952, the Veterans’ Administration sub- 
mitted a report (Committee Print No. 316) to your committee on 

R. 7061, 82d Congress, a bill of similar purpose to H. R. 1304, 
83d Congress. 

While there is evidence that the enactment of this bill into law 
would result in increased costs for direct benefits in the form of sub- 
sistence, tuition, and related institutional fees and administrative 
costs, it is not possible to furnish a reliable estimate thereof since 
information is not available concerning the number of persons who 
would be affected by the terms of the bill. 

The Bureau of the Budget recommends against favorable considera- 
tion of this legislation. 

Sincerely yours, 


H. V. Srrrvine 
(For Carl R. Gray, Jr., Administrator), 








No. 95] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
Washington 25, D. C.. June 16 
Hon. Eprrh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs. 
House of Re pre Sé ntative x, Washington PA. D ( 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration with respect to H. R. 2530, 83d 
Congress, a bill to extend the period within which courses of instruc- 
tion may be initiated pursuant to the Servicemen’s Readjustment 
\ct of 1944, as amended, by certain veterans unable to avail them- 
selves of such educational benefits because of illness or physical 
disability, which reads as follows: 

‘That the first proviso contained in paragraph 1, part VIII of Veterans 


tegulation Numbered 1 (a), as amended, is amended to read as follows: ‘Pro- 
That such course shall be initiated not later than four years after either 
date of his discharge or the termination of the present war, whichever is the 
excepl that there shall be added to such four years the period be yond such four 


d ‘ring which such person is determined by the Administrater to be or to have 


‘ 


een unable, because of illness or vhysical disabilit to initiate such course 
Italies supplied. | 

The italicized material would be added to existing law by the 
enactment of this proposal 

Under existing law, a course of education or training under title ts 
of the Servicemen’s Readjustment Act of 1944 must be initiated | 
the eligible veteran not later than 4 years after either the date of hia 
dise harge from service or 4 years after the termination of World War 
Il, whichever is later. No education or training may be afforded 
bevond 9 years i the termination of World War Il. Section 3 of 
the act of July 25, 1947 (Public Law 239, 80th Cong.), fixed the termi- 
nation of World War [1, for this purpose al July 25, 1947, except for 
those persons who enlisted or reenlisted under the Armed Forces 
Voluntary Recruitment Act of 1945 (Public Law 190, 79th Cong., Oc- 
tober 6, 1945), within the first year after enactment of that act 
Consequently, except as to the last-mentioned class of beneficiaries, 
all such courses must have been commenced by July 25, 1951, or be 
commenced by the date 4 vears after the date of discharge, if such 
date is later; and training may not be afforded after July 25, 1956. 

H. R. 2530 would give an eligible veteran additional time beyond 
the delimiting date otherwise applicable to him in which to initiate 
a course of education or training. Such additional time would equal 
the period beyond such delimiting initiation date during which, as 
determined by the Administrator, the veteran was unable by reason 
of illness or physical disability to initiate a course. 

It may be noted that the bill does not appear to make any provision 
for the veteran who may have been incapacitated by illness or physical 
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disability on and subsequent to the initiation date otherwise applicab 
to him but who will have recovered prior to the date when the bj 
might be enacted. Also, the bill is silent as to whether any additio; 
time is to be afforded a veteran, after his recovery, within which 

enroll and as to his status while awaiting the beginning of the n 

school term or semester 


7 
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In examining the broad principle involved in this bill and its i 
& cations, the committee will no doubt desire to consider the bas 
wa nature of the comprehensive readjustment program as origi 
~ adopted and as it has been amended and carried forward throug 
ag t vears. It was designed as a system of readjustment aid for retur 
ind World War I] veterans to assist in solving the problems which co 
- fronted them during the immediate postwar period. It is oby 





that the Congress never intended it to be anything but a tempo 


program for a relatively short period following the war. This 
indicated by the f 


~ ee, 






act that not only were limiting dates establis! 
for the education and training program of the Servicemen’s Readjus 
3 ment Act but the loan guaranty and readjustment allowance prograi 
= of that act were similarly established on a temporary basis 
definite terminal dates. The recently enacted Veterans’ Readjus 
ment Assistance Act of 1952 likewise establishes terminal dates 
pe analogous to those relating to the Servicemen’s Readjustment A 
—5 and the benefits which would be administered by the Vetera 

















4 Administration under the new act will expire within fixed periods 
ak after the termination of the basic service period which began on Jun 


a= J 27, 1950 
The original limiting dates of the education and training progran 
of the Servicemen’s Readjustment Act were established as 2 yea 


sc following discharge or termination of the war for the initiation an 
ol vears after the termination of the war for the completion of all s 



















courses. In 1945 these dates were extended by Public Law 268, 79 
mm: Congress, to 4 and 9 years, respectively. The Slst Congress ha 
a occasion to reexamine a number of the basic concepts and adminis 
oa trative provisions of the education and traiming program. Du 
i the course of such consideration, the then President submitted to 
Congress, with his message of February 13, 1950 CH. Doc. 466, 8 
, Cong., 2d sess.), & joint report made to him by the Administrator : 
the Director of the Bureau of the Budget Recommendation No 
of that report is pertinent to the instant question, and reads as follo 
é 1. Experier as d onstrated the wisdom of the Congr in establist 
s§ ter! Wt Raton for initiating and completing courses of training under the Ser 
& Readjustment Aet Sinee extension of these dates (Julv 25, 1951, 
. July 25, 1956, respectively) appears unnecessary to carr out the objective 
the aet is recommended that the Congress stand fast on the dates pre 








It is sienificant that while a bill (S. 2596) which made a number 
mportant changes in the education and training program becam 






Public Law 610, Sist Congress, no change was made in the limit 
dates. ‘To the contrary, explicit provisions were included in Pu 
Law 610 to safeguard the existing date for initiating courses agai 


SI a EET 


modification by that amendatory act. It is likewise significant that 
he 82d Congress in enacting an education and training program fo! 
veterans of service during the period which commenced June 27, 1950 
inder title IL of the mentioned Veterans’ Readjustment Assistan 
Act of 1952 provided for initiation and terminal delimiting dates wit 
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espect to that program, and, like the original Servicemen’s Readjust 
ment Act set such dates at 2 and 7 years. It differs from the earlier 
enactment, in that these time limits are exclusively geared to th 
ndividual’s discharge, although an overall terminal date of 7 years 
ifter the end of the basic service pe ‘riod is established. 

Ss both the World War II and in the new program, the delimiting 

» for initiating education or training was established sufficiently 
In aaeuee e of the termination of the program as to afford assuranc: 
of adequate time for its completion (or the utilization of all availabl: 
ntitlement toward such end) if diligently pursued after its commence- 
ment. In the case of both the Servicemen’s Readjustment Act and 
the Veterans’ Readjustment Assistance Act programs the Congress 
obviously was aware of the fact that there would, of necessity, be a 
onsiderable number of persons out of those eligible for benefits why 
for one reason or another either would not be able to or would not 
choose to take advantage of the education and training provisions 
within the allotted time. Nevertheless, these limiting dates were fixed 
so that the programs would remain a temporary postservice type of 
assistance and would be fully executed and completed within reasot 
ably limited periods 

If H. R. 2530 were to be enacted into law, the termination of the 
pe ‘riod for initiating a course of education or training would no longer 
be related to service during World War II but, on the contrary, would 
be geared to the duration of the illness or other incapacities due to 
physical disability of individuals. However, the overall limitatior 
that no education or training may be afforded (except for the men 
tioned Recruitment Act cases) beyond July 25, 1956, would remain 
operative. 

In evaluating the extent of the exception to existing law whicl 
would be created by the enactment of this bill, it may be mentioned 
that those within its scope would include many who are hospitalized 
from diseases which will involve treatment over long periods. Thus 
in addition to the persons who would choose courses which they 
would be unable to complete by July 25, 1956, there would undoubted|s 
be cases of persons who would be ah to undertake a course o! 
education or training under the act because of the general expiratior 
of the program prior to their recovery from the illness or other dis- 
ability. As the exception to the initiation date provision which this 
bill would add would, standing alone, purport to make them eligibl 
to initiate such a course upon recovery, no matter how far in the 
future such event occurred, a situation would be created that could 
only result in heavy pressure upon the Congress to extend the life o 
the program beyond the existing ultimate termination dat it woul 
appear, therefore, that this proposal cannot be divorced from a cot 
sideration of the basic qt lestion of whether the original and existing 
concept of the Servicemen’s Readjustment Act as a temporary pr‘ 
gram for the immediate postwar period should be either partially o 
completely abandoned. 

It is evident that the enactment of H. R. 2530 would result 
increased cost for direct benefits in the form of subsistence, tuttior 
and payment of books, supplies, and equipment and also for admu 
trative costs, since its enactment would result in some increase in t! 
training load. However, it is not possible to make a reliable estimat 
of the additional cost that would be involved since information ts n 
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vatlable concerming the number ol World War I] veterans who were 
li or physically disabled on July 25, 1951, and who will continue to 
be ill or physically disabled at such time as the bill might be enacted 
ior the extent to which such veterans will desire to avail themselves 
f education and training benefits. It is believed, however, that the 
nactment of H. R. 2530. 883d Congress, would not result in a sub- 
stantial increase in the training load. 

The Bureau of the Budget advised the Veterans’ Administration 
n connection with a similar report on the Senate companion bill (S 
293, 83d Cong.) that it recommends against favorable consideration 

this legislative proposal. 

Sincerely yours, 
H. V. STIRLING, 
Deputy Administrator 
(For and in the absence of the Administrator 
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[No. 96] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 18, 1958 


Hon. Epirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 266, 83d Congress, a bill 
to make the educational benefits of the Servicemen’s Readjustment 
Act of 1944 available to the children of persons who died in active 
service or who died as a result of wounds received in World War II. 

The purpose of H. R. 266 is stated by its title. The bill would 
amend the education and training provisions of the Servicemen’s 
Readjustment Act of 1944, as amended (pt. VIII, Veterans Regulation 
No. 1 (a), as amended), by adding a new subparagraph 2 (b) to read 
as follows: 

(b) In case any person who would have been eligible for benefits under this part 


shall have, while serving in the active military or naval service on or after Septem- 
ber 16, 1940, either (1) lost his life prior to January 1, 1948, or (2) received wounds 


which resulted in his death prior to January 1, 1948, the children of such person 
shall be eligible for and entitled to all benefits (including the right to have paid the 
tuition and fees of an approved institution and to receive a subsistence allowance 
while pursuing an approved course) to which such person would have been 
entitled: Provided, That in no case shall the total amount paid by the Administra- 
tor for the education or training of the children of such person exceed the amount 
to which such person would alone have been entitled. 


H. R. 266, 83d Congress, is identical with H. R. 1519 and H. R. 
1887, both of the 82d Congress, and with H. R. 137, 8ist Congress. 

The education and training program provided by title II of the 
Servicemen’s Readjustment Act of 1944, as amended, was one of 
several related benefits which (as the legislative history makes clear) 
were designed to assist World War II servicemen in making a satis- 
factory readjustment from military to civilian life. Consistent with 
this purpose, the benefit was made personal to the veteran and even 
as to him was constituted as a temporary program available only for 
the immediate postservice period. 

The temporary nature of the program is implemented by specific 
statutory provisions. Under existing law, a course of education or 
training, under title I] of the Servicemen’s Readjustment Act of 1944, 
must be initiated by the eligible veteran not later than 4 years after 
either the date of his discharge from service or 4 years after the 
termination of World War II, whichever is later. No education or 
training may be afforded beyond 9 years after the termination of 
World War II. Section 3 of the act of July 25, 1947 (Public Law 239, 
80th Cong.), fixed the termination of World War II, for this purpose, 
at July 25, 1947, except for those persons who enlisted or reenlisted 
under the Armed Forces Voluntary Recruitment Act of 1945 (Public 
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Law 190, 79th Cong., Oct. 6, 1945), within the first year 
enactment of that act. Consequently, except as to the last-ment 
class of beneficiaries, all such courses must have been commenc: 
July 25, 1951, or be commenced by the date 4 years after the dat 
discharge, if such date is later; and training may not be afforded aft 
July 25, 1956. 

The failure of the instant bill to take account of the aforementio 
delimiting date provisions creates a technical difficulty which s! 
be noted at the outset. H. R. 266 proposes to make the chil 
of a World War II veteran who died under the prescribed e1re 
stances ‘eligible for and entitled to all benefits * * * to which 
persons who have been entitled.” Hence, the beneficiaries ol 
proposal would have the same rights, and as a corollary wou 
required to meet the same conditions, as their deceased pai 
In practical effect, therefore, all of such proposed beneficiaries w: 
be barred from initiating a course of education or training at the p 
ent time; since, for the children to be eligible for the new be 
the parent must have died prior to January 1, 1948, with the co 
quence that the latest possible delimiting initiation date for a 
within the scrope of the bill would have been prior to January 1, 

However it is believed that despite the foregoing the commi 
would wish the report to address itself to the general question 
volved in its proposed extension of education and training bene! 

Presumably, it is the intent of the proposal to allow the chil 
of a person who died prior to January 1, 1948, either in the act 
military or naval service after September 16, 1940, or as a resul 
wounds received in such service, to receive Government assistance 
toward the expenses of education or training as provided by title I 
of the Servicemen’s Readjustment Act of 1944, as amended. Such 
assistance would take the form of payments by the Veterans’ Ad- 
ministration to the educational institution for tuition, books, fees 
and other necessary charges, in addition to the payment of a sub- 
sistence allowance to the child. The current rates of subsistenc 
allowances for full-time institutional training are $75 per month 
if without a dependent, $105 per month with 1 dependent, or $120 
per month if with more than 1 dependent. The rates for other types 
of courses are $65 per month if without dependents, or $90 per month 
with one or more dependents. Provision is made for reduced rates 
while pursuing part-time courses and for combining rates when 
institutional training constitutes a part of a course of on-job or on- 
farm training. The amounts which would be payable under H. kK 
266 to the children of World War Il veterans for such purposes are 
however, subject to the further limitation that— 
in no case shall the total amount paid by the Administrator for the educat 
and training of the children of such person exceed the amount to which such per 
alone would have been entitled. 

While the quoted language is not free from ambiguity it seems rea- 
sonable to interpret it as limiting the children of a veteran collectively 
to the same number of months of entitlement to education or training 
under the act as could be credited to the veteran for his World War I! 
service. (Whether any entitlement used by the veteran prior to his 
death should be deducted is also not clear.) Under the basic provi- 
sions of the Servicemen’s Readjustment Act, a veteran, eligible for the 
benefit, is entitled to education and training for a period of 1 year plus 
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the time he was in active service (not counting time spent in service 
pursuing certain school courses) on and after September 16, 1940, 
and before the termination of World War II (as mentioned, such 
termination date was July 25, 1947, except for the Recruitment Act 
ses). Without laboring the details, this means that some of the 
rsons who died in or as the result of wounds received in service during 
he period from September 16, 1940, but prior to January 1, 1948, will 
have earned no entitlement (as for example persons first entering 
rvice after July 25, 1947); while others served sufficiently long to 
earned the maximum of 48 calendar months entitlement. 

‘he gearing of the amount of education or training which would be 
available to each veteran to the duration of his service in World War 

had a sound basis with respect to the readjustment purpose of the 

t, as it was logical to assume a relationship between the duration 

such service and the extent of the educational or training assistance 
needed to effect readjustment to the ordinary pursuits of civilian life. 
lt would appear, however, that such a method for computing a benefit 
for children of deceased veterans has no relationship to anticipated 
needs of the proposed beneficiaries and would constitute a tmmajor 
departure from the original theory. Moreover, it will be noted that 
the amount of education or training available to each child of each 
veteran would not be the same and this could give rise to claims of 
discrimination and demands for equalization. 

There are certain ambiguities involved in the phrase “received 
wounds.” For example, it is not clear whether or not the term 
‘wounds” is intended to exclude injuries in line of duty (but not in 
combat) or physical or mental illnesses arising out of military service 
Again, if the parent died of self-inflicted wounds, as a result of miscon- 
duct, or not in line of duty, or was executed pursuant to the sentence 
of a court-martial, the children, though ineligible for death compensa- 
tion, could nevertheless, under this bill, receive education or training. 

Turning to considerations applicable to any legislative proposal 
directed toward the objective of H. R. 266, it is obvious that the 
proposal would change the basic concepts of the Servicemen’s Read- 
justment Act programs, in that it would make education and training 
available for a purpose not in any way connected with assisting the 
readjustment of a returning serviceman to civilian life and would ex- 
tend the duration of such program far beyond the temporary period, 
which that act comprehended. 

Both policies which would thus be changed have been considered and 
reaffirmed by the Congress since the enactment of the Servicemen’s 
‘eadjustment Act of 1944. Moreover, when the Congress enacted 
legislation to provide benefits comparable to those of the Servicemen’s 
Readjustment Act for veterans of the period of the ““Korean’”’ confliet 
(the Veterans’ Readjustment Assistance Act of 1952) the readjust- 
ment purpose of the education and training and the other benefits 
was specifically stated in the policy section of the act (sec. 102). 

More particularly, bills to make the education and training program 
of the Servicemen’s Readjustment Act available to dependents of 
World War II veterans have been before the Committee on Veterans’ 
Affairs in all recent Congresses, starting with the 79th Congress. 
However, the Congress has not acted favorab ly on these measures but 
has elected to discharge the obligation of the Government to assist 
in the maintenance of dependents of those veterans whose deaths are 
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connected with their military service by the well-established program 
of monetary benefits in the form of death compensation. Under 
existing law, death compensation for children of deceased World War 
II veterans is ordinarily payable until the age of 18, but special pro- 
vision is made for continuance of compensation for children between 
the ages of 18 and 21 who are attending approved schools. Hence, 
the Congress has extended a measure of preferred treatment to such 
children in assisting them in obtaining a finished education, but such 
assistance has historically been furnished in the form of continued 
compensation at the same basic rates as those payable before the child 
reaches 18. 

It is apparc -t that because of the precedential effects of the proposal, 
H. R. 266 would present important policy considerations for the com- 
mittee respecting two fields of veterans’ benefits—readjustment ben- 
efits and death benefits. 

Because of the lack of precise data relating to surviving dependents 
of any person who died while in active military or naval service on or 
after September 16, 1940, either (1) having lost his life prior to January 
1. 1948. or (2) having received wounds which resulted in his death § 
prior to January 1, 1948, except as concerns those dependents who 
have applied to the Veterans’ Administration for compensation benefits 
to which they may be entitled, an estimate of the cost which would be 
attributable to the enactment of this bill has not been attempted. 
As an indication, however, of the potential number of persons who 
might be eligible under the bill, if its objectives were effectuated, it 
may be noted that based upon and only relating to the number of such 
cases currently receiving compensation benefits under the laws 
administered by the Veterans’ Administration where there is shown 
to exist a dependent child, or children, it is estimated there are ap- 
proximately 73,000 deceased persons whose children might meet the 
prescribed eligibility standards of the bill. The average monthly 
cost for a veteran trainee under the Servicemen’s Readjustment Act 
during the life of the program through the current fiscal year, approxi- 
mated $100. 

If it be assumed that the children of such veterans would col- 
lectively pursue 4 years of education or training, on the average, 
whether in grade or high school or in college, the cost of the bill could 
exceed $250 million. 

Because of the necessity for expediting this report, it has not 
been possible to secure advice from the Bureau of the Budget as to the 
relationship of the proposed legislation to the program of the President. 

Sincerely yours, 
H. V. Srirvinea, 
Deputy Administrator, 
(For and in the absence of the Administrator.) 


© 
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[No. 97] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 18, 1958. 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntatives. A 
Washington 5 D.C 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 2751, 83d Congress, a bill 
to provide an educational grant to children of certain veterans who 
died of service-connected disabilities, which reads as follows 

That each child of a member of the Armed Forces of the United States who 
died in service or as a result of a service-connected disability during World War 
II or during present hostilities in the Korea area shall be granted a sum not e) 
ceeding $500 each vear toward a course of education be) { 
at an approved school or college supply ing such ¢ dueatior 

Such course shall not exceed four vears and must be com: 
child’s twenty-first birthday 
H. R. 2751, 83d Congress, is identical with H. R. 4173, 82d Congress. 

The apparent purpose of H. R. 2751 is to provide a monetary grant 
to the children of certain deceased servicemen to aid them in attaining 
higher educational training. 

The bill, if enacted, would be indepe ndent levislatior , hot integrate d 
with any existing system of veterans’ laws; moreover, i 
sustaining, in that 1t lacks administrative, definitive, and 
visions. Hence, it is impossible to do more than generalize : 
legal effects. The bill would provide for the payment of amoun 
to exceed $500 per year and for not more than 4 vears to each child of 
“a member of the Armed Forces of the United States who died in 
service or as a result of a service-connected disability during World 
War II or during the present hostilities in the Korean area’’ to assist 
such children to pursue a course of education beyond the high school 
level. It would be required that the course be taken at an approved 
school or college and be commenced prior LO the chil is 2\st birthda, 

Without attempting to be exhaustive, some of the } lem as 
which would require clarification may be briefly indicated.  Particu- 
larly, it should be noted that the bill does not designate the age ney 
which would be charged with the administration of the proposed 
program, hence, it cannot be determined whether some of the missing 
administrative provisions and definitions would be supplied by thi 
operation of more general laws applicable to all programs of the des 
ionated agency. With special regard to the matter of definit 
it should be mentioned that all of the following key terms of the bill 
are not defined and would present difficulties of interpretation 
“child,” “‘service-connected,” “World War II,’’ ‘“‘present hostilities in 


the Korean area,” “courses,” and “approved sch e 


‘ 
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Further, the bill provides for grants of sums “not exceeding $500) 
No guidelines are provided to aid in making the determination as ¢ 
the precise sum a h should be paid in an individual case. Thi 
question is tied in with the definition of the term ‘‘course”’ and thy 
further watlialion as to whether part-time or intermittent trai 
would be recognized. Finally, the bill requires that the course to | 
approved shall not exceed 4 years. This raises a question as to 
whether it is possible to pay the amount, otherwise allowable, tow: 
the first 4 years of a longer course, such as an integrated 5- or 6-) 
cooperative engineering course, or whether such a course would 
excluded altogether. 

This proposal seeks to introduce a far-reaching extension of 
policy of the Congress which has been in effect since 1928 with 
erence to special assistance to the children of deceased veterans who 
are engaged in advanced educational training. By an amendment of 
May 29, 1928, to section 201 (f) (3) of the World War Veterans’ A 
1924, it was provided that death compensation should be continu 
after the 18th birthday but not beyond age 21 for those children of 
World War I veterans attending approved schools. This provisio1 
was repealed by Public Law 2, 73d Congress, March 20, 1933. Ther 
after by paragraph VI of Veterans Regulation No. 10 (a), issu 
June 6, 1933, pursuant to Public Law 2, 73d Congress, the term 
“child” was defined to cover an unmarried child under age 18, b 
again it was provided that death benefits should be continued 
behalf of the 18- to 21-year age group attending school. Fina 
sec ‘tion 7 of Public Law 144, 78th Congress. July 13, 1943, amended 
the regulation to further define the term “child’’ but retained 
stantially the same provisions relative to those attending school. 

Statutory amendments to the Veterans Regulations issued pursuant 
to Public Law 2, 73d Congress, provide for identical treatment in this 
respect between the dependents of World War I and World War |! 
veterans. Public Law 28, 82d Congress, extended these benefits 
persons serving in the active service in the Armed Forces of the Uni 
States on and after June 27, 1950, and prior to a date to be la 
determined by the President or the Congress. 

Apparently the Congress has extended this preferred treatment 
the theory that the child over 18 will not ordinarily have the san 
means of support while undergoing an advanced course of instruction 
as will the child who does not continue his education beyond his 181! 
birthday. To this extent the law operates as an incentive to childr 
in this age group to avail themselves of higher education. Howev: 
the Congress has heretofore declared that this special education 
benefit shall in no case extend beyond the age of 21 and no increase 
the usual rates of compensation or pension are provided. 

The following schedule sets out the monthly rates currently payab 
to widows and children of deceased veterans of World War II or of 1 
period on and after June 27, 1950, for service-connected deaths. 


S 


Compensation, Pr 

Law 2, 78d Cong 

Veterans Regulat 
as amended 


vanes (no child $75 
Widow, 1 child 12 
Each additional child 29 


No widow, 1 child 7 
No widow, 2 children (equally divided) _- : 


No widow, 3 children (equally divided) - _- ; 122 
Each additional child (total amount for children equally divided) - : 23 
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It is especially noted, in this connection, that the bill contains no 
rovision to indicate whether it is intended that the payment author- 
zed shall be in addition to death compensation to which the individ- 

ual may also be entitled while attending an approved institution be- 
tween the ages of 18 and 21. 

This bill and its implications present an important question of na- 
tional policy with respect to the extent to which the Government 

should undertake to provide novel and extensive benefits for the 
children of deceased war veterans and the impact of such a proposal 
upon the vast program of relief which has already been undertaken 
for a steadily growing veterans’ population. 

Because of the many indeterminate factors involved it is impracti- 
cable to attempt an estimate of the cost which would be attributable 
to the enactment of H. R. 2751, 83d Congress. As some indication 
of the number of possible sonaiiiinaie the following statistics based 
ipon the number of persons in receipt of compensation under laws 
administered by the Veterans’ Administration for death in, or as a 
result of, service during World War II or on and after June 27, 1950, 
may be helpful. It is estimated that there will be approximately 
146,300 children in cases in which death compensation will be paid 
during fiscal year 1954 either as an extra allowance to the widow with 
children or directly for children; of this number, approximately 7,100 
are estimated to be of collegiate age. In analyzing these figures it 
must be borne in mind that the y reflect the definitions, conditions, and 
limitations of existing veterans’ laws which are not necessarily the same 


as those which would be applicable to H. R. 2751; and, further, do 
not reflect the number of children above the a of 21, attending 
school, who might be benefited by the bill. 

Because of the necessity for expediting this report, it has not been 
possible to secure advice from the Bureau of the Budget as to the 
relationship of the proposed legislation to the program of the President. 

Sincerely yours, 


H. V. STIRLING, 
Deputy Administrator 
(For and in the absence of the Administrator). 


co 








[No. 98] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
a ashington 95 D.C... June 18, 1968. 
Hon. Epire Nourse RoGeErs, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Washington 95, . €} 

Dear Mrs. Rogers: This will refer to your request for reports 
mn H. R. 462, 83d Congress and H. R. 630, 83d Congress, identical 
ills, each entitled, ‘‘A bill to provide vocational rehabilitation for 
certain service-connected disabled veterans,’ and which read as 
follows: 

That paragraph | of part VII, Veterans Regulation Numbered | (a), as amended 
s hereby amended by adding a proviso to read as follows 

led, That no person shall be denied training under this part who has been 
ecluded from filing an application for or pursuing a course of vocational re 
abilitation by reason of hospitalization or treatment of a service-connected 
lisability.’ 

The bills would amend existing law applicable to vocational reha 
bilitation training for certain disabled veterans of World War I] 
Public Law 16, 78th Cong., as amended), to add a second proviso to 
that paragraph of the law which defines, among other things, the 
limitation upon such training in an individual case and the terminal 
date of the program. Vocational rehabilitation training was extended 
by Public Law 894, SIst Congress, as amended, to persons needing 
ocational rehabilitation to overcome the handicap of a disability of 
ompensable degree incurred in, or aggravated by, service in the 
\rmed Forces on or after June 27, 1950 and prior to a date to be later 
determined by the President or the Congress. Public Law 894 
ranted vocational rehabilitation training im aecordance with the 
‘applicable provisions, conditions, and limitations” of Public Law 16, 
78th Congress, as amended, with specified exceptions. It would 
appear that the enactment of this proposal would affect both groups 
of veterans equally. 

The apparent intent of the proposed amendment is to allow a 
veteran, basically eligible for vocational rehabilitation training, who 
has been unable to commence a course of vocational rehabilitation 
training, or who, having commenced such a course, has been forced to 
discontinue it, by reason of hospitalization or treatment of a service- 
connected disability, to commence or resume such a course when his 
physical or mental condition permits; and, presumably, to pursue 
such course to completion. It should be noted, however, the bills do 
not deal specifically with the terminal dates of the vocational reha- 
bilitation program (July 25, 1956, for World War II veterans; 9 years 
after the termination of the service period which commenced June 27, 
1950, for those persons whose eligibility is based upon service during 
such period). It is, therefore, questionable whether the proposed 
language would serve to permit vocational rehabilitation training 
to be afforded beyond these dates. Clarification of this question 
would appear to be indicated. 

Assuming that the above statement of the intent of these bills ts 
correct, they are similar in purpose to H. R. 1304, 83d Congress, a 
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bill to remove the time limitations on a period during which vo 
tional rehabilitation training may be afforded to certain serio 
disabled veterans of World War Il and of service on and at 
June 27, 1950 

The Veterans’ Administration furnished a report to your commit 
under date of June 9, 1953, upon H. R. 1304 (Committee Print 
94 This report supplied information relating to the existing lay 
applicable to vocational rehabilitation training, pertinent portion 
the legislative history of the acts, and the views of the Vetera 
Administration as to general principles which were considered p 
tinent in connection with any evaluation of a proposal to extend 
duration of the vocational rehabilitation programs in favor of 
reneral class ol persons who are intended to be benefited by 
enactment of these bills 

It is believed, therefore, that the mentioned report on H. R. 130 
a copy ol which is enclosed, fully covers the comments which 


> > 


Veterans’ Administration would make upon H. R. 462 and H. R. 6 
with the exception of certain technical comments applicable LO 
partic ular language of these bills. 
It is noted that a key eligibility criterion under the bills is 
yhrase “has been precluded from filing an application for or pursui 
course of vocational rehabilitation.’’ The first alternative, t! 
he veteran was precluded from “‘filing an application,”’ could be th 


I 
a 
{ 


source of misunderstanding as to the intent and scope of the bills 
As the filing of an application or vocational rehabilitation trainu 
normally preceeds any determination as to the eligibility for, 
need of, training, the fact that a person had been precluded fro 
filing an application for vocational rehabilitation training has 


‘ 
( 
f 
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necessary relationship to the question of a deprivation of an oppo 
tunity for such traming. Hence, many far-fetched arguments coul 
be made as to the pre cise effect of the bills Again clarification woul 
be desirable 

Finally, it is presumed that it is intended that the proposed new 
language would constitute a second proviso to paragraph [, part Vil 
of Veterans Regulation No. 1 (a), as amended. In this connection 
it may be noted that the normal usage would provide for changin 
the final punctuation of the paragraph to a colon, and introducin; 
the new language with the phrase, And provided further. The presen 
form of these bills would leave the punctuation of the amended 
paragraph uncertain 

While there is evidence that the enactment of either of these bills 
into law would result in increased costs for direct benefits in the form 
of subsistence, tuition, and related institutional fees and administra 
tive costs, it is not possible to furnish a reliable estimate thereo! 
since information is not available concerning the number of persons 
who would be affeeted by their terms 

The Bureau of the Budget advised the Veterans’ Administration in 
connection with its report on a bill of generally similar purpose, H. R 
1304, that it recommended against favorable consideration of that 
legislative proposal, 

Sincerely yours, 
H. V. STiruina, 
Deputy Administrator 
(For and in the absence of the Administrator), 
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VETERANS’ ADMINISTRATION, 
Washington 25, dD. Gq: a Lv Is, ] i 958 } 


SHon. Evita Nourse Rocers, 
Chairman, Committee on Ve terans’ Affairs, 
House of Re pre Sé ntatives. Wash ington 25 D "i 

Dear Mrs. Rocesrs: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 427 83d Congress, a bill 
to provide that widows of members of the ara Forees who die 
during the period of Korean hostilities shall be entitled to exhaust their 
entitlement to education and training under the GI bill of rights. 

The bill, if enacted, would amend existing law (pt. VIII, Veterans 
Regulation No. 1 (a), as amended, and as added by title Il of the 
Servicemen’s Readjustment Act of 1944, as amended), to add a new 
paragraph 13 to read as follows: 

13. Any person who 

(1) is the widow of an individual who died while serving in the acti 
military or naval service during the ‘‘basie service period,” as defin« 





section 201 (1) of the Veterans’ Readjustment Assistanee Act of 1952, and 

2) was, on Julv 25, 1951, eligible for and entitled to receive education and 
training under this part, shall be entitled to initiate a course of education 
or training under this part at any time within two years after the death of 
her husband, and to pursue such course, under the applicable provisions of 


this part, to the extent of her entitlement to education and training, not- 
withstanding she may have previously initiated a course of education or 
training under this part which was interrupted or discontinued. Education 
and training shall, notwithstanding the second proviso of paragraph 1 of this 
part, be afforded all such persons until six years after the end of such basic 
service period. 

It is the apparent purpose of the bill to make the education or train- 
ing benefits of title I] of the Servicemen’s Readjustment Act of 1944, 
as amended, available to widows of servicemen who die in active serv- 
ice during the period of the ‘Korean’ conflict; provided that the 
proposed beneficiaries are themselves veterans of World War II and 
were, on July 25, 1951, entitled to initiate a course of education or 
training under the Servicemen’s Readjustment Act 

The existing provisions of law relative to the limiting dates for 
initiating a course of education or training under the Servicemen’s 
Readjustment Act are geared to the basic purpose of that Act of 
providing readjustment assistance to persons who served during the 
period from September 16, 1940, until the termination of World 
War IT; and in conformity with the readjustment principle, prescribe 
a temporary program available for only a comparatively short period 
following such war. The act provides that such a course must be 
initiated by the eligible veteran not later than 4 years after either 
the date of his disc harge or 4 years after the termination of World 
War IT, whichever is later. No education or training may be afforded 
beyond 9 years after the termination of World War II. Section 3 of 
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the act of July 25, 1947 (Public Law 239, 80th Cong.), fixed the bill 
termination of World War II, for this purpose, at July 25, 1947 sco) 
except for those persons who enlisted or reenlisted under the Armed 
Forces Voluntary Recruitment Act of 1945 (Public Law 190, 7oth = 
Cong., Oct. 6, 1945), within the first year after enactment of that to 
act. Consequently, except as to the last-mentioned class of bene- the 
ficiaries, all such courses must have been commenced by July 25 elig 
1951, or be commenced by the date 4 years after the date of discharze. a 
if such date is later; - and training may not be afforded after July 25 fin 
1956. We 
On April 1, 1950, the Veterans’ Administration issued a regulation wt 
implementing the law, which prescribed that in order to comply with we 
the statutory deadline, the veteran must actually have commenced hu 
and been engaged in training on the delimiting date for initiating » at 
course (except for excused interruptions) and must pursue the course _ 
in which he was engaged (subject only to such changes as the Admin- ow 
istrator might permit) on a continuous basis until comple tion, except ol 
7 interruptions of a character which might normally occur in the = 
vase of any student. Exceptional consideration was given to certa a | 
categories of persons who had previously comme need. training under ol 
the act but for reasons deemed to be beyond their control either were ure 
not able to resume their training by the applicable deadline or wi ert 
not in a position to remain continuously in a training status. 7 
The effect of the enactment of H. R. 4273 would be to revive t! or 
right, which in most cases would have already lapsed, to initiate a As 
course of education or ‘Gaiine under the Servicemen’s Readjustment 
Act on the happening of a contingency not in any way related to pl 
service during World War II; in the instant case, the death of a “ 
husband in active military or naval service (no specific mention is a 
made of Air Force or Coast Guard service) during the period of tli a 
“Korean” conflict (June 27, 1950, until a date which will be later ul 
determined by the President or the Congress). For persons meeting b 
the prescribed eligibility criteria, the bill would authorize the initiati p 
of a course of education or training within 2 years after the death « of K 
the husband, and the pursuit of such a course until 6 years after th - 
termination by the President or the Congress of the basic period fo p 
acquiring eligibility for the benefits of title LL of the Veterans’ Readjust- u 
ment Assistance Act of 1952; if the length of the course chosen necessi- tl 
tated and the available entitlement permitted. In this connection, . 
it should be noted that the bill contains certain ambiguities. Th: I 
most serious of these concern the questions of whether the mentioned . 
regulation of April 1, 1950, relative to continuity of training would a 
be applicable to education or training authorized by the proposed " 
paragraph 13, and whether the entitlement which would be thus v 
made available would be limited to “remaining unused entitlement t 
or would be a new grant of all the entitlement originally earned, I 


without any deduction for education or training previously received 
under the act. Even under the latter alternative it seems clear that 
the overall maximum of 4 years of allowable education and training 
prescribed in paragraph 2 of part VIII would remain applicable, in 
any event. 

Because of the dual nature of H. R. 4273, encompassing both an 
extension of the Servicemen’s Readjustment Act and of the range of 
benefits presently available to widows of deceased servicemen, the 
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bill presents a number of important policy questions as to the proper 
scope of governmental obligation to veterans and their dependents. 

The use of the Servicemen’s Readjustment Act as a vehicle for 
providing education or training to meet an alleged need not related 
to the question of readjustment from military service (even though 
the persons now proposed to be benefited were themselves once 
eligible for such readjustment aid) could be urged as congressional 
acceptance of a view that the benefits of such act should not be con- 
fined to furnishing assistance in solving problems confronting World 
War II servicemen in the immediate postwar period, but should re- 
main available to help such servicemen meet any serious problem 
which might arise during their civilian life. While the death of a 
husband in active service during a period of conflict affords a pecul- 
iarly appealing case of a problem which can arise in the life of 
woman veteran subsequent to release from service, the innumerable 
other misfortunes which can and do occur, and which are capable 
of making a strong appeal to governmental generosity raise the 
serious question as to whether the instant group of widows occupy 
a truly unique status. Rather, it would appear that the enactment 
of this bill would be a precedent for requests for equally preferential 
treatment on behalf not only of other groups of World War II vet- 

erans, but also of persons who serve during the period of the current 

conflict and who have — or will earn, entitlement to education 
or training under title II of the mentioned Veterans’ Readjustment 
Assistance Act of 1952. 

Finally, any exception to the delimiting date for initiating or com- 
ai education or training under title II of the Servicemen’s Re- 

djustment Act on behalf of persons whose reasons for failing to 
nitiele or continue such a course are not primarily, if in any way, 
related to readjustment from war service would almost surely increase 
the pressure upon the Congress to extend such delimiting dates in 
behalf of those who are in a position to allege that cogent reasons 
prevented their timely initiation of such a course and their pesent need 
for education or training. The legislative history of the congres- 
sional consideration of this question has been outlined in recent re- 
ports submitted to your committee by the Veterans’ Administration 
in connection with bills directed specifically to extending title II of 
the Servicemen’s Readjustment Act for persons claiming to be so 
situated. (See Committee Prints 37 and 43.) As you know, the 
last-mentioned question, in its various aspects, has been previously 
considered by the Congress, not only in connection with proposed 
amendments to the Servicemen’s Readjustment Act programs and the 
vocational rehabilitation training programs for certain disabled 
veterans of World War II and of the ‘Korean’ conflict, but also in 
the development of the programs provided by the Veterans’ Readjust- 
ment Assistance Act of 1952. 

It is apparent that in its consideration of rehabilitation and readjust- 
ment measures for veterans, Congress has been aware that of necessity 
there would be a considerable number of persons who for one reason or 
another would not take advantage of the programs within the allotted 
periods. Presumably, this fact was weighed against the administrative 
complexities inherent in any attempt to gear the duration of such 
programs to the particular needs of individuals. Rather, in each 
instance the Congress fixed a date for the termination of a particular 
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program which would afford a reasonably generous period of time 
during which the needs of most of the potential beneficiaries and the 
overall purposes of the program would be met and has consistently 
refused to grant exceptions to, or extensions of, the delimiting date, 
The same consideration with respect to administrative complexities 
would seem to be applicable to the instant bill. 

To summarize, H. R. 4273 would abandon two heretofore funda- 
mental concepts pertaining to the veterans’ education and training 
program, that it should be a temporary program and that it should be 
a readjustment program. It would make necessary the administra- 
tion of the title II of the Servicemen’s Readjustment Act of 1944, as 
amended, for an indefinte number of years in the future, since the 
period during which the death of a serviceman would establish eli 
bility for education or training in the widow 1s as yet to be determine 
and the widow of such a person would be permitted to pursue a 
course, if initiated within the new time limitations, until 6 years after 
the close of such period. 


While it is not known 


ce 
1 
Ay 


how many servicemen dying in service on and 
after June 27, 1950, will be survived by widows who are veterans, in 
their own right, of World War II, it is reasonable to suppose that such 
combinations of circumstances will occur in very few instances 
Consequently, the bill would appear to favor a select group of widows 
over other groups of W idows of dec ased servicemen. To this extent, 
the bill, as stated, might have considerable precedential effect, though 
it would presumably have limited application from the standpoint of 
benefit cost 

The Bureau of the Budget has advised the Veterans’ Administration 
in connection with other 83d Congress bills which would extend the 
time limitations prescribed by the education and training provisions 
of the Servicemen’s Readjustment Act of 1944, as amended, that it 
recommended against favorable consideration of such legislative 
proposals 

Sincerely yours, 
H. V. Srrruine, 

(For Carl R. Gray, Jr., Administrator 
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[No. 100] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 19, 1958. 
Hon. Epirn Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Repre sentatives, Wash ington JAD fF 84 

Dear Mrs. Rogers: This will refer to your requests for reports 
by the Veterans’ Administration with respect to H. R., 2100, 83d 
Congress, a bill to amend part VII of the Veterans Regulation No. 
| (a), so as to extend the period during which vocational rehabilita- 
tion training may be afforded certain hospitalized or otherwise in- 
capacitated veterans, and H. R. 2717, 83d Congress, a bill to amend 
part VII of Veterans Regulation No. 1 (a), so as to extend the period 
during which vocational rehabilitation training may be afforded cer- 
tain hospitalized or otherwise incapacitated veterans and certain 
medical and deutal students. These bills are similar although not 
identical. 

H. R. 2100 is identical to H. R. 7061, 82d Congress. The Veterans’ 
Administration furnished a report to your committee on H. R. 7061, 
82d Congress, under date of August 28, 1952 (Committee Print No. 
316). 

Both bills, if enacted, would amend the law relative to vocational 
rehabilitation training for certain disabled World War II] veterans 
(par. I, pt. VII, Veterans Regulation No. 1 (a), as amended, as 
added by Public Law 16, 78th Congress, as amended), to create an 
exception to the overall terminal date of the program (July 25, 1956) 
which would read as follows: 

* * * in the case of a person who is determined by the Administrator to have 
been hospitalized or otherwise incapacitated during any part of the last four 
years of such nine-vear period, and who is otherwise entitled to vocational re- 
habilitation under this part, such training may be afforded beyond nine years 
after the termination of World War II for an additional period equal to the 
period of such hospitalization or incapacity. 

H. R. 2717, 83d Congress, would also, as will be more fully ex- 
plained later, add a second exception to the terminal date whicl 
would provide special consideration for certain medical and dental 
students. 

[t will be recalled that the statutory terminal date of the program 
insofar as eligibility is based upon service during World War II is 
concerned, is presently established as 9 vears after the termination 
of the present war. The “present war’? (World War II) was ter- 
minated for purposes of Public Law 16, 78th Congress, as amended, 
as of July 25, 1947, by section 3 of Public Law 239, 80th Congress. 
The terminal date of the program for World War I! veterans is, thus, 
July 25, 1956. 

With respect to the quoted provision applicable to hospitalized or 
incapacitated veterans, the measure of additional period of eligibility 
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for vocational rehabilitation beyond the existing statutory terminal 
date for such training which the bills would provide, would be 
period of the veteran’s hospitalization or incapacity occurring during 
any part of the 4 years preceding such terminal date. Such entire 
4 years would encompass the period between July 25, 1952, and 
July 25, 1956. Thus, in the extreme case the veteran as to whom 
vocational rehabilitation training became feasible on or after July 
25, 1956, after a period of hospitalization or incapacity which has 
existed during the entire specified 4-year period, would thereupon be 
eligible for a 4-year course of training if such were prescribed. 

The effect of the enactment of this provision would be therefore, to 
eliminate the concept of a fixed termination date for all persons and to 
substitute, as to the categories of persons within its scope, the principle 
of relating the duration of the vocational rehabilitation training pro- 
gram to the particular requirements of individuals. 

It may be noted that the term “hospitalization” is used broadly and 
apparently would not necessarily be limited by the terms of the bills 
to cases of hospitalization as thé result of service-connected disabi 
ties. In the context in which the term ‘‘incapacity” appears such 
term would be construed to mean either physical or mental incapacit) 
and would not include cases where the inability to pursue trainin 
may have been caused by economic circumstances, family situatio. 
or matters involving domicile or residence, ete. Further, it is p1 
sumably intended that the incapacity should be of such nature as | 
make the pursuit of vocational rehabilitation training impracticab 
or impossible. It should also be observed that all determinatior 
involving the provision ‘“‘or otherwise incapacitated” would requir 
adjudicative action upon the part of the Veterans’ Administratio 
based upon facts and evidence adduced in the individual case. 

As mentioned earlier in this report, H. R. 2717 contains a furth 
provision not found in H. R. 2100. It would designate the languag 
of the proposed exception to the existing terminal date of the prograi 
dealing with hospitalized or incapacitated veterans as“ (1)’’ and woul 
add an additional exception to read as follows: 


f 


(2) in the case of a person who is a student in good standing at a d 
accredited medical or dental school at the termination of such nine-ye: 
period, and who is otherwise entitled to vocational rehabilitation under t 
part, such training may be afforded beyond nine years after the terminati: 
of World War II for such additional period as may be necessary to enal 
such person to complete the regularly prescribed course of training at suc 
school: Provided, That training afforded any person beyond such nine-yea 
period under this paragraph may be discontinued at any time if it is found b 
the Administrator that, according to the regularly prescribed standards an 
practices of the school which he is attending, the conduct or progress of suc 
person is unsatisfactory. 


The effect of this language would be to permit a person to pursue 
a medical or dental course, under Public Law 16, to completion not 
withstanding the July 25, 1956, terminal date if he was a student 


good standing of an accredited medical or dental school on July 25 


1956. This would apparently mean that a person, otherwise eligibl: 

could be entered in a medical or dental course at any time up to July 
25, 1956, and at a time when the commencement of any other cours 
would be denied due to the impossibility of such course being com 

pleted prior to the expiration of the program. Hence, for a smal! 
and selected class of veterans H. R. 2717 would make a basic chang: 
in the nature of the July 25, 1956, date and, as to medical or dental! 
students, convert such date from the terminal date of the program 
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to a delimiting initiation date. It is obvious that in the latter stages 
of the program, such a change would place a high premium upon the 
ability of disabled veterans to qualify for the vocational objective 
of physician or dentist and to obtain entrance into an accredited 
school of medicine or dentistry. 

While the proposal to give specially favored treatment to medical 
and dental students may be motivated by the present shortage of 
qualified physicians and dentists as well as shortages of institutional 
facilities In these areas which sometimes postpones institution of 
these courses it appears evident that a grant of so much more advan- 
tageous treatment to this class of veteran-trainees would be viewed 
as highly discriminatory by other disabled veterans for whom courses 
of vocational rehabilitation training other than medical or dental 
would be found to be suitable. 

Parenthetically, it may be noted that the authority in H. R. 2717 
to discontinue a course, which extends beyond the July 25, 1956 date, 
for lack of satisfactory conduct or progress in accordance with the 
prescribed standards of the insitution, seems to be unnecessary in view 
of the broad authority now possessed by the Administrator of Veterans’ 
Affairs to prescribe regulations governing vocational rehabilitation 
training. 

[t is noted that H. R. 2100 and H. R. 2717 are both similar in pur- 
pose to H. R. 1304, 83d Congress, a bill to remove the time limitations 
on a period during which vocational rehabilitation training may be 
afforded to certain seriously disabled veterans of World War II and 
of service on and after June 27, 1950. 

The Veterans’ Administration furnished a report to your committee 
under date of June 9, 1953, upon H. R. 1304 (Committee Print No. 94). 
This report supplied information relating to the existing law applicable 
to vocational rehabilitation training, pertinent portions of the legisla- 
tive history of the acts, and the views of the Veterans’ Administration 
as to general principles which were considered pertinent in connection 
with any evaluation of a proposal to extend the duration of the voca- 
tional rehabilitation programs in favor of the general class of persons 
who are intended to be benefited by the enactment of these bills. 

It is believed, therefore, that the mentioned report on H. R. 1304, 
a copy of which is enclosed, full covers the comments which the Vet- 
erans’ Administration would make upon H. R. 2100 and H. R. 2717 
with the exception of the foregoing remarks directed toward the 
particular language of the bills. 

While there is evidence that the enactment of either of these bills 
into law would result in increased costs for direct benefits in the form 
of subsistence, tuition and related institutional fees and administrative 
costs, it is not possible to furnish a reliable estimate thereof since in- 
formation is not available concerning the number of persons who would 
be affected by their terms. 

The Bureau of the Budget advised the Veterans’ Administration in 
connection with its report on a bill of generally similar purpose, 
H. R. 1304, 83d Congress, that it advised against favorable considera- 
tion of that legislative proposal. 

Sincerely yours, 
H. V. Sriruine, 
De puty Administrator 
(For and in the absence of the Administrator). 
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[No. 101] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 23. 1958. 
Hon. Ep1ra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs. 
House of Re presentative s, Was! ington 25, D. ¢ 

Dear Mrs. Rocers: This is in reply to your request for a report 
on H. R. 48, 83d Congress, a bill to amend the act of July 2, 1948 
Public Law 877, 80th Cong.), to include persons whose service- 
connected disability is rated not less than 10 percent 

The purpose of the bill is to extend th benefits of Public Law 877, 
80th Congress, approved July 2, 1948, as amended by section 4 of the 
act of October 10, 1949 (Public Law 339, 81st Cong.), so that any 
veteran suffering from a compensable disability would, if otherwise 
eligible, be entitled to additional! compen sation because of depend nts 
rh bill would be eff ‘tive as of the irst day oj the second calendar 
h sueceedi eZ its enactment. 
H. R. 48 is similar to section 1 of H. R. 32, 83d Congress, on which 


the Veterans’ Administration submitted a report to your committee 
under date of March 30, 1953 (Committee Print No. 21 


oo) 
+ PT. S: oar Qyy } . } | : 
Section 1 of Pubhe Law s//, aS amended, provides that any person 


entit] 


led to compensation at wartime rates for disability incurred in 

or aggravated by active service and whose disability is rated not less 
an 50 pt reent, 3| all be entitled LO additional! compel SatLlol tor 

Le} endents in the fi llowing amounts, if and while rated totally disabled 
] 


nd 


Has a wife but no child living, $21. 

Has a wife and one child living, $35 

Has a wife and two children living, $45.50 

Has a wife and three or more children living, $56. 

Has no wife but one child living, $14. 

Has no wife but two children living, $24.50 

Has no wife but three or more children, living, $35. 

Has a mother or father, either or both dependent upon him 
for support, then, in addition to the above amounts $17.50 for 
each parent so dependent. 

if and while the veteran is rated partially disabled but not less than 
0 percent, the additional compensation authorized on account of 
dependents is in an amount having the same ratio to the amount 
provided for total disability as the degree of disability bears to the 
total disability. 

Under the provisions of Public Law 28, 82d Congress, May 11, 
1951, the wartime rates of compensation are available to veterans of 
active service on and after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or 
concurrent resolution of the Congress. 
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Under section 2 of Public Law 877, as amended, any person entit 
to compensation at peacetime rates for disability incurred in 
aggravated by active service which is not compensable at warti 
rates and whose disability is rated at not less than 50 percent 
entitled to additional compensation for the same classes of depende: 
noted above and in monthly amounts equivalent to 80 percent o! 
amounts set forth above. 

H. R. 48, if enacted, would grant the following additional amount 
for dependents to partially disabled veterans who are entitled 
compensation at wartime rates due to disability of less than 50 percent 
and are otherwise eligible for benefits under Public Law 877. 
amended: 


us 


Degree of disability (percent 


10 20 30 
If the veteran | 

Has a wife but no child living ' $2. 10 $4. 20 $6. 30 
Has a fe and 1 ild living 3. 50 7.00 10. 50 
Has a fe and 2 children living 4.55 1 13. € 
Has a wife and 3 or more children living 5. 60 i. 20 16. 80 
Has m ife but 1 child living 1”) 2.80 4.2 
Has no wife but 2 children living 2. 45 ) 7 
Has no wife but 3 or more children living 3. 50 7.00 ul 
Has a mother or father, either or both dependent upon him 

for support, then, in addition to the above amounts (for 

each dependent parent 1.75 50 5.25 


Veterans receiving compensation at peacetime rates whose disabi 
is rated at less than 50 percent, would receive 80 percent of the al 
rates under the provisions of the bill, if otherwise eligible under Pub 
Law 877, as amended. 

Publie Law 877, 80th Congress, was the product of extensive st 
and consideration by the Congress on the subject of payment of add 
tional benefits because of dependents to veterans entitled to disabili 
compensation. The legislative history of that act indicates that o1 
of the reasons that the benefits provided thereby were limited to thos 
persons 60 percent or more disabled was the fact that this group of 
veterans because of the serious nature of their disabilities would no 
generally be in a position to supplement their compensation payments 
by income from steady employment as would those persons disab|: 
to a lesser degree. Upon further consideration of the matter in thi 
8ist Congress, the necessary degree of disability for entitlement to 
additional compensation was reduced to 50 percent by section 4 o! 
Public Law 339. The question of broad policy presented by the bil! 
is therefore whether this requirement as to degree of disablement should 
be eliminated, thereby making the benefits available to all disabled 
veterans with dependents in proportion to the extent of the compen- 
sable service-connected disability. 

Your attention is invited to H. R. 4108, 82d Congress, a bill to 
amend the act of July 2, 1948 (Public Law 877, 80th Cong.), as 
amended, to include persons whose service-connected disability is rated 
not less than 40 percent, on which the Veterans’ Administration sub- 
mitted a report to your committee on May 23, 1952 (Committee Print 
No. 124). The latter bill was passed by the House of Representatives 
June 20, 1951, but failed of enactment during the 82d Congress. 
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It is estimated that section | of the bill, if enacted, would entitle 
yproximately 1,233,400 veterans to increased benefits during the first 
vear. Lf all eligible veterans applied for and received suc ‘h additional 
benefits it is estimated that the first vear’ s cost would be approxi- 
ately $100,567 060. The distribution of the cost of this section 
ould be as follows: 





g SOS Amount 
nial ht RI ectcatetic ; ‘ Sadia al 
iblic Law 28 = ‘ 17, 700 $1, 233, 000 
rid War II a 059, 000 89, 274, 000 
2 Vorld War I ~ 128, 800 8, 278, 000 
ilar Establishment: 
eacetime rates i 27, 300 1, 726, 000 
W artime rates 600 56, 000 
lotal_. = 1, 233, 400 100, 567, 000 
\dvice was received from the Bureau of the Budget with respect to 
Ii. R. 32, that although there is no objection to the submission of the 
ort on H. R. 32 to the committee, the Bureau of the Budget recom- 
mends against ieose ible consideration of that bill by the committee, 
oth sant of the fisca! impact of the lecislation and bee ‘ause of the 
tensive consideration given to this matter by earlier Congresses. 
simeerely yours, 
H. V. STIRLING 
For Carl R. Gray, Jr., Administrator). 
' 
' 
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[No. 102] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Epith Nourse Rogers, 
hairman, Committee on Veterans’ A ffa rs, 
House of Representatives, 
Washingt on 25 dD. ( 
Dear Mrs. Roa ERS: Reference is made to your request for a re 
rt by the Veterans’ Administration on H. R 
ill to amend the existing law to provide for the automatic renewal 
I xpiring 5-Vveal ‘level pre mum term policies of United States Govern- 
ment and national service life insurance. 
The purpose of the bill is to amend appropriate provisions of the 
World War Veterans’ Act, 1924, as amended, and the National Serv- 
e Life Insurance Act of 1940, as amended, to provide that at the 
expiration of any 5-year term period any United States Government 
life insurance or national se rvice life insurance issued on the 5-year 


1 


5705, 83d Congress, 


} 


premium term plan which has not been exchanged or converted 
to a permanent plan of insurance and which is not lapsed at the expira- 
tion of the 5-year term period shall be renewed as level premium term 
insurance without application for a successive 5-year period at the 
premium rate for the attained age without medical examination. 
Under existing law, with certain limited exceptions, all 5-year level 
premium term policies cease and terminate at the expiraticn of the 
term period unless application for renewal and t nder of the required 
premiums are made prior to expiration of the current term period. 
Under the bill, term insurance in force at the expiredion of the term 
period, either by payment or waiver of premiums, would be automati- 
cally renewed without the need for any action on the part of the 
insured. 
The program of United States Government life insurance originally 
ntenn lated the conversion of all yearly renewable term insurance 
0 a permanent plan of insurance. In 1926 the right was granted 
convert such insurance to 5-vear level premium term insurance but 
only 1-term pe ‘riod was authorized. Periodically thereafter, addi- 
tional 5-year periods were authorized until 1951. In that vear the 
Congress authorized (Public Law 101, August 2, 1951) renewal of term 
insurance for successive 5-year periods without limitation. In 1940, 
national service life insurance was authorized on a 5-vear level pre- 
mium term plan and only i-term period was authorized. This term 
period was extended 3 years for certain policies in 1945, and in 1948, 
additional 5-year period was authorized. By virtue of Public Law 
104, the Congress in 1951 authorized successive renewals, without 
limitation, of such term insurance. In view of the current policy with 
respect to renewals of Government term insurance, there appears to 
26086—53—No, 102 
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be little, if any, reason for continuing the statutory requirement that 
the insured make application for renewal and tender the new premium 
prior to expiration Ol the term period, 

Under existing procedure, approximately 3 months before the date 
of expiration of the term period an application is mailed to the policy- 
holder together with a form letter explaining the requirements for 
renewal. If the policyholder does not apply for renewal within 30 
days, another application is mailed enclosing the same type form lette1 
stamped “This is your final notice.”’ In addition, the premium noti« 
for the last month in the expiring term is hand-stamped “Final noti 
on this term contract. This premium must be timely paid before 
action can be taken on renewal.’”’ Upon receipt of an application for 
renewal and the premium for the first month of the new term period 
certain detailed additional procedures, required to safeguard the 
interest of the insured and of the Government, are followed 

It is apparent that if H. R. 5705 is enacted, the administrative 
requirements with respect to the renewal of term insurance will be 
greatly simplified, with a resulting economy in operations. Should 
an insured not desire to continue the insurance under the new term, 
the policy will merely lapse for nonpayment of premiums. However, 
there will continue to be available to such former insured the right of 
reinstatement at any time during the 5-year period by meeting the 
requirements therefor. Under existing law after the expiration of any 
term period without a renewal thereof there can be no reinstatement 
and the provisions of Public Law 23, 82d Congress, preclude the grant- 
ing of new insurance. 

It is estimated that approximately 270,000 term policies will be 
renewed in fiscal year 1954. On that basis it is estimated that if 
the bill is enacted savings for that year of approximately $600,000 
may be realized in the underwriting activities of the Veterans’ Admin- 
istration. 

While it is the general policy of the Administrator to refrain from 
recommending for or against veterans’ benefit legislation, this proposal 
is regarded as one involving primarily a matter of administrative 
procedure which will improve the efficiency and economy of our 
insurance operations. Accordingly, the Veterans’ Administration 
recommends favorable consideration of H. R. 5705 by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Strruine, 
De puty Administrator 
(For and in the absence of the Administrator). 
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| No. 103] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 23, 1958. 
‘Hon. Epvira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocerrs: This is in reply to your request for a report 
‘hy the Veterans’ Administration on H. R. 5314, 83d Congress. a bill 
tio extend the coverage of the Servicemen’s Indemnity Act to mem- 
‘bers of the Reserve Officers’ Training Corps when ordered to active 
training duty for periods in excess of 14 days. 

The purpose of the bill is to amend section 2 of the Servicemen’s 
Indemnity Act of 1951, effective April 25, 1951, to provide a maxi- 
mum of $10,000 free indemnity for the death of members of the Army 
Reserve Officers’ Training Corps, the Naval Reserve Officers’ Training 
Corps, and the Air Force Reserve Officers’ Training Corps, when 
called or ordered to active training duty for 14 days or more while on 
such active training duty. The bill would also extend the right to 
apply for national service life insurance to such persons who are 
separated from active training duty of more than 30 days or who, 
upon separation, have a service-connected disability. 

The Servicemen’s Indemnity Act of 1951 (pt. I, Public Law 23, 
82d Cong., approved April 25, 1951) provides for the payment of a 
free indemnity in the maximum amount of $10,000, reduced by the 
amount of any national service life insurance or United States Gov- 
ernment life insurance in force at the time of death, for death in active 
service on or after June 27, 1950, or within 120 days after release 
from such service if called to active duty for a period exceeding 30 
days, and under other specified conditions. The act applies chiefly 
to persons “in the active service of the Army, Navy, Air Force, 
Marine Corps, Coast Guard, or the Reserve components thereof, 
including the National Guard when called or ordered to active duty 
or active training duty for 14 days or more.”’ In addition, coverage 
is extended to cadets and midshipmen at the service academies; 
officers of the Public Health Service and Coast and Geodetic Survey 
under certain limited conditions; reservists while engaged in aerial 
fights for any period, with or without pay; and persons under orders 
while en route for entry into active service or induction. 

The Insurance Act of 1951 (pt. II, Public Law 23, supra), among 
other things, added sections 619, 620, and 621 to the National Service 
Life Insurance Act of 1940, as amended. Section 619 provides that, 
with certain exceptions, no United States Government life insurance 
or national service life insurance shall be issued on or after April 25, 
1951. Section 620 provides for the issue of national service life insur- 
ance to persons discharged from the active service on or after April 25, 
1951, who have a service-connected disability and who apply for 
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insurance within 1 year from the date service connection is determine »- 
by the Veterans’ Administration. All persons granted indemnity pro- 
tection are deemed to be in the active service for this purpose. Sectior 
621 provides for the issue of national service life insurance on thy 
term plan to persons entitled to indemnity protection under section 2 


of the Servicemen’s Indemnity Act of 19% 51 who are ordered into actiy: e. 
service for a period exceeding 30 days and apply for insurance withinf ., 
120 days after se paration from such service. 4] 


It is understood that the various branches of the Armed Forces con- 
sider students who are members of the Army Reserve Officers’ Training 
Corps, the Naval Reserve Officers’ Training Corps (contract studs 


and the Air Force Reserve Officers’ Training Corps as civilians. Such 4, 
students are under no present obligation to render general military> , 
service and are not subject to the Uniform Code of Military Justic: \ 


Regular NROTC students, however, are appointed as midshipmen i 
the Naval Reserve Corps, and as such are members of a Reserve com- 
ponent of the Navy within the meaning of section 2 of the Servicemen’s 
Indemnity Act of 1951. Therefore, in addition to the indemnity coy- 
erage such persons when ordered to active training duty for a period) » 


in excess of 30 days are also eligible on application made within 12 tl 
days after separation from service for national service life insuranc t, 


(See Admunistrator’s Decision, Veterans’ Administration, No. 9 
September 2, 1952, copy enclosed.) 

Under the Servicemen’s Indemnity Act of 1951 any person call 
to extended active service for a period exceeding 30 days continu 


to be protected for a period of 120 ds ays after se eparation or release 


such service. The words “while on such active training duty” 
2, page 2, of the hill, are oppene tly intended ” limit the indem 
coverage extended by the bill to the period of active training dut 


even though the individual may have been —— to active traini 
duty for a period in excess of 30 days. 

As indicated, the groups to whom the bill would extend veterans 
benefits are composed of civilians who have not served on active dut 
in the Armed Forces or the Reserve components thereof. Such pe: a] 
sons take Reserve officers’ training in connection with their courses — ,, 
of study in schools and colleges, and the Training Corps are not deemed 
to be Reserve components of the Armed Forces under the Armed — & 
Forces Reserve Act of 1952 (Public Law 476, 82d Cong., approved 
July 9, 1952). It has been the general policy of the Congress to limit 
veterans’ benefits to persons who served in the active military or naval FL 
service and to dependents of such persons. The extension of such 
benefits to civilian classes such as the ROTC groups would be a distinct 
departure from that established policy and, of course, is a matter 
primarily for determination by the Congress. 

The Department of Defense estimates that in 1953, 21,000 men will 
receive 6 weeks’ active training duty under the Army Reserve Officers 
Training Corps program; 17,000 men will be trained for 4 weeks each 
under the Air Force program; and 1,300 men will be trained for 6 
weeks each under the Contract Naval Reserve Officers’ Training Corps 
program. If it be assumed that such training strength figures will b 
sopermmetery the same eac +h year, and assuming ¢ “mortality rate of 

1.5 per thousand per “training year,” it appears that there would | 
about 6 indemnity claims per year under the bill. On the same ca 
it is estimated that about 13 prior claims for the interval from April 
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95. 1951, to date, would be involved. The nominal value of each 
laim is $10,000; however, the actual cost to the Government is $92.90 
per month for 10 years, or $11,148. Therefore, subject to the above 
assumptions, it is estimated that the annual cost of the servicemen’s 
idemnity under the bill, if enacted, would be about $40,000 for the 
fiscal year 1954, increasing to about $67.000 in the fiscal vear 1962, 
and stabilizing at the latter figure. (For the purpose of this estimate 
the assumed mortality rate is based on national service life insurance 
mortality experience in the 20-30 vears of age group, excluding deaths 
traceable to the extra hazards of military service 

As the Veterans’ Administration has no data upon which to base 
an estimate of the number of Reserve Officers’ Training Corps students 
who would apply for insurance under sections 620 and 621 of the 
National Service Life Insurance Act of 1940, as amended, after termi- 
nation of their active training duty, no estimate can be made of the 
extent to which the bill, if enacted, would increase the cost of the 
nsurance program. 

Due to the urgent request of the committee for a report on this 
“—e there has not been sufficient time in which to ascertain from 

» Bureau of the Budget the relationship of the proposed legislation 
to ‘the program of the President. 
Sincerely yours, 
H. V. Strruine, 
Deputy Administrator 
(For and in the absence of the Administrator). 


ADMINISTRATOR’S DECISION, VETERANS’ ADMINISTRATION, No. 913 


SEPTEMBER 2, 1952. 
Subject: Eligibility of members of the Naval Reserve Officers Training Corps to 
nsurance under section 621, National Service Life Insurance Act of 1940, as 
amended. 

Question presented: Are members of the Naval Reserve Officers Training Corps 
vho are ordered to active training duty for a period in excess of 30 days eligible to 
applv for insurance under the provisions of section 621, National Service Life 
Insurance Act of 1940, as amended, within 120 days after release from active 
training duty? 

Comment: Preliminarily, it should be stated that members of the Naval 
Reserve Officers Training Corps are comprised of two distinct types of officer 
candidates, ‘‘(a) Regular NROTC students,” and ‘‘(b) Contract NROTC students.”’ 
lhese types were established by regulations issued pursuant to the provisions of 
section 2, Public Law 729, 79th Congress, as amended by section 1 (a), Public 
Law 675, 80th Congress (34 U. 8. C. 1020a). 

Article 301 of the Naval Reserve Officers Training Corps Regulations, 1952, 
reads: 

301 


‘Types of NROTC Students.—Officer candidates in the NROTC are of 
two types: 

“(a) Regular NROTC students are appointed Midshipmen, USNR, and 
will be granted the compensation and benefits specified in sections VII and 
VIII of these Regulations. In accordance with their contract (Art. 1002 
(a)), such students are obliged to make all required summer practice cruises 
Art. 508) and to serve at least 15 months on active duty after commissioning, 
as Ensigns, U. S. Navy, or Second Lieutenants, U. 8S. Marine Corps, unless 
sooner released by the Secretary of the Navy. Should such officers elect to 
terminate their regular status, they will be commissioned in the Naval or 
Marine Corps Reserve, and, at the discretion of the Secretarv of the Navy, 
may be required to continue on active duty under the terms of their contract 
until they have completed 2 years commissioned service. (Currently ex- 
tended to 3 years as a result of the enactment of the 1951 amendments to 
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the Universal Military Training and Service Act.) They may a 
retention as career officers in the Regular Navy or Marine Corps i! 
ance with Article 313 

b) Contract NROTC students have the status of civilians wl 





| 

entered into a mutual contract with the Navy (Art. 1002 (b Lh 
entitled to the compensation or benefits paid Regular NROTC 
cept that they are entitled to the uniform issue specified in Article 80 
ment of commutation of subsistence during their final 2 years of N 
training (Art. 703), and the practice cruise compensations specified i 
702 Contract NROTC students agree to aces pt a commission 1 
Re rve ort Marine Corp Reserve but may, if they so desi i 
services are required, be commissioned as Second Lieutenants, USM 
serve for a minimum of 2 years on active duty. Contract NRO 
given USMC commissions are appointed under the same law (Public | 
Tut Cong., as amended) which authorizes | Ss M< appointments [or 
NROTC graduates, and if they desire to retain their regular « 
they must apply for such retention in the same manner a te¢ 
appointed from the Regular NROTC program. Contract NRO'T‘ | 
are required to make one summer practice cruis Contract stude 
to transfer to the status of Regular students must qualify through 
competitive ¢ amination and selectic procedure 

( Normally both types of students shall be referred to as ‘N 
Students.’ However, the term ‘Midshipmen’ may be also used local 
ferring to all NROTC students as a group and ‘Midshipman’ may be 
a generic term in referring to a particular student as a member of t 

ip. In all official correspondence and records a regular NROTC 


shall be referred to as ‘Midshipman, USNR’ or ‘Regular NROT‘ 
and a contract student shall be referred to as ‘Contraet NROTC stud 
It is significant to note th 
active training duty in excess of 30 days, they were eligible to apply for 
Service Life Insurance under the 





at since Regular students were required to 
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National Service Life Insurance Act of 


amended (38 U.S. C. 801 et seq.), prior to April 25, 1951 (the date of the 
of Public Law 23, 82d Congress), by reason of the definition of active 
section 601 (c) of the National Service Life Insurance Act of 1940, as a 
388 U. 5. C. 801 (c)}. Consequently, provision was made in Article 705 






Regulations, 1952, for the regis 
al Service Life Insurance if a 
been procured during the active service in excess of 30 days. 


Naval Reserve Officers Training ( 


an allotment to pay premiums on 





it is p obable that members of the Reserve Officer Trainit Cor 
various services were not specifically included among those entitled to ind 
protection because some members were civilians (contract students) a 
fied in the two types of officer candidates in the Naval Reserve Officers ‘J 
Corp However, all the reserve components of the Regular Establis 
entitled to indemnity protection under the conditions prescribed in secti 
the Servicemen’s indemnity Act of 1951 (part 1, PL 23, 82d Cong od | 


851), the pertinent part of whicl reads: 

kixcept as hereinafter provided, on and after June 27, 1950, any ps 
in the active service of the Army, Navy, Air Force, Marine Corps, ‘ 
Guard, or the Reserve components thereof, including the National G 
when called or ordered to active duty or active training duty for fou 
days or more; cadets and midshipmen at the United States Military, N: 
and Coast Guard Academies; commissioned officers of the Public H 
Service while entitled to full military benefits as provided in section 2 
of the Act of July 1, 1944 (58 Stat. 689), as amended (42 U.S. C. 213 
commissioned officers of the Coast and Geodetic Survey while assig 
duty during a period of war or an emergency as proclaimed by the Presi 
or the Congress on projects for the Army, Navy, or Air Force in areas 
side the continental United States or in Alaska or in coastal areas of 
United States determined by the Department of Defense to be of immed 
military hazard, shall be automatically insured by the United States, wit 
cost to such person, against death in such service in the principal amour 
$10,000: Provided, That any person called to extended active service f 
period exceeding thirty days shall continue to be so protected for a p 
of one hundred and twenty days after separation or release from such act 
service * * *,” 











dy . Che pertinent part of section 621 of the National Serv fe Insurar Act of 
a ; 140. as amended (38 U.S. C. 822), rea 

a) Any person entitled to indem: d ( n 2 of g 
Servicemen’s Indemnity Act of 1951 who is ordered into active s ce fo 


per vd exceeding thirty days, shall I up ' vy mad 
one hundred and twenty days after ira ( : Se] : 
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[No. 104] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Wash ington, D. C.. June 24. 1953 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives. 

My Dear Mapam Cuairman: Reference is made to your letter of 
June 12, 1953, requesting my comments, recommendations, and an 
estimate of the cost involved, if any, with respect to the bill H. R. 5705, 
83d Congress, to amend the existing law to provide for the automatic 
renewal of expiring 5-year-level premium-term policies of United 
States Government and natioual service life insurance. 

The proposed legislation will make unnecessary applications by the 
insureds and attendant underwriting action by the Veterans’ Adminis 
tration in connection with renewal of expiring 5-year-term insurance 
While recent administrative procedures have been developed and 
installed by the Office of Insurance which have eliminated certain 
application and underwriting activities with respect to renewal 
action, the proposed legislation would provide further for the elimina- 
tion of the requirement that the initial premium for the new term be 
paid prior to the expiration of the old term. The elimination of these 
various administrative actions will undoubtedly result in considerable 
administrative savings 

Under these circumstances, this Office perceives of no objection to 
the favorable consideration of H. R. 5705. 

Sincerely yours, 
Linpsay C. WARREN, 
Comptroller General of the United States 


O 
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[No. 105] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


CoMPTROLLER GENERAL OF THE UNITED STATEs, 
Washington 25, June 24, 1953. 
Hon. Epira Nourse Rocemrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. . 

My Dear Mapbam CuarrMan: There is enclosed, for the information 
of your committee, a copy of a report on the Veterans Canteen Service 
for the fiscal year ended June 30, 1952. The original of this report 
was sent to the Speaker of the House of Representatives on June 22, 
1953, and has been referred to the Committee on Government Opera- 
tions, House of Representatives. 

Sincerely yours, 
Linpsay C. WARREN, 
Comptroller General of the United States. 


Aupit REPORT TO THE CONGRESS OF THE UNITED STATES, VETERANS’ CANTEEN 
SERVICE FOR THE FiscaL YEAR ENDED JUNE 30, 1952, BY THE COMPTROLLER 
GENERAL OF THE UNITED STATES 


CoMPTROLLER GENERAL OF THE UNITED STATEs, 
Washington 25, June 22, 1958. 
The honorable the SPEAKER OF THE HouskE OF REPRESENTATIVES. 

Dear Mr. Speaker: There is presented herein report on the audit of Veterans’ 
Canteen Service for the fiscal year ended June 30, 1952. This audit was made 
pursuant to the act of August 7, 1946 (88 U.S. C. 13f). 

Respectfully submitted. 

Linpsay C. WARREN, 
Comptroller General of the United States. 


GENERAL ACCOUNTING OFFICE, 
Division or AuDITs, 
Washington 25, D. C. 
Hon. Linpsay C. WARREN, 
Comptroller General of the United States. 


Dear Mr. WarrEN: We have made an audit of Veterans Canteen Service 
for the fiscal year ended June 30, 1952, pursuant to the act of August 7, 1946 
38 U.S. C. 13f). Our report follows: 


GENERAL COMMENTS 


Veterans Canteen Service, referred to as VCS, is an instrumentality of the 
United States and was created by the act of August 7, 1946, within the Veterans’ 
Administration, referred to as VA. The Administrator of Veterans’ Affairs 
established VCS as an integral part of the Office of Special Services, VA. The 
primary purpose of VCS is to furnish, at reasonable prices, merchandise and 
services essential to the comfort and well-being of veterans in hospitals and homes 
of VA. 

The VCS central office in Washington establishes administrative and operating 
policies, subject to approval by VA. ‘Five field offices, each responsible for the 
accounting and operating control of canteens within its region, submit to the 
central office periodic reports on operations. VCS is not a corporation, but the 
statutory budget and audit provisions applicable to it are substantially the same 
as those applicable to wholly owned Government corporations. 
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The law authorizes appropriations from time to time to finance the estab 
ment, maintenance, and operation of canteens, provides that all appropriati: 
and income from canteen operations are to be administered as a revolving f 
and requires that any balance in the revolving fund at the close of a fiscal 
in excess of estimated requirements for the ensuing year shall be covered 
the Treasury as miscellaneous receipts. 

VCS is not required by law to pay the costs of certain services and bene! 
applicable to its operations. Since VCS does not pay these costs, they are 
included in its accounts or financial statements. VA furnishes all space re ed 
by VCS and normal maintenance and repairs of the facilities provided. VA 
also furnishes VCS without charge equipment not needed by VA for other purposes 
On the other hand, VCS provides certain services which are considered to by 
invaluable to the hospitalized veterans. Among these are the ward-cart service 
for nonambulatory patients and the canteen-visitation programs for neurops 
chiatric patients. Costs borne by Government agencies other than VA ar 

1. The cost to the Treasury of Government funds (less repayments) supplied 
to VCS. 

2. The Government’s share of the cost of furnishing retirement, disability 
compensation benefits to VCS employees 

3. The cost of the annual audit by the General Accounting Office. 

At June 30, 1952, VCS operated 157 canteens located in all 48 States, the Distr 
of Columbia, and Puerto Rico, compared with 154 at the end of the preced 
year Eight canteens were opened and five were closed during the year ended 
June 30, 1952. On the basis of hospital-building programs authorized by 
Congress, VCS estimates that 173 canteens will be in operation at June 30, 19 
and 175 a year later. Canteen service was available to about 115,000 veterans at 
hospitals and/or domiciliaries and to about the same number of VA and VCS 
employees 


FINANCIAL POSITION 


The financial position at June 30, 1952 and 1951 (exhibit 1), is summarized 


1952 1951 Incre 
Current asset $7, 536, 954 $7, 153, 819 $38 
Less current liabilities 1, 873, 325 1, 705, 913 
Working capital 5, 663, 629 5, 447, 906 2 
Furniture, fixtures, and equipment, less accumulated de- 
preciation 1, 850, 903 1, 675, 409 175, 494 
Net assets, representing investment of U. 8S. Govern 
meant 7, 514, 532 7, 123, 315 39 


The increase in working capital during 1952 was derived as follows: 


Funds provided: 
From operations: 
Net income (exhibit 2) $842, 074 
Add back charges against income not requiring 
use of funds 

Depreciation $273, 027 

Loss on sale of equipment ] 
288, 758 


1, 130, 832 
Appraised value of merchandise donated by VA ‘ . 16, 974 
Proceeds from sales of equipment (book value $36,929) _-_- 21, 198 


1, 169, 004 
Funds applied: 


Purchases of furniture, fixtures, and equipment 
Payment of excess funds into U. 8. Treasury 


: _. 480, 296 
a=, 41m, 085 


953, 281 


Increase in working capital - _---.-_--- tht Sa eon tencssn,, Bede 


In addition to donating merchandise with an appraised value of $16,974 during 
fiscal year 1952, VA donated equipment with an appraised value of $5,154. 
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The — tabulation summarizes the Government’s investment in VCS 
at June 30, 1952. 


‘ound funds: 


Original appropriation (1947) pin ; ; $4, 000, 000 
Additional appropriation (1948) _- 965, 000 
Total _ - t, 965, 000 
Transfers of merché undise and e quipment, principally from VA 343, 468 


Accumulated income from inception to June 30, 1952 


, 044, 049 


oo —— a ee 9, 652, 517 

Less payments of excess funds into U. 8. Treasury: 
During fiscal year 1950 ; 1, 465, 000 
During fiscal year 1951 ‘ , 200, 000 
During fiscal year 1952__-. 172, 985 
Tete Se: pss : 2, 137, 985 
Investment of U. S. Government : 7, 514, 532 


The act of August 7, 1946 (38 U. S. C. 13c) provides that any balance in the 
revolving fund at the close of a fiscal year in excess of the estimated requirements 
for the ensuing fiscal year shall be covered into the Treasury as miscellaneous 
receipts. VCS paid $472,985 into the Treasury during fiscal year 1952, and 
reported in the budget transmitted to the Congress that it contemplated paying 
$570,500 into the Treasury during fiscal year 1953. 

In addition to retaining an amount to cover its estimated requirements for 
fiscal year 1952, VCS retained $189,184 to establish new canteens and replace 
equipment in later years. The retention of this amount was contrary to law. 
VCS has informed us that it will take appropriate — to eliminate future 
retention of funds in excess of estimated requirements for the ensuing fiseal year. 


RESULTS OF OPERATIONS 


=. 


Although sales in the retail and food departments increased $2,534,322, the 
net income for the fiscal year ($842,074) was $51,786 less than for the preceding 
fiscal year, principally because of the Governmentwide salary increase effective 
July 8, 1951. Excluding central office expenses ($224,529), os eee operated 
at a loss totaling $34,396, and the other canteens operated at a profit totaling 
$1,101,000. 

RECOMMENDATIONS TO THE MANAGEMENT 


During our audit we observed certain operating and accounting procedures 
and practices which in our opinion could be improved. We submitted to the 
management appropriate recommendations for improvements and were informed 
that they would be given consideration. ‘ 


SCOPE OF AUDIT AND OPINION 


We have examined the balance sheet of Veterans Canteen Service as of June 
30, 1952, and the related statement of income and accumulated income for the 
year then ended. Our examination was made in accordance with generally 
accepting auditing standards and included such tests of the accounting records 
and such other auditing procedures as we considered necessary in the circumstances 
and appropriate in view of the effectiveness of the system of internal control and 
the work performed by VOS internal auditors. We did not observe the taking 
of physical inventories nor make physical tests of inventory quantities; chiefly 
because of the scattered locations and the relatively small volume at any one 
location, but we have satisfied ourselves as to these items by means of other 
auditing procedures. 

In our opinion, the accompanying balance sheet (exhibit 1) and statement of 
income and accumulated income (exhibit 2) present fairly the financial position 
of Veterans Canteen Service at June 30, 1952, and the results of its operations for 











[No. 105] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


CoMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, June 24, 1958. 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 

My Dear Mapam CuarrMan: There is enclosed, for the information 
of your committee, a copy of a report on the Veterans Canteen Service 
for the fiscal year ended June 30, 1952. The original of this report 
was sent to the Speaker of the House of Representatives on June 22, 
1953, and has been referred to the Committee on Government Opera- 
tions, House of Representatives. 

Sincerely yours, 
Linpsay C. WaRREN, 
Comptroller General of the United States. 


Aupit REPORT TO THE CONGRESS OF THE UNITED STATES, VETERANS’ CANTEEN 
SERVICE FOR THE FiscaL YEAR ENDED JUNE 30, 1952, BY THE COMPTROLLER 
GENERAL OF THE UNITED STATES 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, June 22, 1958. 
The honorable the SPEAKER OF THE HousEr OF REPRESENTATIVES. 

Dear Mr. Speaker: There is presented herein report on the audit of Veterans’ 
Canteen Service for the fiscal year ended June 30, 1952. This audit was made 
pursuant to the act of August 7, 1946 (88 U.S. C. 13f). 

Respectfully submitted. 

Linpsay C. WARREN, 
Comptroller General of the United States. 


GENERAL ACCOUNTING OFFICE, 
Division or AuDITs, 


Washington 26, D. C. 
Hon. Linpsay C. WARREN, 


Comptroller General of the United States. 
Dear Mr. WarREN: We have made an audit of Veterans Canteen Service 
for the fiseal year ended June 30, 1952, pursuant to the act of August 7, 1946 
38 U. 8. C. 13f). Our report follows: 


GENERAL COMMENTS 


Veterans Canteen Service, referred to as VCS, is an instrumentality of the 
United States and was created by the act of August 7, 1946, within the Veterans’ 
Administration, referred to as VA. The Administrator of Veterans’ Affairs 
established VCS as an integral part of the Office of Special Services, VA. The 
primary purpose of VCS is to furnish, at reasonable prices, merchandise and 
services essential to the comfort and well-being of veterans in hospitals and homes 
of VA. 

The VCS central office in Washington establishes administrative and operating 
policies, subject to approval by VA. “Five field offices, each responsible for the 
accounting and operating control of canteens within its region, submit to the 
central office periodic reports on operations. VCS is not a corporation, but the 
statutory budget and audit provisions applicable to it are substantially the same 
as those applicable to wholly owned Government corporations. 
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The law authorizes appropriations from time to time to finance the estab! 
ment, maintenance, and operation of canteens, provides that all appropriati: 
and income from canteen operations are to be administered as a revolving fur 
and requires that any balance in the revolving fund at the close of a fiscal vea; 
in excess of estimated requirements for the ensuing year shall be covered 
the Treasury as miscellaneous receipts. 

VCS is not required by law to pay the costs of certain services and benefits 
applicable to its operations. Since VCS does not pay these costs, they are not 
included in its accounts or financial statements. VA furnishes all space requir 
by VCS and normal maintenance and repairs of the facilities provided 
also furnishes VCS without charge equipment not needed by VA for other purpx 
On the other hand, VCS provides certain services which are considered to | 
invaluable to the hospitalized veterans. Among these are the ward-cart ser) 
for nonambulatory patients and the canteen-visitation programs for neurop 
chiatric patients. Costs borne by Government agencies other than VA ar 

1. The cost to the Treasury of Government funds (less repayments) supplied 
to VCS. 

2. The Government’s share of the cost of furnishing retirement, disability, and 
compensation benefits to VCS employees. 

3. The cost of the annual audit by the General Accounting Office. 

At June 30, 1952, VCS operated 157 canteens located in all 48 States, the Dist: 
of Columbia, and Puerto Rico, compared with 154 at the end of the precedi 
year. Bight canteens were opened and five were closed during the year ended 
June 30, 1952. On the basis of hospital-building programs authorized by the 
Congress, VCS estimates that 173 canteens will be in operation at June 30, 1953, 
and 175 a year later. Canteen service was available to about 115,000 veterans at 
hospitals and/or domiciliaries and to about the same number of VA and VCS 
employees 
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FINANCIAL POSITION 


The financial position at June 30, 1952 and 1951 (exhibit 1), is summarized 


1951 Inere 


Current assets | 536, 954 $7, 153, 
Less current liabilities , 873, 325 1, 705, 
Working capital 5, 663, 629 5, 447, 
Furniture, fixtures, and equipment, less accumulated de- 
preciation , 850, 903 1 


Net assets, representing investment of U. 8. Govern 
ment , 514, 532 


The increase in working capital during 1952 was derived as follows: 


Funds provided: 
From operations: 
Net income (exhibit 2) . 
Add back charges against income not requiring 
use of funds: 
Depreciation 
Loss on sale of equipment 


130, 832 
Appraised value of merchandise donated by VA : 16, 97 
Proceeds from sales of equipment (book value $36,929) __- 21, 198 


, 169, 004 
Funds applied: 


Purchases of furniture, fixtures, and equipment . 480, 296 
Payment of excess funds into U. 8S. Treasury __-. : 472, 985 


953, 281 


Increase in working capital_-_--..-...._..-- a ee ee 215, 723 


In addition to donating merchandise with an appraised value of $16,974 during 
fiscal year 1952, VA donated equipment with an appraised value of $5,154. 
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The following tabulation summarizes the Government’s investment 
at June 30, 1952. 


Appropriated funds: 
Original appropriation (1947) i% : $4, 000, 000 
Additional appropriation (1948) - - 965, 000 


Total _ - 4, 965, 000 
Transfers of merchandise and equipment, principally from VA 343, 468 
Accumulated income from inception to June 30, 1952__ - 4, 344, 049 


Total = ccm . 9, 652, 517 


Less payments of excess funds into U. 8. Treasury: 
During fiscal year 1950_- , 465, 000 
During fiscal year 1951 200, 000 
During fiscal year 1952 , 472, 985 


meee ca ets , 137, 985 


Investment of U. S. Government ; 7, 514, 532 


The act of August 7, 1946 (38 U.S. C. 13c) provides that any balance in the 
revolving fund at the close of a fiscal year in excess of the estimated requirements 
for the ensuing fiscal year shall be covered into the Treasury as miscellaneous 
receipts. VCS paid $472,985 into the Treasury during fiscal year 1952, and 
reported in the budget transmitted to the Congress that it contemplated paying 
$570,500 into the Treasury during fiscal year 1953. 

In addition to retaining an amount to cover its estimated requirements for 
fiscal year 1952, VCS retained $189,184 to establish new canteens and replace 
equipment in later years. The retention of this amount was contrary to law. 
VCS has informed us that it will take appropriate action to eliminate future 
retention of funds in excess of estimated requirements for the ensuing fiscal year. 


RESULTS OF CPERATIONS 


Although sales in the retail and food departments increased $2,534,322, the 
net income for the fiscal year ($842,074) was $51,786 less than for the preceding 
fiscal year, principally because of the Governmentwide salary increase effective 
July 8, 1951. Excluding central office expenses ($224,529), 32 canteens operated 
at a loss totaling $34,396, and the other canteens operated at a profit totaling 
$1,101,000. 

RECOMMENDATIONS TO THE MANAGEMENT 


During our audit we observed certain operating and accounting procedures 
and practices which in our opinion could be improved. We submitted to the 
management appropriate recommendations for improvements and were informed 
that they would be given consideration. e 


SCOPE OF AUDIT AND OPINION 


We have examined the balance sheet of Veterans Canteen Service as of June 
30, 1952, and the related statement of income and accumulated income for the 
year then ended. Our examination was made in accordance with generally 
accepting auditing standards and included such tests of the accounting records 
and such other auditing procedures as we considered necessary in the circumstances 
and appropriate in view of the effectiveness of the system of internal control and 
the work performed by VOS internal auditors. We did not observe the taking 
of physical inventories nor make physical tests of inventory quantities; chiefly 
because of the scattered locations and the relatively small volume at any one 
location, but we have satisfied ourselves as to these items by means of other 
auditing procedures. 

In our opinion, the accompanying balance sheet (exhibit 1) and statement of 
income and accumulated income (exhibit 2) present fairly the financial position 
of Veterans Canteen Service at June 30, 1952, and the results of its operations for 
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the vear then ended, in conformity with generally accepted accounting princi 
applied on a basis consistent with that of the preceding year. 
During our examination we observed no program, expenditure, or other fina 








i 
transaction, which, in our opinion, was carried on or made without authority , 
law, except as noted on page 4 
STEPHEN B. Ives 
Associate Director of A 
EXHIBIT 1 
VETERANS CANTEEN SERVICE 
Balance sheet, June 80, 1952 and 1951 
195 ) 
ASSETS 
Current assets 
( in U.S. 1 r cals $2, 040, 768 $2 
Cash bank hand * 2, 547, 657 2 
4, 588, 425 4,712,8 
Accounts rece able, principally from Veterans’ Administration 291, 141 
Merchandise inventories 2, 597, 681 2 ei 
Prepaid expenses and other assets 59, 707 5 
Total current assets 7. 536, 954 
Furniture, fixture und equipment 2, 541, 882 2 
Less accumulate preciatio 690, 979 
Net fixed asset 1, 850, 903 
9, 387, 857 & 8 8 
LIABILITIES 
Current liabilitic 
Accounts | bl 
trade r 1 817, 489 i" 
Federal es 15, 68 s4 
833, 174 799, 344 ' 
Employees’ accrued leavé 450, 663 10) 
Accrued salaries and wages 299, 107 248 ) 
Trust and deposit liabilities due Government agencies 137, 4, 496 
Unredeemed merchandise coupons 151, 8, 2 
Other 
Total current liabilities . ‘ 1, 873, 325 1, 705, 9 
Investment of U. 8. Goverriment 
Appropriated funds 4, 965, 000 4 96 wi 
rransfers of merchandise and equipment, principally from Veterans’ | 
Administration 343, 468 321, 340 
Accumulated income (exhibit 2 4, 344, 049 3, 501, 9 
° 9, 652, 517 | 8, 788, 
Less payments of excess funds into U. 8. Treasury 2, 137, 985 1, 665, OO 
Net investment of U. 8. Government 7, 514, 532 7,12 
9, 387, 857 8, 829, 228 
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iples Exureit 2 : 
VETERANS CANTEEN SERVIC! ; 
a 
V ol ¢ J } 102 tor 
Niatement of income and accumulated income years end J ‘ 0. 1952 and 1] +f 
byvod + 
irtment 
sles $ R7 g 2 8 
Cost of goods sold R33. 434 12. 215. 604 
Gross profit 0, 15 207, S04 
Expense 
Salaries and wages 2 019, 624 1.710. 148 
Other 85, 508 Li 
lotal expenses 2. 205, 132 1. 866. 184 
419 Profit, retail department I 021 1. 341. 620 
Food department: j 
12, 865 Sales 4, 915, 595 4, 321, 452 }: 
42. 459 Cost of goods sold 2, 447, 774 2, 192, 254 
X Gross profit 2. 467, 821 2 129. 198 2 
R19 Expenses 
Salaries and wages 1. 680, 02 1, 450, 973 
22, 724 Other 195, 505 119, 804 
47 
lotal expenses 2, 175, 528 1, 870, 777 
Profit, food department 292, 293 258, 421 


Service department (profits 





Vending machines 134, 847 120, 492 
Barber and beauty shops 90, 256 76, 349 
Other 41, 847 29, 954 
284 Profit, service department 266, 950 226, 79: 
99, 344 Operating profit before administrative expenses... ‘ 1, 884, 264 1, 826, 836 
() 2 
48, 179 Administrative expenses (field offices and central office 
34, 496 Salaries and wages 044, 739 848, 320 
18, 205 Travel and general... 150, 161 130, 123 
Total administrative expenses 1, 094, 900 978, 443 
05,9 
Operating profit ‘ 789, 364 848, 393 
Other Income 52, 710 45, 467 ‘ 
65, OO 
Net income for year 893, 860 
21, 340 Accumulated income, beginning of year (adjusted) } 2, 608, 115 ; 
O1, 97 
Accumulated income, end of year (exhibit 1 4, 344, 049 }, 501, 975 » 
ss. 1 atetale 7 - 2 
65, OO © 
NOTES 
= 1. VCS is not required by law to pay for certain services and benefits applicable to its operations, and 
90 998 consequently the costs are not included in this statement A 


oe ) 979 


2. Depreciation charges included above amount to $273,027 and $205,946 for fiscal years 1952 and 1951, 
respectively. 
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ScHEDULE 1.—Retail and food department sales and operating results, by cant 
year ended June 30, 1952 


NOTES 































| Operating Pot 
Canteens Sales profit cust 
he, (—loss) see 
A — —— — — — ee a — 
c New York field office | 
wt Albany, N. ¥ . 5 } $144, 197 $6, 333 
Batavia, N. Y : 44,124 877 0 
Bath, N. ¥ é . ‘ 177, 145 9, 378 
rT Bedford, Mass : 320, 119 29, 717 | 8 
Bronx, N. Y 417, 844 27, 736 
Brooklyn, N. Y 220, R&T 22, 886 Q 
by Buffalo, N. Y ; 287, 906 26, 800 
Canandaigua, N. ¥ . 183, 420 12, 279 
. Castle Point, N. Y cain 132, 740 
e Framingham, Mass a ne am 335, 163 | 9 
; Lyons, N. J 7 315, 699 29, 735 Y 
Manchester, N. H 67, 671 1, 654 
wr Montrose, N. Y . 216, 160 9, 827 
. Newington, Conn 85, 35 6, 547 
Northampton, Mass J 190, 17, 689 
Northport, N. Y 276, % 16, 827 ) 
Providence, R. I 111, 5 5, 744 RAK 
a Rutland Heights, Mass 134, 10, 127 
San Juan, P. R | 142, 6 27, 612 
x Sunmount, N. Y : | 113, 8, 858 
a Togus, Maine 159, 11, 767 
‘ West Roxbury, Mass | 135, 189 10, 421 
en White River Junction, Vt 90, 268 6, 744 
> | 
fg 1 
Total = . . 4, 363, 344 332, 827 { 
h 
. Washington field office 
Altoona, Pa 3, 217 
be Aspinwall, Pa_. 18, 999 
‘98 Beckley, W. Va ~ 1, 798 | 
Brecksville, Ohio | 1, 668 
Butler, Pa | 8, 999 
wf Chillicothe, Ohio... 21, 594 
- Clarksburg, W. Va 1, 897 
- 3 Cleveland, Ohio. 15, 391 
> Coatesville, Pa... 6, 753 
Dayton, Ohio 44, 380 
»? Dearborn, Mich | 27, 496 
Erie, Pa 1, 651 
rd 7 Fort Custer, Mich 22, 951 
Fort Benjamin Harrison, Ind 4,423 
ae Fort Howard, Md 3, 565 
Fort Thomas, Ky 3, 246 
Fort Wayne, Ind 2, 575 | { 
Huntington, W. Va 5, 006 
Indianapolis, Ind. (closed Feb. 4, 1952) : | 1, 705 
Indianapolis, Ind. (opened Jan. 28, 1952) 1,877 Wy 
Kecoughtan, Va mn 8, 378 
Lebanon, Pa Sthinns : | 14, 643 
Lexington, Ky oa } 5, 262 1, 
Louisville, Ky. (closed Mar. 31, 1952) | 4, 574 
Louisville. Ky. (opened Apr. 1, 1952) ...- | | 2, 729 1 
Marion, Ind } 388 
Martinsburg. W. Va : ; 119 
Perry Point, Md sh beh | 5, 256 | 4 
Richmond, Va : | 17, 144 | s 
Roanoke, Va__-. 7 | 23, 507 \4 
Saginaw, Mich-. | —325 448 
Washington, D. C —R16 4 
Wilkes-Barre, Pa 6, 885 





Wilmington, Del_-.. sil 


4, (00 





Total ‘ : seen ibeueol 4, 776, 568 336, 690 (), 988 
Atlanta field office | 

Alexandria, La-. ‘ | 147, 109 8, 672 
Atlanta, Ga. (closed July 1, 1951) : 
Augusta, Ga 275, 403 10, 335 8 
Bay Pines, Fla 203, 504 13, 311 l 
Biloxi, Miss 160, 696 10, 272 l 
Chamblee, Ga ‘ 199, 780 12, 468 1,09 
Columbia, 8. C 135, 425 10, 758 l 
Coral Gables, Fla 153, 039 12, 066 
Dublin, Ga aan 102, 796 6, 844 
Fayetteville, N. C 75, 4, 783 
Gulfport, Miss 168, 5 10, 793 ] 
Jackson, Miss... 248, 255 18, 418 a 
Lake City, Fla... ; ae 74, 631 4, 441 
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nte ScHEDULE 1.—Retail and food department sales and operating results, by canteens, 
year ended June 30, 1952—Continued 
Overatin Pot l 
Canteens Sales proms a 

\tlanta field office—Continued 642 

22 Memphis, Tenn . 3, 061 

" Memphis, Tenn. (Kennedy) 618 

2, 559 Montgomery, Ala 2 941 
@4 Mountain Home, Tenn 1. 828 

g Murfreesboro, Tenn L 301 

g, Nashville, Tenn 963 

R4 New Orleans, La... 3 035 

« Oteen, N Cc 00S 
s Outwood, Ky 56 
Shreveport, La . 70 

19¢ homasville, Ga_. 1,02 
4()2 Tuscaloosa, Ala 3, 539 

2, 634 Tuskegee, Ala —_ 
37, 827 

8 Total. - ‘ = 

R5R St. Louis field office 348 

} Amarillo, Tex 413 

sig Springs, Tex a 466 

B ynham, x. (opened Nov. 1, 1951 7AR 

Clinton, Iowa 736 
lallas, Tex » 650 

Danville, M1 882 

Des Moines, lowa 3, R55 

4 Downey, Il 467 
Dwight, I 463 

Excelsior Springs, Mo 144 

4 ' Fargo, N. Dak 494 

1, 66 Fayetteville, Ark 332 
Grand Island, Nebr 706. 369 64, 586 6, 400 

Hines, Dil ° 210, 421 2, 963 2, 023 

" Houston, Tex . “17 228 “1. 898 7 
47 Iowa City, Iowa (opened Mar. 3, 1952 As’ B09 576 116 
. Iron Mountain, Mieh : a 3. 578 1, 419 
jefferson Barracks, Mo a "80 4 063 "810 
4X Kerrville, Tex 143 "2 12, 666 2, 482 
7 Knoxville, lowa 5 038 1. 608 549 
1, % Lineoln, Nebr 132. 388 11. 575 849 
$ Little Rock, Ark “ + R14 1, 730 627 
Madison, Wis. (opened Sept. 12, 1951 a 434 > O37 409 
Marion, Il 34 N7R — 999 390 
Marlin, Tex 189 O10 14, 503 1, 345 
7 McKinney, Tex . 34 a 5 177 4 713 

4 Minneapolis, Minn ar on i 231 
48 Minot, N. Dak 84° 760 6 701 
Muskogee, Okla 24" 000 7 38 
v4 North Little Roek, Ark “97 =RR 6 496 
2 7 Oklahoma City, Okla 80 480 { 847 
.* Omaha, Nebr 2 4 7 75 359 
1, 96 Poplar Bluff, Mo 81 490 4 695 BAO 
Sioux Falls, 8. Dak 65. 182 1 9%) 864 
1,17 Springfield, Mo ‘ 340) 14, 183 2, 088 
9 St. Cloud, Minn 200 il 061 1, 794 
{ Temple, Tex 9 15. 856 1, 799 
44 Tomah, Wis 623 19 382 2, 382 
Ry Topeka, Kans 329 8 614 3, 195 
147 Waco, Tex 45 8’ 999 2, £90 
448 Wadsworth, Kans 708 ” 683 454 
4 Waukesha, Wis Or 4¢ ‘ 9, 888 511 
) Wichita, Kans o>’ one 17 175 4, 362 
Wood, Wis i ae 

Bn OR Total ; 5, 306, 038 401, 350 62. 301 
San Francisco field office ene 9 598 1, 098 

1, 10 Albuquerque, N. Mex i ona 7 086 1, 471 
American Lake, Wash . 59 193 2 283 508 

2.8 Boise, Idaho 45, 698 1, 182 386 
1,97 Cheyenne, Wyo - 79. 5b) —2, 893 1, 054 
15 Denver, Colo (opened Aug. 27, 1951) 49 ~ 2 643 529 
1,099 Fresno, Calif -- 3 609 499 
] Fort Bayard, N. Mex 69. 035 3 442 
72 Fort Harrison, Mont - 7 One ; a 
g Fort Logan, Colo. (closed Aug. 26, 1951) oa 456 5 128| 1, 337 
7H Fort Lyon, Colo 105, 468 10, 450 1, 134 
1, 75 Fort Meade, 8. Dak 2’ 633 —1. 490 314 
1, 57 Grand Junction, Colo 4 93. 279 8) 495 1, 118 
7 Hot Springs, 8. Dak ae } 
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ScHEDULE 1.—Retail and food department sales and operating results, by canteens 
year ended June 30, 1952—-Continued 


Operating 
profit 


loss 


San Francisco field office—Continued | 
Livermore, Calif = $86, 475 
Long Beach, Calif 283, 160 
Los Angeles, Calif 721, 455 
Medf , Oreg 69, 982 
Miles City, Mont I d Aug, 1, 1951) 15, 966 
Oakland, Calif 92, 621 
Palo Alto, Calif 182, 904 
Phoenix, Ariz. (closed Aug. 17, 1951 5, 486 
Phoenix, Ariz (opened Aug. 18, 1951 49, 479 
Portland, Oreg 103, 821 y 
Re Nev 58, 424 735 
Roseburg, Oreg 65, 730 999 
Salt Lake City, Utah 47,822 , 370 
San Fernando, Calif 361 694 
San Francisco, Calif 042 5, 710 
Seattle, Wast }, 863 176 
Sheridan, Wyo 3, 934 207 
Spokane, Wash 42,73 876 
lueson, Ariz 93, S82 , 741 
Vancouver, Wast 92, 563 2, 195 
Walla Walla, Was! 3 049 3,313 
Whipple, Ariz 762 3, 960 


3, 491, 289 222, 010 


, all canteens 22, 279, 182 1, 617, 314 


NOTE Potential customers include veterans at hospitals and homes, and VA and VCS employees at 
these locations at June 30, 1952. Canteen service is also available to personnel of recognized veterans’ 
organizations employed at hospitals and homes, to the families of all of the foregoing persons who re 
it these locations, and, with certain limitations, to visitors 


Operating 
Canteens Sale profit 
(— los 


Recapitulatior 
Retail department (exhibit 2 
Food department (exhibit 2 


Total 














[No. 106] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 28, 1958. 
Hon. Evtrx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for reports 
by the Veterans’ Administration on H. R. 35, 83d Congress, a bill to 
provide hospital care and medical treatment for certain disabled 
veterans, and H. R. 1543, 83d Congress, a bill to provide hospital care 
and medical treatment for certain disabled veterans residing abroad 
for service-connected disabilities. These bills are identical except for 
their titles and propose to amend paragraph IV, Veterans Regulation 
No. 6 (a), as amended by section 4 of the act of October 17, 1940. 
For the convenience of the committee changes in existing law proposed 
by the bill are shown below. Existing law proposed to be omitted 
is interlined and new matter amending existing law is italicized: 

IV. No person shall be entitled to receive domiciliary, medical, or hospital care 
including treatment, who resides outside of the continental limits of the United 
States or its Territories or possessions: Provided, That im the diseretion of the 
Administrator of Veterans’ Affairs is authorized to furnish necessary hospital care, 
including medical treatment, may be fernished to veterans who are citizens of the 
United States and who are +emperari¥ sojourning or residing abroad, for dis- 
abilities due to war service in the aemed ferees Armed Forces of the United States, 

The purpose of the bills is to provide hospital care and medical 
treatment for service-connected disabilities for veterans of both war- 
time and peacetime service who are citizens of the United States and 
who are sojourning or residing abroad. For the purposes of hospitali- 
zation and medical treatment this would remove the restriction con- 
tained in existing law which precludes the furnishing of domiciliary, 
medical, or hospital care, including treatment, to persons residing out- 
side the continental limits of the United States or its Territories or 
possessions except to those veterans who are citizens of the United 
States and who are temporarily sojourning or residing abroad. ‘These 
excepted veterans in the discretion of the Administrator may be fur- 
nished hospital care, including treatment, for disabilities due to war 
service in the Armed Forces of the United States. The bills would 
remove the requirement that the sojourn or residence abroad be tem- 
porary and would also remove the requirement that the disability be 
due to war service. 

Paragraph IV of Veterans Regulation No. 6, promulgated by the 
President March 31, 1933, pursuant to the authority contained im 
section 6 of Public Law 2, 73d Congress (38 U. 8. C. 706), denied en- 
titlement to domiciliary, medical, or hospital care, including treat- 
ment, to veterans residing outside the continental limits of the United 
States or its Territories or possessions. Veterans Regulation No. 6 
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was canceled by Veterans Regulation No. 6 (a) on July 28, 1933, but 
the provisions of paragraph IV were not affected. By the terms of 
section 19, Public Law 2,73d Congress (38 U.S. C. 720), the regulations 
issued by the President under title I of that act whic h were in effect 
March 20, 1935, continued in effect without further change or modifi- 
cation until the Congress by law otherwise provided. Section 4 of 
the act of October 17, 1940 (54 Stat. 1195; 38 U.S. C., ch. 12, note), 
amended paragraph IV of Veterans Regulation No. 6 (a) by adding a 
proviso to authorize the Administrator in his discretion to furnish 
necessary hospital care, including medical treatment, to veterans who 
are citizens of the United States and who are temporarily sojourning 
or residing abroad for disabilities due to war service with the Armed 
Forces of the United States. This exception was designed to recognize 
the situation of certain veterans temporarily sojourning abroad and of 
others who from necessity rather than choice would be temporarily 
residing abroad in the promotion of American interests, official or 
otherwise. It was considered that as to such of those veterans who 
had war service and were American citizens, hospitalization when 
necessary for the relief of service-connected disabilities should be 
provided. 

It is believed that the committee may be particularly interested in 
the situation respecting hospital and medical care and the limitations 
of these programs as they affect veterans of the Armed Forces of the 
United States residing in the Philippines, who constitute the largest 
single group of veterans living in a foreign country. 

Before the independence of the Philippines, veterans residing there 
were entitled to hospitalization and medical treatment to the same 
extent as were veterans living in the United States, and in addition 
the Administrator of Veterans’ Affairs was authorized to contract 
with private facilities for the care of war veterans in that, then, 
possession. The situation changed, however, after independence. 
Inasmuch as after July 4, 1946, the Philippines were no longer a 
possession of the United States hospitalization could not be furnished 
to veterans of the United States Armed Forces permanently residing 
there because of the limitations imposed by the act of October 17, 
1940. There is, however, a qualified exception in that the act of 
July 1, 1948, mentioned in some detail later in this report, provides for 
grants to the Republic of the Philippines for hospitalization to be 
provided by the Philippine Government for service-connected dis- 
abilities of persons who served in the organized military forces of the 
Government of the Commonwealth of the Philippines while such 
forces were in the service of the Armed Forces of the United States. 

As a result of the independence of the Philippines, Spanish-American 
War veterans who settled in that country after that war and became 

ermanent residents are no longer entitled to hospitalization there. 

he same is true in regard to veterans of World War II and the 
Korean conflict who return to permanent homes in the Philippines. 
Thus, veterans of the United States Armed Forces who are permanent 
residents of the Philippines are, by operation of law, in the same 
category as veterans residing in other foreign countries. It will be 
noted that the subject bills would not benefit such veterans unless 
they were United States citizens. 

The requirement that United States citizenship must be established 
before hospitalization or medical treatment may be authorized for 
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veterans residing abroad would not be removed by the subject bills. 
United States citizens living abroad would be eligible for hospitaliza- 
tion and medical treatment but persons of the same military service 
but who are not citizens of the United States would not be eligible. 
It may be noted parenthetically that citizenship is not a requirement 
for hospitalization and medical treatment in the case of an otherwise 
eligible veteran residing in the United States, its Territories er pos- 
sessions, nor is it a prerequisite for the payment of compensation or 
pension. 

Veterans residing in the Philippines may be divided into three 
categories as set forth below: 


Group I. Veterans of service in the Armed Forces of the United States 
upon the basis of direct enlistment or commission therein (except 
Philippine Scouts serving under provisions of the act of October 6, 
1946) 

This group includes veterans of the United States Armed Forces 
who served im all wars and the Regular Establishment, including 
Philippine Scouts who enlisted in the Army prior to October 6, 1945. 
They are entitled to all benefits to which other veterans of the United 
States Armed Forces residing in foreign countries are entitled. As 
mentioned above, hospitalization and medical care are not available 
to veterans permanently residing in a foreign country, these benefits 
being limited for war-service disabilities to veterans who are United 
States citizens and who are temporarily sojourning or residing abroad. 


Group II. Philippine Seouts serving under the provisions of the act of 
October 6, 1945 

Veterans’ benefits to this group were limited by title II of the act 
of May 27, 1946 (Public Law 391, 79th Cong.), to the payment of 
compensation on account of service-connected disability or death 
(payments to be made at the rate of one Philippine peso for each 
dollar authorized by law), and contracts of national service life insur- 
ance entered into prior to May 27, 1946. 


Group IIT. Veterans of service in the Army of the Commonwealth of the 
Philippines, including recognized guerrillas, while such forces were 
in the service of the Armed Forces of the United States pursuant 
to the military order of the President of the United States, dated 
July 26, 1941 

Veterans’ benefits available to this group were limited by the pro- 
visions of the act of February 18, 1946 (Public Law 301, 79th Cong.), 
to compensation for service-connected disability or death (payments 
to be made at the rate of one Philippine peso for each dollar authorized 
by law) and contracts of national service life imsurance entered into 

prior to February 18, 1946. The act of April 25, 1951 (Public Law 21, 

82d Cong.) provided for the furnishing of a flag to drape the casket 

and for payment of a sum not to exceed 150 Philippine pesos in each 
case for the burial and funeral expenses of veterans included in this 

group. The act of July 1, 1948 (62 Stat. 1210; 50 App. U. 5S. C. 

1991-1996) authorizes aid in the form of grants to the Republic of 

the Philippines for the construction and equipping of hospitals to be 

used exclusively for medical care and treatment of service-connected 
disabilities of this group of Philippine Army veterans. The act also 
provides for grants for a period not to exceed 5 years for the purpose 
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of reimbursement of expenses incurred incident to such medical care 
and treatment in either the hospitals so constructed and equipped or 
other hospitals in the Philippines. As noted, such hospitalization for 
this group is to be furnished by the Republic of the Philippines and 
on grant-in-aid program for reimbursement therefor is limited to g 

-year period as provided by the above-mentioned act. At the request 
of and pursuant to agreement with the Re pubic of the Philippines, 
the effective date of this program is January 1, 1950. 

Under existing law eligible war veterans ‘and veterans with service 
on or after June 27, 1950, as prescribed by the act of May 11, 1951 
(65 Stat. 40; 38 U. S. C. 745), residing in the United States, its Terri- 
tories or possessions, suffering from service-connected disabilities are 
afforded hospitalization by the Veterans’ Administration. However, 
peacetime veterans (not including the mentioned group embraced 
by the act of May 11, 1951) are not eligible for hospitalization or 
outpatient treatment unless they have been disc harged or released 
under conditions other than dishonorable from active service for 
disability incurred or aggravated in line of duty or are in receipt of 
compensation for service-connected or service-aggravated disability, 
The proposed removal of the requirement respecting war-service- 
incurred disability would create the anomalous situation whereby 
more liberal benefits for noncompensable, though service-connected, 
disabilities would be extended to peacetime veterans who are citizens 
of the United States and who are sojourning or residing abroad then 
would be available to them in the United States. 

It is estimated that there are approximately 15,000 veterans 
of the Armed Forces of the United States living abroad who have 
established service-connected disabilities and thus would have po- 
tential eligibility for hospital care, including medical treatment, 
under the bills. No information is available from which an estimate 
may be obtained as to the number of these veterans who are United 
States citizens. However, it is believed that noncitizens would 
constitute a comparatively small percentage of this group. The cost 
of medical treatment abroad under limitations imposed under the 
act of October 17, 1940, amounted to approximately $30,000 during 
fiscal year 1952. It is estimated that enactment of the proposed 
legislation would result in an increase in the cost of hospitalization 
and treatment abroad to approximately $50,000 annually... In making 
this estimate no allowance is made for those veterans living abroad 
who are not citizens of the United States inasmuch as this figure is 
not available. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of the proposed report 
to the committee. 

Sincerely yours, 
Car. R. Gray, Jr., Administrator. 
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[No. 107] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washir gton DA dD ( June DA ] 153 


Hon. Epirh Nourse Rogers, 
Chairman, (C'ommilttee on \eterar <’ Affairs 
House of Representatives, Washingto I5. D. ¢ 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 5773, 83d Congress, a bill 
to provide for the refund, under certain conditions, of money paid as 
premiums on United States Government life insurance or national 
service life insurance which is canceled for fraud 

The purpose of the bill is to amend appropriate provisions of the 
National Service Life Insurance Act of 1940, as amended, and the 
World War Veterans’ Act, 1924, as amended, to provide that in any 
case in which a contract or policy of insurance is canceled or voided, 
after the date of the bill’s enactment, because of fraud, the Adminis 
trator of Veterans’ Affairs is authorized and directed to refund to the 
insured, if living, or, if deceased, to the person d 
ficiary (or if none survives, to the estate of the insured), all money 
without interest, paid as premiums on such contract or policy for any 
period subsequent to 2 years after the date such fraud induced the 
Veterans’ Administration to issue, reinstate, or convert such insurance 

Under existing |»w there is no provision for refund of premiums 
paid on United States Government life insurance or national service 
life. insurance procured by fraud. The proposal in the bill to refund 
premiums paid on a contract or policy procured by fraud for any 
period subsequent to 2 years after the date of such fraud would, in 
effect, limit the penalty presently provided against perpetration of 
frauds and grant a right in the insured or his beneficiary to recover all 
premiums paid except those during the 2-vear period. This would 
establish a policy which would not be in harmony with the general 
practice of commercial insurers or the decisions of the courts. It 
appears that the authorities are unanimous in declaring that where a 
policy was secured by a fraudulent misrepresentation on the part of 
the insured, he cannot, after the fraud has been discovered and the 
policy voided, maintain an action for the return of the premiums paid 
by him (29 American Jurisprudence 456; see also 129 A. L. R. 66, 
and Cyclopedia of Insurance Law, Couch, vol. 3, par. 720 

The present language of the bill would require a refund of the full 
amount of premiums (paid beyond the 2-year period) without any 
authorization for setting off against such refund any dividends which 
may have been paid on the policies or loans which have been granted 
thereon. Accordingly, policyholders who have practiced fraud would 
be placed in a more favorable position than other policyholders. 
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The Veterans’ Administration does not have sufficient data on 
which to estimate the cost of the bill, if enacted. 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain 
from the Bureau of the Budget the relationship of the proposed legis- 
lation to the program of the President. 

Sincerely vours, 


H. ¥. STIRLING, 
Deputy Administrator 
(For and in the absence of the Administrator 











[No. 108] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BuDGET, 
Washington 25, D. C., June 25, 1953 
Hon. Epitu Nourss Rocesrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


My Dear Mapam CuarrMan: This is in response to your letter 
of June 12, 1953, inviting the Bureau of the Budget to comment on 
H. R. 5705, a bill to amend the existing law to provide for the auto- 
matic renewal of expiring 5-year-level premium-term policies of United 
States Government and national service life insurance. 

The effect of the bill would be to make automatic policy renewals 
which now require application by the insured. Initiative and admin- 
istrative action would be confined to the Veterans’ Administration 
and considerable simplification of procedure would be made possible 

Thus H. R. 5705, if enacted, would result in net administrative 
savings rather than additional cost. The Veterans’ Administration 
estimates administrative savings at approximately $600,000 in fiscal 
vear 1954 when some 270,000 policies will be renewed. More sub- 
stantial savings may be anticipated for subsequent years when larger 
numbers of policies will require renewal. 

Administrative savings may be offset to some degree by costs of 
extrahazard benefits accruing to veterans whose policies may have 
expired except for the provision of automatic renewal. It is impossible 
to estimate such costs because the number of policies in question is 
not known. In any event the estimated savings can reasonably be 
expected to exceed these costs. 

The Bureau of the Budget recommends favorable consideration of 
H. R. 5705 by your committee since the simplification of adminis- 
trative procedures resulting from its enactment would eliminate a 
recurrent administrative problem of the Veterans’ Administration 
and, at the same time, simplify and improve the service rendered 

Sincerely yours, 
Row.anp HuGuHes, 
Assistant Director 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


V PTE! 


iW * 
bb STULL 


Epirn Nourst Rogers, 
Chairman. Committee on Veterans’ Affairs. 
I Representat Washinaton 2 ya 
louse of Léepresel atizies. ¢ vendto 4D. 4 
Dear Mrs. Rogers: This is in reply to your request for a report o1 
R. 4783, 83d Congress, a bill to provide for determination throug! 


licial proceedings of claims for compensation on account of disability 

death resulting from disease or injury incurred or 

of duty while serving in the active military 
for other purposes. 

(he purpose of the bill is to authorize suits against 
States on claims for compensation on account of service-conne 
disability or death under laws administered by the Veterans’ Admin 
istration in the event of a disagreement with respect to such claim 
Such suits could be brought either in the United States District Court 
for the District of Columbia or in the United States district court for 
the district in which the claimant or any one of several claimants 
resides. The procedure in such actions would be the same as in 
actions brought on Government insurance contracts under section 19 
of the World War Veterans’ Act, 1924, as amended (38 U.S. C. 445 
Section 1 of the bill refers to section 618 of the National Service Life 
Insurance Act of 1940, as amended, but it is obvious that reference 
to section 617 is intended. 

Section 6 of the bill would confer jurisdiction on the Federal courts 
to review findings of death made by the Administrator of Veterans’ 
Affairs under the act of June 5, 1942 (38 U.S. C. 32a), which findings, 
except as to insurance claims, are presently final and conclusive. 

Section 7 of the bill would repeal section 5 of the act of March 20, 
1933, as amended (38 U. S. C. 705), part of section 5 of the World 
War Veterans’ Act, 1924, as amended (38 U.S. C. 426), and section 
11 of the act of October 17, 1940 (38 U. 5S..C. 11la-—2), all of which 
relate to finality and conclusiveness of decisions by the Adminis- 
trator of Veterans’ Affairs on all questions of law and fact concern- 
ing claims for benefits under laws administered by the Veterans’ 
Administration. However, under section 1 of the bill, the decisions 
of the Administrator of Veterans’ Affairs would be final and con- 
clusive except as provided in the bill, section 19 of the World War 
Veterans’ Act, 1924, as amended, and section 618 (617) of the 
National Service Life Insurance Act of 1940, as amended. 

Section 8 of the bill would require the court to determine and allow 
reasonable fees for the attorneys of the successful claimant or claim- 
ants and apportion same, if proper, such fees to be paid by the 
Administrator of Veterans’ Affairs out of the payments to be made 
under the judgment or decree. The bill does not contain any limita- 
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tion on the amount or size of the fee which the court might alloy 
Under existing law and regulations the maximum fee for recogn 
attorneys and agents engaged in the preparation, presentation, 
prosecution of claims under statutes administered by the Veterans’ 
Administration is $10 in an original claim for monetary benefits and 
$2 in a claim for increase of such benefits. In certain excepted cas 
no fee whatsoever may be paid to or charged by an attorney 
agent. The liberal provisions of the bill with respect to attorne. 
fees in cases judicially reviewed would probably serve to stim 
litigation and, in certain cases, might encourage less diligence 
prosecution of the claim before the Veterans’ Administration. 

The United States is a sovereign and cannot be sued without 
consent. The Tucker Act, approved March 3, 1887 (28 U.S. ¢ 
20)), conferred upon the United States district courts concu 
jurisdiction with the Court of Claims to hear and determine c! 
not in excess of $10,000 under contracts to which the United St 
was a party, but that act specifically exempted claims for pens 
from the jurisdiction of the Court of Claims and the district co 


of the United States in cases in which they were given concu 


jurisdiction with the Court of Claims against the United States 
Subsequent legislation enlarging the jurisdiction of the Court 
Claims has not modified this provision The proposed legislatio 
enacted, would therefore be a departure from the long 


of the Government not to authorize suit to enforce payment of pen 


‘ | } : e . . +1 
or compensation awarded on the basis of active service with 


tanaing 


Armed Forces. The term ‘‘pension’’ as used in this act has 
construed to include benefits paid for service-ineurred disabilit 
well as other gratuities provided for veterans While the act of 
9, 1946 (38 U.S. C. 700), prevides that under laws administered 
the Veterans’ Administration monetary benefits other than ret 
ment pay for serviee-connected disability shall be designated ‘“ 
pensation” and not “pension,” it has not been construed as lim 
the meaning of the word ‘‘pension”’ as used in the Tucker Act. E 
if it were, it still would be a gratuity as to which the Supreme Cou 
has said 

es of the Government, whicl ongre is the ri 

, or recall, at its discretion (U7. S. ex rel Burnett v. Te 

[Emphasis supplied.] 
ferred by gratuities may be * * withdrawn at 

f Congress (Lynch v. U. S. 292, U. S. 571 (1934 


) 


Section 5 of Public Law 2, 73d Congress, approved March 20, 1935 
which is similar to section 5, World War Veterans’ Act, 1924, as 


aimended, provides: 


\ll decisions reudered by the Administrator of Veterans’ Affairs under the pro- 
visions of this title, or the regulations issued pursuant thereto, shall.be final an 
conclusive on all questions of law and fact, and no other official or court of 
United States shall have jurisdi¢tion to review by mandamus or otherwise a 
auch deeisior 


Section 11 of Public Law 866, 76th Congress, approved October 17 
1940, provides; 


Notwithstanding any other provisions of law, exeept as provided im section |? 
of. the. World War Veterans’ Act,..J924,as.amended,.and, in section, 817.(617 
the National Service Life Tnsatitance’ Act of 1940, the Geeisions of thé Adminis 
trator of Veterans” Affairs on any qttéstion of taw-or Faet concerning ‘a ctaim for 
benefits or payments under thGs) or anyother wetuada itistered 2. the Veterans 
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\dministration shall be final and conclusive and no other official or any court of 
United States shatl have power or jurisdiction to review any such decisions 
These statutes, like the Tucker Act, also recognize the policy of the 

Government not to authorize suits for pension and compensation pay- 
able under laws administered by the Veterans’ Administration. In 
short, the right to governmental bounty is not, in general, a justiciable 
one unless made so by statute. The legislative history of the Admin- 
istrative Procedure Act (Public Law 404, 79th Cong.), discloses that 
this question was extensively explored in connection with the several 
hills studied by the Congress prior to its enactment and it was deemed 
idvisable to retain the traditional policy 

Further reason for making the decisions of the Veterans’ Adminis- 
tration, In matters relating to pensions anc compensation, final and 
‘onclusive and not subject to judicial review is well stated in the case 
ol Armstrong v. United States (16 Fed 2d) 387 decided November 
92 1926. In referrmeg to the adjudications by the then Veterans 

‘eau under the World War Veterans’ Act, 1924, the Court said 

The entire act contemplates that the rating shall be made and the compensatior 

wed and established by the Bureau through the machinery provided for that 
purpose. The consideration of these matters involves, not only technical knowl- 
dge, but exacting investigation and computation. The application of schedules 

the determination of the compensation due ca t well be made except 
rh the elaborate organization provided by law within tl lf 

is account the exclusive control over matters of 

Bureau 

In the adjudication of compensation claims a wide variety of 
medical, legal, and other technical questions constantly arise which 
require the study of expert examiners of considerable training and 
xperience and which are not readily susceptible of judicial standard- 
ization. Among other questions to be determined in the adjudicatior 
of such claims are those involving length and character of service, 
origin of disabilities, complex rating schedules, a multiplicity of 
medical and physical phenomena for consideration intercurrently 
with such schedules, and the application of established norms to the 
peculiarities of the particular case. These matters have net been 
considered by the Congress or the courts appropriate for judicial 
determination but have been regarded as apt subjects for the purely 
administrative procedure. Due to the nature and complexity of the 
determinations to be made, it is inevitable that the decisions of the 
courts in such matters would lack uniformity. It cannot be expected 
that the decisions of the many courts would be based on the uniforn 
application of principles as is now done by the Veterans’ Administra- 
tion through its system of coordination by the central office and by its 
centralized Board of Veterans’ Appeals. 

The Veterans’ Administration is organized and its procedures are 
designed with the view of providing a system of adjudication which 
insures the assembling of all available evidence pertaining to each 
claim and a most careful consideration of the entire file. The system 
is designed to accomplish this with as little inconvenience to the 
claimant as is consistent with the interests of the Government and 
himself. Adjudications of claims of veterans and their dependents 
are not considered as adversary proceedings with the claimant on on 
side and the Government on the other. On the contrary, in the 
adjudication of claims the Veterans’ Administration is as much 
concerned to see that every claimant receives the benefits to which he 





is entitled as to exclude those not entitled. ‘To this end, the Veterans 
Administration employs facilities and personnel for the sole purpose of 
aiding claimants by counsel as to their rights and in securing and 
assembling evidence in their behalf and presenting it to those charged 
with adjudication. The procedures for reconsideration by the rating 
boards and for review by the Board of Veterans’ Appeals are lib 
more liberal than would be those of courts generally. 

There is for consideration the added expense to the Governme 
not only with respect to the added burden upon the courts, but the 
administrative e xpense ol defe nding the suits The Veterans’ Admi h- 

tration could not spare personnel for such purpose. ‘The Veterans 
Administr: tion is not informed as to the adequacy of appropriations 
to enable the De spartment of Justice to make the hecessary investiga- 
tions, to prepare the cases for trial, and to defend the interests of the 
United States. No worthwhile estimate of such cost is possible if 
is not certain there would be any additional cost as to benefits granted 
unless it may be presumed courts and juries would be more liberal 
than the Veterans’ Administration Prin ipal recourse to the courts 
doubt se would be sought for the purpose of attempting to set aside 
decisions of the Administrator on questions of law, thus removing such 
matters from the executive to the judicial department of the 
Governmen 


Under the circumstances I am constrained to recommend, contrary 
to my usual practice, that the proposed legislation be not favorably 
considered b the committee. 

Advice has been received from the Bureau of the Budget in connec 
tion with reports to the Committee on Veterans’ Affairs on bills of 


related purpose, House Joint Resolution 70 and H. R. 1994, 83d 
Congress, that the Bureau recommends against favorable consideration 
of the legislation by the committee. 
Sincerely yours, 
H. V. StTrruina, 
Deputy Administrator 
(For and in the absence of the Administrator). 











[No. 110] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Hovusine anp Home Finance AGENcy, 
OFFICE OF THE ADMINISTRATOR, 
Washington %, D. C., July 6, 1953 
Re H. R. 5297, 83d Congress. 
Hon. Entra Nourse Roaurs 
Chairman, Committee on Veterans’ Affairs, 
Flouse of Representatives, 
Washington, D. C. 

Duar Mrs. Rocers: This is in further reply to your letter of May 
22 requesting the views of this Agency on H. R. 5297, a bill to amend 
title III of the Servicemen’s Readjustment Act of 1944, as amended, 
so as to insure conformance with plans and specifications in the 
construction of housing initially sold with the assistance of financing 
guaranteed or insured by the Federal Housing Administration or 
the Veterans’ Administration. 

This bill would require that, in the case of housing being sold for 
initial occupancy with the aid of an FHA- tbo or VA-guaranteed 
loan, the lender withhold 3 percent of the loan for a period of 60 
days after the date of settlement. This amount could be released 
only upon a certification by the VA or the FHA, as the case may be, 
that the housing has been constructed in substantial conformity with 
the plans and specifications upon which the VA or FHA based its 
valuation for purposes of the guarantee or insurance, except for ap- 
proved deviations. If unauthorized deviations were not corrected 
by the seller within 60 days of the date of settlement, the lender would 
be required to transmit the withheld amount to the VA or FHA, 
which would be authorized to use such amount to correct the deviation 
and forward any balance to the seller of the property. 

This Agency is fully in accord with the underlying objective of 
H. R. 5297 to prevent improper construction. Although cases of 
shoddy construction under the VA and FHA programs have been 
relatively few, they have been a matter of serious concern to us and 
to the committees of the C ongress studying the matter. As recently 
as June 23 3, the Senate Committee on Banking and Currency, in its 
report on S. 2103 (the housing amendments of 1953) stated the com- 
mittee’s desire that the comprehensive review of Federal housing laws 
and programs, to be presented by this Agency to the Congress early 
next year, include a thorough study of the proposal that a builders’ 
warranty be required on all sales housing built under the VA and FHA 
programs. The conference report on the same bill stated the desire of 
the committee of conference that the two agencies make a compre- 
hensive review of the entire subject and report back to the Congress 
their findings as to the feasibility of developing a workable: and 
effective warranty provision. 
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After considering the procedures cont mplated by H. R. 5297 


dealing W th this couliiien In) vor s] niady construction it is our view 
they would not be feasible for meeting the desired objective iInsotal 
FHA mortgage insurance is concerned. With respect to new hous 
the FHA does not endorse a mortgage for insurance until construe 
has been — “li. A final inspection of the property by FHA 
a report to the lender represents a determination by FHA that he 
construction has been completed in accordance with approved plans 
and specifications upon which the valuation of the property 
nissan ive msurance 1s based. This enables the lender to clos 
loan and have it endorsed for insurance upon compliance with ot 
conditions of the commitment. This bill, however, would requir 
lender to wait 60 days afte he “date of settlement’”’ before dish 
he full amount of the | ath I is very doubtful whether there co 
” pri full payment of the loan pros 


lenders V¢ | be. nwilling r to mal 


i 


a “date of settle 


It seems probal Lf : many 
disbursement of loan proceeds until 


h 
i 
ment had been complied with and the certification made | 


all the conditions of t 


i¢ 


\ 
ld 


) 
prescribed in the bill. It also seems probable that many sellers wi 
be unwilling to convey title until they had received the full am 
of the purchase pric The bill vould thus seem to jeopardize FHA 


operations with respect to all new sales housing for the purpose o 


remedying a& situation existing in a relatively few cases 
In connection with the study to which | have referred, this Ag 


will seek to develop proposed leoisls ation AcCCO! nplish Ine the ob} 


of H. R. 5297 without seriously interfering with FHA mort 
insurance operations 
It is assumed that you are obtaining the views 


f 


Administration on H. R. 5297 insof 
program of that agency Is concerned 

Because the end of this session of Congress is near, this repo 
bemg sent to you prior to clearance with th , Bare au of the Bud 


ar as the home 


i 


As soon as the Bureau’s views are obtained e will send vou a sup] 


mental report 
AuBert M. Coie, Administrator 
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[No. 111 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Executive Orrt 


Hon. B. W. Kearney, 
House of Pe presentatine 5 
Old Tlouse Office Build 
Was! 

My Dear Mr. KEarni In 

information from the Bureau of 
ligibility for hospitalizati n of 

or illnesses which are not occasioned 
also express the desire to have the 
outpatient dental program of the Veterans’ Admi 
that this information be furnished you i conne 
tion being given to the general question of ent 
hospitalization by the subcommittee on hospit 
mittee on Veterans’ A Lé irs, 

As your committee knows, the 
hospital care at the expense of the 
with nonservice disabilities and illnes 
ary development dating back to 1924. At that time Con 
ized such hospitali een to th ee extent that 
then available in the hospitals the V ’ 
patient load of service-connec oa vetet 

While the 5 basic , perm sive and limited 
is still the only guiding statutory indication 
to the extent of acceptance by thie Federal 
responsibility, the action of both the executiy 
o° our Government in recommending tl ict 
pitals and providing ¢ Sppecpriatiies for helt operatio 
the pattern under which the Federal Governme 
Licreasing responsibilti 3 for the care of a large seg 
population requiring hospitalization for nonservice di 

lt seems to be incontrovertible that the requirem 
must sign a statement indicating his inability to pay 
pitalization has not materially deterred veterans from applying 
such care. The proportion of veterans with nonservice disabil 
in veterans’ hospitals grew steadily during the 1920’s a a“ 1930’s. As 
early as 1932 more than one-half of the veterans hospital patient load 
Was receiving care for nonservice disabilities and by 1941 it had 
increased to 80 percent. In the general hospitals « y 2 percent o! 
the patients had service-incurred disabilities. By that time, because 
of the decline in the World War I veteran population, the peak 
hospitalization load had almost been reached. 
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Were it not tor the occurrence of World War IT the critical ne 

a reevaluation of the prevailing practice would not have arisen. Thy 
postwar public sentiment toward care of veterans undoubted], ac- 
counted for the decision of the Congress to extend the same hospita 
zation benefits to World War I] veterans which were then avatilab} 
to World War | veterans. Consequently, a large hospital construc- 
tion program was conceived based almost entirely upon provisio: 
of Socal care for veterans with nonservice conditions. This pro- 
‘ram, initiated in 1946 to 1948, is now nearing completion, and 
together with the resources already existing will make available ; 
total of approximately 130,000 hospital beds. At the present tim 
122,000 beds are available and they are occupied by nearly 100,006 
patients. Of this latter number, almost two-thirds are hospitalize 
for nonservice il nsses. In addition, some 3,000 non-service-connecte 
veteran patients are being hospitalized at the expense of the Veterans 
Administration in other Federal and private hospitals. 

Within the last 3 years a new group of veterans, those of the Korea 
conflict, has developed. At the present time, there are abcut 2 m 
lion such veterans and they will increase at the rate of nearly 1 milli 
a year until this conflict is ended and the provisions of Public Law 28 
which grants veterans’ benefits, including hospitalization, to thes 
servicemen, are terminated. 

Where is this present unrestricted policy of providing free hos- 
pitalization for veterans with nonservice disabilities leading us 
The present veteran population, exclusive of persons now in t! 
service, is over 20 million, or approximately 13 percent of the tot 
population of this country. The male veterans already comprise 4 
percent of the total adult male population. It is, of course, obvious 
that if the majority of young men are drafted into military servi 
and the hospitalization entitlement accorded by Public Law 28 
extended to these young men upon termination of their period 
military service, the time will come when substantially all 
adult male population of this country will be veterans and the Fed- 
eral Government will be confronted with a critical problem in 
tempting to prov ide them ae hospital care. Incidentally, with this 

continuing enlargement of the veterans population, it will be 
veteran himself and his family who, through taxes, will be pay 
the major part of the cost of that hospital care. 

It is our rough estimate that, even assuming termination of Pub- 
lic Law 28 within the next 12 months, the bed requirements of th: 
Veterans’ Administration to provide hospits al care for veterans f 
both service and nonservice disabilitics under existing policy 
increase to 160,000 by 1975. Construction of 30,000 additional b: 
would be required at an estimated cost of $600 million; the annua 
operating cost, which is now approximately $500 million, wou 
increase to $700 million. Continuation of Public Law 28 will generat 
a further requirement by 1975 of about 45,000 beds, with correspon 
ingly increased costs for construction and operation. 

Such an expansion of the Veterans’ Administration hospital sj 
tem would create a serious management problem. There is a realis 
limitation to the ability to recruit the necessary manpower and 
efficiently operate a national hospitsl system under a sing'e manage- 
ment. Veterans’ Administration officials have stated that about 
120,900 beds represent the upper limit of such abilities. 
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Constant expansion of this hospital program establishes a serious 
drain upon the physician, nursing, and other scarce hospital manpower 
resources of the entire country. 

There has been some change in the social conditions since 1924 
when the Congress first accepted the limited responsibility for hos- 
pitalizing veterans with nonservice disabilities. Since that time, the 
Federal Government has provided a broad social-security and welfare 
program for nearly all our citizens including veterans. Private and 
local government hospital facilities for general and special short-term 
care have been expanded greatly in the last 30 years, particularly 
during the last decade. Hospitalization insurance for acute illnesses 
has been developed on a national scale since the end of World War I 
with the result that a very sizable proportion of the veteran population 
participates in such benefits either as a contributory or noncoatribu- 
tory subscriber. Through the public-assistance programs of State 
and local governments, to which the Federal Government makes heavy 
financial grants, hospitalization benefits are extended to the indigent. 
Advances in medical science, discovery of new chemotherapeutic 
agents, and the introduction of early ambulation followmg surgery 
have substantially reduced the length of stay and cost of hospitalized 
illnesses. 

Today there seem to be two separately definable hospital problems. 
The first is the care of the relatively short-term illnesses for which 
extensive provision has now been made. ‘The second is the care of the 
long-term illnesses for which adequate facilities are not yet available, 
the magnitude of which is being aggravated by our aging population, 
and the cost of which most persons cannot meet. Under present-day 
economic and social policies and conditions, the justification or need 
for the Federal Government providing free hospital care to all veterans 
suffering from short-term illnesses is subject to questioa. 

If this assumption is correct, it would suggest that in the case o 
nonservice disabilities and illnesses, the Federal Government could 
limit admissions to veterans requiring long-term hospital care, includ- 
ing mental and tuberculosis diseases. It would be necessary to more 
specifically define long-term care. To provide a basis for computations 
it has been assumed that hospitalization might be limited to those 
types of illnesses requiring more than 90 days of care. In measuring 
the effect of this policy on the present hospitalization load of the 
Veterans’ Administration, it is estimated that 60 percent of the general 
patient load of 35,000 in Veterans’ Administration hospitals require 
care for less than 90 days. 

Traditionally responsibility for the care of long-term chronically 
ill at public expense has been accepted by State and local government 
on the premise that few persons are able to pay the cost of such pro- 
longed hospitalization. It is recognized that States and local com- 
munities have found it difficult to provide the necessary facilities for 
such hospital care and the Federal Government could properly share 
this responsibility by providing long-term hospital care for veterans 
up to the capacity of the presently authorized Veterans’ Administra- 
tion hospital program. Approximately 120,000 beds out of the total 
Veterans’ Administration hospital system would be adapted for that 
purpose, which is believed to be about the maximum number of beds 
that would be required for the care of both service an yn service- 
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con with illnesses requiring more than 90 day 
ho pita lizatio Under such a revised policy, ihe total patient 
would: mate 83,000 in 1955 and 91,000 in 1960, assuming 


early end of the present Korean conflict and the termination of Pu 
Law 28. The annual cost of operation would be about $350 mill 
in 1955 and $375 million in 1960. If the full capacity of the 120, 
beds were utilized, the cost of caring for the 110,000 patients would 
around $450 million 

Should your committee decide that it is in the national 
to continue to provide short-term hospital care for veterans 
nonservice disabilities, it is suggested that the present situat 
whereby the Veterans’ Administration is prohibited by law f: 
evaluating the ability of a veteran to pay for such care could be 
edied. The difficulties of establishing by law criteria for measurin 
the ability of an individual to meet the cost of such hospitalizatio 
indicates that the administrative problems could be substantiall 
ameliorated by appropriate limitations on hospital care for short- 
term illnesses requiring hospitalization for less than 10 days. This 
type of hospital care pre esumab ly could be provided iu local commu: 
hospitals with the limited cost of such care preven either through 
hospitalization insurance, private resources, or by the local agencies 

lt also has been suggested the Veterans’ Administration should 
authorized to examine the statement of veterans concerning th« 
ability to pay for short-term hospital care. If so, the criteria of 
ability to pay used by community hospitals could guide the Veterans’ 
Administration in evaluating such statements. 

You request specific comment on the problem of permitting pay- 
ment for all or a part of the cost of hospitalization for nonservice 
illnesses in Federal hospitals. To permit veterans to make payments 
would change the entire basis upon which the Federal Government has 
accepted the responsibility for establishing veterans’ hospitals. A 
wholly new philosophy would be created and the Federal Government 
would then be placed in the competitive business of operating hospitals 
on a fee-for-service basis and such hospital care could be construed 
properly by veterans as a basic right rather than a special benefit 
accorded by reason of their service to the Nation. 

With reference to the outpatient dental program, there are two 
possibilities. One is whether the Federal Government’s responsibil 
for such care, both direct and adjunct, would be equitably discharged 
if it were provided only to veterans having service-incurred com- 
met dental disabilities. If this were considered too restrictiv 
the other and more liberal pean ey is to accept responsibility wher 
it can be established within 1 year from the date of discharge that t] 
dental condition existed at be time of disc harge, was caused by mili- 
tary service, and is not the result of normal tooth deterioration of a 
condition existing at the time of entrance into the service. 

A relatively limited program of hospital care for World War | 
veterans with non-service-connected illnesses inaugurated 30 vears 
ago has mushroomed into a hospital system serving 40 percent of | 
entire adult male population of the country and destined in time to 
embrace most of that population. Two-thirds of these hospital 
facilities are now devoted to the care of non-service-connected veterans 
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nd the proportion will steadily increase. The annual operating cost 
of these hospitals has increased from $70 million in fiscal year 1941 
to $500 million in 1953 and is projected to $700 million in 1975 under 
present policies. Another ‘arge construction program estimated at 
3600 million will have to be undertaken after 1960. 

These facts suggest the need for reconsidering the extent of the 
Federal Government’s responsibility toward veterans with nonservice 
linesses. 

This is a difficult subject and not an easy one to resolve in a way that 


provides full justice to all concerned. In approaching it your com- 


mittee will receive the full cooperation of the Bureau of the Budget. 
Sincerely yours, 


Jos. M. Doper, Director. 
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[No. 112] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF JuUSTI( E, 
OFFICE OF THE Deputy ATTORNEY GENERAI 
Washington y Su y 6, 1 153 
B. W. KEARNEY, 
Old House Office Building, 
House of Representatives, Washington D5, D. 


Dear Mr. Kearney: This will refer to your lett er of June 19, 1953, 
to the Attorney General requesting his opinion as to ‘‘whether or not 
the Congress could enact legislation which would require a commercial 
nsurance company, for example, to pay for hospitalization of a 
eteran who had a policy with the company, while the veteran is 
hospitalized in a Veterans’ Administration installation.”’ 

While we would like to be helpful to you, it does not appear possible 
to offer any definite comment on the general problem you have in 
mind. This is for the reason that the obligation of a commercial 
insurance company in a particular instance would be determined 
upon the basis of the contract represented by the policy. If a specific 
legislative proposal in the form of a bill should be submitted to the 
Depastanens we shall, of course, ie glad to furnish a report upon it. 

Sincerely, 
Wiiuiam P. Rogers, 
Deputy Attorney Ge neral, 
26086—53—No. 112 








[No. 113] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


JUNE 30, 1953. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: This will acknowledge receipt of your letter 
of June 22, 1953, advising that hearings will be conducted by the sub- 
committee, beginning July 8, 1953, on the general question of hos- 
pitalization entitlement of veterans, with the veterans’ organizations 
appearing first. 

Anticipating that information pertinent to various aspects of this 
basic question will be desired from the Veterans’ Administration 
representatives when they testify during the course of the hearings, 
preparation on a continuing basis will be conducted to that end until 
the subeommittee desires testimony from this agency. You may be 
assured that our representatives will be available to cooperate with 
the subcommittee or its staff in furnishing information or technical 
service as required. 

In view of the fact that entitlement of veterans to hospitalization, 
like the associated question of the extent to which beds would be con- 
structed to provide hospitalization, has been a matter on which the 
Congress has spoken in somewhat differing ways at different periods, 
it is felt that this matter is peculiarly for determination by the Congress 
and the President. In this connection, attention is invited to the fact 
that both General Bradley as Administrator, and General Gray as 
Administrator, invited the attention of the Congress to the fact that 
there was no indication in the basic law of the extent to which the 
Government intended ultimately to provide hospitalization for non- 
service-connected cases and that the establishment of a definite policy 
in this respect was something for determination by competent author- 
ity other than the Veterans’ Administration. 

In view of the foregoing, it is not proposed to submit positive 
recommendations on these matters, although the Veterans’ Adminis- 
tration will endeavor to cooperate fully in furnishing factual informa- 
tion and in pointing up factors deemed appropriate for consideration 
by the Congress. 

Sincerely yours, 
H. V. Srrryina, 
Deputy Adminstrator 
(For and in the absence of the Administrator 
113 


rn 








[No. 114] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


COMPTROLLER GENERAL OF THE UNITED STATES. 
Washington 25, D. C., July 8, 1958. 


EpitH Nourse Rocers, 
Chairman, Ve te rans’ Affairs Committee 
House of Re pre S¢ ntatives, Washington, D (’ 
for the information 


\ly Dear Mapam CuHarirRMAN: There is enclosed fo 
copy of a report of examination by the General 
? 


f your committee : 
\ecounting Office of four Veterans’ Administration contact offices in 
southern Florida and one in Rome, Ga., together with a copy of a 
I dated May 6, 1953, from the Director, Conta relating 

istrator ol 


tocl Stat 
ed States 


he reported matters 
{ opies of this report have bes ni irnishe i to 
ans’ Affairs and to the Honorable Harry I 
Sincerely yours, 
LINDSAY C. WARREN, 
Comptrolli Gene | ted State 
RAL ACCOUNTING OrricEe REP: DMINISTRA 
Orrices, Forr Lavp1 Fort Prerce, 


TACT 
LAKELAND, FLa., 


INTRODU( 
ring the latter half of ar 1945 


ins’ Administration est 
in most of the ls 


1 with contact re 
ing servicematl 
nder newly ena 


1 steadily iner 
their peak in most locat 

offices and contact representatives was 

! idget restrict 


i? 


te 
1 until 


act 

e number of veterans serve 

ring the calendar vear 1952 t 
i ri rilv as a 


mber of 


1) 
uct 
under new les 


rans who became eligibl 
igress for persons having 
Contact offices are now 
performed-and the services rendered are identical \ 


tices were known as contact offices. 


ee 


offices s iarply increased 
for benefits 


military service 
Administration 


active > alter 


called Veterans’ 


SCOPE OF SURVEY 
Inspection surveys were made of Veterans’ Administration (contact) offices in 
Fort Lauderdale, West Palm Beach, Fort Pierce, and Lakeland, Fla., and the 
VA office in Rome, Ga. In setting the scope of the examinatior 
I nt to contact 


was given to the following major points or questions pertine 


consideration 
office 


perations: 
1. Do monthly activity reports prepared by each contact office accurately 


reflect the number of veterans served? 
2. What types and classes of service are rendered to veterans and their families 
and are services being rendered that the average intelligent veteran is capable 


of performing for himself? 
26086—53—No. 114 





Veterans’ Administration offices that s] 
Federal agencies? 
cities or towns where the veteran popula 
serviced by traveling contact represent 
ernment 
ted appear to be overstaffed or does the de 
territory covered justify additional personnel? 
the individuals served are men still in military ser 
yrmed for these individuals and their depende 
performed for veterans by VA contact repre 


work of State and local veterans’ service orgar 


RECORD 


submit eac! 

ents tne cu 
and cler! 

idual veterar 
benefit appl 
monthly su 


everal 


veterans 


lefined by regulation, : 
ed 


interview conduct 
I lual basis with a 


lividual 


or ot r pers 


ich person One intervi 


ber of subjects or case diseu 


\ contact made in person by a 
to which he is assigned for duty (excluding ¢ 


al contact away from office . tact made in pers 
‘epresentative during a trip away from the office to provid 
veterans, their cependents, beneficiaries, or representatiy 
to visit a VA installation. 
tact \ contact made by an information clerk, or 
erving in such capacity, with a person who is not 1 
stive’s desk for a personal interview. Simple ref 
, uld not be recorded 
contact \ telephone conversation, incoming or o 
‘definition of a contact. (Telephone calls initiated by co 
personnel for the purpose of obtaining information within the VA will né 
re irded 
6 Correspondence item prepared Any letter, communication, m 
randum, affidavit, or similar document (except as defined under su 
graphs (« d), and (e) above), prepared in its entirety by contact perso 
to, for, or concerning a veteran, his representatives, or beneficiaries 
Form p red Any printed or typed form or form letter with bla 
spaces for insertion of information which is prepared in its entirety by cor 
personnel, regardless of the origin or purpose of the form or form letter 
k) Benefit application prepared.—Any formal application for benefit 
prepared by contact personnel, whereby the claimant applies for so! 
benefit administered by the VA.”’ 


CONTACT RECORD CARDS 


By regulation ‘ all field contact offices or locations where contact representa- 
tives are assigned, are required to maintain a 3 by 5 card record, filed alpha- 


1 Par. 59, VA Manual M3-6, Mar. 3, 1952. 

2 VA Form 3-7312 Monthly Summary Report of Contact Activities. 
?VA Manual M3-6, Mar. 3, 1952, sec. II, 

‘Par. 43, VA Manual M3, March 3, 1952 





ally by surname of veterans, on v 
routine contacts, will be recorded 
led are stated in the regulati 
|) Definite or significant act 
prepared or transmitted, « 
2) The probability of f 
VA Form 3-122, Informati 
Request, forwarded, letter prepa 
‘(3) A controversial matter | 
g., execution of a VA Fon 119. 
4) In hospital contact locations 
who are not patients ll the hospital 


Contact record cards are the only record 
aintained by field contact offices 
ved were formerly maintained, but were d 
entral office representative. 
is present VA policy to screen all conts 
year, and those which do not reflect a conts 
vear are destroyed. This rule for the disposition 
ind to be generally followed in all of the offices ins] 


ACCURACY OF MONTHLY ACTIVI 


Contact record cards were examined and a cou made 
nths of September 1952 and January 1953. These mont! 
ng representative of an average year’s operations inclt 
tries for these months were also analyzed as to tl 
iss of service rendered to the veteran. The same general classifications were 
llowed in the examination of contact record cards at all of the five VA offices 
sited. The following summary contains a breakdown 

ntacts together with a comparison with the 


iding season 
Er e benefit applied f 


of recorded personal 
number of personal contacts re- 
rted on monthly activity reports for each of the offices inspected. The differ 
ces shown on the summary have resulted, in part, from the fact that certai: 


routine contacts are not required to be recorded on contact record cards.° 


Fort West Paln 
Pierce Beach 


Classes of services rendered 


irance, NSLI and USGLI 
pitalization 
ental and outpatient treatment 
Veterans, compensation and pensions 
Widows and dependents, compensa- 
mn and pensions 
lucation and training, Korean vet 
erans 
ljucation and training, pre-Korean 
terans 
in guaranty benefits 
ms against Department of Defense 
ces for incompetent veterans and 
terans held on criminal charges 
ervices to military personnel and de- 
pendents 
Other (miscellaneous) services for vet 
rans and dependents 
juest to regional office for informa- 


kK 


} 


Total personal contacts entered 
on contact record cards 

Total personal contacts reported 
on monthly activity reports 


Difference ! 


See explanation of difference on p. 692. 


*See p, 691 and footnote 
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ABVY OR 


The figures show: foregoing summary as ‘‘Total personal cont 


reported in monthly act \ reports” include the total of personal contact 


shown on the monthly summar‘ 


terviewed the contact represe! tative ma 
a tally sheet When the contact represe 
first intervik wed by Creneral Account 
‘tion, he made a check mark under the « 
and did not remove the cheek mark after 
he visit was to inspect contact office record 
l ‘ge differences between recorded personal co 
nal contacts reported, particularly for the VA offices at Fort Laud 
‘ each, Fla., explanations were reque 
t these offices. The principal reaso1 


ec as follow s 


of transient veterans coming to south Florida eac! 

West Palm Beach, Fort Pierce, and Fort Lauderd: 

leting forms, but no card is prey 

ice rendered is minor and the veteran has not declared 
ecome a permanent resident. 


assistance In comy 


— LF . 


represent actual contacts on which no paperwor! 
action taken; and in a considerable number of ii 
with men in military service or their dependents 


COUNT OF VETERANS INTERVIEWED 
\ count was made of the number of veterans actually visiting the offices du 
2-day period at Fort Pierce, Fla., and Rome, Ga., as a check on the ac 
of the record of contacts maintained by each contact representative 
result of the count for March 2 and 8, 1953, at the Rome, Ga.., office is shown | 


Telephone contact 


GAO 


It appeared that personal telephone calls of VA emp!loyces were counted 


official contacts No explanation could be found for other discrepancies 


ROUTINE SERVICES RECORDED ON CONTACT RECORD CARDS 


The examination disclosed that it is the practice at most of the VA offices 
inspected to record on the contact record cards many actions of a routine nat 
The governing regulation ® specifies that only actions of a definite, significant 
unusual nature will be recorded Examples of such routine actions and 


percentage recorded, with relation to total recorded actions, are 


VA Office, Fort Lauderdale, Fla. 


Chang f address Of the total of 477 recorded entries for the months of September 195: 
January 1953, 41 were entries of change of address notices, 
Report of earning n Of total recorded entries for September 1952 and January 1953, 78 ent 
7-1963). represented a record of quarterly reports of earnings of veterans t 
on-the-job or vocational training. This form is normally subm 
the veteran, his employer, and schoo] direct to the VA regional offic 
Of total recorded entries for September 1952 and January 1953, 23 ent 
covered letters ipplicstions filled out for veterans applying for 1 
ing-out pay or other benefits payable by the military services. 
General correspondence Of total recorded entries for September 1952 and January 1953, 50 e1 
covered correspondence items with veterans or prepared for veter 
signatures of a generally routine nature (nonreceipt of subsistence « 
ete 


6 Par. 43, VA Manual M3-6, March 3, 1952. 





MINOR AND NONESSEITIAL SERVICES 


rom the records examined and observations made, it is apparent that con- 
representatives in the offices inspeeted perform many minor, relatively 
mportant, services for veterans, including services ordinarily performed by 
dividuals, veterans and nonveterans, for themselves. Examples of such serv- 
are: 
a) Filling out change of address notices (VA Form 4—572 
b) Filling out VA Form 7—1963, Report of Earnings. 
c) Preparing and mailing letters to regional office with refer 
lays in payment of subsistence allowances 
Preparing and mailing letters for veterans’ signatures re 
dividends on NSLI 
Writing letters for veterans’ or servicemen’s signat 
withholding tax information from former employe 
Handling requests from State highway department 
driver's license 
South Florida is the temporary or permanent residence of large 1 
ly disabled veterans, including paraplegics, mentally ill, and sim 
cases. For these veterans, the VA offices in Fort rce, West Palm Bea 
1 Fort Lauderdale, Fla., perform all of the above and other similar serv 
lar services are performed for veterans held in jail on criminal cl 
ng prison terms, or who are patients in State tubercular hospitals 
In justification for the practice of typing letters for the veterans’ signature, 
contact representatives in charge said that experience had proved that con- 
rable time and correspondence between the regional office and the veteran 
ived if the letter is werded and typed by the contact rey entative 


USE OF OFFICIAL MAILING INDICIA 


Letters typed for the veteran’s signature are usually mailed to the regional 
e in envelopes bearing official mailing indicia. In explanation, contact repre- 
tatives in charge said that past experience had indicated that many veterans 
to mail letters, even after they have been typed by a contact representative 
1, consequently, lose benefits to which they are entitled 


} 


tVICES RENDERED BY VETERANS’ ADMINISTRATION OFFICES THAT ARE AVAILABLE 
FROM OTHER FEDERAL AGENCIES 


It was found that all of the VA offices inspected provide and fill out forms, 
write letters, and follow up on applications filed by veterans and servicemen and 
eir dependents for such service benefits as mustering-out pa ousehold goods 
nbursements, combat pay, service pay, soldier’s deposits, and many letters are 
ten for the veteran’s or serviceman’s signature with reference to nonreceipt 
allotment checks by dependents, forms, and letters re civil-service preference, 


In view of the fact that most of the military services have posts, camps, and 
stations, as well as other offices in the cities or locations where VA contact offices 
re located, which would be in position to furnish forms, process claims, and 
handle correspondence on the above matters, there appears to be no authority 
for VA contact offices to render services other than those directly connected with 
veterans’ benefits under various Federal laws concerned 


VA CONTACT OFFICES LOCATED IN SMALL CITIES NEAR REGIONAL OFFI 


Three of the VA contact offices inspected are located in small cities or towns 
ot more than 40 miles from a regional office or other large VA office. These 
ffices are in Fort Lauderdale, Fort Pierce, and Lakeland, Fla., and all are staffed 
ith only 1 contact representative and 1 clerk-stenographer 

An effort was made to obtain data and information on the veteran population 
south Florida from the Veterans’ Administration, State veterans’ service, and 
various veterans’ organizations; however, due to the seasonal variation and 
transient nature of the population in this area, reliable figures were not available. 

The direct operating expenses of such offices including salaries of the one contact 

representative and clerk, rent, telephone calls, ete., were found to average approxi- 


’ Combined summary analysis, p. 694. 
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mately $10,000 to $11,000 a year for each office. If the veterans in these areas were 
served by traveling contact representatives from the nearby regional offices 
rampa, Miami, or from the VA office in West Palm Beach, once or twice week] 


a 
saving estimated to run at least $5,000 a year per office would result. 








SERVICES PERFORMED FOR INDIVIDUALS STILL IN MILITARY SERVICE 








It is the policy of contact representatives in VA offices located near military 
posts, camps, and air bases, to make periodic visits to these installations in order 
to render service to military personnel in filing claims for veterans’ benef 
service benefits, and other services. Other military personnel stationed at 
installations call in person at the VA contact office to receive such services 
Services performed for military personnel and their dependents are not. identified 
on activity reports and records of the VA contact offices examined; however 
following estimates were furnished by contact representatives in charge: 


Contacts with milit 


| Total contacts personnel and depend 









Office 





| September 
| 1952 


January 
1953 


September Janu 
1952 196 








} | 


Fort Lauderdale... 7 867 | 667 | 85 
Fort Pierce 529 | 527 | 30 | 
West Palm Beach 1, 864 2, O85 215 | 





Similar figures for VA contact offices in Lakeland, Fla., and Rome, Ga., were 
not available. 
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VETERANS 





SERVICE 





OFFICES DUPLICATE AND OVERLAP THE WORK Of! 
CONTACT OFFICES 





A significant fact disclosed by the inspection of VA contact offices in Florida 
and Georgia is that similar or identical service to veterans is rendered by offices 
of the Georgia State Veterans Service and the Florida Department of Veterans 
Service, both organizations supported by State tax revenue. In view of t! 
duplication of service performed, a considerable amount of rivalry has developed 
in some locations between the VA contact representatives and the State personn 

The Georgia State Veterans Service has 67 offices located throughout the Stat 
of Georgia as compared with the 11 VA contact offices. Calvin Cooper, Stat 
director, said all 67 offices render any conceivable service to any veteran requesting 
assistance in the preparation of letters, filling out forms, filing claims for compensa- 
tion, or any other matter connected with veterans’ benefits under Federal laws 
The State director said that all offices have a supply of VA forms and regulations, 
and, in his opinion, the State veterans service is able to assist veterans to a greater 
extent than VA contact offices. Mr. Cooper said that the VA contact offices and 
the State veterans service perform duplicating work or services for veterans 
Counties not having State veterans service offices are visited by a State repre- 
sentative on an average of once a week. Mr. Cooper said numerous cases had 
occurred where veterans had visited both the State veterans service office and the 
VA contact office and had identical forms prepared, causing confusion in the VA 
regional office. He said that in some cases veterans would seek his advice : 
assistance after being unable to obtain satisfaction from a VA contact represe! 
tive. 

The Florida Department of Veterans Affairs has office space and representatives 
permanently stationed in both the Tampa and Miami VA regional offices, who 
service claims and correspondence re veterans benefits submitted by approxi- 
mately 40 traveling State representatives in all sections of Florida. 

In addition to the Florida Department of Veterans’ Affairs, several communi- 
ties and counties in south Florida provide and maintain veterans’ service offices 
and information centers with local funds. Such offices are located in Fort 
Lauderdale and West Palm Beach, in which cities VA contact offices are located 
Both the State representatives and local veterans’ service offices handle any 
matter and render every possible service to veterans requesting assistance in 
filing claims, preparing letters, or any matter connected with Federal veterans 
benefits. Supplies of VA forms are obtained by the State representatives and 
local veterans’ service offices from the State representative permanently located 
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each VA regional office. Each claim filled out by a State or local office for a 

teran is forwarded to the State representative in the VA regional office, where 
a record is made and the claim or other matter periodically followed until dis- 
position is made by the Veterans’ Administration. 

In both Georgia and Flo~‘da it is the practice of the State and local veterans’ 
service representatives to ve each and every veteran claimant execute a power 

attorney in favor of State department of veterans’ affairs or a veterans 
organization such as th merican Legion or VFW. The reasons stated for the 
practice of obtaining th power of attorney was that (1) the veteran will have 
representation at hear:ngs when the claim is adjudicated; (2) a power of attorney is 
ecessary to authorize the Veterans’ Administration to make the veteran’s file 
available for examination by the State organization; (3) the State organization 
reviews the claim and the adjudication, and requests further consideration at 
regional office level if they feel that a mistake has been made or that the claimant 
is entitled to a larger award. 

The following example of the confusion and rivalry caused by the duplication 

f services by State offices and VA contact offices was noted during the examina- 
tion of records of the West Palm Beach office: 

The local representative of the Florida Department of Veterans’ Affairs is also 
an announcer for a local radio station. Following the broadcast of transcribed 
program material provided free of charge by the VA, this announcer used a tie-in 
announcement that publicized only State and county veterans’ service office in 
West Palm Beach, making no mention of the local VA contact office. When the 
matter was called to the attention of the manager of the radio station,® action 
was taken to submit spot announcements prepared by personnel of the West 
Palm Beach VA contact office. 


Exuipit A 


West Pautm Beacu, F.ua., February 9, 1953. 
Mr. JosErH FIELDs, 
Manager, Radio Station WIRK, 
West Palm Beach, Fla. 


DeaR Mr. Fie.ps: This is in reference to the transcribed program, Here’s to 
Veterans, which is furnished to your station by the Veterans’ Administration. 
We are happy to note that the program is currently being aired over WIRK at 
12:30 p. m., each Saturday. 

We are attaching two tie-in spot announcements for the program which should 
bring to the attention of listening veterans that a Veterans’ Administration office 
is available in West Palm Beach. The tie-in announcement being used at the 
present time publicizes the Veterans’ Service Committee of Palm Beach County. 
This organization is not affiliated or otherwise connected with the Veterans’ 
Administration, and the use of such announcements serve only to confuse the 
veteran in his search for correct information. 

We appreciate the time and courtesies that have been extended to us bv 
WIRK and sincerely hope that the attached spots are satisfactory for airing. 

Very truly yours, 
Lowery Davis, Manager. 


Veterans of Palm Beach County are reminded that their nearest Veterans’ 
Administration office is located in room 712, Comeau Building, in downtown West 
Palm Beach. Remember that address, room 712, Comeau Building, West Palm 
Beach, for accurate information on all benefits available to you as a veteran. 
Better still, if you can’t visit the office in person, dial 20576. They’ll be glad 
to help you. 

ALTERNATE 


The preceding program was a transcribed presentation of the Veterans’ Admin- 
istration, available by arrangement with their local office, room 712, Comeau 
Building, in downtown West Palm Beach. For further information on benefits 
discussed on today’s program, be sure and call the Veterans’ Administration, room 
712, Comeau Building, West Palm Beach. Their number is 20576, and the local 
Office is open 5 days a week, Monday through Friday. 

For accurate information call the VA today. 


§ Copy of letter to Mr, Joseph Fields, manager, station WIRK, with attached spot announcements, 
exhibit A. 





VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 6, 196 
Gi. ADDISON, 
sistant Chief, Investigation Unit, General Accounting Office, 
Washington 25, D.C. 

Drak Mr. Apptson: I am returning herewith the copy of General Accow 
Office Report of Survey No. 1-17974, concerning contact activities in Veter 
Administration Offices at Fort Lauderdale, West Palm Beach, Fort Piere: 
Lakeland, Fla., and Rome, Ga., which you left with me on April 27, 1953 
line with your suggestion my comments concerning the report follow: 


£ 
1 


I believe that it is important first to clarify or explain in more detail the pury 
of the contact record card, as the field representatives, in their comments or 
contact record card on page 4, concern themselves primarily with the mani 
in which the ecards are being used and the type of entries shown on the 
checked While these cards are an authorized and prescribed record for the \ 
offices, they are not maintained ir connection with statistical reporting | 
eard is intended as a ‘‘working tool’ for the personnel at the office. Its us 
fourfold: (1) It contributes substantially in preventing the filing of dup 
and superfluous claims and the resultant expenditure of funds in processin; 
additional material, (2) it permits a more efficient interview with the visito 
that the contact representative has a knowledge of what assistance has previ: 
been rendered the visitor, (3) it provides definite information for use in pacif\ 
the irate visitor who contends that undue delay has been occasioned in connecti 
with the processing of his claim, and in many instances forestalls the writi1 
complaint letters which would need reply and (4) it provides a list of acti 
taken by or for the veteran for the use of a substitute contact representativ 
is replacing the regularly assigned contact representative who is on leave 

In regard to paragraph 2 of page 7 of the report, outlining the action of 
contact representative at Fort Lauderdale in recording as a ‘‘personal conta 
office’ his interview with the General Accounting Office representatives, | 
only state that the contact representative not only disregarded existing inst 
tions relative to reporting procedures but exercised poor judgment as well 
office does not condone inaccurate reporting, and the field supervisors of the 
tact service are constantly on the alert to pick up instances of inaccurate rep 
ing. Immediate corrective action is initiated whenever there is any reaso 
believe that reporting may be erroneous. , 

In evaluating paragraph 3 on page 7 of the report, and the reasons furnis 
in paragraphs 1 and 2 immediately following, concerning the difference betwe 
recorded and reported personal contacts, I am of the opinion that further elabo 
tion on this subject is indicated. While it is recognized that no inference is n 
that the personal contacts reported can be weighed or compared to the num} 
of contacts recorded, the fact that the term ‘‘between recorded personal conta 
and personal contacts reported’’ was used creates the impression that the fi 
representatives were of the Opinion that entries on the contact record card 
in cach instance the result of a personal contact being performed. Such 
the cas For example, when a veteran visits the office to complete and 
a VA form 4—572, Request for Change of Address, the assistance is rendered by 
clerical personnel in the offize, and the entry on the contact record card is tl 
made by the employee who rendered the assistance. It should be remember 
that clerical personnel are not authorized to perform or report a personal conta 
The action described above would be recorded as a countercontact, yet an 
would have been made on the contact record card. This example is given 
emphasize that there can be no comparison between the entries on the conta 
record card and the personal contacts reported. 

As I read the comments of the field representatives, I gather the impress 
that a comparison is being made between the volume of major services and t 
volume of what is termed as “minor or nonessential services,’’ based solely on t 
entries on the contact record card. It should be pointed out that (1) the VA 
office is not being maintained for the purpose of relieving the veteran of minor 
duties that he should perform in his own behalf, (2) the contact record card is not 
the criteria by which to gage the operations of the office, and (3) a very large per- 
centage of the visitors to the office do not complete and submit an application 
for a benefit, nor does their visit necessarily result in a significant action being 
taken to justify an entry being made on the contact record card. Yet, matters 
very important to the visitor are being handled to his satisfaction. The following 
are two examples of this type: 

A veteran recently separated from the Armed Forces has heard that 
may receive education or training from the VA following his separation from 
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informatl in the report gives every indication that tl mpiovyees of the 


tion ati 
me, Ga., VA office have been guilty of padding to t istical report f 
it office. This matter will be brou { ttentior t] es | 
licials of the VA regional office at Atlanta, which office has jurisdiction ove 
VA office at Rome, Ga., with a re quest that a de tailed study be made to ascerta 
the accuracy of the reporting at the Rome office and a report 
pon completion of the surve I reiterate that this office 
condone inaccurate reporting 
It is noted that the report place ; the filling out of change 
category of ‘“‘Mivor and nonessential services.”’ I feel th: 
nt out that the visitor who comes to the VA office for t 
l complete the form in its entirety without any assistance 
\ \ employees, 4 : 
typing the entries on the form, or (3) receive assistance 
sentative, which would be unlikely Under any of the 
pleted application is submitted tot! 
The form is date stamped and at the end of the workday is forwarded with 
her correspondence, via flat mail, to the regional office It is obvious that 
your field representatives regard the completion of Form 4-572, Request for 
Change of Address, as a minor matter and one which should be left entirely to 
the veteran In the light of efficiency of operat 
I believe it is advantageous for contact personnel to not only bring this matter 
» the attention of the veteran, when indicated, but also to render him the 1 
assistance to assure that the form is correctly exee\ 
mitted. The following example illustrates this point 
\ veteran visiting a VA office for the purpose of converting 
to some permanent plan discloses during the interview that h ! 
nto his new home. An alert contact representative should, in my opinion, im- 
iately ask the veteran whether he is in receipt of monetary benefits from the 
VA. If the answer is in the affirmative, the veteran should be advised that e 
change of address notice is necessary if he expects to receive check on the due 
date. It is quite possible to assume that the veteran places a great dependence 
upon the timely receipt of his check to meet some obligation he fails to submit 
a change of address notice and his check is not received on tin he may decide 
to contact his Congressnan or Senator, complaining that he did not receive his 
check, and setting off a chain of actions that could be both costly and unnecessary. 
In a situation like this, the Member of Congress could conceivably initiate an 
inquiry to the Administrator of Veterans’ Affairs, requesting that the matter be 
looked into. An acknowledgment to the Congressman would be made and 
letter would be addressed to the veteran with a form en losed, re questing that 
complete the same and forward it to the office of jurisdiction. Meanwhil 
check was issued by the Treasury and the Post Office attempted delivery to t 
address of record. In due time it would be returned to the Treasury, and w! 
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the matter up, the VA advises the Treasury of a new address. 
lreasury tl the check to the Post Office for delivery to the 
rhis situation may also include preparing a final report to the Member of ( 






‘he statement relative to the number of VA forms 7—1963, Report of E 
recorded for the months of September 1952 and January 1953. does not 
vhether or not the General Accounting Office representatives were of the o] 
that these forms were completed by VA employees While this office de 
have the facts, it would appear quite probable that they were “turned 
the local office (propos of this, when the VA office receives any do 


statement, etc., from the veteran, an entry is always made on the cont: act 
card [ would consider it an isolated instance where any re port of this type 
be prepared in a VA office. In connection with a veteran “turning in” ar 
of this nature to a VA office, it must be remembered that, tothe vetera: 
local VA office is the VA 

In connection with the statements contained on page 8 relative to acti 
of contact employees in regard to service benefits, it is accepted that assis 
may be rendered in the completion of an application for mustering-out pay 
indicated. However, the VA office has no authority, and we know of no inst 
where the VA has forwarded the application. It is not intended that an « 
will be made on the contact record card when the veteran completes suc! 
application. However, in fairness to the office involved, there is no prohibit 
against making the entry. The standard position description for a cont 
representative, defining his duties and responsibilities, includes the follow 
“Explains to claimants, beneficiaries, their representatives, and other per 
such benefits as apply to the case at hand provided by the various Acts of Cong 
{Italic supplied. ] 


From this the contact personnel concerned may interpret that when assista 
has been rendered in connection with the filing of an application for muster 
out pay, combat pay, etc., an entry should be made on the contact record « 
From the viewpoint of this office, entries of that nature would not be in confi 
with existing instructions. It should again be pointed out that these entries ha 
no bearing on the reported workload. 

In discussing the type of minor and nonessential services in the first paragray 
on page 9 of the report, the representatives state, “From the records examin 
and observations made, it is apparent that contact representatives in the off 
inspected perform many minor, relatively unimportant services for veter 
ans * * *,” [Italic supplied.) In connection with the examples given, « 
comments relative to (a) and (b) have been stated in previous paragraphs of 
communication As for examples (c) and (d), when a letter is actually prepar 
in a VA office, this function is again a clerical one and is performed by the clerica 
employee. Items (e) and (f) are not functions properly falling within the purvi 
of the contact service and should not be performed in our offices. This is 
first instance of this nature coming to my attention, and it will be looked int 
mmediately. 

In connection with the statement in paragraph 3, page 9, of the report, conce1 


ing the practice of typing letters for the veteran’s signature, I feel that the matter 


is one for the independent judgment of the employee. This office has not a1 
does not approve of contact employees preparing letters for those capable 
doing this properly in their own behalf. However, if in the opinion of t 
employee, the applicant is incapable of stating the subject matter, both econo 
and efficiency of operation are served by the preparation of the communicati: 
for the veteran’s signature, making unnecessary correspondence between 
regional or district office of the VA and the veteran. Admittedly, some employ: 
will err in judgment in this respect, and it is quite possible that some, in th 
endeavor to be both courteous and efficient, will yield to the request of the visitor 
that the letter be prepared for his signature though capable of preparing it for 
himself. Undoubtedly, the employee does not view this effort with the persp: 
tive that is employed in central office. This matter will be a topic for each field 
supervisor to discuss when visiting field locations to the end that any misunder- 
standing in this regard will be cleared up. 

With reference to the statement in the last paragraph on page 9, relative to 
the use of envelopes with mailing indicia, the statement as made is undoubted) 
correct. However, it could be construed to mean that each letter is mailed in a 
separate envelope. All material of this nature, including applications prepared 
and submitted to the office, as well as any documents received for forwarding to 
the parent folder, for the entire workday are normally forwarded to the regional 
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ally decrease, as he would 
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out forms, applications and performing 


i 
ntact. This could well result in the assignment 

tative, at least part time, to meet the workload, es} 

percent of the work hours of each day would be e 
ravel, or otherwise there would be the matter of per dien 
Office space to be used each day in lieu of the present VA office 
vould not be furnished gratis. 

In summary on this matter, establishing the contact representative’ 

$5,060, a part-time contact representative or a full-time clerk-ste1 
$2,950, with travel costs at some $1,400, and disregarding a very 

ace rental cost, as well as per diem cost, we find that the cost under th 
plan would be $9,410 for each office for only a 75-percent production, inasmuch as 
25 percent of the time would be in travel status, as compared to the approximate 

yure used by the field representatives of $10,000 to $11,000 for the office as 
now constituted. 

In connection with the material under the caption ‘‘Services Performed fcr 
Individuals Still in Military Service’”’ on page 11 of the report, it should be stated 
that the VA in compliance with a request from the Office of the Secretary of 
lefense assigned contact representatives to major separation centers on a full 
ime basis and arranged for part-time service at separation points where the 
volume of separations is insufficient to justify a full-time assignment At military 
installations where the contact representative visits on a one-half or one day a 
week basis, it can easily be assumed that servicemen who are anticipating an 





12 


early discharge from the service do not avail themselves of the opportunity to 
secure the information or assistance at the time of the contact representative's 
visit to the installation. Notwithstanding opinions to the contrary, generally 
speaking the type of information and assistance desired in connection with 
veterans’ benefits is not available from military personnel and the servicemen 
later decide to visit the VA office for the information they are seeking. Errone; 
information frequently results in the loss of a benefit to the new veteran and/or 
creates additional administrative costs for the VA. 

Che attached material, DD Form 214-1 and Department of the Army Pamphlet 
No. 21-53 are examples of the type of material furnished the serviceman who is 
about to be separated. Its accessibility to others scheduled for later separation 
undoubtedly prompts some to visit the nearby VA office at the first opportunity 
Chis in my opinion does not add to the workload confronting the VA. In these 
instances the serviceman is securing as a serviceman what he would be securing 
as a veteran a few days or weeks later. In other words, the early visit precludes 
the later one 

It is noted on page 11 that the director of the Georgia State Veterans Sery j 
credited with a statement on the subject of duplication I, of course, have not 
had occasion to meet all of those employed at the county, State, and Nat 
level who are engaged in service work with veterans. However, I have had 
from each of these levels visit my office and in discussing this subject, the opi: 
in keeping with those expressed by Mr. Cox 


is 


expressed in my presence were not 


Naturally, they all feel that they are rendering a worthwhile service, but they 
recogniz what is being don by the VA contact personnel Apropos of 


t. your attention to the statement entered on page (1768 
Congressional ord of March 30, 1953, by the Honorable John Bell Wi 

of Miss Ippl ; statement expresses the other side of the picture. 
I appreci: the opportunity to comment on this report and feel that 
ts serve to help in any way, the length of this communication is jus 

Very truly yours, 

ALBERT FINNEMORBE, 
Director, Contact Ser 


O 











[No. 115] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 95, D. C ., July 8, 1953. 
Hon. D. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans Affairs, House of Representatives. 


My Dear Mr. Cuarrman: Consideration has been given to your 
letter of June 19, 1953, concerning the hospitalization entitlement 
of veterans. You request my views on this general subject and more 
particularly with reference to the eligibility of veterans for hospitali- 
zation for non-service-connected disabilities. 

The extent to which hospitalization is to be furnished veterans for 
service-connected and non-service-connected disabilities is one of 
policy on which I am not disposed to comment; however, I have some 
general observations to make with respect to the general program as 
well as with respect to the hospitalization of veterans for non-service- 
connected disabilities as to which this Office has performed certain 
survey work. My report on this subject, I-17162, was transmitted 
to the Veterans Affairs’ Committee on March 11, 1953 

| think there can be no doubt that the present law contemplated 
full hospitalization for veterans with service-connected disabilities; 
however, for those veterans with no service-connected disabilities it 
seems equally clear that the law contemplated the use of available 
facilities in VA hospitals only. Notwithstanding this, it appears 
that the tremendous construction program conducted by the VA in 
recent years has resulted in an operating capacity of approximately 
114,000 beds. Statistics show that the total number of service- 
connected disabled veterans in hospitals today is leat an itely the 
same as the number of hospital beds available in 1934, when non- 
service-connected disabilities became generally eligible for admission; 
thus, it follows that this greatly increased construction program is 
directly related to the non-service-connected veteran population in 
hospitals and in substantial measure has been undertaken to provide 

for veterans with non-service-connected disabilities. With a 
population of 20 miilion veterans today and with an ever-increasing 
percentage of such veterans requiring medical care as they advance 
nage, the VA estimates that the number of non-service-connected 
hospital beds will increase to approximately 300,000 in 1970 (p. 540, 
hearing on second independent offices of appropriations for 1954 
before the subcommittee of the Committee on Appropriations, House 

| Representatives). Certainly this matter is one which deserves 
the serious consideration of the bape ne e and Congress in determin- 
ng the policy to be followed in connection with the hospitalization 
of veterans, particularly those “a non-service-connected disabilities 
Our survey of the operations of the veterans’ hospitals disclosed 
manifold abuses in the admittance of veterans for non-service- 
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connected disabilities These abuses generally are attributabl; 
the requirement of the law that a veteran’s certificate of inabilit 
pay be accepted as conclusive. As a result, it is demonstrabl 
the law’s basic policy is not carried out because a substanti al num 
of veterans apply for admission and are admitted quite without rr 
for their known or evident ability to pay. In transmitting that r 
to the Veterans’ Affairs Committee, I recommended that stud 
given to ame nding the law to proy ide a more effective means of det 
mining the veteran’s ability to pay for his hospitalization eithe: 
whole or in part. 

I do not believe that any serious problem is encountered in t| 
admittance of non-service-connected cases in TB and NP cases o1 
the chroaic GMS cases because Federal responsibility in these areas 
where the hospital stay is normally long and beyond the means 
nearly all veterans to pay the cost—has been pretty generally accep 
However, I am concerned with the non-service-connected cases 
GMS hospitals at the present time (reported to be 88 percent ot! 
cases—see p. 129, hearings before Veterans Affairs’ Committee of 
House of Representatives on the medical and dental program of 
VA, 83d Cong., Ist sess.). It would seem to me that (obvious eme1 
gencies aside) consideration might well be given to requiring a d 
mination, prior to admittance, of the non-service-connected vetera 
ability to pay for hospitalization. It is my understanding th 
generally speaking, these veterans are placed on a waiting list fo 
admission to the hospital. In any event, ane such a pe: 
adopted, I would recommend that the veteran be required t 
not only his income (including pension) but also his net assets 
peases, and obligations fer dependents. I feel that in any such « 
termination consideration should be given in the first instanc: 
whether the veteran is entitled to hospital benefits by insurance cot 
tract, or otherwise to the extent that such other hospital entitlem 
might be sufficient to cover the veteran’s required hospitalizatiot 
With the full facts at hand affecting ability to pay and with or 
minimum guides in the form of VA regulations, the local admitt 
oticer or board at each hospital could fairly aad satisfactorily fix 
appropriate charge to be billed and collected. If the veteran can pay 
all the costs, he should not be admitted at all. 

If the Congress as a matter of policy desires to take steps to red 
the caseload in VA hospitals, the committee might consider a limita 
tioa on the type of physical conditions or ailments that make a vete: 
eligible for free medical attention. This could be accomplished 
specifically prescribing the particular ailments ™ eae non-serv1 
connected veterans could be treated. If such a plan were serious 
considered by the committee, the views of the amie! professio! 
should be sought as to the type of ailments which should be speci 
cally included in the law. Another method which might be considered 
would be to require all veterans with non-service-connected disabili! 
to pay for the first 7 days of treatment. While in the case of 
obviously outright indigent the billing would be perfunctory, it would 
seem that such a provision would tend to avoid abuses of the fr 
medical care peovided by the Federal Government. 

Your letter raises a specific question on contract hospitalization for 
non-service-connected veterans. It is understood that the basi 
purpose in establishing the VA _ hospitalization and medical-care 





program was to serve the service-connected cases. Section 6 of 
Public Law 2, 73d Congress, merely extended the use of existing 
la ilities when available to the non-service-connected veterans who 
were unable to pay for needed care. | do hort believe it was the inte nt 
of the Congress at that time to extend ‘‘existing facilities’? to include 
non-VA hospitals. The Administrator has apparently derived his 

thority for contract hospitalization from section 1500 of the Serv- 
icemen’s Readjustment Act of 1944 (88 U.S. C. 697), which grants 
ceneral authority to enter into contracts with private or public agen- 
cies for necessary services. Under this broad interpretation the 
number of non-service-connected disabilities eligible for hospitaliza- 
tion is limited only by the appropriations available for that purpose ; 
thus, it would appear that non-service-connected hospitalization 
should be restricted to “‘oxisting facilities” in VA hospitals 

The outpatient dental program referred to in your letter appears to 
have serious legislative defects which result in unnecessary Federal 
expenditures by requiring continuous dental care irrespective of when 
or how the defects were contracted. Thus any tooth impairment 
that occurred in service is assumed to be.service connected. It would 
seem that a veteran should have defective teeth repaired at the time 
he leaves the service or within a reasonable time thereafter. This 
pe riod could be 1 year. However, an exception should be made, 
of course, in those instances where the needed dental attention grows 
out of a genuine service-connected condition such as wounds or 

juries that relate directly to the dental condition. 

In summary, my views with respect to providing needed medic 
ire and treatment for veterans would be Lo pre vent to the extel 
possible abuses by those without bona fide entitlement and to allow 
recovery of the cost in part, to the extent of the veteran’s ability to 
nav, in those cases where it 1s determined that the veteran could not 
defray the cost of his hospitalization through other available means. 
| do not share the apprehensions of those who feel that the effect of 
this change would be to add to the patient load and tend toward 
socialized medicine. Any increase in the patient load due to veterans, 
il any there be, who now avoid the VA hospital because of the ineffec- 

and unenforced pauper’s oath would be, | believe, more than 
counterbalanced by the elimination of the many who are in the VA 
hospitals because its treatment is free and who stay there for excessive 
days for the same reason. 

It is hoped that the foregoing will be of assistance to the committee. 
Should there be any further information which you feel the General 
Accounting Office might be able to furnish, please do not hesitate to 
call upon me. 

Sincerely yours, 
Linpsay C. WARREN, 


Comptrolle r General of the United Siatess 








{[No. 116] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 9, 1958 


Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Deak Mrs. Rocurs: Further reference is made to your request 
for a report on H. R. 4089, 83d Congress, a bill to amend section 502 
if the Servicemen’s Readjustment Act of 1944, so as to increase the 
maximum amount in which farm realty loans may be guaranteed 
thereunder. 

The purpose of this measure is to increase the amount of guaranty 
by the Veterans’ Administration on loans for the purchase of farm 
land, or the purchase or construction:of farm buildings, from the 
present limit of 50 percent of the loan, not exceeding $4,000, to a 
new maximum of 60 percent of the loan, or $7,500, whichever is less 
Such an increase in the amount of loan guaranty would apply only on 
loans made to those veterans who have not previously received any 
farm realty benefits under section 502 of the Servicemen’s Readjust- 
ment Act. The bill also provides that there would be no increase 
in the amount of gratuity payable by the Veterans’ Administration 
to be credited on a veteran’s loan account over the present maximum 
of $160 (i. e., 4 percent of the existing $4,000 loan guaranty maximum). 

Under the Servicemen’s Readjustment Act as originally enacted 
Public Law 346, 78th Cong., approved June 22, 1944), the rate of 
guaranty on all eligible loans was placed at 50 percent of the amount 
of the loan, with a maximum guaranty of $2,000. This maximum 
was liberalized in the case of real-estate loans to 50 percent but not 
exceeding st, 000, by. Public Law 268, 79th Congress, approved 
December 28, 1945. 

Section 501 (b) of the Servicemen’s Readjustment Act, which 
was added by section 301 (d) of the Housing Act of 1950 (Public 
Law 475, 8lst Cong., approved April 20, 1950), and amended by 
section 613 (b) of the Defense Housing and Community Facilities 
and Services Act of 1951 (Public Law 139, 82d Cong., approved 
September 1, 1951), increased the amount of the Veterans’ Adminis- 
tration guaranty to 60 percent but not to exceed $7,500, subject to 
deduction of guaranty entitlement properly chargeable for real- 
estate purposes on account of prior loans, on any loan ‘for the purchase 
or construction of a house in any case w pore the eligible veteran had 
not, subsequent to the enactment of Public Law 475, availed himself 
of his eligibility for the purpose of securing a guaranteed loan to 
purchase or construct a house. The increase in the maximum 
yuaranty of farm realty loans, as proposed by H. R. 4089, would, 
therefore, place the guaranty of such loans on a par with that for 
housing loans. 

The general price inflation which has occurred since World War LI, 
has had a pronounced effect on farmland values and farm operating 
costs. Statistics published by the Bureau of Agricultural Economics 
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of the Department of Agriculture show that the average increase in 
the value of farm real estate from 1945 to 1952 has been approximately 
70 percent, with a much higher percentage increase in many parts of 
the country. During this same period average farm operating costs 
have increased approximately 7 75 percent, and ‘the cost of construe ting 
arm service buildings has increased about 65 percent 
The maximum amount of Veterans’ Administration guaranty on a 
farm loan has not been changed during this period of marked inflation 
in agricultural costs and prices. The cost of purchasing a family-siz 
farm has risen in most farm communities to the point where it can no 
longer be categorically maintained that the $4,000 guaranty represents 
1. completely adequate supplement to whatever equity the veteran is 
able to apply to his farm purchase 
It may be observed at this point, parenthetically, that no increase 
in the existing guaranty of 50 percent, but not to exceed $2,000, for 
farm livestock, commodities or farm equipment loans is apparently 
contemplated by the bill 
Compared to the number of home loans guaranteed, the volun 
of farm loans has always been very small. From the initiation of the 
loan-guaranty program through February 28, 1953, the total number 
of farm loans approved is approximately 65,000 as compared to about 
3 million home loans. There has, however, been a long and protracted 
decline in the availability of GI farm loans. Thus, in 1952 the num 
ber of GI farm loans averaged only about 163 per month in contrast 
to an average monthly rate of 1,700 in the years 1946 and 1947. Of 
the GI farm loans guaranteed in 1952, approximately 32 percent were 
loans involving farm real estate with the remainder being personal 
property loans. It seems apparent from these statistics that veterans 
are experiencing some difficulty in many rural areas in obtaining 
GI loans. Whether or not an increase in the permissible guaranty 
for farm realty loans would tend to counteract this trend cannot b: 
stated with certainty. In this connection it should be recognized 
that the reduced relative attraction of the 4 percent maximum inter 
est rate had also contributed to the decline. .The interest rate for 
all GI loans closed after May 4, 1953, was increased to 4% percent 
however, by action of the Administrator of Veterans’ Affairs, re d 
by the Secretary ot the Treasury, under the authority prescribed i 
the last proviso to section 500 (b) of the Servicemen’s Readjustmen nt 
(ct of 1944, as amended, added by section 103 of the Housing Act 
of 1948, approved August 10, 1948 
No figures are available on which to base an estimate as to the 
cost of the measure, if enacted. In all probability there would b 
some increase In the guaranty exposure of the Government, partic 
ularly if the increased guaranty encouraged the making of more farm 
real-estate loans, but any increase in administrative cost apparently 
would be negligible, and the ultimate cost of liabilities assumed by 
the Administrator under the provisions of the measure is a factor 
dependent upon contingencies which do not readily lend themselves 
to estimate 
Advice has beer received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee 
Sincerely yours, 
H. V. SiIRLING, 
Acting Administrator. 








[No. 117] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 18, 1958. 
Hon. Epira Nourse Roaers, 
Chairman, Commiitee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 
on H. R. 1074 and H. R. 1923, 83d Congress, identical bills, each 
entitled ‘‘A bill to provide for the establishment of a Veterans’ 
Administration domiciliary facility at Fort Logan, Colo.” 

The purpose of the bills is to provide for the establishment, opera- 
tion, and maintenance of a facility for the domiciliary care of veterans 
at Fort Logan, Colo., on property now in the possession of the 
Veterans’ Administration. 

A resolution of the former Federal Board of Hospitalization, 
adopted May 29, 1946, and approved by the President on June 8, 
1946, authorized the Administrator of Veterans’ Affairs to enter into 
an agreement with the then War Department for the transfer of the 
Fort Logan station hospital at Fort Logan, Denver, Colo., to the 
Veterans’ Administration ana to provide temporarily at that location 
a 300-bed veterans’ hospital for general medical and tuberculosis 
cases. On October 22, 1946, the Veterans’ Administration hospital 
at Fort Logan was activated. 

The Macketion mentioned above stated that the construction of the 
Fort Logan station hospital was 40 percent semipermanent and 60 
percent temporary and that it was planned to use the structures 
thereon on a temporary basis only, pending provision for permanent 
facilities in the area. On September 24, 1946, the Federal Board of 
Hospitalization recommended to the President that a permanent 
general medical and surgical hospital of 500 beds be constructed in or 
near Denver, Colo., which resolution was approved by the President 
on October 19, 1946. On January 29, 1948, the Board recommended 
that a specific site in the city of Denver be secured and the 500-bed 
general medical and surgical hospital previously authorized be erected 
thereon. This resolution was approved by the President on February 
7, 1948. 

In September 1951 the Veterans’ Administration vacated the Fort 
Logan hospital, which at that time had a capacity of 326 beds, and 
moved into its new 500-bed general medical and surgical hospital in 
Denver. Recommendation was made that the Veterans’ Adminis- 
tration continue to operate the Fort Logan hospital as an additional 
domiciliary home. However, after carefully considering the use to be 
made of the property the President determined that the overall 
interests of the Government would be served best and most econom- 
ically by continuing this institution in use as a hospital and making it 
available to the Bureau of Indian Affairs to meet its critical need for 
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beds. In making this determination the President took into consid 
eration the very high prevalence of tuberculosis among India: 
particularly among the Navajos, and the large backlog of known cas; 
for whom no hospital beds are available. The President also sta 
that this course of action would obviate the need for constructir 
200-bed Indian hospital. 

The President requested that the Fort Logan hospital be m 
immediately available to the Secretary of the Interior on a temporar 
occupancy basis pending the securing of necessary legal authorit) 

a transfer. However, advice was received from the Secretary of thy 

Interior that the Bureau of Indian Affairs would not be in a position 
y to take over the hospital until an appropriation was obtained along 
with the necessary legal authority. The Secretary of the Interio; 
asked the Veterans’ Administration to retain actual custody of 
hospital until necessary funds were appropriated and the Vetera 
Administration agreed to retain protective custody pending approp: 
tion of funds to the De »partment of the Interior to cover operation a1 
maintenance costs and certain remodeling work. Language authoriz- 
A ing formal transfer of the property, together with funds for its rep 




































































equipment, and operation was included in the 1953 budget (p. 766 
> H. Doc. No. 285, 82d Cong., ‘“‘The Budget of the United States 
i Government for the fiscal year ending June 30, 1953”). Howey 








_ this language was not included in the Interior Department Approp 
tion Act, 1953 (Public Law 470, 82d Cong., July 9, 1952). Th 
F report of the House Committee on Appropriations (Rept. No. 1628, 
4 82d Cong.) on page 8, included the following: 
The budget included a proposal to transfer the Veterans’ Administration 


i oy pital facility located at Fort Logan, Colo., to the Bureau of Indian Affairs. ‘| 


transfer is not approved and the funds programed for its operation amountin 
$875,807 have not been allowed. 



































The report of the Senate Committee on Appropriations (Rept. No 
1803) on page 6, stated: 














The committee concurs with the House in the elimination of the prop 
transfer of the facilities at Fort Logan, Colo., and has disallowed all fund 
the purpose of operating such facilities. 

















The subject bills are substantially identical with S. 2584, 82d 
Congress, which passed the Senate on July 3, 1952, and passed 
House of Representatives on July 4, 1952. 8S. 2584 was the subject 
of a memorandum of disapproval by the President dated July 18, 1952 
For the convenience of the committee a copy of the memorandum of 
disapproval is attached hereto. 

In the absence of a detailed on-the-site study any estimate of cos! 
of the bills if enacted must necessarily be considered only as a rough 
approximation of the costs for alterations and new construction 
necessary to convert the hospital to a domiciliary facility. Calcula- 
tions are predicated upon three capacity assumptions, as follows: 

1. Proposed capacity for 450 domiciliary members: 
Major items for construction costs include the following: 
Alterations to existing barracks buildings, conversion of 
quarters building to provide an infirmary, and provi- 
sion of new dining hall and kitchen building___..___- $1, 600, 000 
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Proposed capacity for 700 domiciliary members: 
Major items for construction costs include the following: 
Essentially the same items as indicated in 1 above 
adjusted to the larger capacity requirements plus 1 
new 250-bed barracks building and a new heating 
plant : $3, 250, 000 


Proposed capacity for 1,000 domiciliary members: 
Major items for construction costs include the following: 

Essentially the same items as indicated in 2 above 
adjusted to the larger capacity requirements plus 1 
new 300-bed barracks building. At the 1,000-mem- 
ber capacity, it would be necessary to provide for 
more intermediate hospital cases than could be cared 
for in the new Denver hospital. Therefore, the 
estimate includes the cost of additional facilities to hos- 
pitalize rather than domicile these extra members 5, 000, 000 

In addition to the costs for alteration and new construction approx- 
imated above, there is for consideration the cost for initial supplies 
and equipment including furniture, recreation, etc., which is estimated 
as between $800 and $900 per bed. Accordingly, this initial supply 

estimated at— 

$360,000 to $400,000 for 450-bed capacity 
$560,000 to $630,000 for 700-bed capacity 
$800,000 to $900,000 for 1,000-bed capacity 

With regard to the estimated operations costs for a domiciliary 
facility as contemplated by the subject bills, it is estimated, based 
upon the cost experience rate for fiscal year 1952 for a separate 
domiciliary facility, that the cost would be $5 per member per day 
for facilities with capacities of 450 and 700 domiciliary members and 
$7 per member per day for a 1,000-member domiciliary facility. 
This figure includes all operation costs for the facility including main- 
tenance and operations. 

Estimates for the 450- and 700-member capacity do not include 
provision for intermediate hospital cases as these cases could be cared 
for at the Veterans’ Administration hospital in Denver. As stated 
above, however, at the 1,000-member capacity it would be necessary 
to provide for more intermediate hospital cases than could be cared 
for at the Denver hospital. Therefore, the 1,000-member capacity 
estimate includes provision for 150 intermediate hospital beds, which 
increases the estimate per member per day cost from $5 to $7. 

In summary, it is estimated that the overall costs of the subject 
bills would be approximately— 

For a capacity of 450 members, up to $2,000,000 plus $5 per patient 
per day. 

For a capacity of 700 members, up to $3,880,000 plus $5 per patient 
per day. 

For a capacity of 1,000 members, up to $5,900,000 plus $7 per 
patient per day. 

Advice was received from the Bureau of the Budget with respect 
to a similar report on a substantially identical bill, S. 242, 83d Con- 
gress, as follows: 

[t must be borne in mind in considering any expansion of Veterans 
\dministration domiciliary facilities that by law the Administrator 
‘f Veterans’ Affairs is permitted to furnish domiciliary care to veterans 
within the limits of existing Veterans’ Administration facilities. It is 
also pertinent that at present almost 88 percent of the persons admitted 





4 


to Veterans’ Administration domiciliary homes do not have disabilities 
related to their military service. In view of these facts, establishment 
of an additional Veterans’ Administration domiciliary facility at Fort 
Logan would be contrary to the Administration’s policy (as set forth 
in the Bureau’s letter of February 3, 1953, as printed in the daily 
Congressional Record of February 4, 1953, p. 909) to reduce every 
agency’s expenditures to the maximum extent possible and to hold al] 
programs to minimum levels 
Sincerely yours, 
H. V. Srrruina, 
Acting Administrator, 
[No. 302] 


t 
COMMITTEE ON VETERANS’ AFrFratrs, House OF REPRESENTATIVES 


JuLty 18, 1952 
MEMORANDUM OF DISAPPROVAL 


I have withheld approval of 8S. 2584, to provide for the establishment of a 
Veterans’ Administration facility at Fort Logan, Colo 

I have taken this action because I believe that the establishment of additional 
Veterans’ Administration domiciliary facilities would not be warranted at this 
time 

The wartime-constructed Army hospital at Fort Logan was acquired by the 
Veterans’ Administration in 1946 for temporary use pending the construction 
of a new hospital in Denver. In September 1951 the Denver hospital was 
completed and the Fort Logan hospital was vacated by the Veterans’ Administra- 
tion. At that time careful consideration was given to various proposals for the 
use of this facility including its use as a Veterans’ Administration domiciliary 
home. I felt then, and I still feel, that it would be undesirable to increase the 
size of the Veterans’ Administration domiciliary program at this time. 

The service-connected medical needs of veterans in the Colorado area are now 
being adequately met by the new Denver hospital opened in September 1951 and 
by other facilities in that area. 

After the last war, the Veterans’ Administration obtained from the Army and 
Navy a considerable number of wartime-constructed hospitals for temporary use 
while its permanent hospital construction program was underway. As this 
construction program approaches completion, more and more of these temporary 
hospitals are no longer required by the Veterans’ Administration. Naturally 
there are efforts, as in this case, to continue Veterans’ Administration operation 
of these temporary facilities. Approval of these efforts by either administrative 
or legislative action would be unwise and costly. If facilities such as Fort Logan 
can be utilized economically for high priority Federal projects or programs, they 
should be so used. However, there is no reasonable justification for operating 
a facility just because it is owned by the Federal Government. Such action would 
not be consistent with the cutbacks in badly needed, high priority programs 
which the Congress has insisted be accomplished. 

For these reasons, I have withheld my approval of 8. 2584. 

Harry 8. TRUMAN. 

Tue Waite Hovse, July 18, 1952. 











[No. 118] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 14, 1958. 
Hon. B. W. Kearney, 
Chairman, Subcommittee on Hospitals, 
Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Kearney: This will supplement the Veterans’ Adminis- 
tration reply of June 30, 1953, to your letter of June 22, 1953, relative 
to the hearings to be conducted beginning July 8 on the general ques- 
tion of hospitalization entitlement of veterans. The purpose of this 
additional communication is to present in broad outline certain basic 
information and considerations which may be of assistance to your 
subcommittee in considering this whole question. 

(he historical development of legislation granting hospital and 
medical benefits to veterans is a revealing indication of the relative 
emphasis at differing periods on a policy of liberality and on economic 
and fiscal considerations. 

In 1921 the President appointed a committee, chairmaned by 
Charles G. Dawes, to investigate and report with recommendations 
on what should be done to correct the situation with respect to the 
administration of care and treatment of veterans and other veterans’ 
benefits. The report of that committee emphasized the lack of a 
carefully planned program for hospital construction to provide 
facilities ‘commensurate with the approved and declared needs of 
the immediate future and for some years to come.’ It was recom- 
mended, among other things, that a continuing hospital-building 
program to provide satisfactory care for the disabled veterans of 
World War 1 be entered upon at once. On August 9, 1921, Public 
Law 47, 67th Congress, was enacted creating the Veterans’ Bureau. 
Pursuant to that act, the President, by Executive order, transferred 
the hospitals administered for veterans by the Public Health Service 
to the Veterans’ Bureau, and under the new policy there were some 
15,402 beds available in United States Veterans’ Bureau hospitals by 
the end of fiscal year 1923. 

A liberalization in the eligibility requirements was also developing 
concurrently with the erection of additiona! hospital facilities. The 
War Risk Insurance Act amendments of October 6, 1917, had provided 
for hospital and medical services to those disabled in service. Public 
Law 194, 67th Congress, approved April 20, 1922, provided that 
hospital facilities under the control of the Veterans’ Bureau ‘shall be 
available for veterans of the Spanish-American War, Philippine 
Insurrection, and the Boxer Rebellion suffering from neuropsychiatric 
and tubercular ailments and diseases.” 

The World War Veterans’ Act, 1924, repealed the War Risk In- 
surance Act, as amended, but reenacted various provisions with 
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liberalizations. It was provided that hospital facilities under 
control of the Veterans’ Bureau should be available to veterans of 
Spanish-American War, the Philippine Insurrection, the Bi 
Rebellion, or of World War I suffering from neuropsychiatric ailm« 
or tuberculosis, or certain other enumerated chronic-type condit 

It also provided that to the extent Government facilities permit 
the Director should furnish hospitalization and necessary trav: 
expenses to veterans of any war, milits ary oce upation, or milit 
expedition since 1897 without regard to whether the disability 

service connected and that preference in admission should be give 
those veterans financially unable to pay for hospitalization and 

essary traveling expenses. The 1897 limiting date was eliminate; 
an amendment in 1926. 

There was thus stimulated a new program of hospital constru: 
and « xpansion to take care of the greatly increased load resulting | 
these liberalizations. The great influx of veterans with all t 
disabilities taxed the capacity of existing facilities and it bee: 
necessary to plan a program to take care of a veteran populatio 
approximately 5 million. 

As of June 30, 1932, there were in operation 56 Veterans’ Adn 
tration hospitals In the fol lowing vear the so-called K conomy 
Public Law 2, 73d Congress, approved March 20), 1933, repeal 
public laws granting hospital and medical care to ve terans who si 
in or subsequent to the Spanish-American War. Section 6 of 
new law as amended by Public Law 78, 73d Congress, authorized | 
Administrator, under limitations prescribed by the President 
furnish persons discharged from the armed services for disal 
incurred in line of duty and veterans of any war, hospitalizatio 
domiciliary care. This and the implementing regulations of 
President were designed to take care of the service-connected 
and certain long-term chronic cases, principally tuberculosis 
neuropsychiatric ailments. However, approximately a year lat: 
law was amended by section 29 of Public Law 141, 73d C 
March 23, 1934, to provide hospitalization for war veterans unab! 
pay the expense of hospital care regardless of service connectio1 
that the statement under oath of the applicant should be accept 
sufficient evidence of inability to defray necessary expenses of 

itelization or domiciliary care. 

The etect of the Economy Act during the first year after it 
ment, and before its liberalization, is indicated by the decreas« 
total hospital load of the Veterans’ Administration from 43,841 
June 20, 1932, to 33,795, 1 year later. With the ensuing relaxat 
of the law, as indicated, the hospital load began to climb again so t! 
at the end of fiscal year 1934 more than 40,000 veterans were recei\ 
hospitalization from the Veterans’ Administration. 

The building program continued apace under the liberalized lay 
that as of June 30, 1941, the Veterans’ Administration was operat 
hospital facilities at 91 different locations with a capacity of more th 
60,000 beds. In addition, it was utilizing some 2,500 beds in ot! 
Government institutions and had in operation a total of more th 
80,000 hospital and domiciliary beds. 

The so-called 10-year construction program had been developed b 
the Federal Board of Hospitalization in 1940, having as its goal tota 
accommodations to the extent of about 100,000 beds. Had World 
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War II not occurred, this number would have enabled the Govern- 
ment to meet most of the requirements for all types of hospital care 

By 1943 the effect of the World War II group was being felt and the 
Congress specifically amended the law to provide hospitalization and 
domiciliary care to that group on the same basis as had been provided 
for veterans of World War I. 

In 1944 the Congress placed into the Servicemen’s Readjustment 
Act a directive that hospital construction should be carried forward 
and expedited to provide additional facilities for war veterans, and 

re was authorized to be appropriated $500 million for construction 

additional facilities. This led to the new hospital construction 
rogram contemplating an additional number of beds approximating 
50,000 permanent-type beds over and above the original = 000-bed 
program. After this was initially approved and planned, it was de- 
mined by the President in early 1949 that the needs had ee over- 
estimated by some 16,000 beds and accordingly a cutback in the hospi- 
| construction program was directed to that extent. This left the 
vised program with a goal of approximately 131,000 hospital beds, 
ch constitutes the present objective. While bills have been con- 
lered in recent Congresses to restore the 16,000 beds to the program 
ind a bill.to this effect has passed the House at two different times, the 
Congress has not yet finally enacted such legislation and the revised 
program stands. 

lhe foregoing historical development clearly reveals two basic and 

erse factors which have influenced the scope of the legislatin 

gram of hospital and medical care for veterans at different times, 

the public psychology pressing for highly liberal benefits during 

‘a period following the mass demobilization of great groups 

war-service personnel, the other factor being the urgency of fiscal 
and economic considerations at subsequent times. 

hus, during a considerable period following World War I, there 
prevailed a generous spirit geared to the concept that ill and disabled 
veterans should be hospitalized at the expense of the Federal Gov- 
ernment without drawing the line against those whose disabilities did 
not derive from their military service. 

However, with the advent of the serious economic dislocations 
beginning in the early 1930's, the veterans’ programs, along with 
other activities of the Government, were reexamined for the purpose 
Ol effecting the economies then regarded as desirable. This movement 
resulted in the reduction or elimination of various veterans’ benefits, 
including the exclusion of certain non-service-connected cases which 
had been covered by earlier legislation. While the later amendments 
represented a partial reversion to the old law, including the require- 
ment that an affidavit of inability to pay the costs of hospitalization 
must be accepted as aoe ing the at fact, the ‘‘open-door’’ policy implicit 
i the World War Veterans’ Act, as amended, has never been com- 
pletely reestablished. 

The recited history reflects a somewhat similar cycle through the 
period of and immediately following World War II during which there 
was a prevailing sentiment to provide benefits on a very liberal basis 
and to pursue an ambitious hospital construction program to that end. 
lt seems reasonable to conclude that the current reexamination of this 
question is somewhat analogous to what took place at the time of the 
legislation resulting in the Economy Act of 1933. While the national 
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economy is not at the low ebb which then existed, there is a com- 
parable budgetary pressure for retrenchment because of the vast siz 

of the Federal budget occasioned largely by the outlays required fo; 

national defense. 

It would seem, therefore, that in order to avoid distortion of 
question on grounds of expediency, any reappraisement of the med: 
program for veterans should have as its objective a system in w! 
confidence may be reposed because it is sound in principle and r 
sents a continuing obligation of the Government without dis 
portionate strain on the economy at any pe riod. 

It is not believed that the answer lies in any hard and fast « 
sion that veterans with non-service-connected ailments are ni 
proper charge of the Federal Government and should therefor 
completely excluded from participation in the hospital and med 
program. The frequently heard statement by those who subseri| 
to this doctrine is to the effect that this program is largely dev: 
to the less-deserving class because some two-thirds of the hos) 
patient load is composed of those with non-service-connected 
bilities. This is a dangerous and misleading over-simplification. 

Without repeating the detailed figures which have been previo 
supplied to the committee, it is enough now to state that the 1 
majority of the non-service-connected group in our hospitals o1 
given day is composed of those who (1) have chronic conditions s 
as tuberculosis and neuropsychiatric ailments and other long-t: 
ailments, (2) veterans with compensable service-connected disord 
who require treatment for non-service-connected conditions, or (3) v: 
erans who are receiving pension for permanent and total non-ser\ 
connected disability, and receiving treatment for that disabi 
From what has been stated in various quarters, it would appear 
the consensus of current thinking is that, in general, these gro 
should continue to be a responsibility of the Federal Governmen 
the extent facilities can be provided for them. This leaves a 1 
tively small percentage of non-service-connected cases presently 
missible to a Veterans’ Administration heseitel where beds 
available, if veterans in this classification are unable to defray 
necessary expenses of hospitalization, this fact being conclusi\ 
proved under the law by the filing of an affidavit to that effect. | 
than 15 percent of the entire hospital load are in this category 
many of these file claims for, and later are awarded, compensatio! 
pension, while some others prove ultimately to be long-term cas 

It would seem that, from a practical standpoint, the primar 
question concerns whether and to what extent further legislat 
restrictions should be adopted to limit the conditions under w! 
hospital care will be afforded for acute non-service-connected disord 
to veterans who are not eligible for compensation or pension. 
exclude them entirely would be a substantial reversal of long-exist 
legislative policy, requiring the determination that the Governm 
owes no obligation of this kind to these veterans, however indig« 
whose disabilities bear no relationship to their war service. Thi 
alternative approach of establishing by law more stringent crit 
governing the eligibility of this group presents a difficult question 
of devising a plan which can be executed without encountering admin- 
istrative burdens and delays of such magnitude as to render the more 
rigid requirements unsupportable. 
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The foregoing discussion is submitted for the purpose of providing 
subcommittee at the outset with background information and cer- 
n general considerations which it is believed are of fundamental 
ortance in evaluating the existing law and procedures governing 
hospital care and treatment of disabled veterans. This is pre- 
minary to such comments and factual data as representatives of the 
‘eterans’ Administration may be called upon to supply when they 
estify at the hearings in response to specific questions. 
Sincerely yours, 


H. V. Srrrura, 
Acting Administrator. 








[No. 119] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF Heatru, Epucarion, AND WELFARE, 
FEDERAL SecuRITY AGENCY, 
Wash ington, July 15. 1958. 
Hon. B. W. Kearney, 
Chairman, Subcom m ittec on Hospitals, 
Committee on Ve terans’ Affairs, House O} Re pre Sé ntative Ss, 
Old House Office Building, Washington 25, D. C. 

Dear Mr. CuarrMan: ‘This is in reply to your letter inviting an 
xpression of our views in connection with the general question of 
hospitalization entitlement of veterans, on which your subcommittee 
has scheduled hearings. 

Your letter poses several questions as to policies and standards 
which you desire to be considered in the enactment of amendatory 
egislation governing certain medical-care benefits for veterans. 
This Department, through the facilities of the Public Health Service, 
1as for many years provided hospitalization to veterans on request 
ff and by reimbursement from the Veterans’ Administration. Re- 
sponsibility for administration of the benefits as provided by Public 
Law No, 2 of the 73d Congress has been vested in the Administrator of 
Veterans’ Affairs and this Department feels that the experience and 
recommendations of the Veterans’ Administration would provide the 
most authoritative source of information for consideration of the com 
mittee. It is noted that the Bureau of the Budget has also been in- 
vited to comment and its report will presumably express the viewpoint 
f the executive branch on this important subject. 

Because the interest and experience of the Department of Health, 
Kducation, and Welfare in this field is subordinate to that of other 
agencies, we do not feel that the Department is in a position to offer 
its views on the care of veterans with non-service-connected disabili- 
ties. Your action in referring this matter for our attention is appre 
ciated. . 

Sincerely yours, 
Oveta Cup Hossy, Secretary. 
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[No. 120] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF STATE, 
Wash ington, July / 7 1953 


Hon. Eptrg Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House oO} Re prese ntatives 


My Dear Mrs. Rocers: Reference is made to the Department’s 
tter to you of May 1, 1953, acknowledging your letter of April 30 
n which you requested the Department’s comments on H. R. 4608, 
to provide for the payment of monetary benefits withheld from certain 
Veterans’ Administration beneficiaries. 

In December 1951 there was referred to the Department for com- 
ment the text of H. R. 263, 82d Congress, which also had as its pur- 
pose the amendment of Public Law 622, 79th Congress, to repeal the 
last proviso only, so that Veterans’ Administration funds could be 
ps pag German and Japanese nationals or subjects residing in Germany 

nd Japan, respectively. Apparently no action was taken on H. R 
263 during me 82d Congress. There is enclosed for your information 
a copy of a memor: andum containing the Department’s reactions to 
the earlier Dill. As you can see, the Department favored repeal of 
the discriminatory clause. At that time, the Bureau of the Budget 
informed the Department that there was no objection to the sub- 
mission of a favorable report on the bill. 

You may also be interested in Decision No. 921, January 15, 1953, 
by the Administrator of Veterans’ Affairs, based on an opinion of the 
Solicitor of Veterans’ Administration, concerning the applicability 
of the final clause of Public Law 622 to benefits based on contingencies 
arising after the conclusioa of peace with Germany or Japan. The 
Sclicitor’s opinion reads as follows: 

Heup: The prohibition in the last proviso of Public Law 622, 79th Congress, 
against the payment of benefits administered by the Veterans’ Adminis tration to 


itizens or subjects of Germany or Japan residing therein does not bar the payment 
) such persons of claims for indemnity for death under the Servicemen’s Indem 
ity Act of 1951 (part I, Public Law 23, 82d Congress Furthermore, the said 
proviso of Public Law 622, supra, has no present bearing upon the matter of pay 
ents to citizens or subjects of Germany or Japan with respect to compensation 
r pension claims based on contingencies arising after the conclusion of peace with 
Germany or Japan. 

Opinion of the Solicitor, dated December 15, 1952, approved December 22, 
9 


If you wish to study the complete text of Administrator’s Decision 
No. 921 of January 15, 1953, a copy will doubtless be supplied you by 
Veterans’ Administration upon request. Tbis Department does not 
have them for distribution 

In the light of present circumstances, the Department again recom- 
mends that this matter receive favorable consideration. 
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The Department has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report. 
Sincerely yours, 
Turuston B. Morton, 
Assistant Secretary 
(For the Secretary of Stat 


MEMORANDUM ON H. R. 263 CoNCERNING THE AMENDMENT OF PUBLI 
622, 79rH CoNnGREss, TO PERMIT GERMAN AND JAPANESE NATIONALS R 


ING IN THEIR Own CounrrRIes TO RECEIVE VETERANS’ ADMINISTI 
2 
»9ENEFITS 


Inasmuch as our pelicy toward Japan and Germany now contemplates our 
ing them regain their places as self-respecting natio1 the continued ret 
of the language of the clause appears inconsistent. German and Japa 
tionals residing elsewhere in the world, as well as nationals of other e 
residing in Germany and Japan, may receive, and have been receiving, Vi 
Administration benefits. Furthermore, German and Japanese national 
in Germany and Japan have for th: een paid ben 

vernment agencies other than Veterans’ Administrati 

Administration, Civil Service Con 
Armed Forees. 
the clause repealed, German a1 
American dollars, but would, u 
Treasury Department and 


local currency at not less than the off 


Hts } 


past vea 


payments whatsoever be made in Soviet-contr 
Under the unamended portio1 Public Law 622, 
yr renewal of Veterans’ Administration benefits in Germany and 
e subject to the same thorough investigation as required by Publie Lav 
Sth Congress, for the reinstatement of payments to all persons who resi 
enemy or enemy-occupied territory. ‘The American consular service cond 
those investigations in Italy, France, and other countries, and would be 
pared to conduct them in Germany and Japan. 

The number of Veterans’ Administration cases in Germany and Japan 
to World War II was comparatively small, there being 179 cases in the for 
and 59 in the latter on June 30, 19389. Many of those cases will be reactiv: 
but there is a chance that not ail wili still be eligible for payments. In add 
there will be a certain number of new cases resulting from World War II 
as dependent parents of deceased veterans, or widows and children of men |} 
in Korea. At the moment, neither the Department nor the Veterans’ Adm 
tration can estimate what the workload wil! be, but it is not expected to be lar 
Similarly, there is presently no way to determine what the cost of the opera 
would be, but it may be assumed that since the number is comparatively s! 
in relation to the hundreds of cases already being handled in these and 
countries, the additional expense would be more or less negligible. 

The Department recommends, therefore, that this bill receive favorable con 


sideration. 


f¢ 
b 











[No. 121] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 95, D cS July 17. 1958 


Hon. Epira Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. 

Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 26, 83d Congress, a bill to regulate the membership of s 
tions of the Board of Veterans’ Appeals. 

The purpose of the bill is to require the Chairman of the Board of 
Veterans’ Appeals to rotate section members of the Board. on each 
section, so that 2 members will be reassioned Lo other sections at 
least every 3 months. 

lor many years the section members have been rotated at regular 
intervals PS much as the specialized jurisdiction of the sections would 
permit with consideration <iven to administrative requirements 

The Board receives appeals from adverse decisions rendered by all 
of the operating services of the Veterans’ Administration. Generally 
speaking, the adverse decisions appealed from are made by employees 
who specialize in the particular adjudicative field involved. If the 
Board of Veterans’ Appeals is to render service not inferior to that 
furnished by the agency making the original decision, it must of 
necessity specialize to a large extent on all matters relating to laws 
administered by the Veterans’ Administration. This includes medi- 
cine with its various specialties, insurance, compensation and pension 
laws, education and training, family relations, ete. It is obvious 
that no one person can be a specialist in all the mentioned fields, 
particularly in the medical field. 

The Board of Veterans’ Appeals must render approximately 60,000 
decisions a year involving upward of 20,000 hearings. It has been 
possible to dispose of suc h appeals effectively only by capitalizing on 
the experience of individual section members in cniicoaken specialized 
fields. In some instances, professional personnel have been employed 
solely because of their training and experience in certain specialized 
fields. The value of the services of such employees would, to a great 
extent, be lost if they were reassigned to other fields. 

At the present time the Board of Veterans’ Appeals and its staff 
consists of 36 associate members in addition to the Chairman and 
Vice Chairman, there being 12 sections of the Board, 10 medical 
consultants, 78 legal consultants, and more than 150 administrative 
and clerical personnel. There is attached a summary of the special- 
ized jurisdictions of each of the 12 sections of the Board, showing in 
more detail the extent of the specialized fields and the subject matter 
requiring Board action. 

Because of the research required on the part of transferred members 
who would be unfamiliar with the subject matter of the appeal, the 
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proce dur proposed by the bill W ould slow down the work of ihe B 
approximately 35 percent and interfere with prompt, efficient se: 
to veterans and their dependents in disputed claims. Insofar 

proposed procedure would require that additional members o 


Board be emploved to keep work on a current basis, the enact) 


of the bill would increase administrative costs but the extent of 
increased costs cannot be satisfactorily estimated. 

Because of the adverse effect which the proposed precedures w 
have upon the efficient disposition of appeals, 1 recommend tha 
bill be not favorably considered by your committee. 

Advice has been received from the Bureau of the Budget that 
would be no objection to the presentation of this report to 
committee, 

Sincerely yours, 
H. V. STiruina, 
Acting Administrat: 


Assiqnme of ce . fe 1953 


“uber manifestations; relationship to other 


diseases; determination of activity and progres- 
sion; presumption of service connection differ- 
ing as to World War I, World War II, and other 
eases; evaluation and statutory awards 

Gastric ulcers, determination of activity; course; 
presumption of service connection; evaluation 

Neuropsychiatric diseases; classifications; Psychi 
atric disorders, differential diagnosis; relation 

hip to systemic disease, to combat service, to 

other hardships of service; course; presumption 
of service connection, differing according to 
service; evaluation; neurological conditions, 
classifications; etiology; relationship to func- 
tional neuropsychiatric conditions; to other dis- 
eases and injuries to hardships of service; course; 
presumption of service connection differing ac 
cording to service J 

Simply psychoneurosis cases ! 

Tropical diseases, classifications; etiology; rela- 
tionship to other diseases, to hardships of serv- 
ice; presumption of service connection, differing 
according to service 

Gunshot wounds (increased ratings); underlying 
pathology; relationship to disease; statutory 
awards 

Misconduct disease; classification; etiology; pre 
sumption of service connection, differing accord 
ing to service; statutory awards 

Misconduct injury; determining fact of; mental 
status 

Eye, ear, nose, and throat cases; etiology; pre 
sumption of service connectior., differing accord 
ing to service; relationship to hardships of serv 

evaluation and statutory awards 

Dental cases; reconciliation of conflicting records and 
charts; presumption of service connection, dif 

fering according to service; relationship to hard 

hips of service, intercurrent disease, injury 

soner of war; diseases due to confinement; rela- 

tionship to other diseases; course of diseases 
m 


mental status 


uit é atuit 
remmiums; dea 
1eiclary de 

, ete., indemr 
tlement unde 
Act, 1924, o1 





Assiqnme nt of cases 


ittend ince Pu 
fliciency of evidence 
bursement; controll ‘ 
sccording to service; emergen 
{ VA facilities 
during hospitalization or ex 
Public Law 141, 73d Cong 
866, 76th Cong.; malpractice, e 
during training; Public La 
is amended, determination 
training, etc 
housing; conveyances, need, 
ial rehabilitation; Public Law 16, 78tl 
is amended, and Public Law 894, 8ist 
is amended; entitlement; need; feasi- 


ion and training; Public Law 346, 78th 
1s amended, and Public Law 550, 82d 
as amended; entitlement; type of courses 
»ved; subsistence allowance 
eligibility; character of discharge 
nship questions; marriage, divorce 
ndency 
iey's fees, burial claims, old pension claims, 
inish-American War, Indian wars, Civil War, 


ency Officers retirement 
ppine cases; except V. R. and E., not exclu 
istoP.R 
ises, not classified above ! 
erculosis; manifestations; relationship to other 
ises; determination of activity and progres- 
presumption of service connection differ- 
1s to World War I, and World War II, and 
er cases; evaluation and statutory awards 
e ulcers, determination of activity; course; 
sumption of service connection; evaluation 
itropsychiatric diseases; classifications; psychi- 
disorders, differential diagnosis; relation- 
p to systemic disease, to combat service, to 
r hardships of service; course; presumption 
rvice connection, differing according to 
vice; evaluation; neurological conditions, 
sifications; etiology; relationship to func 
1 NP conditions; to other diseases and in- 
s to hardships of service; course; presump- 
f service connection differing according to 
vice e s 
le psychoneurosis cases 
cal diseases, classifications; etiology; rela- 
iship to other diseases, to hardships of serv- 
presumption of service connection, differing 
ording to service 


wounds (increased ratings); underlying 
gy; relationship to disease; statutory 
sWal 


conduct disease; classification; etiology; pre- 
imption of service connection, differing accord- 
g to service; statutory awards 

nduct injury; determining fact of; mental 


ytus 


ear, nose, and throat cases; etiology; pre- 
imption of service connection, differing accord- 
to service; relationship to hardships of serv- 
evaluation and statutory awards 
tal cases: reconciliation of conflicting records 
| charts; presumption of service connection, 
ffering according to service; relations! 
irdships of service, intercurrent dis¢ 
ner of war; diseases due to confinemen 
hip to other diseases; cours« i 
ition 


letermining fact of; mental stat 


ill sections 
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Assignment of cases Apr. 14, 1968—Continued 


section 


1 special assignment 


sutomatic; gratuitous; dis 
waiver of premiums; death 
luding questions of be lary 

i change; relationship et 
iims and 


d War \ 


training; Pu 
amended, and Public Law 
is amended; entitlement; type 
“1; Subsistence allowance 
bility; char f discharge 
I irriage, divorce, and 
dependency 
Attorney es, burial claims, old pension claims, 
Spanish-American War, Indian wars, Civil 
War, et 
Emergency officers retirement 
Philippine cases; except V. R. and E., not exclu 
siveastol. R 


Other cases, not classified above ! 


! To all sections 








[No. 122] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25 . dD. ¢. a ily / ; 
Hon. Evita Nourst RoGirs 
Chairman, Comm itte: on Ve terans’ Affairs, 
House of Re prese ntatives, Wash ington 25. D. « 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 3082, 83d Congress, a bill 
to exempt, in the case of certain veterans of World War I over 70 

urs of age, the income limitations restricting their right to receive 
nonservice disability pensions. 

The bill proposes to remove existing income limitations governing 


payment of pension for non-service-connected disability in cases 
of World War I veterans who have attained the age of 70 years and 
een in receipt of such pension for a period of 5 years, and to grant 
such veterans a life pension at current rates or any increase thereof 
which may be authorized in the future. 


amended) veterans of World War I are eligible for pension based on 
permanent and total non-service-connected disability. Pension is 
payable to any such veteran who served in the active military or naval 
service for a period of 90 days or more during such war and who was 
discharged therefrom under conditions other than dishonorable, or 
who, having served less than 90 days, was discharged for disability 
incurred in service in line of duty. The veteran must have been in 
active service before the cessation of hostilities and be suffering from 
non-service-connected permanent and total disability not incurred 
as a result of his own willful misconduct or vicious habits. The rate 
is $63 per month, except that where the veteran shall have been rated 
permanent and total and has been in receipt of pension for a con- 
tinuous period of 10 years or reaches the age of 65 years and is per- 
manently and totally disabled, the rate is $75 per month. A rate of 
$129 per month is authorized in the case of an otherwise eligible 
veteran who is, on account of age or physical or mental disability, 
helpless or blind or so nearly helpless or blind as to need or require 
regular aid and attendance of another person. Such pension is not 
payable to any unmarried person whose annual income exceeds $1,400 
or to any married person, or any person with a child or children whose 
annual income exceeds $2,700. Veterans of service during the 
Korean campaign, World War II, or the Spanish-American War are 
also eligible for pension under the law mentioned at the beginning of 
this paragraph. 

The bill would remove the mentioned $1,400 and $2,700 income 
limitations insofar as they apply to World War I veterans who have 
attained 70 years of age and been in receipt of such pension for a 
period of 5 years. World War | veterans meeting the requirements 


Under existing law (pt. III, Veterans Regulation No. 1 (a), a: 


26086—53—No. 122 





tol ie at the rates now pro 
| 


ase thereof which may be autho: 

ir whether the propos Ys payment of 

to discontinuance under any cu 

where there was clear and unmistakable 


here basic eligibility for 


this proposal vour committe 


cons! the basic purpose of non-service-connecte 
pension for World War 1 veterans. This pension is intende 

modest allowance to seriously disabled veterans who are in 
financial recumstances but whose condition is not the outgrowt! 
their war service. It is not intended to provide full support. A vet 
eran 65 vears of age or olde r who receives $75 monthly pension yy 
vearly), if subject to the $1,400 income limitation, may receive 
aggregate vearly income (including the pension) of $2,300. If he is 
subject to the $2,700 limitation he could receive as much as $3,600, 
If paid at the higher rate of $129 per month his potential aggregat 
income would be proportionately greater. This elimination of the 
income limitations in certain cases, as proposed by H. R. 3082 would 
not appear to be consistent with the basic purpose for which the pen- 
sion was established. 

It may be noted that the subject of income limitations was con- 
sidered by the 82d Congress, and resulted in the enactment of the act 
of May 23, 1952 (Public Law 357, 82d Cone.). That act increas 
effective July 1, 1952, the applicable limitations from $1,000 and $2 
to the current figures of $1,400 and $2,700. 

H. R. 3082, 83d Congress, if enacted, would be discriminatory 
against veterans of other service groups who have attained the age of 
70 years and who are entitled to pension under the same law as applies 
to World War I veterans. Its enactment might serve as a precedent 
for requests for similar legislation on behalf of such veterans whose 
entitlement to payment of pension for non-service-connected disability 
would remain subject to the mentioned income limitations, as well 
as requests for liberalization of income limitations with respect to 
other age groups. 

The matter of liberalizing the eligibility requirements for payment 
of pension for non-service-connected disability to certain verterans 
of World War I involves a question of broad public policy. It is 
the view of the Veterans’ Administration that any revision of that 
policy is primarily for the consideration of, and determination by, 
the Congress 

Data are not available by which to determine how many World 
War | veterans age seventy or older in receipt of pension will be termi- 
nated because of excess income, or how many suth veterans would 
have been in receipt of such pension for 5 years. Because of the 
unavailability of essential information, if is not possible to submit 
an estimate of the cost of the bill, if enacted. 

The Bureau of the Budget recommends against favorable considera- 
tion of this legislation 

Sincerely vours 
H. V. Sriurne, Acting Administrator 








Et ne eae 








[No. 123] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 











VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 17, 1958. 





Hon. Epira Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 4608, 83d Congress, a bill to provide for the payment of 
monetary benefits withheld from certain Veterans’ Administration 
beneficiaries. 

The purpose of the bill is to repeal the last proviso of Public Law 622, 
79th Congress, approved August 7, 1946 (60 Stat. 874; 38 U.S. C. 
729a), insofar as it prohibits payment of compensation, pension, or 
other gratuity under laws administered by the Veterans’ Administra- 
tion to German or Japanese citizens or subjects residing in Germany or 
Japan. The prohibition in the mentioned proviso against payment of 
benefits administered by the Veterans’ Administration to citizens or 
subjects of Germany or Japan residing therein does not bar the pay- 
ment to such persons of claims for indemnity or death under the 
Servicemen’s Indemnity Act of 1951 (pt. I, Public Law 23, 82d Cong., 
April 25, 1951). Furthermore, the mentioned proviso has no present 
bearing upon the matter of payments to citizens or subjects of Ger- 
many or Japan with respect to compensation or pension claims based 
on contingencies arising after the conclusion of peace with Germany 
or Japan. (See Administrator’s Decision No. 921, copy enclosed.) 

H. R. 4608 is identical with H. R. 5890, 82d Congress, on which the 
Veterans’ Administration submitted a report to your committee under 
date. of April 14, 1952 (Committee Print No. 269). 

Public Law 828, 76th Congress, approved October 9, 1940 (54 
Stat. 1086), as amended (31 U. 5. C. 123 et seq.), provides in part 
that no check or warrant drawn against funds of the United States, or 
any agency or instrumentality thereof, shall be sent from the United 
States, its Territories and possessions, and the Commonwealth of the 
Philippine Islands for delivery in a foreign country in any case in 
which the Secretary of the Treasury determines that postal, transpor- 
tation, or banking facilities in general, or local conditions in the 
country to which such check or warrant is to be delivered, are such 
that there is not a reasonable assurance that the payee will actually 
receive such check or warrant and be able to negotiate the same for 
full value. Provision is made for a special deposit account with the 
Treasurer of the United States for the amounts of undelivered checks. 
The act further provides that in the case of checks representing pay- 
ments under laws administered by the Veterans’ Administration, when 
the amount transferred to the special deposit account on behalf of 
any individual payee equals $1,000, the amounts of any further checks, 
except checks under contracts of insurance, payable to such payee 
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under such Jaws shall be covered into the Treasury as miscells 


receipts 

Section 5 of Public Law 144, 78th Congress, approved Ju 
1943 (57 Stat. 555; 38 U.S. C. 729), provides that when any perso 
a citizen of the United States entitled to compensation, pens 
other gratuity under laws administered by the Veterans’ Admii 
tion is located in the territory of or under military control of an e 
of the United States or of any of its allies, any award of such be: 
in favor of such person shall be terminated forthwith and such | 
shall not be entitled to any such benefits except upon the filir 
new claim accompanied by evidence satisfactory to the Adminis! 
of Veterans’ Affairs showing that the claimant was not guilty of a 
the offenses enumerated in section 4 of that act (hereinafter qui 
It is further provided that no compensation, pension, or other gra 
shall be paid for any period prior to the date of a new claim fo: 
benefits. Under the provisions of this section all awards in fay 
persons covered thereunder were terminated forthwith. 

Public Law 622, 79th Congress, approved August 7, 1946, pro. 


That notwithstanding the provisions of section 5 of Public Law Number 
Seventy-eighth Congress (the Act of July 13, 1943), or Public Law Nun 
828, Seventy-sixth Congress (Act of October 9, 1940, as amended), or | 
Law Numbered 783, Seventy-seventh Congress (Act of December 2, 1942 
person who, but for such provisions, was entitled to benefits under a1 
administered by the Veterans’ Administration, and who was not guilty of 
of the offenses stated in section 4 of said Public Law Numbered 144, shall bi 
out of currently available appropriations of the Veterans’ Administration 1 
amount of any benefits not paid because of the provisions of section 5 of P 
Law 144, or withheld, including the amount of any checks covered on his ac 
into the Treasury a: miscellaneous receipts together with any amount 
credit, in the special-deposit account pursuant to the provisions of said P 
Law Numbered 828, as amended; or, in the event of the death of such px 
prior to receipt of the amount herein authorized, payment shall be made 
the provisions, except the one-year limitation, of section 12 of said Publi 
Numbered 144, if claim therefor, together with satisfactory evidence that n¢ 
the claimant nor the person deceased was guilty of any of the offenses stat 
said section 4, shall have been filed with the Veterans’ Administration withi 
year after the effective date of this Act: Provided, That the Administra 
Veterans’ Affairs shall certify to the Secretary of the Treasury the amou 
payments which, except for the provisions of this Act, would have been 
from the special deposit account, and the Secretary of the Treasury, as dir: 
by the Administrator of Veterans’ Affairs, shall reimburse from the special d¢ 
account the appropriations of the Veterans’ Administration, or cover int 
Treasury as miscellaneous receipts, the amounts so certified: Provided f 
That no payments shall be made to German or Japanese citizens or subjects ré 
in Germany or Japan. [Italic supplied.] 

H. R. 4608 proposes to amend this act by repealing the concludir 
proviso. Enactment of the bill, therefore, would render the perso! 
mentioned in the proviso potentially eligible to payments with! 
under the laws discussed earlier in this report, as well as to future pay- 
ments of compensation, pension, or other gratuity under laws adminis- 
tered by the Veterans’ Administration, which are now precluded by 
the said proviso. The bill might be construed as authorizing retro- 
active awards to otherwise eligible beneficiaries where application | 
such benefits was made to the Veterans’ Administration, but payments 
were denied because of the statutory bar. Any payments to sucli 
persons would, of course, be subject to the provisions of section 4 of 
Public Law 144, 78th Congress, approved July 13, 1943 (57 Stat. 555 


y 


38 U.S. C. 728), which provides as follows: 


Ol 
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person shown by evidence satisfactory to the Administrator of Veterans’ 
} 


to be guilty of mutiny, treason, sabotage, or rendering assistance to an 






of the United States or of its allies shall forfeit all accrued or future benefits 

laws administered by the Veterans’ Administration pertaining to gratuities 
‘ans and their dependents: Provided, however, That the Administrator of 
’ Affairs, in his discretion, may apportion and pay any t of such bene- 

the depet ndents of suct A pose on not exceeding the amount to which each de- 
would be entitled if such person were dead, 


{ttention is invited to that portion of Public Law 622, 79th Con- 
ress, approved August 7, 1946, which provides that in the event of 
the beneficiary’s death prior to receipt of accrued benefits under the 

payment shall be made to certain classes of survivors under the 

visions, except the 1-year limitation, of section 12 of the act of 

13, 1943, if claim therefor, together with the necessary supporting 
lence, shall have been filed with the Veterans’ Administration 
thin 1 year after August 7, 1946, the effective date of the act. It 
oted that if H. R. 4608 is enacted, this benefit would not be avail- 

to survivors of persons comprehended by the bill in view of the 

that the time for filing claim therefor has expired. 
(he prohibition against payment of compensation, pension, or 

‘r gratuity under laws administered by the Veterans’ Administra- 

to German or Japanese citizens or subjects residing in Germany 
lapan, which H. R. 4608 proposes to eliminate, was contained in an 

ndment offered by Senator George on the floor of the Senate 
subsequent to the passage of the bill by the House of Representatives 


act 


92 Congressional Record, pt. 7, p. 9205). The amendment was 
eed to by the Senate and concurred in by the House of Representa- 
es The legisl: ative history of the bill doe s not disclose the reason 


the amendment. The records of the Veterans’ Administration, 
vever, indicate that it was inserted at the request of the State and 
asury Departments. 

Che proposal contained in H. R. 4608 to remove the eens 
der consideration involves a question of broad public policy which 
a matter primarily for consideration of, and determination by, the 

Congress. It is suggested that pertinent to any reconsideration of 
h policy are factors such as the lapse of time since enactment of the 
ntioned statutory prohibition; the intermarriage of American vet- 
ns and nationals of Germany and Japan, with the approval of 
litary authorities; the present relations with these countries; the 
vments of monetary benefits to German and Japanese nationals 
siding in Germany and Japan currently being made by United States 
Government agencies other than the Veterans’ Administration; and 
he apparent inequities in certain cases that have arisen since the 
melusion of hostilities with such countries. 
Attention is invited to a typical case, a number of which are now 
ising, wherein the application of Public Law 622 works an apparent 
justice. Essentially, the facts are that a United States soldier sta- 
oned in Japan in the army of occupation was married on August 15, 
1946, to a Japanese woman who bore him three children, the youngest 

which was born just a few days before the soldier was killed in 
ombat in Korea August 4, 1950. The widow is a Japanese national 
nd all of the children were born in and reside with their mother in 
lapan. Although the widow is otherwise eligible for death compen- 

tion at $179 per month (for herself and three children), existing law 
prohibits any such payments to her or the children because they are 
“citizens or subjects” of Japan residing in Japan. Similar hardship 
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cases have also arisen in Germany. Should the widow be barred 
the provisions of section 4, Public Law 144, supra (e. g., for having 
rendered assistance to an enemy) authority exists for apportionment 
of the benefits to the dependent children if the mentioned prohibitio, 
is removed. 

Enactment of the bill in its present form, since it does not pro. 
for the filing of a new claim and does not specify the date as of w] 
the repeal is to be effective, would present many difficult legal » 
administrative problems with respect to cases in which the co 
tingencies on which the claim is based arose prior to the conclusio 
of peace with Germany and Japan. 

The Veterans’ Administration understands that by letter, dat 
December 18, 1951, the Department of State reported to your com- 
mittee on H. R. 263, 82d Congress, a bill having a purpose ident 
with H. R. 4608, in which it recommended that the bill receive favor- 
able consideration. 

It is not possible to furnish an estimate of the cost of H. R. 4608 
if enacted, because of the unknown factors involved. However 
should be noted that the bill would not authorize new classes of bene- 
ficiaries or any new benefits, but rather would merely remove a | 
to the payment of benefits otherwise authorized under basic \ 
erans’ laws. 

Advice has been received from the Bureau of the Budget t! 
there would be no objection to the submission of this report to 
committee. 

Sincerely yours, 
H. V. SriruinG, Acting Administrator 
Dicest—Adm. De 
January 15, 1953 
INDEMNITY FOR Deatu (SERVICEMEN’s INDEMNITY AcrT oF 1951 (Pr. I, Pr 


| 
Law 23, 82p Conca COMPENSATION—PENSION— BEN BFICIA RIES— Al 
AND ALIEN ENEMIES—FOREIGN AND INSULAR—-GERMAN Y—J APAN—|I 


I 


oF Peace on Pusuic Law 622, 79TH Conaress (38 U. S. C. 729A 
Respect TO PAYMENTS TO CITIZENS OR SusBsects Resipinc THERE! 
Puspuic Laws 828, 76TH CONGRESS AND 783, 77TH CONGREss (31 I 
123-128) Sections 4, 5, ANp 12, Pustic Law 144, 78tH Conaress (38 | 
728, 729, anon Cu. 12 Nore, RespectTivELY)—SEctTIons 3 AND 5, Pus. 
23, 82p Concress (38 U. 8S. C. 852 anno 854)--House Report No 
797TH CONGRI 17 FeperRAL Reatster 85, Aprit 30, 1952—31 Cor 
FEDERAL REGULATIONS 211.3—OPINIONS OF THE SOLICctTorR 628—47 AND 22 
Hextp: The prohibition in the last proviso of Public Law 622, 79th Cor 
against the payment of benefits admiuistered by the Veterans’ Administra 


to citizens or subjects of Germany ov Japan residing therein does not ba 


payment to such persons of claims for indemnity for death under the Service 
Indemnitv Aet of 1951 pt I, Public Law 23, 82d Cong.) Furthermore 
said proviso of Public Law 622, supra, has no present bearing upon the mat 
of payments to citizens or subjects of Germany or Japan with respect to 
pensation or pension claims based on contingencies arising after the conclu 
of peace with Germany or Japan. 

Opinion of the Solicitor, dated December 15, 1952, approved December 2: 


ADMINISTRATOR’S DECISION, VETERANS’ ADMINISTRATION, 


JANUARY 
Subject: Effect of peace with Germany and Japan on Public Law 622, l 
Congress, with respect to payment of indemnity for death, compensation, or 
pension to citizens or subjects residing therein. 
Question presented: Is the payment of indemnity for death under the Service- 
men’s Indemnity Act of 1951, to citizens or subjects of Germany or Japan residi! 
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rein barred by Public Law 622, 79th Congress, in vies the peace effected 
etween those countries and the United States? 
Facts: Veteran died in action in Korea on August 22, 1950. He had in force 
tional Service Life Insurance in the face amount of $1,000. $9,000 indemnity 
navable under section 5, Public Law 23, 82d Congress (38 U.S. C. 854 No 
ficiary for this indemnity was named by the veteran and under section 3 of Pub- 
Law 23 (38 U.S. C. 852) it is payable to his mother It has been determined 
it he was not survived by a spouse or issue Application for payment of the 
lemnity made by the veteran’s mother indicates that she is a Japanese citizen 
S ibject, domiciled in Japan 
Comments: Public Law 622, 79th Congress (38 U. S. C. 729a), provides as 


yw 


Notwithstanding the provisions of section 5 of Public Law Numbered 144, 
enty-eighth Congress (the Act of July 13, 1943), or Public Law Numbered 
Seventy-sixth Congress (Act of October 9, 1940, as amended), or Public 
Numbered 783, Seventy-seventh Congress (Act of December 2, 1942 
rson who, but for such provisions, Was entitled to benefits under any law 
istered by the Veterans’ Administration, and who was 1 ruilty of any 
ffenses stated in section 4 of said Public Law Numbere 
currently available appropriations of the Veterans’ 
sunt of any benefits not paid because of the provision 
uw 144, or withheld, including the amount of any chee i 
to the Treasury as miscellaneous receipts together with any amount ! 
dit in the special-deposit account pursuant té 1e ; f said Publie 
Law Numbered 828, as amended; or, in the even the death of such peison 
prior to receipt of the amount herein aut zed, payment shall be made under 
( provisions, except the one-year I te on, of section . f said Pp it lic 
Numbered 144, if claim therefor, together with satisfact 


¢ 


.e claimant nor the person deceased was guilty of any 
said section 4, shall have been filed wit » Veterans’ 
vear after the effective date of this Act: Provided, That th \dministrato1 
Veterans’ Affairs shall certify to the Secretary of the Treasury the amounts of 
ayments which, except for the provisions of this Act, would have been made from 
the special deposit account, and the Secretary of the Treas as directed | 

e Administrator of Veterans’ Affairs, shall reimburse fron e special 
account the appropriations of the Veterans’ Admini 
lreasury as miscellaneous receipts, the amounts so 
That no payments shall be made to German or Japanese 

Germany or Japan.” {Italic supplied] 

Che proviso at the end of Public Law 622, at first gla: 
payments to any Japanese citizen or subject, such a 

ther It Is merely & proviso, however, not a s¢ parat 
strued in relation to the act of which it 

In enacting Public Law 622, the Cor 
penal purpose The ooject of Publie Lay 

ns residing in countries occupied by 

iy be paid pension or other benefits und 

\dministration, which they have not receive ( 
Committee on World War Veterans’ Legislation of the House 
Report No. 2428, 79th Congress (United States Cor 


ith Congress, page | 129 lhe proviso Is, therefore, 


‘payments to those persons, subject to the provisions of 


ile such persons remain citizens or subjects of Germany or Japan 
prevent payment of contractual rights, e. g., Insurance It was construed to pre- 
it payment of pension or compensation prospecti\ I 
Chis was administratively known to be the intent 
) pay such gratuitous benefits, current or accrued 
vernments with which the United States was st 
In order to ascertain who is within the scope of 
1 therein, which 
78th Congress (38 
7 th Cons 


to consider each of the acts name 
Section 4, Publie Law 1 
Section 5, Publie Law | 


i4, 
14, 
Section 12, Publie Law 144, th yngre paragrap! 
Regulation No. 2 (a 38 U.S. ¢ p 
Public Law 828, 76th Congress) 
Public Law 783, 77th Congress} 


123-128 
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Section 5, Public Law 144, 78th Congress, provides: 

‘When any person not a citizen of the United States entitled to compensa 
pension, or other gratuity under laws administered by the Veterans’ Admini 
tion is located in the territory of or under military control of an enemy of 
United States or of any of its allies, any award of such benefits in favor of 
person shall be terminated forthwith * * *.” 

When this act (Public Law 144) was passed, the United States was at 
However, the war with Japan is ended. Peace was proclaimed effective Apr 
1952. See 17 Federal Register 85, April 30, 1952. The provisions of secti 
prohibiting payments to persons “‘located in the territory of * * * an ener 
the United States” are, therefore, no longer applicable to persons located in Ja 
such as the veteran’s mother. It is to be noted that this result is brought al 
by the change of status of Japan, and not by any particular provisions of 
treaty of peace. The instant claim would obviously not be affected by P 
Law 622, unless the proviso is alone applicable. 

As to section 4, Publie Law 144, it provides, in effect, for the forfeiture of 
fits for acts hostile to the United States. Public Law 622 excludes from its oy 
tion persons guilty under section 4, and does not amend or modify secti: 
Therefore, a determination as to who is included within the scope of Publ 
622 cannot be made by referral to section 4. As to section 12, Publie Law 
it concerns the disposition of accrued compensation of a decedent. Refer 
thereto in Public Law 622 does not bring within Public Law 622 any pers 


already subject thereto. Whether a person’s claim falls within the prov 
of Public Law 622 depends, therefore, on the other two acts named therein 

Both Public Law 828, 76th Congress, and its amendment, Public Law 783 
Congress, concern the deferral of payments to beneficiaries located in cou 
where, in the opinion of the Secretary of the Treasury, delivery or nego 
for value of checks or warrants of the United States is in doubt. These ac 
not forfeit any entitlement to payment, and strictly speaking they are not | 
in character It was provided that the deferred payments be put on dep 
for subsequent release. Public Law 622 allows the release of these blocked 
ments, under certain conditions. However, payments to Japan are not curry 
blocked. See 31 Code of Federal Regulations 211.3 Informal infori 
from the Division of Disbursements, Treasury Department, is to the effect 
payments to Japan were removed from the operation of the subject ac 
Department Circular 655, Supplement 6, May 10, 1950. These acts must n 
regarded as inapplicable to the claimant. As a consequence, the refer 
these acts in Public Law 622 cannot make the provisions of Publie Law 622 
tinent to her cast But this does not necessarily negative applicability of 
proviso. That must be determined in the light of the intent thereof 

It has heretofore been held that the last proviso of Public Law 622 gener 
to citizens or subjec 
and 280-51 W het 

terpretation was made, Japan (although occupied by our fores was still 
nically an enemy of the United States and it was clear that the prohibit 

mn 5, Public Law 144, 78th Congress, which applied to persons in¢ 
and enemy-ocecupied territory was kept in force by the proviso with respec 
Japanese citizens or subjects in Japan. The change of status of Japan fro 
enemy to a friendly power on April 28, 1952, requires a different approach 
provisions of section 5, Public Law 144, as well as other acts affected by P 
he 


bars the payment of compensation or pension benefits 
Japan residing in that country. See Ops. Sol. 628-47 


clearly are no longer applicable to persons located in Japan insofar 
concerns the claims based 
granting new rights enacted subsequent to the passa 


Public Law 622. The proviso of Public Law 622, while still applicable to 


upon contingencies arising subsequent to such cha 


eases originally covered by it, is not relevant to claims of Japanese citizens or 
jects in Japan arising subsequent to the changed status; for neither by lan 
nor purpose can it be held to have any possible effect upon new condition 
events not envisaged at the time of the enactment To hold it applicable w« 
require a forced construction not consonant with any principle of statutory « 
struction. If the Congress had intended that it (the proviso) apply to P 
Law 23, it presumably would have so provided And the fact that the Cor 
did not repeal the proviso, as recommended by the Veterans’ Administratior 
other agencies, is inconsistent with the view that the proviso, while still effec 
as to the original scope, does not extend to present contingencies 

Obviouslv what has been said hereinabove is equally applicable to clain 
German citizens or subjects in German The state of war between that co 
and the United States terminated October 19, 1951. (See Public Law 181, 82 


Congress.) 





he payment of benefits a 
{ 


Germany or 
persons of claims fi 


r subjec ts of 


\ oT deat! 
of 1951 (part 1, Public w 23, 82d C 


iso of Public Law 


Oo pre 


ents to citizens or subjects of Germany or Japan 


yr pension claims based on contingencies arising after 
Germany or Japan Opinion of 
roved December 22, 1952 
Lil decision is hereby promulgated for « pbservance DY 
f the Veterans’ Administratior 


the Solicitor, dat 


ers and employ- 
GRAY, Jr., 
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[No, 124] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Vi TERANS’ ADMINISTRATION, 
Washington 25, D. C., July 17, 1958. 
KpirH Nourse Rogers 
Chairman, Committee on Veterans’ Affair 
House of Re presentatives, Washi gton oe. Bs. 4 
.R Mrs. Rogers: This is in reply to your request for reports on 
R 17 and H. R. 1536, 83d Congress, each entitled “A bill to 
id Veterans Regulation No. 9 (a), as amended, so as to increase 
imit of amounts payable thereunder in connection with the funeral 
‘burial of deceased veterans.” 
ie mentioned bills are identical, except that H. R. 47 would in- 
se the present maximum burial allowance payable under laws 
inistered by the Veterans’ Administration, from $150 to $400, 
H. R. 1536 would increase the maximum burial allowance 
$150 to $350. 
(he law presently provides that where a veteran of any war dis- 
zed under other than dishonorable conditions, a veteran of any 
1 receipt of compensation or pension, a veteran discharged from 
\rmy, Navy, Marine Corps, or Coast Guard for disability incurred 
ne ol duty, or a veteran of the Army, Navy, Marine Corps, 
ist Guard in receipt of pension for service-connected disability, 
after discharge, the Administrator of Veterans’ Affairs, in his 
retion and with due regard to the circumstances in each case, 
| pay, for brial and funeral expenses and transports ation of the 
including preparation of the body) to the pone of burial, 
1 not exceeding $150 to cover such items and t ‘ paid to such 
son or persons as may be prescribed by the tae ease of Veter- 
s’ Affairs. Public Law 28, 82d Congress, provides that any person 
ho shall have served in the active service of the Armed Forces of 
United States on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or 
neurrent resolution of the Congress shall, a ct to other provisions 
law, be entitled to burial benefits provided by law for persons who 
ved during the period of World War II. 
The present law further provides that where death occurs in a 
terans’ Administration facility within the continental limits of 
United States, or a Territory or possession of the United States, 
the Veterans’ Administration will assume the actual cost (not to 
eed $150) of burial and funeral, and transport the body to the place 
burial within the continental limits of the United States or to the 
‘of burial in Alaska if the veteran was a sident of Alaska and had 
en brought to the United States as beneficiary of the Veterans’ 
lministration for hospital or domiciliary care. Where a veteran 
es while hospitalized under authority of the Veterans’ Administra- 
min a Territory or possession of the United States, the Veterans’ 
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Administration will assume the actual cost (not to exceed $150 
of burial and funeral, and transport the body to the place of burial 
within the Territory or possession. 

The burial allowance referred to in the preceding paragraphs was 
increased from a maximum of $100 to $150 by Public Law 529, 79th 
Congress, approved July 24, 1946. The legislative history of the act 
discloses that hearings were held by the House Committee on World 
War Veterans’ Legislation on bills proposing to increase the burial 
allowance to sums ranging from $150 to $250, and that all the factors 
involved were given careful consideration. It appears that th 
Congress concluded at that time that the increase to $150 was reason- 
able. The Veterans’ Administration has experienced no real difficulty 
in securing within the limitation of Public Law 529, above mentioned, 
contracts with reputable undertakers throughout the country for the 
burial of veterans who die in its hospitals or domiciliary installations 
It is realized, however, that the Veterans’ Administration because of 
the continuing need of many future burial contracts, may be able to 
secure more favorable terms with local undertakers than would be 
available to others who are concerned only with the burial of a single 
individual. 

[t is estimated that H. R. 47, if enacted, would result in a maximum 
first-year’s cost of $26,290,000, and that H. R. 1536, if enacted, would 
result in a maximum first-year’s cost of $21,032,000. These estimates 
are excessive only by the amount that the burial costs would be less 
than the amounts specified in the bill to which such estimates relate. 

The Bureau of the Budget recommends against favorable con- 
sideration of this legislation. 

Sincerely yours, 


H. V. Srrruine, Acting Administrator. 


O 








SS 





[No. 125] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 17, 19538 
Hon. Epirax Nourss RoGeErs 
Chairman, Commattee on Veteran S A ffar s 
House of Representatives, Washington 25. D. ¢ 

Dear Mrs. RoGers: This is in reply to your request for a report 
on H. R. 1305, 83d Congress, a bill to ammend Veterans Reculation No 
9 (a), as amended, so as to provide for the payment of an additional 
amount to cover the cost of a burial lot in connection with the funeral 
and burial of deceased veterans 

(he purpose of the bill is to authorize payment of an amount not in 
excess Of $75 for the site of burial, interment, or entombment, in 
addition to the present burial allowance of not to exceed $150 

The law presently provides that where a veteran of any war dis 
charged under other than dishonorable conditions, a veteran of any 
war In receipt of pension or compensation, a veteran discharged from 
the Army, Navy, Marine Corps, or Coast Guard for disability im 
curred in line of duty, or a veteran of the Army, Navy, Marin 
Corps, or Coast Guard in receipt of pension for service-connected 
disability, dies after discharge the Administrator of Veterans’ Affairs 
in his discretion and with due regard to the circumstances in each 
case, shall pay, for burial and funeral expenses and transportation of 
the body (including preparation of the body) to the place of burial 
a sum not exceeing $150 to cover such items and to be paid to such 
person or persons as may be prescribed by the Administrator of 
Veterans’ Affairs. Public Law 28, 82d Congress, provides that any 
person who shall have served in the active service of the Armed 
Forces of the United States on or after June 27, 1950, and prior to 
such date as shall thereafter be determined by Presidential proclama 
tion or concurrent resolution of the Congress shall, subject to other 
provisions of law, be entitled to burial benefits provided by law for 
persons who served during the period of World War I] 

The bill would provide an allowance of $75, earmarked for the 
site of burial, interment, or entombment This would result in the 
uljudication of two separate claims in many instances and increase 
the administrative workload because of the necessitv of initiating, 
developing, and adjudicating additional claim or claims, in the 


majority of cases in which the proposed burial allowance would be 
payable. This might result in additional administrative cost, the 
amount of which cannot be accurately estimated 

The proposed allowance would result in a maximum first year’s 
benefit cost of $7,887,000. This estimate is excessive to the extent 
that no additional burial allowance would be payable in those cases 
in which deceased veterans are buried in national or Veterans’ Admin- 
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istration cemeteries and in those cases in which the cost of the burial] 
lot is less than the $75 maximum allowable. 
The Bureau of the Budget recommends against favorable con- 
sideration of this legislation 
Sincerely yours, 


H. V. STIRLING, 
Acting Administrato: 








[No. 126] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 17, 1958. 
Hon. Epvitnx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 


Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 4451, 83d Congress, a bill to provide that where, for 15 years 
or more, the Veterans’ Administration has rated an individual as 
totally disabled, and he is 65 or older, his disability shall be con- 
sidered permanent. 

The purpose of the bill is to provide that an individual who is 65 
years of age or more and is continuously rated by the Veterans’ 
Administration as totally disabled for 15 or more years, such total 
disability and rating shall be considered permanent for such purposes. 

Ratings of total disability and permanent total disability for com- 
pensation and pension purposes are based generally upon the average 
impairment resulting from injury or disease. For insurance purposes, 
a total disability is defined generally as one which continously renders 
it impossible for the disabled person to follow a substantially gainful 
occupation and total disability is deemed permanent when it is founded 
upon conditions which make it reasonably certain that such total 
disability will continue throughout the life of the disabled person. 

In cases in which it is shown by two or more examinations that a 
disability has continued at the same degree for 5 years, it is the long- 
standing policy of the Veterans’ Administration not to schedule future 
examinations for compensation or pension rating purposes. Recon- 
sideration of ratings in such cases comes about only when new evi- 
dence is submitted by such veterans, or a change of condition is dis- 
closed in the report of hospitalization or other sources, or when evi- 
dence is received showing that the ratings are clearly erroneous. 

The effect of the bill would be to establish a conclusive presumption 
of permanent total disability notwithstanding the fact of recovery. 
Permanent total disability is a question of fact and it would be pure 
fiction to presume the existence of a condition where the facts them- 
selves would not support a finding to that effect. Thus, an individual 
who is able to follow a substantially gainful occupation can hardly 
be regarded as being totally and permanently disabled for insurance 
purposes. 

The elements which enter into a rating of permanent total disability 
for insurance purposes are frequently quite difficult to evaluate. 
This is especially true as regards the question of the permanency of the 
disability. Very often a condition which appears likely to continue 
throughout life will show unexpected improvement, enabling the 
individual to resume gainful employment. Where this has occurred 
it seems reasonable to assume that the original granting of benefits for 
permanent total disability resulted from an incorrect rating, and there 
appears to be no sound basis for continuing payments after the fact 
of recovery has been definitely established. Any further payments 
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would be in disregard of the facts and the terms of the policy. 
would not be in the interest of other policyholders. 

The Veterans’ Administration has no available data upon which to 
estimate the cost of the bill but only in exceptional cases would any 
veteran aged 65 be reduced in degree of disability where the rating 
has been in effect for 15 or more years. Accordingly, the cost of the 
bill, if enacted, would not be very great. 

The Bureau of the Budget recommends against favorable consider- 
ation of this legislation. 

Sincerely yours, 


H. V. Sriruine, Acting Administrat 


O 








[No. 127] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
; Washington 25, D. C., July 17, 1958. 

} Hon. Evrrn Nourse Rogers, 
j Chairman, Committee on Veterans’ Affairs, 

House of Repre sentatives, Wash ington 25. D. C 
Dear Mrs. Rogers: This refers to your request for a report by 
B the Veterans’ Administration on H. R. 4668, 83d Congress, a bill to 
Sextend certain benefits to veterans who received a service-connected 
D disability as a result of service in Germany during the occupation of 
)Germany after World War I. 

If enacted into law the bill would hold and consider to be veterans 
of World War I persons who served in the Armed Forces of the United 
States in the occupation of Germany after November 11, 1918, and 
Sbefore January 25, 1923, and who have a disability incurred in or 
aggravated by such service, for the Heer of granting benefits 

} of disability compensation at wartime rates; the combining of ratings 
and payment of compensation for disabilities incurred in both wartime 
and peacetime service; domiciliary and hospital care, including 
medical treatment, outpatient treatment and prosthetic appliances; 
burial allowance; and higher rates of additional disability compensa- 
tion for dependents. 

For the purpose of veterans’ benefits under the laws cited in the 
bill, World War I is defined generally as the period beginning April 
6, 1917, and ending November 11, 1918, or as to service in Russia, 
ending April 1, 1920. The law further provides that except as to 
emergency officers’ retirement pay, reenlistment in the military or 
naval service on or after November 12, 1918, and before July 2, 1921, 
where there was prior service between April 6, 1917, and November 11, 
1918, shall be considered as World War I service. Under present law, 
therefore, compensation for disability or death incurred after Novem- 
ber 11, 1918, and prior to July 2, 1921, would be payable at wartime 
rates providing the veteran had prior service between April 6, 1917, 
and November 11, 1918. 

Persons comprehended by the bill are presently entitled to all 
benefits prescribed by law for members of the Regular Establishment, 
or, as they are sometimes called, peacetime veterans. It is felt that 
a brief reference to benefits now available to such veterans and their 
dependents would be helpful to the committee in its consideration of 

is bill 

Veterans of une Aimed i orces who served in other than a period of 
war, as defined by law (and prior to June 27, 1950), and their depend- 
ents are presently entitled to compensation (80 percent of the wartime 
rates) for disability or death resulting from injury or disease contracte d 
in line of duty, or aggravation of preexisting injury or disease con- 
tracted or suffered in line of duty, and not the result of the veteran’s 
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own willful misconduct. Compensation is payable at wartim: 
for disability incurred in line of duty as a result of armed conf! 
extrahazardous service, including such service under cond 
simulating war, or as a result of service on or after June 27, 1950 
for death from such disability. Additional compensation for de} 
ents is payable to war and peacetime veterans if their servic 
nected disability is rated at not less than 50 percent. 

Veterans within the purview of the bill who were discharg: 
disability incurred in line of duty or who are in receipt of co1 
sation for service-connected disability are also entitled on th 
of such disability to other benefits, such as hospital treatm: 
domiciliary care, including medical treatment by the Vet 
Administration, such prosthetic appliances or aids to the blind 
Administrator of Veterans’ Affairs may determine to be nec 
burial allowances, and a burial flag. Financia! assistance n 
afforded certain of such veterans ia acquiring specially ad 
housing which they require on account of permanent and total s 
connected disability due to certain conditions. Preference in F\ 
civilian emplovment is also granted under the Veterans’ Pref: 
\ct of 1944, as amended, to veterans who served ia the Armed | 
of the United States between \pril 6, 1917 and July 2: t9Z1, o1 
have established the existen: of a service-connected disabili 
are receiving compensation, disability retirement benefits, * pe 
by reason of public laws administered by the Veterans’ Adminis 
or the service departments. Preference is also extended wad 
ain circumstances to otherwisi elicible depe idents of such vet 
[In accordance with laws administered by the Departn 


these veterans and certain of their dependents are also eligible 


} 1 1 . . } } 
buried in a national cemetery and to be furnished headstor 
crys | 


’ eT ir} ers 
The effects of the bill for veterans comprehended thereby wo 
to provide (1) wartime rates of compensation for service-coni 
disability in lieu of peacetime rates, including full wartime ra 
additional disability compensation for dependents; (2) a more 
able combination of ratings for disabilities tacurred tn more tha 
period of service; (3) a broader basis of entitlement to domici 
or hospital care, outpatient treatment, prosthetic appliances, 
burial allowance. 

Subsection 1 (a) of the bill refers to paragraphs l and Il but 
no reference to paragraph IV of part I of Veterans Regulation 
1 (a Subsection 1 (b) sets forth that for the purposes of all 
visions of law other than those listed in subsection 1 (a), the veter 
disability shali be considered to have been incurred in peace 
sery Le For death compensation purposes, therefore the YTo 
veterans covered by this bill would continue to be considered 
time veterans but for 


pre 


sability benefits they would be const 


d 
veterans of World War | It is noted also that this bill would au 


ze compensa at wartime rates for disability incurred or a 
during’ Cul i r in Germany after World War I, 
permanent an tal non-service-connected disability ben: 
are pl led, under certain conditions, for veterans with wat 
service 

As indicated, it has been the general policy of the Congres 
recognize November 11, 1918, as the termination date of W 
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Var 1, except where there was service in Russia (extended to April 1, 
20) or where there was a reenlistment following prior service during 
ie period of hostilities (extended in such case to July 2, 1921). 
H. R. 4668, by extending the termination date of World War I to 
uary 25, 1923, for a special class and for the purposes enumerated 
rein, would constitute a marked deviation from such policy. ‘The 
etment of the bill would confer special benefits to a particular 
up of veterans whose service was of a peacetime nature and, 
rdingly, would be discriminatory against members of the Regular 
ablishment who served contemporaneously with the proposed 
eficiaries but in other than the military ipation forces in 
many, and would also be discriminatory against who 
ved after the date of cessation of hostilitic ther war In 
tion, enactment of the bill might serve as a precedent for requests 
gislation granting other wartime | 

he bil, and also as a precedent tor req 


‘ 


wartime benefits on behalf of other pe: 


mbers of the occupation forces after W 


an conflict 

there are no available dat 
iber of veterans who would 
possible to estimate the « 
‘he Bureau of the Budget r 
ration of this legislation 


Sincerely yours, 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington D5. dD. ( , July es 1958. 


Hon. Epitra Nourse RocGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntatives, Washington 25. D. ¢ 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 616, 83d Congress, a bill to 
extend the rights, benefits, and privileges granted to World War I] 
veterans to certain citizens of the United States who entered the Armed 
Forces of governments allied with the United States during World 
War II, and to their dependents 

The purpose of the bill is to extend to certain persons who served 
before September 2, 1945, in the Armed Forces of any government 
allied with the United States in World War II, and to dependents of 
such persons, the rights, benefits, and privileges granted by laws ad- 
ministered by the Veterans’ Administration to persons who served in 
the Armed Forces of the United States during World War II and to 
their dependents. United States citizenship at the time of entrance 
into the Armed Forces of the allied governments, and entrance into 
service therein between September 1, 1939, and December 7, 1941, 
would be prerequisites to entitlement. The term ‘during World 
War IL”? would be defined as the period beginning December 7, 1941, 
and ending September 2, 1945, and no right, benefit, or privilege would 
accrue by reason of enactment of the bill before the date of such 
enactment. 

lt is considered eo to invite attention to the act of July 
11, 1946 (60 Stat. 526; 38 U. C. 488a), which is germane to the 
subject of the proposal under consideration. ‘That act authorized the 
\dministrator of Veterans’ Affairs, in consideration of reciprocal 


services extended to the United States and upon a reimbursement 
basis, to furnish medical, surgical, and dental treatment, hospital 
care, transportation and traveling expenses, prosthe tic appliances, 


education and training, or other similar benefits to discharged members 
of the military or naval forces of the government of any nation allied 
or associated with the United States ta World War Il. Before such 
services may be afforded by the Veterans’ Administration, it is neces- 
sary that the laws of such allied or associated government. shall 
authorize for its veterans the type of benefit requested, and that a 
request be made by the appropriate officials of the allied government 
Except in emergencies, no hospitalization may be afforded to any 
Veterans’ Administration hospital unless there are surplus beds overt 
and above the needs of United States veterans. However, the Admin- 
istrator of Veterans’ Affairs is authorized to contract for beds to render 
such services in private, State, or other governmeat hospicals 

The subject bill would place the United States Government in the 
position of providing certain benefits on a nonreimbursable basis to 
some persons who may already be provided for on a reimbursable basis 
under the mentioned provisions of the 1946 act. 
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Section 1506 of the Servicemen’s Readjustment Act of 1944 
amended, which was added by section 10 of the act of Decemlx 
1945 (59 Stat. 631; 38 U.S. C. 697f), provides that persons who si 
in the active military or naval service of any government allied 
the United States in World War II and who at the time of entry 
active service were citizens of the United States, if otherwise quali 
are entitled to the education, loan, employment, and readjustme: 
lowance benefits of the Servicemen’s Readjustment Act of 1944 
amended, or to the vocational rehabilitation benefits of Public Lay 
7Sth Congress, in the same manner and to the same extent as px 
who served in the active military or naval service of the United 
No such benefit may be afforded to any person who is not a resi 
of the United States at the time of filing claim, or to any person 
has applied for and received the same or similar benefits from 
government of the nation in whose active ee, or naval servik 
served. This section was inserted in the bill (H. R. 3749, 79th Ci 
which became the act of December 28, 1945, by in Senate Commi 
on Finance and constituted a subste unite al departure from the gen 
policy of the Congress to limit veterans’ benefits to personas who ser 
in the active milliary or naval service of the United States. The | 
lative history of the section does not reveal the considerations u 
which the departure from such general policy was based. 

The proposal to extend all mghts, benefits, and privileges gran 
to World War II veterans by laws administered by the Veterans’ 
ministration to those persons who served with governments al 
with the United States but _ rendered no service in the | 
States Armed Forees would be a further departure from the policy 
the Congress which, with the exception of the temporary rea djustn 
benefits mentioned above, has been to provide direct benefits so 
for veterans and dependents of veterans who served in the Ari 
Forces of the United States 

[It may be observed further that the mentioned te mporar \ readj| 
ment benefits are confined to persons who are residents of the Un 
States at the time of filing claim and who have not a; pplied for 
received the same or similar benefits from the government of 
nation in whose active military or naval service they served 
addition to the fact that no such restrictions are contained in 
subject bill, service in the armed forces of the Allied Governm 
beginning September 1, 1939, would be recognized as war ser 
Thus the bill would have the effect of granting wartime rates of « 
pensation for disability or death incurred during the period Septem! 
1, 1939, to December 7, 1941, to certain veterans of gvovernme 
allied with the United States in World War II and their depender 
Veterans who incurred disability, and dependents of veterans w 
died, in the Armed Forces of the United States during that period : 
not compensated at wartime rates unless the disability or de: 
resulted from an injury or disease received in line of duty as a dir 
result of armed conflict, or while engaged in extrahazardous servi 
including such service under conditions simulating war. 

The subject bill would also have the effect of granting pensions ! 
non-service-connected disabilitv and death to these veterans of Alli 
service within the stated period and their dependents, whereas su: 
benefits, based exclusively on service rendered before December 
1941, are not available to United States veterans and their depende 

When a war veteran dies after discharge, burial benefits are availab 
if the veteran was discharged or released from active eats und 
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ditions other than dishonorable or if he was in receipt of pension or 
pensation. But when a peacetime veteran dies after discharge 
ial benefits are not payable unless the veteran was discharged for 
bility incurred in line of duty or he was in receipt of compensation 
service-connected disability. T a under the terms of the mare ct 
the conditions of entitlement to burial benefits based on acti 
vice conloond in the armed forces of an Allied Government Res cane 
September 1, 1939, and December 7, 1941, would be more liberal than 
United States veterans who served during that period, to whom 
cetime conditions of entitlement apply. 
Service before September 16, 1940, does not entitle veterans of the 
ned Forces of the United States to benefits of the Servicemen’s 
idjustment Act or to vocational rehabilitation benefits under 
Public Law 16, 78th Congress, as amended. Thus the subject bill 
iid appear also to discriminate in this respect against United States 
erans. 
Under existing law, persons who served in the active military or 
val service of the United States during World War II, and who were 
scharged or released under conditions other than dishonorable, may 
afforded hospitalization and outpatient medical treatment for 
sabilities incurred in such service. War veterans discharged or 
leased from active service under conditions other than dishonorable, 
rardless of length of service, who swear ™ ‘vy are unable to defray 
‘expense of necessary hospitalization may be hospitalized for non- 
service-connected disabilitie 's if beds are available in Veterans’ Admin- 
tration or other Government hospitals. However, no person may 
e domiciliary, medical, or hospital care who resides outside of the 
ntinental limits of the United States or its Territories or possessions, 
cept that necessary hospital care, including medical treatment, may 
be furnished veterans who are citizens of the United States and who 
temporarily sojourning or residing abroad, for disabilities due to 
var service in the Armed Forces of the United States. As service 
tween September 1, 1939, and December 7, 1941, does not constitute 
war service in the case of United States veterans, the bill again would 
ippear to be discriminatory in that veterans of Allied Nations with 
ervice between those dates if otherwise eligible would be entitled to 
the more liberal hospitalization benefits accorded war veterans. 
In addition to the benefits discussed above, mention may be made 
certain other benefits which are available to veterans of World 
es LI. Public Law 187, 8 82d Congre ‘SS, October 20, 1951 (65 Stat. 
74), provides for the payment of not more than $1,600 on the pur 
it ase price of an automobile or other conveyance for any veteran of 
World War II who is entitled to compensation under laws administered 
y the Veterans’ Administration for loss or permanent loss of use of 
one or both feet or one or both hands, or permanent visual impairment 
both eyes to a prescribed degree. 
Any person who served in the active military or naval service of the 
nited States and who is entitled to compensation under the provisions 
Veterans Regulation 1 (a), as amended, for permanent and total 
rvice-connected disability due to the loss, or loss of use, by reason of 
mputation, ankylosis, progressive muscular dystrophies, or paralysis, 
both lower extremities, such as to preclude locomotion without the 
d of braces, crutches, canes, or a wheelchair, may obtain assistance 
1 acquiring a suitable housing unit with special fixtures or movable 
facilities made necessary by the nature of his disability, and necessary 
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land therefor. This assistance is afforded under the provisions of 
subsection (g) of section 1, title 1, Public Law 2, 73d Congress, as 
added by the act of June 19, 1948 (62 Stat. 500), as amended by the 
act of September 7, 1949 (63 Stat. 688, 38 U.S. C. 701). 

Section 619 of the National Service Life Insurance Act, as amended, 
which section was added by Public Law 23, 82d Congress, provides in 
effect, with certain exceptions not here pertinent, that on and after 
April 25, 1951, no national service life insurance or United States 
Government life insurance shall be granted to any person under the 
provisions of the National Service Life Insurance Act of 1940, as 
amended, or the World War Veterans’ Act, 1924, as amended.  Aec- 
cordingly, it would appear that no insurance rights or benefits would 
be conferred on persons covered by H. R. 616. 

Under the terms of the bill certain active service in the armed forces 
of governments allied with the United States in World War II would 
be deemed active service with the Armed Forces of the United States 
during that war “for the purposes of all laws relating to the granting 
by the Veterans’ Administration, of rights, benefits, and privileges to 
persons who actively served in the Armed Forces of the United States 
during World War II, and to their dependents,” thus leaving for 
interpretation, should the bill be enacted, the question of whether 
benefits would be confined to laws in effect at the time of enactment 

The bill would not appear to require United States citizenship or 
residence as a prerequisite to entitlement to benefits thereunder, the 
only requirement as to citizenship being that the person must have 
been a United States citizen at time of entrance into active servic 
with the armed forces of the allied government. The bill contains no 
requirement as to residence. In this connection it is interesting to 
note that certain countries allied with the United States during World 
War II and their residents, now either lie beyond the so-called [ron 
Curtain or are dominated by the Soviet Union, with governments 
unfriendly to the United States. 

Although no exact figures are available concerning the number of 
citizens of the United States who served in the armed forces of th 
governments allied with the United States during World War II, it is 
believed that the majority served in British, Canadian, and other 
Dominion forces. The Administrator, Foreign Relations Division, 
Department of Veterans’ Affairs, Ottawa, Canada, has advised that 
it is estimated that approximately 14,000 men on enlistment in the 
Canadian armed forces gave addresses in the United States and 
returned to this country on release from the service. This probably 
constituted the largest group that served with the armed forces of any 
one allied country. 

Because complete data are not avilable as to the number of persons 
who would be eligible for benefits under the bill it is not possible to 
make an estimate of cost. 

H. R. 616, 83d Congress, is identical with H. R. 5970, 82d Congress, 
a report on which was fi inished your committee under date of July 
29, 1952. 

Advice has been received from the Bureau of the Budget that ther 
is no objection to the presentation of the report to the committee. 

Sincerely yours, 
H. V. Sriruine, Acting Administrator. 


CY) 
VY 











[No. 129] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINI 
Washington 25, D. ¢ 
Hon. Epirn Nourse Rocers, 
Chairman Committe on Ve is’ Affa 


House of Representat 8, Washingto * oot 


Dear Mrs. Rocers: This is in reply to your letter requesting a 
report on H. R. 3503, 83d Congress, a bill to amend the veterans 
reguiation in order to eliminate the provision requiring that a payment 
from a burial association shall be deducted from the burial allowance 
to a veteran. 

The purpose of the bill is to amend « cisting law to permit the pay- 
ment of the $150 veteran’s burial a 
veteran held a poliey of burial and 
association, notwithstanding the fact that the proceeds of the insur- 
ance are (1) sufficient to pay the burial expenses in full and (2) paid 
under the policy to a named undertaker or to the officiating undertaker 

The statutory provisions (par II, Veterans Regulation No. 9 (a 
as amended), authorizing the burial all 


deceased veterans, read as follows: 


lowane cases in which the 


| 
I 
¢ 
i 


uneral insurance with a burial 


wwance with 1 spect to ee rtain 


Il Where an honorably discharged veteran of any war, a vet« ran oj! 
receipt of pension or compensation, a veteran discharged from the Arn 
Marine Corps, or Coast Guard for disability ineurred in line of duty 
of the Army, Navy, Marine Corps, or Coast Guard in receipt of pension 
connected disability aes after dische rge, the \dministrator 
with due regard to the circumstances in each case, shall pay 
expenses and transportation of the bod ncluding preparat 
the place of burial, a sum not exceeding $150 to cover sucl 
to such person or persons as may be prescribed by the Administrator. The 
ministrator may, in his diseretion, make contracts for burial and funeral services 
within the limits of the amount herein allowed without regard to the laws pre- 
- 


scribing advertisement for proposals for supplies and services for the Veterans’ 


Administration. No deduction shall be made from the burial allowance because 
of any contribution from any source toward the burial an¢ tludir 
transportation) unless the amount of expenses incurred is coy 

tually paid for burial and funeral (including transportat 

*, county, or other political s livision, workn 

State industrial accident board, employer, [burial 
agency: Provided, That no claim shall be allowed 
between the entire amount of the expenses incurred 
or all of the foregoing agencies or organizatio 
herein shall be construed to cause the 
the burial allowance otherwise payal 
burial association to any person othe 
services: And provided furthe j That 
strued so as to cause payment of tl 
case where specific provision is 0 
transportation, and interment 


n’ com! 
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The bill would delete the language in black brackets from the 
Visions above quoted 

For the purpose of the above provisions of law, a ‘‘burial asso 
tion’ is deemed to be a commercial-type organization which is 
policies or contracts upon payment of stipulated premiums, as 
ments, or dues, the purpose of which is to provide burial and fun 
service through the furnishing of merchandise and/or services 0 
lieu thereof the payment of a benefit in cash to the undertaker o 
some other person, It will be noted that under the applicabl 
a cash contribution by a burial association to “any person other 
the person rend ring burial and funeral services” will not preclud 
payment of the statutory burial allowance and, further, wher 
policy or contract did not cover the entire amount of the exp: 
incurred, consideration may be given to the payment with 
limits of the statutory burial allowance of the difference between 
total incurred expense and the amount payable under the term 
the poliey or contract, evenithough the latter amount was paid dire: 
to the undertaker 
1e original text of the last sentence of the quoted provision 
approved June 6, 1933, reads as follows: 


t 
Tl 


No deduction shall be made from the sum allowed because of any contr 


toward the burial and funeral (including transportation) which shall be m: 
a State, county, or other political subdivision, lodge, union, fraternal organiz 
society or beneficial organization, insurance company, workmen’s compe1 
commission, State industrial accident board, or employer, but the aggrega 
the sums allowed from all sources shall not exceed the actual cost of the 
and funeral (including transportation). 
The last quoted provisions remained in the law until the enactment 
Public Law 866, 76th Congress, approved October 17, 1940. Am 
other things, the amendment by that act eliminated referenc 
“lodge, union, fraternal organization, society or beneficial organ 
tion, insurance contpany”’ and set forth the conditions under wl 
the allowance would not be reduced or denied by reason of a 
contribution made by a burial association. It appears from 
legislative history of Public Law 866 that the reason for this parti 
amendment was “so that burial allowance will be paid in cert 
cases notwithstanding the fact that there has been a contribut 
by a lodge, union, or insurance company. The existing law | 
produced unfair results in that it is usually the veteran of moder: 
means who purchases burial insurance of this type, whereas the v: 
erans of larger means may leave a substantial estate and yet the bu: 
allowance would be paid tor the veteran in better circumstance 
This amendment will remove such inequality’? (Rept. No. 18 
Committee on World War Veterans’ Legislation, 76th Cong., 
sess.) The Congress apparently saw fit to retain certain restrictions 
where burial association insurance (as distinguished from regu! 
life insurance) is involved. However, it will be noted that a liberal: 
ing provision was added to preclude the denial of or reduction in t! 
amount of a burial allowance otherwise payable if the cash contrib 
tion is made by the burial association to any person other than the 
funeral director. 

Under the policy established by the Congress on this subject 
by the enactment of Public Law 866, a distinction was made betwee! 
certain organizations, particularly fraternal and nonprofit, whose 
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rial benefit plans generally provide a designated individual bene- 
ary, and those commercial burial associations whose contracts or 
icles require payment of their benefits directly to an undertaker. 
change in this policy, as proposed by H. R. 3503, is a matter 
narily for determination by the Congress. 
(he enactment of the bill would result in some additional ad- 
istrative cost as well as some additional benefit cost, but because 
he indeterminate factors involved, no estimate of such costs can be 
he Bureau of the Budget recommends against favorable con- 
ration of this legislation 
Sincerely yours, 
H. V. Srrruina, 
Acti g Administrator 





















[No. 130] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 








VETERANS’ eae ee keaeey, 
Washington D5 dD. or July 1, 953. 


Hon. Epira Nourse Roacgrs 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington 95. D.C. 


Dear Mrs. Rogurs: This is in reply to your mee requesting a 


report by the Veterans’ Administration relative to H. R. 5828, 83d 
( ‘ongress, a bill to provide recognition as veters ins of the Indian wars 
for persons who took part in the capture of the Ute Indians in 1906, 


and for other purposes. 

The purpose of the bill is to accord recognition as a veteran of the 
Indian wars, under laws administered by the Veterans’ Administration 
conferring {benefits on Indian-war veterans and their dependents, to 
any honorably discharged person who, while in the military service 
of the United States, participated in the expedition against the Ute 
Indians and other bands of renegade Indians in the States of Wyoming, 
South Dakota, or Montana in October or November 1906. 

The bill is Sai to H. R. 3998, 81st Congress, and H. R. 5747, 
80th Congress, with respect to which the Veterans’ Administration 
submitted reports to your committee under dates of July 20, 1949 
Committee Print No. 127), and June 16, 1948 (Committee Print 
No. 346), respectively. Both bills were pending before the committee 
at the close of the respec ‘tive Congresses. 

At the present time, the persons comprehended by the bill are 
eligible for benefits which are prescribed by laws administered by the 
Veterans’ Administration for former members of the Regular Estab- 
lishment, provided they were at the time of service members of the 
regularly constituted military forces of the United States and had 
served the requisite period of time and fulfilled the other eligibility 
requirements. 

Present benefits include compensation at peacetime rates for 

sability resulting from personal injury or disease contracted in line 
of f duty , or for aggravation of a preexisting injury or disease con senakad 
or suffered in line of duty and not the result of the person’s own 
misconduct. Compensation at peacetime rates is also payable to 
dependents on account of the death of such veterans from service- 
connected causes. Compensation is payable at wartime rates for 
disability incurred in line of duty as a result of armed conflict or 
extrahazardous service, including such service under conditions 
simulating war, and for death from such disability. Veterans entitled 
to compensation at wartime or peacetime rates are entitled to addi- 
tional compensation for dependents if their service-connected disability 
is rated at not less than 50 percent. 

Those veterans who participated in the action involving the Ute 
Indians and who were discharged for disability incurred in line of duty, 
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and military expeditions did not include the affair involving the | 
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or who are in receipt of compensation for service-connected disab 

are also entitled, on the basis of such disability, to other benefits s 

as hospital treatment or domiciliary care, including medical treatn 

by the Veterans’ Administration, such prosthetic appliances or aid 

the blind as the Administrator of Veterans’ Affairs may determi: 

be necessary, burial allowances, and a burial flag. Financial assista 
is afforded certain veterans in acquiring specially adapted hous 
which they require on account of permanent and total sery 
connected disability due to certain conditions. 

The most significant new benefit which would be extended to 
group of veterans would be a pensionable status on the basis 
attained age or non-service-connected disability. In addition, di 
pension benefits would be extended to the dependents of these 
erans. At the present time legislation pertaining to Indian 
service pensions is limited in application to certain campaigns f; 
January 1, 1817, to December 31, 1898. The current rates of pen 
provided for Indian-war veterans and their dependents, and vy 
would be authorized for persons within the purview of the bill 
as follows: 

Veterans 
49 or more disability or age 62 or over__ $9 
Helpless or blind, requiring regular aid and attendance 12 

Dependents 

Widow, under age 70 

Widow, age 70 or over 

Widow, wife during service 

Additional for each child 

No widow, | child 

Each additional child, total equally divided 


In addition, H. R. 5828, if enacted into law, would extend to 


group of veterans and their dependents the following additional 


ileges, rights, and benefits presently being furnished to veterai 
the Indian wars and their dependents: 

(a) Hospitalization or domiciliary care for any such vetera) 
charged under conditions other than dishonorable, within the lin 
tions of existing Veterans’ Administration facilities, irespectin 
whether the disability or disease was due to service, provided 
veteran is unable to defray the necessary expenses thereof. 

b) In the event of death after discharge, provision is made fo1 
payment of the burial and funeral expenses of the veteran, prov 
he was discharged under conditions other than dishonorable, no 
exceed $150. In addition, a burial flag is furnished to drape the cas 
of such veteran 

(c) Wartime rates for service-connected disability or death incur 
under conditions other than those stated earlier in the report. 

Under laws administered by the Veterans’ Administration, the p 
ticular action involving the Ute Indians in 1906 is not recognized a 
war, occupation, or expedition. Under section 202 (10), World \\ 
Veterans’ Act, 1924 (43 Stat. 620), and continuing until repeal of t! 
provision by the act of March 20, 1933 (48 Stat. 8), in addition 
persons who served in any war, persons who served in any milita 


occupation or military expedition were eligible, under certain con 


tions, for hospitalization for non-service-connected disabilities. C 
tifications from the War Department of wars, military occupation 
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lians in 1906. <A certain amount of background material relative 
reto will be found in the report of the hearings conducted before 
Committee on Invalid Pensions of the House of Representatives 
ing the 3d session of the 76th Congress on H. R. 1006 and numerous 
bills proposing benefits for Indian war veterans and ‘heir de- 
dents. Pages 1 te 18 of the printed copy of such hearings repro- 
ce various news and other accounts dealing with the activities of 
Ute Indians in the year 1906. In the event that ae details 
he action involving the Ute Indians in 1906 are desired, it is sug- 
ted that the committee may secure a report from the Dabatainee 
the Army with respect to this matter. 
n keeping with the policy of the Congress to recognize a primary 
ponsibility to veterans having service-connected disabilities and 
‘dependents, veterans of the action involving the Ute Indians in 
and their dependents, are presently entitled to compensation 
service-connected disability or death, and at wartime rates under 
litions mentioned earlier in this report. It has been the long- 
ished evener al police’ Vv ol tl ie Congress, however, to restrict service 
mn to veterans of wars and dependents of war veterans. H. R. 
’S would deviate from such policy, since the service in question 
not performed during a period of war. The enactment of the 
would confer special benefits to a particular group of peacetime 
terans, to the exclusion of other peacetime veterans, including those 
io served in recognized campaigns, expeditions, and occupations. 
t of such campaigns, expe ditions, and occupations is set forth on 
es 33 to 72 of the hearings on H. R. 1653 and H. R. 2073, 79th 
(‘ongress, before the House Committee on Invalid Pensions. 
Knactment of the proposed legislation would undoubtedly serve as a 
ecedent for requests for similar legislation on behalf of veterans of 
military forces of the United States whose only service was 
dered in other than a war period, including those who served in 
yonized campaigns, exp ditions, or occupations. it 1s beheved, 


l 


refore, that the committee will desire to give careful consideration 


» the far-reaching effects of the proposed leg islation 


Jue to the lack of necessary data, the 
ble to estimate the cost of H. R 
T . . ig _ 12, ] . ] = . ‘ 4+} 
he Bureau oi the budget recommends against the 
msideration of this legislation by the committee 
Sincerely yours, 
H. V. Sriruina, Acting Admi 








[No. 131] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 21, 1958. 
fon. Ep1ta Nourse Roaers, 
Chairman, Committee on Veterans’ A ffairs, 
House of Representatives, Washington 25, D. 


Dear Mrs. Rocers: This is in reply to your request for a report 

n H. R. 2114, 83d Congress, a bill to amend the law pertaining to the 
furnishing of automobiles to certain disabled veterans by extending its 

rovisions to veterans of World War I and by providing $50 per month 

lditional compensation to such veterans. 

The bill has the following purposes: (1) To include veterans of 
World War I within the provisions of Public Law 187, 82d Congress, 

hich now provides assistance in acquiring automobiles or other con- 

evyances to certain disabled veterans of World War II and of service 
luring a limited period beginning June 27, 1950, and (2) to further 
mend that law to direct payment by the Administrator of Veterans’ 
\ffairs to each veteran who has received assistance there ‘unde r or 
inder either of the prior laws on this subject of the sum of $50 for 
ach month which begins more than 4 years after the payment on the 

ueconabela purchase is made by the Administrator or more than 30 
lays after date of enactment of the proposed amendment, whichever 
5 later. 

Without undertaking at this time to make a complete technical 
inalysis of the bill, it may be pointed out that the proposed amend- 
ment granting the monthly $50 payments refers only to those veterans 
vho receive assistance in acquirmg an “automobile,’’ whereas the 
existing and preceding laws have provided assistance in the purchase 
of an “automobile or other conveyance.”’ 

There have been a number of prior proposals to include Me ge 
War I veterans in this benefit program, which has been regarded b 
the Congress as aiding in the readjustment and rehabilitation of the 
specially disabled veteran during the early postwar or postservice 
period. One such proposal was H. R. 6251, 82d Congress, on which 
report was submitted to the committee by the Veterans’ Administra- 
tion under date of May 27, 1952 (Committee Print No. 287). Another 
pending measure is H. R. 42, 83d Congress. 

As pointed out in the pre vious report, a bill which was passed by 
the Slst Congress, 5S. 2115, would have included veterans of World 
War I along with veterans of World War II in this program of assist- 
ance, and would have extended the disability categories to cover 
disabilities of the upper extremities and serious visual impairment of 
both eyes, as well as disabilities of the lower limbs. ‘The President 
withheld approval of that legislation. 

It will be recalled that the legislation (S. 1864, 82d Cong.) which 
became Public Law 187, 82d Congress, the last and current law in 
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this field, represented a compromise version. as described in the me 
tioned previous report. That bill, as initially passed by the Sena 
was restricted to veterans of World War II and of the current em 
gency, having the same type of compensable disability of one or bo 
lower limbs re quired by the previous law. The House of Represent 
tives ame nded the bill bo bring iD the adk litional classes of disabili 
and also to embrace the World War I group. One of the items agre 
upon in the ensuing conference was the elimination of the World 
War | disabled group, and the bill as finally passed by both Houses 
over the President’s veto did not include those whose disability was 
incurred in World War | 
Presumably the restriction of the current legislation and the pri 
laws on this subject to World War Il veterans, with the more recer 
extension to those serving since the beginning of the Korean confli 
was based upon the theory that this unusual form of assistance is ii 
tended as an aid to these severely disabled veterans to overcon 
peculiar readjustment problems in the early postwar and postse rvi¢ 
period, and that this problem is not present to any substantial degre: 
in the cases of World War I veterans whose disabilities were incurred 
in the service more than 30 years ago. ‘The present bill would pern 
application for payment on an automobile or other conveyance to bi 
filed by a World War I veteran at any time before July 1, 1956, wit! 
the practical effect that this group could qualify to obtain the benefit 
as long as some 38 years after the end of hostilities in World War | 

The provisions of section 3 of the bill for payments of $50 monthly 
to all those who have received assistance in acquiring an automobil 
under the existing law as it would be amended, as well as those who 
received such assistance under the prior laws which were limited 
veterans of World War Ii (Public Law 663, 79th Cong., as amended 
and Public Law 798, 8ist Cong.), would introduce a new and continu- 
ing type of benefit into this program which bears no necessary rela 
tionship to the furnishing of assistance in acquiring an automobile or 
other conveyance. This is true because the $50 monthly payments 
which would begin 4 years after the acquisition of the vehicle would 
apparently continue on a permanent basis without regard to the us 
of such payments or whether the individual continues to own and 
operate an automobile or other conveyance, 

The statement of the sponsor at the time the bill was introduced 
indicates that the $50 per month would be compensation additional 
to the monthly payments these veterans already receive as their basic 
compensation for the service-connected disability and would supply 
the veteran with money for repair of the old car or to be applied on 
the purchase of another conveyance. 

As bearing on this aspect, it is noteworthy that from its inception 
this statutory program of assistance to severely disabled veterans in 
acquiring automobiles or other conveyances was limited to a payment 
on one vehicle and that each successive act has specifically prohibited 
payment for the repair, maintenance, or replacement of the vehicle. 
Public Law 798, 8lst Congress, and the current law, Public Law 187, 
82d Congress, also included specific provisions against the receipt of 
more than one conveyance under the provisions of the act and against 
duplication of benefits to those who had received this benefit under 
the prior law 
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[he mentioned exclusionary provisions clearly confirm the policy 
embodied in the existing and the previous laws in this field that the 
assistance to be provided in acquiring an automobile or other con- 

vance was intended to be of a purely temporary character and to 

an initial boost or stimulus to these veterans whose disabilities 
reated peculiar economic or psychological handicaps in attempting 
to overcome their readjustment problems in the early postwar or 
entaaneet period. The propesed payments of $50 per month may 

e regarded as being essentially in the nature of disab ility compensa- 

n an litional to that already provided by law under the statutory 

npensation system administered by the Veterans’ Ac iministration. 

the committee is of course aware, a great ma] rity of those persons 
) have disabilities of the kind required to qualify them as recipients 

f assistance in obtaining an automobile are already entitled to special 

reased rates of compensation above and beyond rates normally 
avable on the basis of the percentage rating of disability. The 
soposed additional $50 monthly payment would in fact exceed the 
$47 statutory increment which 1s presently added to the basic com- 

sation when the veteran sustained loss or loss of use of a foot or 
hand 

The proposal for additional cash payments to a limited group would 
n effect throw the basic compensation structure out of balance by 

eating discrimination between this group and other classes of dis- 
ibled veterans. 

Therefore, the considerations which are presented by this feature 
if the bill would seem to be materially different from those involved 

any measure which makes provision for direct assistance in acquiring 
, suitable conveyance as a special rehabilitation measure. The one 

program is in the nature of a benefit ‘in kind,” geared to a specific 
ise, but the plan for monthly monetary payments to be used at the 
veteran’s discretion seems more properly for consideration in relation 

the basic compensation structure. While this question is one of 
policy for determination by the Congress, there arises the fundamental 
question whether it is desirable or appropriate to consider such a 
proposal in association with a special benefit of a materially different 
hature. 

The fact that the provision for continuing monthly payments is 
tended for use in such a manner as the veteran may choose, which 
ay or may not include the re oot maintenance, or purchase of an 
itomobile, is further indicated by the absence of any provision in 
he bill which would delete from the basic law the existing provision 
hat no payment shall be made on the repair, maintenance, or replace- 
nent of any automobile or other conveyance acquired with the assist- 

ance of the payment on the purchase price provided thereunder by 
the Government. 

It is noted that section 4 of the bill specifically provides that no 
pplication shall be required from a veteran in order to establish his 
ntitlement to the monthly payments which would be granted. From 
an administrative standpoint and in keeping with the usual procedure 

connection with new benefit programs such as this, it would be 
desirable and serve to avoid administrative difficulties if application 
were required, at least to the extent of an informal application 

Based on the total number of automobiles or conveyances certified 
r payment and delivered within the time limitations specified in the 
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bill, approximately 25,300 World War II veterans might qu: 
under this proposal during the first year after enactment. The 
of paying $50 monthly te each of these veterans during fiscal 

1954 would approximate $14,820,000. This estimate may be s 
what excessive in that the assembled figures include cases in \ 
the conveyance acquired was other than an automobile, whereas 
tion 3 of the bill refers only to cases in which assistance was proy 
on the purchase of an automobile. Based on the number of vet 

of World War I who are entitled to compensation for the spe 
disabilities under laws administered by the Veterans’ Administr: 
approximately 5,900 World War I veterans might qualify for 
basic payment on the purchase of an automobile or other conve 

which would be extended to them by the amendment contain: 
the first section of the bill. The benefit cost of this aspect, at $ 

per vehicle, would approximate $9,440,000. Accordingly, the 

first-year benefit cost of the bill, assuming early enactment, w 
approximate $24 million. In addition, the enactment of this 

posal would increase the administrative responsibilities of 
Veterans’ Administration. 

Advice has been received from the Bureau of the Budget 
enactment of H. R. 2114 would not be in accord with the prog: 
the President. 

Sincerely yours, 


H. V. Sriruina, Acting Administrat 











[No. 132] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25, D. ¢ , duly 21, 1958 
Hon. Epirax Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C 

Dear Mrs. Rogers: This is in re ply to your request for a report on 
H. R. 2067, 83d Congress, a bill to authorize the Administrator of 
Veterans’ Affairs to make payments on the purchase of automobiles or 
other conveyances by certain veterans who have suffered permanent 
loss of vision in one eye. 

The purpose of the bill is to amend the existing law (Public Law 187, 
82d Cong., Oct. 20, 1951) granting assistance to certain disabled 
veterans in acquiring automobiles or other conveyances so as to include 
among the eligible disability categories cases involving permanent 
loss of vision of one or both eyes. The practical effect of this amend- 
ment would be to extend this program to veterans of World War II 
or of service since June 27, 1950, who suffered the permanent loss of 
vision of one eye due to disability incurred in or aggravated by such 
service. The present law already covers those who served during 
these periods who sustained loss of vision of both eyes to the degree 
specified in the act. 

It should be noted at the outset that the bill contains no qualifica- 
tion of “loss of vision’’ and therefore presents a question as to whether 
such loss must be complete or may be partial. Public Law 187 
presently authorizes this benefit to those, among others, who suffered 
permanent impairment of vision of both eyes of the following status: 

Central visual acuity of 20/200 or less in the better eye, with corrective glasses, 

or central visual acuity of more than 20/200 if there is a field defect in which the 
peripheral field has contracted to such an extent that the widest diameter of 
visual field subtends an angular distance no greater than twenty degrees in the 
better eye. 
Under the laws granting special increased rates of compensation 
for “blindness” distinctions are drawn between cases of blindness of 
one eye, with only light perception, blindness in both eyes, with 5/200 
visual acuity or less, blindness in both eyes rendering the veteran 
so helpless as to be in need of regular aid and attendance, and ana- 
tomical loss of both eyes. If the bill is considered further this matter 
should be clarified. 

The bill presents a basic question of policy concerning the extent 
to which this special type of assistance should be accorded to disabled 
veterans. The original law (Public Law 663, 79th Cong., August 8, 
1946) limited the grant to veterans of World War II entitled to 
compensation for disability involving loss, or loss of use, of one or both 
legs at or above the ankle. The purpose of that legislation was 
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apparently to provide temporary rehabilitative aid to veterans w! 
disability materially impaired their mobility, and the conveya 
was considered to be in the nature of a prosthetic appliance. 

It will be recalled that the program was limited to the leg disabi 
group in the various l-year extensions of the original law, to 
including Public Law 798, 8ist Congress, approved September 
1950. The 8ist Congress passed S. 2115, which would have inclu 
veterans of World War I along with those of World War II 
would have included the additional disability categories of those s 
taining loss or loss of use of the upper extremities, as well as th 
with serious visual impairment of both eyes. The President wi 
held approval of that legislation. 

Existing law, Public Law 187, 82d Congress, represented 
promise version of differing legislative proposals introduced 
Senate and the House of Representatives. As originally passed 
the Senate on August 9, 1951, S. 1864, 82d Congress, was limit 
to the World War II group and those serving since the beginning 
the Korean conflict who were entitled to compensation for loss, 
loss of use, of one or both legs at or above the ankle. On June 2 
1951, the House of Representatives had passed H. R. 4233, 82d C 
gress, Which would have included veterans of World War I and wo 
have covered those who suffered compensable loss or loss of us 
one or both feet or one or both hands or visual impairment of b: 
eyes to the degree specified. Following the Senate action on S. 18 
your committee reported that bill with an amendment in the nat 
of a substitute consisting of the text of H. R. 4233 as previously pas 
by the House. In this form the bill was passed by the Hous 
September 17, 1951, and upon disagreement by the Senate, confer 
were appointed. The resulting conference report was approved 
both Houses and, while eliminating the World War I disabled gro 
and the provision for an optional cash payment which had been co 
tained in the House bill, the final bill did cover all three classes 
disabilities. 

5. 1864 was vetoed by the President on October 18, 1951 (S. De 
83, 82d Cong., Ist sess.), but was passed over the President’s veto 
the Senate on October 19, 1951, and by the House on October 20, 19/ 

The foregoing background indicates that the Congress has on seve1 
occasions considered the question of policy with respect to how {| 
this kind of legislation should be extended in terms of the types « 
disabilities which should be determined to be within the basic purposes 
of the program. It has been recognized that this special kind 
assistance is additional to special rates of compensation, hospitaliz: 
tion, Outpatient treatment, rehabilitation training, and other bas 
benefits already available to those affected. The problem has been to 
gear this program to those who by reason of the special nature of the 
disability have a peculiar need for assistance in acquiring a suitabl 
equipped automobile or other conveyance. 

If the subject legislative proposal were enacted so that veterans 0 
World War II and of the Korean conflict period with compensab! 
disability involving blindness of only one eye would all becom 
eligible for a grant of $1,600 each to apply on the purchase price of a1 
automobile or other conveyance, it seems fair to assume that ther 
would be increased likelihood that veterans with other types of sever: 
disabilities might feel that they had been discriminated against and 
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‘ither a similar provision should be made for them or some other 
titute benefit provided in their favor. Whether there exists 
ication for a further broadening of this program is, of course, a 
r for determination by the Congress. 
In the absence of a precise definition of “loss of vision’’ within the 
aning of the bill, no definite estimate of cost is feasible. If, for 
nple, the loss of vision of 1 eye is intended to be limited to 
dness of 1 eye with not more than light perception, it is esti- 
mated that the first-year benefit cost of the bill might approximate 
$28,224,000, affecting some 17,640 cases. On the other hand, if the 
requirement is restricted to the extent of requiring anatomical loss 
f an eye, the first-year cost might approximate $12,800,000 affecting 
me 8,000 cases. If the criterion were loss of vision of 1 eye with 
more than 5/200 visual] acuity, the first-year cost might approxi- 
mate $30,560,000, affecting about 19,100 veterans. It is apparent 
that, in any event, the bill would bring into the program a substantial 
additional number of cases and would entail adjudicative and proc- 
essing action incident to providing this assistance so that there would 
necessarily be an increase of administrative responsibilities 
\dvice has been received from the Bureau of the Budget that 
enactment of H. R. 2067 would not be in accord with the program 
of the President. 
Sincerely yours, 


H. V. Srinuine, Acting Administrator. 


O 








[No. 133! 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washir gion 25, D. C., Ju 21, 1953. 
EpirH Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs. 
House of Re prese ntatives, Wash ington 25. D. ¢ 
Dear Mrs. Rogers: This is in reply to your request for a report on 
H. R. 42, 83d Congress, a bill to authorize payments by the Adminis- 
vr of Veterans’ Affairs on the purchase of automobiles or other 
veyances by certain disabled veterans, and for other purposes. 
[he purpose of the bill is to authorize and direct the Administrator 
f Veterans’ Affairs to pay not to exceed $1,600 on the purchase price 
of an autobile or other conveyance for each veteran of World War | 
who is entitled to compensation for loss, or permanent loss of use, of 
one or both feet, or of one or both hands, or for permanent impairment 
of vision of both eves to a specified degree. The bill would be an in- 
dependent enactment but in effect would extend to World War I 
veterans having the described compensable disabilities the same type 
of assistance for similarly disabled veterans of Wor.d War II and 
service on or after June 27, 1950, and prior to a date to be fixed by the 
- ident or the Congress, which was authorized by the recently 
acted Public Law 187, 82d Congress, October 20, 1951. 

"C ertain technical aspects of the bill should be noted. Section 1 
of the bill does not specifically require that the prescribed disablement 
must be due to a disability incurred in or aggravated by active 
service in World War I, although it is assumed that this is the under- 
lying intention. Public Law 187, 82d Congress, contains an explicit 
requirement of service connection in relation to World War II and the 
current emergency. Further, section 2 (c) of the bill would prohibit 
a World War I veteran from receiving this assistance if he has received 
an automobile or other conveyance under the original program of 
automobiles for World War II disabled veterans as provided by the 
First Supplemental Appropriation Act, 1947. This is apparently 
per on the possibility that a World War I veteran might have sus- 

ained one of the disabilities prescribed by the bill during his World 
‘i ar I service and might also have sustained a leg disability in sub- 
sequent World War II service, resulting in his obtaining a conveyance 
under the provisions of the mentioned Supplemental Appropriation 
\ct of 1947. While this contingency is rather remote, it would appear 
that any such provision against duplicate benefits should include a 
reference to amendments of the First Supplemental Appropriation 
Act, 1947, as well as subsequent enactments extending and expanding 
the World War II program (Public Law 798, 81st Cong., Sept. 21, 1950; 
Public Law 187, 82d Cong., Oct. » 1951 

[t should be noticed also that the bill contains no requirement what- 
ever with respect to the ability of the veteran to operate the velaidla: 
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In this respect it differs somewhat from Public Law 187, 82d same 
which does contain a general requirement that the disabled vy 
must qualify to operate the conveyance, but specifies that 
re quire ment shall not apply to an otherwise e ligible veteran who ca 
qualify to operate the vehicle where it is to be operated for hi 
another person. Unlike Public Law 187, 82d Congress, thi 
contains specific provisions to the effect that the conveyance acq) 
by the veteran pursuant to this measure shall be exempt from 
claims of creditors and shall not be liable to attachment, ley 
seizure by or under any legal or equitable process whatever 
would also purport to extend the same exemption and immuniti: 
automobiles or conveyances heretofore furnished World Wa 
veterans under the First Supplemental Appropriation Act, 1947 
amended, without referring however to the mentioned later 
ments, Public Laws 798, 8ist Congress, and 187, 82d Congress. 

This proposal is essentially similar to a number of bills which | 
been introduced in the Congress in recent years for the purpos 
extending this special assistance to certain disabled veterans of W 
War J. It is identical in substance to H. R. 6251, 82d Cong: 
on which the Veterans’ ceiiaeten submitted a report to 
committee under date of May 27, 1952. None of such proposals 
been finally enacted. 

The original enactment on this subject (the First Eppa 
Appropriation Act, 1947, Public Law 663, 79th Cong., Aug. 8, 194 
was limited to veterans of World War II sustaining compen 
loss, or loss of use, of one or both legs at or above the ankle. 

Sist Congress passed 5S. 2115 ee h would have included both vete: 
of World War I and of World War II and would have extended 

disability categories to cover those sustaining disabilities of 

upper extremities, as well as serious visual impairment. The P1 
dent withheld approval of that legislation. The subsequently) 

acted Public Law’798, 81st Congress, was in effect a 1-year exten 
of the previous program which had been established for veterans 
World War II with compensable leg disabilities. 

It will be recalled that the legislation (S. 1864, 82d Cong.) whic! 
became Public Law 187, 82d Congress, the last and current law 
this field, represented a compromise version. That bill as originall) 
passed by the Senate on August 9, 1951, was limited to the World 
War II group and those serving during the current emergency, who 
were entitled to compensation for loss, or loss of use, of one or both 
legs at or above the ankle and who could qualify to operate t! 
vehicle. Previously, on June 20, 1951, the House of Representatives 
had passed H. R. 4233, 82d Congress, with amendments recommend 
by your committee. “Phat bill would have included veterans of Wo: 
War I, as well as veterans of World War II, and of current servi 
entitled to compensation for loss, or loss of use, of one or both fe 
or one or both hands, or visual impairment as specified, and also 
contained provisions for payment of a cash benefit in lieu of a vehic! 
Following the Senate action on S. 1864, your committee reported that 
bill with an amendment in the nature of a substitute consisting 0 
the text of H. R. 4233 as previously passed by the House. (Se 
Rept. No. 876, to accompany S. 1864, 82d Cong.) In this form t! 
bill was passed by the House on September 17, 1951, and upon d 
agreement by the Senate, conferees were appointed. The resulti 





ference report (see H. Rept. 1098, Oct. 4, 1951) was approved 
both Houses. One of the items agreed upon by the conferees, 
th the approval of both Houses, was the elimination of the World 
r | disabled group. 

S. 1864 was vetoed by the President on October 18, 1951 (S. Doc. 
No, 83, 82d Cong., Ist sess.), but was passed over the President’s veto 

the Senate on October 19, 1951, and by the House on October 20, 

51. 

While the question of extending this type of special benefit to 

sabled veterans of World War I is one of policy for determination 

the Congress, the foregoing background indicates that although this 
rticular aspect has been considered on various occasions the series 
final legislative enactments to date have been restricted to World 
War II veterans and veterans serving during a limited period on or 
June 27, 1950. Presumably, this restrictive coverage is based 

ipon the theory that this unusual form of assistance is designed as a 

‘habilitative aid to the disabled veteran to overcome his readjustment 
roblems in the early postwar and postservice period, and that this 

ctor is not present to any substantial degree in the case of World 
War I veterans whose disabilities were incurred in the service more than 

) years ago. 

It is noteworthy, in this connection, that the earlier provisions for 
World War II veterans were of temporary duration beginning in 1946 
and covering successive periods of 1 fiscal year each. Furthermore, 
the current permanent law, Public Law 187, 82d Congress, requires 

at the eligible World War II veteran or veteran of service on or 
after June 27, 1950, must apply for the benefit within 3 years after 
the effective date of the act, or within 3 years after the date of his 
separation from active service if the latter does not occur until after 
said effective date. While the present bill contains a similar provision, 
he practical effect is that those World War I veterans who could 
qualify thereunder would be permitted to obtain this benefit as long 
as some 37 years after the end of hostilities in World War I. 

It is estimated that approximately 5,900 veterans of World War I 
might be entitled to receive benefits under this proposal during the 
rst year following its enactment by reason of receiving compensation 
benefits from the Veterans’ Administration for the specified disa- 
bilities. The benefit cost for this estimated group, at $1,600 per 
vehicle, would approximate $9,440,000. This estimate is somewhat 
incomplete in that it does not include such additional eligible World 
War I veterans who are not drawing benefits from the Veterans’ 
\dministration because they are on the retirement rolls of the 
service departments. Further, the requirements concerning the im- 
pairment of vision are such that a comprehensive estimate on that 

disability class cannot be made without an extensive study of indi- 
vidual records but it is believed that the foregoing estimate includes 
most of those who would qualify by reason of visual disability. 

Advice has been received from the Bureau of the Budget that en- 
actment of H. R. 42 would not be in accord with the program of the 
President. 

Sincerely yours, 
H. V. Sriruna, Acting Administrator 








[No. 134] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 21, 1958. 
EpitH Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs. 
House of Represe ntati es. Washingto BD. D ( 


. mit. te ° . 

Mrs. Rocers: This is in reference to your request for a 

mn H R. 1712, 83d Congre 5s, a bill Lo proy ide automobiles ior 
{ ¥ ? 

ans of World | 


Var I who are entitled to compensation for the 


i 1 - 2 
ol use ot one or both ieos, and tor oth * purposes 


} 1 1 
: o. the bill is to provide assistance in obtaining auto- 


] fr \ 


ues oO! other conveyan cs fo! disabled veterans ol World Wat [ 


ork a , +} ] ’ { 
are entitied to compensation foi he loss. or toss of use, of one or 


l vs at or above the ankle a! d who q alify LO operate thi vehicle. 

The bill would authoriz payment of not to exceed $1,600 toward 

purchase price of the conveyance would exclude : Vv case in which 

veteran also served in World War II and qualified for a convey- 

ce under Public Law 663. 79th Coneress. as al ded or supple- 

nted, and would specifically provide against Government liability 

in connection with the operation, use, repair, maintenance, or replaces 
ment of the vehicle. 

lhe bill would provide substantially the same benefit for World War 

veterans who sustained compensable loss of one or both lower ex- 

mities as was provided originally for World War II veterans by 
Public Law 663, 79th Congress, as amended and extended by later 
temporary enactments to and including Public Law 798, 81st Congress. 
llowever, it is not as extensive with respect to the qualifyu o disa- 
bilities as the existing law on this subject, which is appli able to vet- 
erans of World War II and of service since June 27, 1950, who sustained 
compensable loss, or loss of use, of one or both feet, one or both hands, 
or permanent impairment of vision of both eyes to a specified degree 

Public Law 187, 82d Cong 

The bill is similar in purpose to a number of proposals introduced in 

years in the Congress to afford this benefit to certain disabled 
veterans of World War I. It is more limited than H. R. 42, 83d 
Congress, now pending before the committee, which provides this type 
assistance for World War I veterans of the three disability groups 
comprehended by Public Law 187, 83d Congress, and contains no 
requirement of ability to drive the vehicle. H.R.42 is similar to H.R. 
6251, 82d Congress, on which the Veterans’ Administration submit- 
ted a report to the committee on May 27, 1952 (Committee Print 
No. 287). 

The original enactment on this general subject (Public Law 663, 
79th Cong., Aug. 8, 1946) was limited to veterans of World War II 
sustaining compensable loss, or loss of use, of one or both legs at or 
above the ankle. The 81st Congress passed S. 2115 which would have 
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include | both veterans of Work Wat ] and of World War i] and v 
have extended the disability categories to include those susts 
disabilties of the upper extremities, as well as those with s« 
visual impairment. The President withheld approval of that | 
lation. The subsequently enacted Public Law 798, 8ist Con 
was in effect a l-vear extension of the previous program for \\ 
War II veterans with compensable leg disabilities. 

[It will be recalled that the legislation (S. 1864, 82d Cong.) w 
became Public Law 187, 82d Congress, the last and current law in 
field, represented a compromise version. As originally passed 
the Senate on August 9, 1951, that bill was limited to the World Wa 
group and those serving since the beginning of the Korean cor 
who were entitled to compensation for loss, or loss of use, of on 
both legs at or above the ankle, and who could qualify to drive 
vehicle. Previously, on June 20, 1951, the House of Representat 


had passed H. R. 4233, 82d Congress, with amendments recommended 


by your committee. That bill would have included veterans 
World War I, along with the other groups, entitled to compensat 
for loss, or loss of use, of one or both feet, or one or both hands 
visual impairment as specified, and also contained provisions 
payment of a cash benefit in lieu of a vehicle. Following the Sen 
action on S. 1864, your committee reported that bill with an oy 
ment in the nature of a substitute consisting of — text of H. R. 
“4 previously passed by the House (see Rept. No. 876, to accomp 
1864, 82d Cong.). In this form the bill was Ds assed by the Hous 
Sistoathes 17, 1951, and upon disagreement by the Senate confer 
were appointed. The resulting conference report (see House Ri 
No. 1098, October 4, — was approved by both Houses. On: 
the items agreed upon by the conferees, with the approval of b 
Houses, was the elimination of the World War I disabled group. 
S. 1864 was vetoed by the President on October 18, 1951 (S. D 
83, 82d Cong., Ist’sess.), but was passed over the President’s veto 
the Senate on October 19, 1951, and by the House on October 20, 19 
The foregoing background indicates that the question of includ 


veterans of World War I in this benefit program has been heretofo! 


considered by the Congress at various times, with the result that 
final legislative enactments in each instance have been restricted 
veterans of World War II, with the more recent addition of those v 
served during a limited period on or after June 27,1950. Presumab 
this restricted coverage is based upon the theory that assistanc: 
this character is intended as a rehabilitative aid to the disabled veter 
to overcome readjustment problems peculiar to him in the early p: 
war and postservice period, and that this factor is not preset nt 
similar degree in the cases of World War I veterans whose disabilit 
were incurred in the service more than 30 years ago. 

The earlier provisions for World War II veterans were of tempora 
duration, beginning in 1946 and covering successive periods of 1 fis 


year each. The current permanent law, Public Law 187, 82d Co 


gress, requires that the eligible World War II veteran or veteran 
service on or after June 27, 1950, must apply for the benefit withi 
years after the effective date of the act, or within 3 years after t 


date of his separation from active service, if later. Although t! 


> 


present bill contains a requirement of application within 3 years after 
enactment the practical effect is that those World War I veterans 





2 
v 


. could qualify thereunder would be permitted to obtain this 
fit as long as some 37 years after the end of hostilities in World 
l 
is not known how many veterans of World War I with compen- 
. loss, or loss of use, of one or both legs, at or above the ankle, 
‘ld qualify to operate a conveyance. However, based oa the num- 
r of such veterans who are entitled to rae for such a 
sability under laws administered by the Veterans’ Administration, 
yproximately 3,100 World War I veterans might qualify under this 
D Onn The cost of assisting in furnishing a conveyance to each 
of these 3,100 veterans in an amount not to exceed $1,600 would 
proximate $4,960,000. It is not known how many additional 
veterans of W orld War I on retirement rolls of the service departments 
could meet the disability requirements and qualify for this assistaace. 
Advice has been received from the Bureau of the Budget that 
enactment of H. R. 1712 would not be in accord with the program of 
the President. 
Sincerely yours, 


H. V. Sriruine, Acting Administrator. 


“N 
wy 








[No. 135] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 21, 
Hon. Evita Nourst RoGers, 

Chairman, Committee on Veterans’ Affairs 

House of Repre sentatives, Wash ington 
Dear Mrs. Rocsrs: This is in reply 
H. R. 549, 83d Congress 
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One such rtp 
cal with the subject bill. The report of April 16, 
Print No. 16), of the Vi ' 


rans Administration to t 
R. 1449 also covered various other bills relat 


automobiles for disabled vetera 


1947 


he committee 
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is, including H. R. ‘289, 80th Con- 
and H. R. 2741, 80th Congress, each of which, among other 
would have included veterans incurring the 

ability during peacetime service, 


26086—53—No 


Ings 


prescribed dis- 


on 
oo 





This speci al type of assistance has appare ntly been considered as 
one which should be available on a temporary readjustm 
rehabilitative basis only to veterans with war-service disabil 
curred in service during the present emergency sit 
the Korean conflict, as a means of helping them 
iselves in civilian life and partially overcome 
ir severe disabilities. 
the readjustme rograms (readju 
tion and training, and loan assistance provic 
as amendes 


l program 
I> ] —O«ql ‘ 
training under Public Law , 78th Cong 


] i ' y ' » | 
vho served on or aite! e r iv, 


rf ier | . iM Ut prog 


W 
service. 
comparison at t more perma 
i na specially idapted hom: p! 
SOth Congress, June 19, 1948, as amended, 
compensable disabilities of both lower limbs 
ut distinction, to peacetime as well as wartime cas 
teworthy that on sev¢ ral occasions the Congres has CO! 
inclusion. in this program veterans of World War I wl 
the pr scribed types of disabilities but in each instance tl 
enacted legislation has not covered any group sustaining th 
loss of limb prior to World War II. Enactment of legislation carryin 
out the purposes of the present bill might present a problem of di 
crimination against veterans of World War I and of peacetime servi 
generally. There arises in this connection the question whether thi 
proposal is based on a materially different consideration of polic) 
merely because it is limited to cases in which the veteran who lost hi 
limb in service prior to World War II was not actually discharged from 
service until after the beginning of the war. 

It is not known just how many persons might qualify for assistance 
under this proposal if it were properly redrafted and enacted. How- 
ever, it is safe to assume that the number is very small, perhaps not 
exceeding 50 cases, which on the basis of the existing authorization of 
$1,600 as the maximum payment on the purchase price of an auto- 
mobile might entail a first-year cost approximating $80,000. 

Ad vice has been rece nived from the Bureau of the Budget that enact- 
ment of H. R. 549 wovld not be in accord with the program of the 
President. 

Sincerely yours, 
H. V. Srrruine, Acting Administrator. 


O 








[No. 136] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25. D. C., July 21, 1958. 
Hon. Eptra Nourse Roaers, 
Chairman, Committee on Veterans’ A ffairs, 
House of Re prese ntatives, Was shington 95. E.G. 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 2140, 83d Congress, a bill 
to provide special pensions for certain persons awarded medals for 
extraordinary heroism while servirg with Armed Forces of the United 
States of America, and for their widows in certain cases. 

The purposes of the bill are (a) to increase the rate and liberalize 
the requirements for payment of the special pension to certain holders 
of the Medal of Honor; (6) to extend such increased and liberalized 
benefit to certain holders of the Distinguished Service Cross or Navy 
Cross; and (c) to authorize payment of such pension to certain un- 
remarried widows of the recipients of these medals 

The act of April 27, 1916 (39 Stat. 53), as amended (38 U.S. C. 
391-394), established the Army and Navy medal of honor roll upon 
which is recorded on written application to the head of the military 
department concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any 
war, who has attained or shall attain the age of 65 years, and who 
has ‘been awarded the Medal of Honor for having in action involving 
an actual conflict with an enemy distinguished himself conspicuously 
by gallantry or intrepidity at the risk of his life above and beyond 
the call of duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army or Navy medal of 
honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special pension 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. 

The bill proposes to amend the act of April 27, 1916, by redesig- 
nating “the Army and Navy medal of honor roll” as ‘‘the Army, 
Navy, and Air Force medal roll” and authorizing the Secretary of 
the proper military department to place on this roll the name of any 
person who has served in the military or naval service of the U nited 
States, has attained or shall attain the age of 50 years, has been 
awarded the Medal of Honor, Distinguished Service Cross, or Navy 
Cross for one or more individual acts of e ‘xtraordinary heroism while 
in the service, and has been honorably separated from such service. 
The Administrator of Veterans’ Affairs, pursuant to certification by 
the Secretary of the military department concerned, would pay to 
each such person a special pension of $50 per month for life. Upon 
the death of such person, the special monthly pension would be pay- 


26086—53—No. 136 





able to his unremarried widow from the date of application the 
but in no event prior to her 50 birt hday. It may be noted 
eS] proposed effective late of award that under | 
e Veteran haiaiiess ion death e 
from the day following d rd 
| within 1 


Report No. 240 on H. R. 471 
act of — 27, 1916, the provi: 
\1 I] 


lders of fedal of J 


onor wl 0 } 


Fand audacio 


eas that 


montial 

unt would appeat 
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ion 
the 

the awa f the Medal of Honor as 1 
five ti he amount now pays ible 
paid to those awarded the Distinguished Service C1 rr the 
Cross 
There is no authority under existing law to pay pension to tl 
widow of any veteran who nee been awarded the Medal of Hono 
Distinguished Service Cross, or Nav y Cross, based sole] ly on the fa 
that her husband was a balies of any such decoration. Widows « 
veterans awarded these decorations, of course, are entitled unde 
existing law to compensation for service-connected death and pensio 
for non-service-connected death on the same basis as widows of vet 
erans who were not awarded such decoration. H. R. 2140 would 
authorize, upon the death of a veteran entitled to the special pension 
provided by the bill, the payment of the pension for life to his unre- 
married widow 50 years of age or over. These payments would be in 
addition to any death compensation or pension to which a widow 
might be entitled under other laws. 

It has been the long-established general policy of the Congress to 
restrict pension for non-service-connected death to dependents of wat 
veterans. An exception to this pay was recently made by the act of 
May 11, 1951 (65 Stat. 40; 38 U.S. C. 745), under which pension for 
non-service-connected death, among ws benefits, was extended to 
widows and children of veterans with service on or after June 27, 1950, 
and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of the Congress. Inso- 
far as widows of peacetime veterans are concerned, enactment of the 
subject bill would constitute a further exception to the stated general 
policy. 
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Whether the special pension authorized by the act of April 27, 1916, 
nded, should be liberalized and extended as proposed by H. R 
question primarily for determination by the Congress. It is 


d, however, that the committee may wish to consider whether 


nent of such legislation would serve as a precedent for requests 
nparable benefits by holders of medal 
the purview of the bill 
formation received from 
ng number and service classificat 
uished Service Crosses, and Navy 
ary 26, 1953: , 
ional Medal of H 


Serv ( 


ere is no available data 

-or their ages. Neither is 

er of unremarried widows o 

ich widows. Because of 

it is not possible to subm 

‘ted. 
the medals in question are 

ts and basic ( ligibility for the special pension proposed 
{0 would be determined by such departments, it is sugg 
mittee may desire to obtain the views of the Secretary 

respect to the bill. 

Adviee has been received from the Bureau of the Budget that for 
the reasons stated in the report and in view of the present stringent 
budgetary situation, it recommends against favorable consideration 
of this legislation by the committee. 

Sincerely yours, 
H. V. Srrruimne, Acting Administrator. 


O 








[No. 137] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 21, 1953 
EpitH Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Vi ‘ashington 06. 3D: C 


Dear Mrs. Rogers: This is in reply to your request Sor a report by 
the Veterans’ Administration on H. R. 3493 and H. R. 4445, 83d 
Congress, identical bills, to provide for the payment of increased 
special pensions to persons holding the Congressional Medal of 
Honor, and for other purposes. 

The purposes of both bills are to increase the rate and liberalize 

requirements for payment of a special pension to certain holders 
the Medal of Honor, and to authorize payment of such pension to 
ertain next of kin of such veterans. 

R. 3493 and H. R. 4445 are identical with H. R. 5949, 82d 
Congress, with respect to which the Veterans’ Administration sub- 
nitted a report to your committee under date of September 5, 1952 
Committee Print No. 317). H. R. 5949, 82d Congress, was pending 
before the committee at the close of that Congress. 

The act of April 27, 1916 (39 Stat. 53), as amended (38 U. S. C. 
91-394), established the Army and Navy medal of honor roll upon 

ch is recorded on written application to the head of the military 
depesan concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any war, 
who has attained or shall attain the age of 65 years, and who has been 
varded the Medal of Honor for having in action involving an actual 
flict with an enemy distinguished himself conspicuously by gal- 
try or intrepidity at the risk of his life above and beyond the call 
duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army and Navy Medal of 
Honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special provision 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. 

Kither bill would repeal the act of April 27, 1916, and establish in 

: Department of the Army, the Department of the Navy, and the 
Department of the Air Force, respectively, a roll designated as the 

\rmed Forces Medal of Honor roll.’’ The provisions of H. R. 3493 

H. R. 4445 with respect to entry on such roll for holders of the 
Medal of Honor and for payment to them of special pension, are 
similar to the provisions of existing law, except that the present age 
requirement would be removed and the amount of the pension would 
be increased to $100 monthly. In addition, eligibility for the special 
pension would be extended to the unremarried wife, minor children, or 
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parents, in the order named, of any person whose name is entered 
the Honor Roll post! humously. The Administrator of Vetera 
Affairs would pay the special pensions to veterans or their next 
kin based upon certificates of entitlement thereto issued by the Se 
tary of the military department concerned. This special pensi 
would not deprive the special pensioner of any other pension or be: 
to which he is otherwise entitled, but would be in addition thereto 

According to Senate Report No. 240 on H. R. 4701, 64th Cony 
which bill became the act of April 27, 1916, the provision fo) 
award of $10 monthly to holders of a Medal of Honor who had ; 
tained the age of 65 years, ‘recognizes and rewards in a modest 
startling deeds of individual daring and audacious heroism in thi 
of mortal danger when war is on, deeds that give soul to an arm 
character to a country.’ The policy of the measure as stated 
Senate report is “to signalize appreciation of that gallant, inti 
indomitable spirit in war that becomes the best bond to long 
tinued future peace.” It is noted in this connection that the propos 
legislation would remove the above-mentioned age requirement of 6; 
years and would extend the special pension to persons other th 
holders of the Medal of Honor. 

In debates on the floor of the House on H. R. 4701, an amendm 
to increase the rate to $18 monthly was rejected after a staten 
was made that any increased amount would appear to be a mati 
of pay and pension instead of a matter of honor (53 Congress 
Record, pt. 3, p. 2349). It is significant to note that eithe: 
would increase ten-fold the special pension incident to the award 
the Medal of Honor. 

There is no authority under existing law to pay pension to 
next of kin of any veteran who has been awarded the Medal of Hon 
based solely on the fact that the veteran was a holder of such decor 
tion. The unremarried widow, minor children, and dependent par 
of such veterans ‘are entitled under existing law to compensation { 
service-connected death, and the unremarried widow or minor c! 
dren to pension for non-service-connected death, on the same basis 
as next of kin of veterans who were not awarded the Medal of Ho 

H. R. 3493 and H. R. 4445 each proposes to grant additional 
monetary benefits to next of kin of certain deceased veterans wl 
have been awarded the Medal of Honor. Enactment of either bil 
however, would be discriminatory among such next of kin in that t! 
benefits of the proposed legislation would be limited to next of | 
within the group where the veteran’s name was entered on the hono 
roll posthumously. It might also serve as a precedent for requests 
for legislation for similar benefits for the excluded group, as well as 
next of kin of veterans who have been awarded other medals 

It is the view of the Veterans’ Administration that the question o 
whether a special pension in the amount and under the conditions 
proposed by the bills should be afforded the specified holders of ¢! 
Congressional Medal of Honor or their next of kin is primarily fo 
determination by the Congress. 

According to the latest information available, 3,122 Medals 
Honor have been awarded as of June 24, 1953. Suc ‘h information 
does not include a breakdown as to living and deceased veterans or 
the number of those awarded the Medal of Honor posthumously and 
who are survived by next of kin eligible for the benefits as proposed 


oht 
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by H. R. 3493 and H. R. 4445. Accordingly, it is not possible to 
submit an estimate of the cost of either bill, if enacted 

Since recommendations for the award of the Medal of Honor 
generally are matters within the jurisdiction of the military depart- 
ments and since the Secretaries of such departments would have the 
duty of carrying into effect the provisions of H. R. 3493 or H. R. 
4445, if enacted, and of determining basic eligibility for the special 
pensions proposed therein, it is suggested that your committee may 
desire ‘to obtain the views of the Secretary of Defense with respect 
to these bills. 

Advice has been received from the Bureau of the Budget that for 
the reasons stated in the report and in view of the present stringent 
budgetary situation, it recommends against favorable consideration 
of this legislation by the committee. 

Sincerely yours, 
H. V. STIRLING, Acting Administrator. 
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[No. 138] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


ADMINISTRATION, 
25. D. 
irH Nourse Roaei 
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the terms of Public tiaw 791, 8ist Congress, veterans of 

‘ Spanish-American War, including the Philippine Insurrection and 
the Boxer Rebellion, in need of outpatient treatment are deemed, for 
the purposes of such outpatient treatment, to have incurred their 

seases or disabilities as a direct result of military or naval service, 
n line of duty, during such war 

Disabled veterans of World War II and of the Korean conflict 
period who are pursuing vocational rehabilitation training under 
Public Law 16, 78th Congress, as amended and extended, may re- 
eive outpatient treatment for noncompensable dental conditions. 
This treatment has been authorized, irrespective of whether the 
condition is service connected, compensable, or nonservice connected, 
in order to prevent interruption of training. 

Pursuant to the House joint resolution making temporary ap- 
propraaeens for fiscal year 1954 (Public Law 91, 83d Cong., approved 
June 30, 1953), the Veterans’ Administration reamed instructions to 
its field offices with respect to the limitations on dental outpatient 
care as imposed by the pending appropriation bill. 

The pertinent portions of the mentioned instructions, dated July 
7, 1953, read as follows: 

‘A. Outpatient dental care, either examination for treatment or treatment, 


ay be authorized on a fee basis or to VA clinics for the following providing the 
application for dental treatment is made one year subsequent to July 1, 1953: 
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(1) Those having service-connected compensable dental disabilities 

“(2) Those having service-connected noncompensable dental disal 
where the dental disability is shown to have existed at time of dischars 

‘(3) Those having a dental condition not service-connected but m¢ 
determined to be aggravating a service-connected physical disabil 
injury. 

“B, The above instruction will govern and will be the primary consider 
in all cases of outpatient dental treatment except for those authorizations 
clinics or participating dentists issued prior to July 1, 1953. Treatment 
fee-basis authorizations issued prior to July 1, 1953, under 1953 approp: 
will be continued within limitations of such authorizations. No treatme 
be authorized for beneficiaries under Public Law 791, 8lst Congress, 16 
Congress, and/or 894, Slst Congress, unless the governing conditions i: 
paragraph A (1), (2), or (8) above apply.” 

Thus, the Veterans’ Administration, for the purposes of implement 
ing the joint resolution providing temporary appropriations has in- 
structed the operating services not to authorize treatment for 
beneficiaries of the Spanish-American War group under Public Lay 
791, 8lst Congress, or for trainee beneficiaries under Public Law 
16, 78th Congress, as extended by Public Law 894, 81st Congress, 
as amended, unless the conditions specified in the appropriations 
rider are met 

It may be added that, in general, the dental disabilities of vet 
of the Spanish-American War group are not compensable and be 
of the absence of applicable service records it 1s impossible 
stantially all of these cases to establish that a particular dental co 
tion existed at the time of discharge. 

The Veterans’ Administration realizes, of course, that in thi 
ference report (H. Rept. No. 882, 83d Cong., Ist sess.), to accom 
H. R. 5690, 83d Congress, it was stated with respect to the langu: 
limiting dental care that “it is the understanding of the confe: 
that Spanish-Americ an War veterans will not be affected by 
provision.”” In the House debates on the conference report 
Congressional Record, July 20, 1953, p. 9517) the chairman of 
Subcommittee on Independent Offices Appropriations alluded to 
mentioned comment in the conference report and suggested that 
any question still existed the Committee on Veterans’ Affairs could 
report a simple bill stating that under the provisions of H. R 
the basic law governing the Spanish-American War group was n 
affected. He further indicated that such a bill would probably ‘go 
through by unanimous consent.” 

H. R. 6412 would specifically except from the limitation of the 
Appropriation Act the two classes stated. Apparently the conferees 
would have changed the language had the legislative situation per- 
mitted. The bill would be in accord with the original intent of Public 
Law 791, and also the basic principles of Public Law 16, as amended. 

It is estimated that the cost of providing outpatient dental care 
for the classes of veterans specified in H. R. 6412, 83d Congress, 
would net exceed $500,000 for fiscal year 1954. 

In view of the urgency of the request of your committee for a report 
on this bill there has not been sufficient time to ascertain from the 
Bureau of the Budget the relationship of the proposed legislation to 
the program of the President. 

Sincerely yours, 
H. V. Stiruine, Acting Administrator; 
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[No. 139] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 24, 1958. 
Hon. EpirH Nourst& RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rocers: This will refer to your urgent request for a 
report on H. R. 6485, 82d Congress, a bill to preserve the eligibility for 
outpatient dental care of certain veterans whose eligibility was 
adjudicated by the Veterans’ Administration prior to July 1, 1953, 
which was introduced on July 23, 1953, the text of which is as follows: 

That cases in which veterans applied and were adjudicated eligible for outpatient 
dental care prior to July 1, 1953, shall not be subject to the limitation on out- 
patient dental care contained in the first proviso of the provision under the heading 
Outpatient care’’ appearing under the heading ‘‘Veterans’ Administration”’ in 
the Second Independent Offices Appropriation Act, 1954 

The purpose of the bill is to exempt all of those cases in which 

fveterans applied and had been adjudicated eligible for outpatient 
dental care prior to July 1, 1953, from the restrictions on such care 
contained in the provisions respecting appropriations of the Veterans’ 
Administration in the Second Independent Offices Appropriation Act, 
1954. 

The mentioned limitation on outpatient dental care appears in 

the first proviso of the appropriation provisions on ‘‘Outpatient care’’ 
and reads as follows: 
Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of dis- 
charge and application for treatment is made within one vear after enactment 
of this Act. 


Pursuant to the House joint resolution making temporary appro- 


priations for fiscal year 1954 (Public Law 91, 83d Cong, approved 
July 3, 1953), for the Veterans’ Administration issued instructions 
to its field offices with respect to the limitations on dental outpatient 
care as imposed by the pending appropriation bill. The pertinent 
ortions of the mentioned instructions, dated July 7, 1953, are as 
ollows: 


A. Outpatient dental care, either examination for treatment or treatment, 
may be authorized on a fee basis or to VA clinics for the following providing the 
application for dental treat:rent is made 1 vear subsequent to July 1, 1953: 

(1) Those having service-connected compensable dental disabilities. 

(2) Those having service-connected noncompensable dental disabilities 
where the dental disability is shown to have existed at time of discharge. 

(3) Those having a dental condition not service-connected but medically 
determined to be aggravating a service-connected physical disability or 
injury. 
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As of June 30. 1953. there was a “‘ bacl log”’ of 306.676 appli a 
for outpatient dental care and treatment. Of this number, 247 262 
had been determined as of that date to be legally eligible ior «de 
outpatient care and these latter cases were advised of their eligi 
In some of them examinations had been conducted to determine ¢ 
ment needs. The limitations contained in the appropriation 
visions will, unless this group is exempted, require a review « 
these 247,262 cases and a rede eee of the question of 
eligibility in a large percentage of them, for the purpose of apply 
the more restrictive criteria. In addition, because of the laps 
time and other factors, it will be necessary to conduct reexaminations 
including X-rays, in a considerable portion of these cases where t} 
have been previously examined for the purpose of determining 
nature and extent of indicated treatment. Obv iously, the reproc 
ing of such a large number of cases will resul‘ in a substantial dup! 
tion of administrative costs. 

In addition, there is for consideration the fact that the applicatio: 
received prior to July 1, 1953, were filed by veterans at a time w 
the more liberal criteria were applicable. In many instances a fay 
able determination rested on the application of the presumptior 
service connection of a dental disability shown to have existed with 
a year from the date of discharge. Since the number of compensab); 
dental disabilities is naturally very small, the a 
limitation would require review of the vast majority of the cases 
under a requirement that there be shown to exist at the Veil of dis 
charge the dental disability for which outpatient treatment is sought 
In consequence, it may be expected that a large percentage would |! 
disapproved upon reconsideration. 

The effect of H. R. 6485 would be to recognize obligations of th 
Government based upon applications filed, and determinations alrea 
made, under the basic law and regulations, and to avoid the duplicatio 
of administrative costs incident to the review and reprocessing of 
these cases. 

It is estimated that the cost of providing dental care and treatment 
under those applications of veterans rated legally eligible prior 
July 1, 1953, would approximate $19 million, funds for which would b 
available under the appropriation act. However, this amount does 
not represent the net cost of the bill, since a reconsideration of th 
affected cases under the more restrictive requirements of the appropria 
tion act would result in favorable determinations in a substant 
number of them and the expenditure of funds according y. Under 
these circumstances it cannot be predicted whether and to what 
extent the appropriations for outpatient care in the appropriation act 
might prove insufficient to meet the requirements of the additional 
group brought in by this bill plus new cases applying in fiscal 1954 
as well as those in which applications were filed before July 1, 1953 





which were not yet adjudicated and which might meet the new 


teria. 
view of the urgency of the request of your committee for a 
eport on this bill there has not been sufficient time to ascertain from 
e Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 
Sincerely yours, 


H. V. STIRLING, 
Deputy Administrator 
For and in the absence of the Administrator). 








[No. 140] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 5. D.C July IS. 19458 
Hon. Eptrh Nourse Rogers, 

Chairman, Committee on Veterans’ Affairs, 
House of Repre sentatives, Wash ingt yn 25, D. ¢ 

Dear Mrs Rocers: This refers to your request for 
Veterans’ Administration on H. R. 4119, 83d Congress, a bill to vali- 

te certain mustering-out payments prematurely made under title 
\ of the Veterans’ Readjustment Assistance Act of 1952 

The purposes of the bill are to validate mustering-out payments 

ade under title V of the Veterans’ Readjustment Assistance Act 
of 1952 to a person at the time such person was discharged or released 
rom active service for the purpose of enlisting, reenlisting, or ac- 

pting appointment in a Reserve component (instead of a Regular 
omponent as provided in the act) of the Armed Forces to perform 
ictive service; to direct a refund, upon application, to such a person 
f the full amount which he may have been requried to repay; and to 
lirect that the necessary action be taken to insure that the total 
amount of mustering-out payment ultimately received 


a report by the 


by such person 
r his surviving dependents does not exceed the amount to which he 
; entitled under the act 

In view of the fact that the provisions of the bill pertain to matters 
vhich fall entirely within the jurisdiction of tl 
Departments, the Veterans’ Administration has no comments to 
ffer on the proposal. It is suggested, however, that you may desire 
o secure the views of the Secretary of Defense and the Secretary of 
the Treasury regarding the bill 

Advice has been received from the Bureau of the Budget that there 
ould be no objection to the presentation of this report to the 
ommittee, 


Sincerely yours, 


Defense and Treasury 


H. V. StrRuinec, 
De puty d di Linistrator 
(For and in the absence of the Administrator 
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[No. 141] 
MITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Unirep Srares DepartMeNnt oF LABor, 
OFFICE OF THE SECRETARY, 
Washingt n, July 1, 1958. 
Epirnh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
Tlouse of Re pre entatives, Wa shington 25, D. ¢ 
k Mrs. Rogers: This is in further response to your request for 
mmments on H R. ene a bill to provk le that persons who 
ed in the Women’s Army Auxiliary Corps, under certain conditions, 
| be deemed to have been in the active pitts ry service for the 
ose of laws administered by the Veterans’ Administration 
he Federal Em ployees’ Compensation Act 39 Stat. 742, as 
ied) was made applica ble to members of the Women’s Army 
liary Corps by the act of May 14, 1942 (56 Stat. 280). This 
was replaced in September 1943 by the Women’s Army Corps 
was created as a component of the Army of the United States. 
members of the re-formed corps were a ‘cordingly — in case 
njury or death to laws administ tered by the Veteran’s Administra- 
on and not to the Federal Employees’ Compensation ‘Act. 

H. R. 1078 provides that any person who served a period of 90 

s or more in the Women’s Army Auxiliary Corps and who, on Sep- 
mber 1, 1943, was eligible to receive benefits under the Federal Em- 
lovees’ Compensation Act in connection with such service, would be 

leemed to have been in the active military service for the purpose of 
laws administered by the Veterans’ Administration. 

lhe proposal would appear to be designed to give members of the 

mer Women’s Army Auxiliary Corps the same benefits to which 
members of the Women’s Army Corps are entitled. The reference in 
H. R. 1078 to coverage by the Federal Employees’ Compensation 
- t is merely 1 of the 2 tests to determine eligibility to benefits under 

e Veterans’ Administration programs. Further application of the 
coke Compensation Act would not be involved. 

In view of the fact that this proposal primarily concerns the pro- 
vram of the Veterans’ Administration and the personnel of the De- 
partment of Defense, I would not care to comment on its merits. I 
vould like to suggest, however, if the bill should receive favorable 
commendation that the election of benefits under this act be required 
on an irrevocable basis as is required by section 7 of the Federal Em- 
ployees’ Compensation Act. 

The Department does not have any information respecting the 
amount of compensation that former members of the Women’s Army 
Auxiliary Corps might be entitled to under H. R. 1078, in view of the 
fact that Veterans’ Administration laws would be involved. 

With reference to claims involving injuries to members of the 
Women’s Army Auxiliary Corps, the Bureau of E mployees’ Com- 
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pensation received reports of 777 nonfatal and 14 fatal cases fron this 
corps. Many of these involved only trivial injuries or nonoccupational 
conditions. 

Lost time approved cases numbered 51 nonfatal, and 7 fatal injuries 
Only 18 nonfatal cases involved payment of disability compensation 
and 16 such cases were closed after payment of benefits aggregating 
$13,952. In 6 of the 7 fatal cases there was no surviving dependent 
eligible for compensation and such cases were closed. 

The records indicate further, only 3 cases remain active at this time 
2 are nonfatal cases and 1 is a fatal case. The compensation payments 
in these cases thus far amount to $28,128. The monthly awards in 
the 2 disability cases are $162.50 and $103.89, respectively, and in th 
fatal case $12. The latter award is for partial dependency. 

The Bureau of the Budget advises that it has no objection to th 
submission of this report. 

Yours very truly, 
Martin P. Durkin, 
Secretary of Labor. 











[No. 142] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., July 30, 1958. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 5776, 83d Congress, a bill to 
provide for the conveyance of certain lands by the United States to 
the city of Muskogee, Okla. 

The bill proposes to authorize and direct the Administrator of 
Veterans’ Affairs to convey by quitclaim deed to the city of Muskogee, 
Okla., all right, title, and interest of the United States in and to a 
described tract of land represented as containing approximately 5.4 
acres of land together with all buildings and other structures thereon, 
situated in Muskogee, Okla. 

At the outset, attention is invited to the description of the land in 
the bill. Such description is incorrect in that it includes land not 


owned by the Government. Accordingly, amendment of the descrip- 
tion is necessary in the event the bill is favorably considered. It is 
suggested that this could be accomplished by deleting lines 6 through 
11, page 1, and all of page 2, and inserting in lieu thereof, a provision 
reading substantially as follows: 


States in and to a tract of land containing approximately five and four-tenths 
acres, together with all buildings and improvements thereon, being a portion of the 
Veterans’ Administration hospital reservation situate in Muskogee County, 
State of Oklahoma, likewise being a portion of certain lands conveyed to the 
United States by the city of Muskogee, Oklahoma, by warranty deed dated 
March 17, 1945, recorded in the office of the clerk of Muskogee County on June 
23, 1945, in book 839, pages 432 to 434, the exact courses and distances of the 
perimeter of which shall be determined and approved by the Administrator of 
Veterans’ Affairs. The city of Muskogee shall pay the cost of surveys as may 
be required by the Administrator of Veterans’ Affairs in determining the required 
legal description. 

By deed dated March 17, 1945, the Veterans’ Administration 
acquired from the city of Muskogee, Okla., title to approximately 
13.5 acres of land for use as an addition to the grounds of the Veterans’ 
Administration Hospital, Muskogee, Okla. Situated on the land 
conveyed is the original Indian agency building in the Territory, a 
structure of historical interest. This building and approximately 
5.4 acres of the land so acquired is the subject of H. R. 5776. 

It is noted that the bill does not set forth the use proposed to be 
made of the described land. Information available to the Veterans’ 
Administration indicates the city of Muskogee desires the o!d Indian 
agency building for restoration and preservation as a_ historical 
museum, together with sufficient land adjacent thereto for vehicular 
parking purposes. In the event the property is used for that pur- 
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pose, it appears that it would not be incompatible with the operation 
of the Veterans’ Administration hospital on the adjoining tract 
However, it is possible that the property could in the future be used 
for a purpose that would be inimical to the proper and effective 
operation of the Veterans’ Administration hospital. Moreover, no 
provision is made for the reservation to the United States of all 
minerals, including oil and gas, in the land to be conveyed. Accord- 
ing y, it is recommended that H. R. 5776 be appropriately amended 
to provide that the deed of conveyance shall contain such terms, 
reservations, restrictions, and conditions as may be determined by 
the Administrator of Veterans’ Affairs to be necessary to safeguard 
the interests of the United States. 

It is the view of the Veterans’ Administration that the question 
of donating property owned by the Federal Government, as _pro- 
posed by H. R. 5776, involves a question of broad public policy and 
is accordingly a matter primarily for the consideration of, and 
determination by, the Congress. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to th 
committee. 

Sincerely yours, 
H. V. Hieitry, Administrator 


O 
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RESUME OF BILLS REPORTED BY THE COMMITTEE ON 
VETERANS’ AFFAIRS 


During the 1st session of the 83d Congress 247 bills and resolutions 
were referred to the Committee on Veterans’ Affairs for consideration. 
The full committee held 14 executive sessions while subcommittees 
held 15 executive sessions and conducted 30 hearings. The full 
committee held 12 hearings. The hearings resulted in the printing 
of 2,955 pages of testimony. A total of 17 bills were reported favorably 
to the House. 

Of this number, 8 are now public law, 5 have passed the House and 
are pending in the Senate, and 4 remain on the House Calendars. 
Approximately 50 percent of the bills pending before the committee 
have been the subject of hearings or other action by one of the stand- 
ing subcommittees. 

Much of the activity of the committee has been devoted during 
this first session to the securing of adequate appropriations for the 
operation of the Veterans’ Administration with particular emphasis 
on the medical program. A number of hearings were held before the 
full committee on this point and members of our committee have 
worked informally with members of the Committee on Appropriations 
and have testified before that committee in an effort to see that 
adequate funds were appropriated. The final sum of $555 million 
which was appropriated for the operation of the hospitals was due in 
no small part to the efforts of this committee. 

All of the subcommittees have considered legislation pending 
before them and the Subcommittee on Hospitals, as well as the full 
committee, has given much attention to the question of hospitalization 
entitlement to veterans, with particular emphasis on the question of 
such entitlement for non-service-connected veterans. 

Shortly after the passage of House Resolution 34, authorizing this 
committee to make an inspection of the Veterans’ Administration, 
the Subcommittee on Hospitals devised a comprehensive questionnaire 
which was submitted to each one of the 161 Veterans’ Administration 
installations throughout the country. This questionnaire asked such 
pertinent questions as the average length of stay, the actual number of 
patients in the hospital at that time, the number of consultants, the 
number of attending physicians, the type of hospital care provided, 
etc. Following the replies to this questionnaire the returns were 
published as House Committee Print 53 together with series of 15 
tables prepared at the subcommittee’s request by the Bureau of the 
Census. ‘This study of 553 pages has been widely acclaimed as one of 
the best basic documents ever prepared in this field. 

During the consideration of the second independent offices appro- 
priation bill, which contained funds for the Veterans’ Administration 
(Public Law 149), debate took place on a hospitalization rider which 
had been added by the Appropriations Committee. This rider would 
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have seriously altered the method for determining hospitaliza‘ 
entitlement and eligibility for admission to hospitals. The Com- 
mittee on Veterans’ Affairs in executive session voted unanimously to 
oppose this rider on the basis that it was an invasion of the jurisdiction 
of this committee. Based on this action, and with the help of ot 

members who realized the seriousness of the issue, the rider was 
stricken from the appropriation and the Sube ommittee on Hospitals 
immediately began a series of comprehensive hearings on this ent 

question of hospitalization. All interested agencies of the Govern- 
ment as well as the veterans’ organizations and the professix 
groups throughout the country were given an opportunity to testify 

Based on the investigation of the committee it now appears li! 
that corrective administrative action will be taken, with legislatiy, 
proposals likely at a later date. 

Public Law 101 authorized the continuance of the direct-l 
program of the Veterans’ Administration for 1 additional year to J 
30, 1954. It also authorized the sum of $25 million for each quai 
beginning July 1, 1953. The interest rate was set at the same figur 
as now prevails for guaranteed home loans which is 4% percent 
The law was enacted after substantial hearings, both in Washington 
and in the field. 

Public Law 148 provides for the automatic renewal of term insur- 
ance—both United States Government life (World War I) and national! 
service life insurance (World War II and Korean service). This lay 
which it is estimated will save $600,000 the first year, will at the sam 
time provide greater protection for the veteran. 

The Subcommittee on Administration and Finance in the Veterans’ 
Administration and the Subcommittee on Insurance jointly prepared 
a questionnaire which was submitted to the five district insurance 
offices, as well as to the central insurance office in Washington. The 
information contained in the completed questionnaire was printed as 
Committee Print 55. This information will likely form the basis fo: 
further hearings at an appropriate time and investigation by th: 
subcommittees during the recess of the Congress. 

Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntatives. 

The list of bills and resolutions reported favorably, together with 

a brief digest, follows: 



























PUBLIC LAWS 


Public Law 42.__.__ Provides that certain unnegotiated checks shall be paid a 
accrued benefits upon the death of the beneficiary pay¢ 
(H. R. 1563 reported April 16: H. Rept. 272; passed Hou 
May 5, reported in Senate May 7, S. Rept. 227; passed 
Senate May 21; approved May 29,1953.) 

Public Law 56_... Authorizes the transfer of a tract of land from the Veterans’ 
Administration near Johnson City, Tenn., to the State of 
Tennessee, (H. R. 1561 reported May 7; H. Rept. 355 
passed House May 19; passed Senate May 21; approved 
June 6, 1953.) 

Public Law 68_... Provides authority until June 30, 1955, for the furnishing of 
transportation in Government-owned automotive vehicles 
for employees of the Veterans’ Administration in field 
stations in the absence of adequate public or private trans- 
portation. (H. R. 1730 reported April 16; H. Rept. 273; 
passed House May 19; reported in Senate June 1; 8. Re pt. 

315; passed Senate June 8; approved June 18, 1! 953. ) 
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PUBLIC LAWS—Continued 


Public Law 81.... Authorizes the conveyance of small tract of land to the city of 
Cincinnati by the Veterans’ Administration. (H. R. 4730 
reported May 7; H. Rept. 356; passed House May 19; 
reported in Senate June 1; 8. Rept. 316; passed Senate June 
8; approved June 26, 1953.) 

Public Law 101_-.. Extends to June 30, 1954, the direct loan home and farm- 
house loan authority of the Veterans’ Administration and 
authorizes $25 million a quarter; sets interest rate at same 
figure for guaranteed home loans which is 4) percent. 
(H. R. 5456 reported June 3; H. Rept. 501; passed House 
June 27, 1953, in the form of 8. 1993 by striking out all after 
the enacting clause. Senate agreed to House amendments 
June 30; approved by President July 1, 1953.) 

Public Law 148._.. Provides for the automatic renewal of 5-year level premium 
term policies of the United States Government life in- 
surance and national service life insurance. (Does not 
provide for reinstatement of insurance previously lapsed.) 
(Hearings by subcommittee May 18, 19, and 22; reported 
in House June 25; H. Rept. 664; passed House July 7; 
reported in Senate July 15; 8. Rept. 592; passed Senate 
July 18; approved July 23.) 

Public Law 181.... Extends the authority of the Administrator of Veterans’ 
Affairs to continue the operation of Regional Office in 

fepublic of Philippines until June 30, 1960. (Prior 
authority expired June 30, 1954.) (Hearings April 16; 
H. R. 3884 reported in House April 16; H. Rept. 274; 
passed House June 30; reported in Senate July 24; 8. 
Rept. 637; passed Senate July 27; approved August I, 
1953.) 

Public Law 241... To make uniform the 3-year presumption applicable to 
tuberculosis by making it apply to all types of active 
forms of the disease. (Hearings by subcommittee March 
31, April 15, and April 21; H. R. 5636 reported to House 
June 10; H. Rept. 535; reported in Senate July 24; 
S. Rept. 634; passed Senate July 27; approved August 8, 
1953.) 


BILLS PASSED BY HOUSE AND PENDING IN SENATE 


Prohibits the reduction of any rating of total disability or 
permanent total disability for compensation or pension 
purposes which has been in effect for 20 or more continuous 
years. (Reported June 10, 1953; H. Rept. 533; passed 
House July 20, 1953; pending in Senate Finance Committee.) 

3685 Authorizes the Administrator of Veterans’ Affairs to furnish, 
when available, space and facilities to representatives of 
State veterans’ organizations. (Hearings by Subcom- 
mittee June 2 and 9, 1953; reported June 25, 1953; H. Rept. 
661; passed House July 27, 1953; pending before Senate 
Finance Committee.) 

5314....... Extends the coverage of the Servicemen’s Indemnity Act to 
members of Reserve Officers Training Corps when called 
or ordered to active training duty for periods of 14 days 
or more. (Hearings before subcommittee May 18, 19, and 
22, 1953; reported June 25; H. Rept. 663; passed House 
July 7, 1953; pending before Senate Committee on Finance.) 

Provides for the refund of ali but the first 2 years of premiums 
of money paid as premiums on United States Government 
life insurance or national service life insurance which was 
later canceled for fraud. (Hearings by subcommittee 
May 18, 19, and 22, 1953; reported June 25; H. Rept. 666; 
passed House July 20, 1953; pending before Senate Finance 
Commiitee.) 

H. R, 6412....... Authorizing outpatient dental care for Spanish War veterans 
and veterans training under Public Law 16, 78th Congress. 
(Reported to House July 23; H. Rept. 909; passed House 
July 30, 1953; pending before Senate Labor and Public 
Welfare Committee.) 


SQ 
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BILLS PENDING ON HOUSE CALENDAR 


H, R. 4976 Extends to June 30, 1955, the direct home and farm! 
loan authority of the Veterans’ Administration. (H 
5456 passed in lieu and enacted as Public Law 101. | 
tical to H. R. 5456 except the former bill would provid 
2-year rather than l-year extension; reported Ma) 
H. Rept. 354; pending on House Calendar.) 

H. R. 5380....... Extends the same pension benefits enjoyed by veterans of 
Spanish-American War to those veterans serving in 
Moro Province, Mindanao, and the islands of Samar 
Leyte after July 4, 1902, and prior to January 1, 1914 
to their unremarried widows, child, or children. (Hear 
by subcommittee April 28, 1953; reported in House J 
10, 1953; H. Rept. 534; pending on Consent Calendar.) 

Providing outpatient dental care for 247,000 adjudie: 
dental cases pending July 1, 1953. (Reported July 
H. Rept. 935; pending on House Calendar.) 

Amends Public Law 550, 82d Congress by providing t 
individuals performing full-time service as missiona 
of recognized church may interrupt course of trai 
and have 3 years within which to resume education 
training. (Hearings by subcommittee July 20; repor 
to House July 23, 1953; H. Rept. 904; pending on Con 
Calendar.) 





LESS 


oS 
A 
~ 
~~ 
= 
Q 
a2 
Ly 
— 
1 
“ 
eH 
med 
re 
JS 
— 
be 


ATION 


SLé 


VETERANS’ LEGI 


JBM 
ystusdg 


douBINsUy 





Zuyjsnoy 


“ul 


“Ml ‘8 OTOT 
“dd O°HS 


sjeqjdsoy 


*u0a194} Sows 
{S919} UT PUR TIBIs01d ZUISNO 
Sale Mid 
i \ 


100. JO aosueiT7 


furs ty OTYO 40) SUR] J 
i “01 Opn} 
SUOLJVZ]UBZIO B01 Al9g 


‘H 
ep JO UOsue]xXy] 
dU WK ) Woul 
-1yeyo Aq suv} ssndsiqd 
Ul pues szuy 
d 9933101 MI0OGng 


‘SUUIOIVA JO 


“$01 JOINOIICT [ROrpeTY ‘newer 

ng PPW VA JO Suotoung 
! JOB (] [BOT 

“Pe JG) ‘VA Jo Suotjoung 


“MAA Jo ureasoig 
*SUOI}BZ 


-JUBZIO ,SUBIIIGA JO SUTBIZOIg 
“peuoyjsenb yA ‘101001IC7 
| [BIpeyPY pus Jop,eIsIuUIpy 


00}}/UIMI00 JO UONeZyUBsICO 








ZuyuyeLyL 
UB 
uoTjeonpy 


uojsueg 
pus wor 
-esued wo) 


VA 
Uy OOUBUT,T 
pus wor 
-Bl}stuy wp Vy 








(9uT} 
put 

901) 
-m09 ((ng 


[Sud spofyns JO SI{l_g 








Zuyeey vedo 
OATINIOX | 


Zuyivey uedO 


“"""@ATNOOx gy 


“Op 


““"" "SAT NOeXy 


(197710 
do ‘vATNVexKe 
‘Dulieeq 
usdo) edAL 


S96T “IZ “IVI 


S861 “6L “IVY 
S96 ‘ST “IBTY 
“Od 


S96r LI 


e961 


e961 
es6l 
es6r 


bs 


e961 
es6t 
es6r 
es6r 
ee6t 
S96T ‘82 








AvIT 


uld JO} OSBelDuT Jue! 
yaspng VA sSUIpIBsel 


@ATINIEX | Avi 
SZuypued siiiq , , eras oe Av 


Zuyiveyq uedo : Av 
“UR TLO ad » A[snotAeld s 
“7 -O°H : u00 uodn 408 OF, , sey 
| “ROLOT JeIISTUTMIpPY ,ue19}0 A 
‘O ‘Hse | SUBOT Sussnoy UO sajzel {sale} UT 
BS ILor | “SsuBOol 
Zuysnoy wep ‘OL6b “UH “HH esol Ae 
“SUBO] ZUISNOY Wellp 
‘s}USIPUSUIB PUB OZ6F ‘HH feabsee 


e961 Ae 


CONGRESS 


tD 


| “dO ‘HIF 
| “SuBOT 
] ep “96h “HU “H |~"~"~“9ATIMDexY | goer 9 ABPT 
| ‘aArgnoe 
|" “SUBO] ZUISNOY UO 9481 JSalOjUT | -X9 pus usdgO ‘ez ‘adv 
19j9A JBAY YS 
-usdg JO} si[iq [I Japrsuoo OF C61 ‘ez “Ady 
*(pen 
-1}U09) Ss{[Iq uoljyesuedul ulivey uedO ‘idy 
“PRES 
‘ORLT “COST “FIFI “H “HA ‘SING *“@At}NIe 
@AT}UIISTULWIpe uodn 498 -x9 pus uedoO sl ‘or ‘ady 
“(pen | 
-uyju I I nesuniuo “Zuliwey uedO 4 ‘idy 
“VA ‘u0T}00S 
eouBINst » Apnjs 10) suvfg | “| €9 ‘idy 
"u0ly 
IWS9AUT JayIINy 10) sud 
J1vey o1yO jo SSnosiq ° » ~— od 
7 1q 22) ! 
BsUsdW0D ZuUToIye Ssiilg | S961 ‘Tg “ABT 


THI 


-~EIGHTY 


A 
— 
> 
< 
| 
D2 
7 
-- 


*u0d10yI e181 
}S919} 0] pus UBIZ0Id ZuIsNoFy Sulivaq uedo | eoal ‘1Z “VIN 





. ao | 


rERANS 


(191730 
40 ‘8ATINIGXs 
“SULIT ou 
uado) edAy, 


109 syoe[qns 10 


VE 





: goRTd) seeq}! 





PonUulyUO)—p/jay SWOIssas aaljnvaLa PUD shurst IH 





| “sITeyyy ,Sweso | 

| "Wl "BOS TIT “A ‘1OVEINSTUTMIpyY ‘Ags 

| “| “@ ‘OH 9S? | “A Adaseyy] 40013 pue yoour OL |--8ure98q w0dO |--==-=-0q 
“Ur “8 20:01 "SO]IBUOISSTUI JO} JUATIETIIWUE | ‘aarnoe 

“d'O'HS [vUoyBONpe Jo UOjsua}Xxe ‘[ gg “*g | «Ko PUB UodQ |------- 


| 


SS 


RES 


| So6T ‘OZ 
| €961 ‘ZT 
| oP £961 ‘OT 
es6l 


‘ 
7 


“Ul “8 OT 
“dO “Hse Pe op**-**|"-Sujzveq wedo | geet 
a ‘d 
Z ‘Ur “8 OT ‘eargnoe 
“dO “H 998 F -x9 pus uedg | eset 
“mB OE8 
“EO Hoel i e961 

“Ml “8 OT | | 
“d'O'H , ~aee=n2e-Qp-=06- 


*SUBIOJOA 
| JOVUSMETIIIMe TOTezIeyidsoH |--Zuze0y uedo 
“Ur “8 EF: | “S8DUeSB 84813 
l“a-o'H | “Iffq eoBds soIo Japisuos OF - - od 
,% IUISB 91815 04 sveds BOYJO 


5 
a 
oc 
5 
~ 
& 


LIG 


E 


‘ez ounr 
‘ye Gunes 
‘et oung 


“Ur “8 OT MB'T OQNg Japun uonm) 
|“ ‘OHS z | Jj #Ud4SISGNs jo UOIWBuBdag euns 


Oop | £961 ‘61 suns 


GISLATION 





S}UNOOSIP PUB JoOyIBUI uUBOT Ty) | E961 eunse 
“Ul “8 OZ:0T "Itlq uometdoid 
| “dO Hose | -de VA 01 slop @AIIBISIZO'T “| Sc6I eunse 
"tm "BLE *palepisuoo A[snolAoid 
“TO ‘HOS : | S[lIq eouinsuy uodn 408 OF, |-"""-"-"-op-""""| gest eunr 
*$00}} 1 UIUI00q ns 

4q pejiodel si[1q Jepisuoo oy, |---"-eaynoexg | goer euns 
“Ul “8 OT *(penut}uo0o) | 
‘"2'O “Hose SO]OUGZB 948}g 10} doBVds BOIYJO |--Zujsveq UedG | goer eung 
*(penul} Uo) 
jespNnq pusB uoyeidoidde yA |- “"-op-""""! ser euns 
“(persed 

-de Jojeysiuaipy suv) 
93 png pus uoyedoidde*yaA [--~""oarnoexg | goer euns 
“@S98 “SEI “UW “HH 

SdIUITV 04g JO} GoUdS ¢ eC6I 


‘STIIG 90 


LI 








VETERANS’ 

















EIGHTY-THIRD CONGRESS 


Zz 
S 
S 
. 
< 
x 
2 
4 


VETERANS' 








(9UI1} PuB dR, d) S907}; UIMIO0Gng 


panulyuoj—pjay suorssas aarynzexa pun sbutivayy 


“@ATINIG 


uU ‘H | -x® pus uedo 


-"""9ATINOeX | 


*9Atgnoe 
-xo9 pus uedo 


SATNoox | 


~“guliveyq uedgo 


uedo) edAL 


e961 ‘Te Arne 


ec6t ‘og Aynr 
ec6t ‘ze Ang 
eset ‘bz Aine 


ec6t ‘ez Arne 
ec61 ‘zz Arne 
eet ‘Iz Arne 





INDEX 


unnegotiated............ 
cati i: Te « it *y > Nereen ai martariv 4 
ensation: Len and twenty percent paid quarterly___- - aes GBl. 
uance of total disability ratings which have been i 
2984 


6485. 
Publie Law 16 cases ‘ j : t. 6412 
Spanish War cases- - -- -- | } 
sing loans, direct, continue 1 ye: 
rance: 
Automatic renewal of term___..........-.-.--- Pub:ie Law 
Indemnity extended to ROTC_____- H. R. 5314 
Premiums, refund EtePsea as H. R. 5773. 
| transfer: 
Ohio, Cincinnati__.-- ‘ Public Law 81 
Tennessee, Johnson City a, .. Publie Law 56. 
te, pension for . ‘ i. i . 5380. 
danao, pension for_--- 
\issionaries, interruption of training for_- 
\Moro Province, pension for : 5 ae 
Philippines. continue VA offices in : Public Law 181. 
eserve Officers’ Training Corps, covered under Servicemen’ 
ie” pect eat ae a : . H. R. 5314. 
ir, pension for aber ; aceunia, Sa mae 


ice for State veterans’ agencies___-_— H. R. 


tal disability ratings continue when in effect 20 contin- 


H 


Law 








[No. 144] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


GENERAL COUNSEL, 
Treasury DEeparTMENT, 
Washington, August 14, 1953. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C 

My Dear Mapam CuarrMan: Reference is made to your letter of 
{ugust 10, 1953, requesting a statement of this Department’s views 
on H. R. 4119, to validate certain mustering-out payments pre- 
maturely made under title V of the Veterans’ Readjustment Assistance 
Act of 1952. 

The proposed legislation would amend the so-called Veterans’ 
Readjustment Assistance Act of 1952 to validate mustering-out 
payments made to individuals who were discharged or released from 
active service for the purpose of enlisting, reenlisting, or accepting 
appointment in a Reserve component of the Armed Forces to perform 
active service. It would further authorize the Secretary of Defense to 
reimburse such persons who have been compelled to repay the muster- 
ing-out payments. 

This Department does not have any recommendation to make on 
the merits of the bill. 

Very truly yours, 
Joun K. Cartock, 
Acting General Counsel 








[No. 145] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., August 19, 1958. 
Hon. Epira Nourse Roaers, 
House of Representatives, Washington, D. C. 


Dear Mrs. Rogers: We have analyzed the testimony of the 
American Hospital Association as presented before your Subcommittee 
on Veterans’ Eligibility for Medical Treatment. To our mind, the 
testimony of the American Hospital Association was so vulnerable, 
in a number of instances, that I wished to formulate comments on 
it. While the analysis was not primarily made for your subcom- 
mittee, I thought it would appreciate having a copy of it for our 
reaction to the testimony to which I refer. I am therefore enclosing 
a copy of it. 

With kindest wishes, I am, 

Very sincerely, 
J. T. Boong, 
Vice Admiral (MC) United States Navy, Retired, 
Chief Medical Director. 


COMMENTS ON AMERICAN HospiITat ASSOCIATION TESTIMONY BEFORE THE 
COMMITTEE ON VETERANS’ AFFAIRS, HousE OF REPRESENTATIVES 


The resolution of the American Hospital Association quoted on page 2, carries 
a 1945 date. However, it is being used by the AHA as having current significance. 

In this statement, the association says: ‘‘Care in such hospitals (VA), by and 
large has not been comparable to that available to the general public. * * * the 
best insurance of quality in medical and hospital care is a direct relationship 
between those who serve and the recipients of the service.”’ 

The great majority of hospitals in the United States are located in comparatively 
small communities, in areas where there is little or no teaching medicine. Teach- 
ing medicine is admitted, even claimed, by the profession to be the finest medicine 
available anywhere. Eighty-four VA hospitals are affiliated with teaching medi- 
cine and are operated in conjunction with deans’ committees, which represent the 
outstanding men in teaching medicine. This fact in itself is evidence that level 
of medicine practiced in VA hospitals is on a higher plane than that generally 
available to the public throughout the country. 

As for best insurance of quality being a direct relationship between the doctor 
and the patient, this phrase seems to mean that the hospital association believes 
that if a patient selects his own doctor and pays his doctor in cash, the doctor will 
have a keener interest in the case. 

This is contrary to the basic precepts of the profession. It is my understanding 
that any doctor who is ‘worth his salt”’ is intensely interested and gives his best 
to the treatment of any patient who comes under his care. 

The fact that the VA has available outstanding men in teaching medicine and 
is able to establish standards superior to those in any small hospital should, and 
I believe does, assure better care for the patient than he ean receive in his home- 
town hospital. 

On page 3, the association expresses the belief that, “the individual veterans 
will prefer the same * * * facilities which are available to his family and other 
members of the community.” 
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This statement is not borne out by the facts Veterans today earnestly 
hospitalization in VA hospitals, even though it entails leaving their home 


munities and traveling considerable distances. Largely because of the qua 
medicine which is practiced in VA hospitals, veterans are clamoring that 
made available to them more readily. This may be because communities 
failing in their responsibility to provide care for the medical indigent; for if 
r available, it is conclusive proof t that veterans prefer VA hospitali 
association urges that the Government avoid building additional 
for the care of veterans; that emphasis be placed on construction, expansio1 
use of community hospitals for the care of veterans as well as others in the e 
munity 
This position ‘ly ignores several important factors in veterans’ hos] 
tion 
1) The need for a uniform, high standard of care. 
2) The need for specialized hospitals in which is concentrated the best 
able personnel for specific conditions. 
3) The impossibility of getting community hospitals to keep reeords w 
are so vital to the veteran-patient. These records are not, as the public seen repes 
assume, mere redtape, but may have a vital bearing on the future well-being of upor 
the veteran and on family sinee his eligibility for pension, compensation, and Bi 
death benefits may be determined on the basis of hospital records. the f 
As for the Federal Government placing emphasis on community hospitals, cer woul 
tainly the Congress has devoted considerable thought and planning in providing teacl 
Federal assistance through the Hill-Burton Act, under which a large m accu 
(more than a eneeee community hospitals have been built. the « 
On pages 3 and 4, the association places emphasis on the size of VA’s hospita Or 
system having reaidhod a point where adequate standards cannot be mainta has | 
and asks the question, Does the Congress intend unlimited expansion, regard) num 
of its effect on care? F 
The size of the VA system has made it possible to interest teaching medi Part 
throughout the country and to set standards at the highest level trib 
In many respects, VA standards far surpass those available in smaller hospita sion 
For instance, the aseptic techniques used in VA hospitals in treatment of tul 
culosis are seldom to be found in smaller hospitals. 
Certainly the Congress does not intend an unlimited expansion of the sys 
It has indicated this in refusing funds for additional hospitals when they 
been proposed by members, except in the case of hospitals, which have bh 
previously approved or are to be devoted to the treatment of neuropsychia 
conditions. 
Since this is the attitude of the Congress, any discussion of the result of furt! 
expansion of the Veterans’ Administration hospital system can only be in the nat 
of building up astrawman so you can knock him down; and, any arguments pré 
cated on this appear to serve no purpose. tun 
As for the question whether the Congress ean provide beds for non-servic hos) 
connected cases and whether providing these beds will depreciate the quality o! and 
service provided service-connected veterans, it is evident that the Congress dos gen 
intend to provide beds for non-service-connected cases. doe 
For the past several years, all testimony before congressional committees | J 
the Administrator of Veterans’ Affairs and the Chief Medical Director has pointe: I 
up that waiting lists are made up entirely of non-service-connected cases and that whe 
all service-connected cases are being hospitalized. This clearly informed the cha 
Congress that additional beds were not required for the care of service-connecte I 
cases. sun 
It is the attitude of the Veterans’ Administration that the treatment of no1 has 
service-connected cases raises rather than lowers the standard of care give! cor 
to service-connected cases, as it provides a broader base of clinical materia on 
giving doctors an opportunity to expand their practice and thereby interesting the 
outstanding men in the field of veterans’ medicine. Men who, were the clinic: pre 
material more limited, would seek expression in other areas. ( 
On page 6, the association points up that prior to VA’s ithe care fo ad 
non-service-connected cases, these had been the responsibility of the States and ad 
communities. The testimony is pointe -d toward a return to this condition. 
It is true that prior to VA’s taking in non-service-connected cases, they wet 
local responsibilities. The Congress provided for VA to take care of these cas 
not so much that it wanted to utilize empty beds as because the communities 
had utterly failed to live up to their responsibility to eare for sick and disabled 
veterans—many of whom were non-service-connected cases only because thi 
cases had not yet been adjudicated so as to establish service connection. 
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On pagé 7 the association continues to stress the horrors of an ever-increasing 
VA hospital system. This argument, which runs throughout the testimony, is 
completely fallacious as there is no intention on the part of the Congress, the VA 
or, so far as I know, anybody else, to seek an ever-expanding hospital system 

Actually, the number of hospitals VA can operate is self-limiting as all evidence 
points to the fact that qualified personnel cannot be secured to staff more than 
120,000 to 125,000 beds. 

The discussion in the testimony of a possible need for 265,000 beds is nothing 
more than erecting a “bogieman”’ to seare children—though the hospital associa- 
tion devotes considerable space to developing the idea; apparently with the 
intention of creating a fear of economic disaster. 

The association, on page 9, points up that improvement in VA hospital standards 
is traceable to the cooperation of many non-Federal agencies, and to the policy of 
locating hospitals close to medical centers 

This is correct. The Administrator and the Chief Medical Director have 
repeatedly testified that the high quality of medicine in VA hospitals is dependent 
upon the cooperation of teaching medicine. 

But this is no one-way street. This association does provide for veterans 
the finest medical care available in any hospitals, far superior to the care which 
would result from the plan advocated by the association. It also results in better 
teaching medicine as it makes available a vast amount of clinical material and 
accurate records for the use of medicine in improving techniques and in raising 
the quality of medicine generally. 

On page 10 the association again points up that the Veterans’ Administration 
has had difficulty in attracting a high quality of professional personnel in adequate 
numbers. 

This is not a difficulty that is faced by the VA alone. It is a national difficulty. 
Particularly is this true in certain highly specialized categories. The VA is con- 
tributing enormously to increasing the available supply of high quality profes- 
sional personnel in these categories, thereby somewhat alleviating this condition 
for the Nation as a whole. 

On page 11 the association apparently attempts to damn with faint praises. It 
points up that care in VA hospitals is “in fact very good.”’ 

Professional testimony indicates that care in VA hospitals is excellent; but even 
so, if the association characterizes it as ‘‘very good,” it is a much higher standard 
than is available in many of the community hospitals which the association is 
endorsing so highly. 

The association claims the best quality of hospital care is promoted in hospitals 
“locally controlled * * * and responsive to local pressures.” 

As an observer, residing in a comparatively small town, I have had an oppor- 
tunity to see some of the “local pressures.”’ The city council denies money to the 
hospital. The managers of the endowment fund refuse improvements. Religious 
and charitable groups, interested in hospitals, get into squabbles resulting in 
general deterioration. Local medical associations develop internal discords and 
doctors refuse to practice in this hospital or that one. 

It hardly seems to me that such pressures are conducive to improved medicine. 

The association says, ‘“The strongest incentive for a high quality of care results 
when the doctor or the institution is directly responsible to the patient who pur- 
chases the service.”’ 

I can hardly believe the association believes that the medical fraternity has 
sunk so low that you can say of it—‘‘it’s money that makes the mare run.” It 
has been our observation in VA that doctors are interested in any patient who 
comes under their care and that their first interest is in the practice of medicine 
on the highest possible plane, and that this incentive is more widely found where 
the doctor is permitted to practice medicine removed from the crosscurrents, 
pressures, and restrictions placed on him by family relationships 

On page 12 the association says, ““The doctor-patient relationship cannot exist 
adequately * * * when the doctors’ professional judgment may be limited by 
administrative regulations and procedures.” 

If this condition exists anywhere, the statement mey be true. It does not exist 
in the Veterans’ Administration. Doctors in the VA practice medicine as indi- 
viduals. There are no regulations or administrative orders which in any way 
restrict the practice of medicine. The regulations and orders of the VA heve to 
do with the eligibility of applicants, with the running of the plant, and similar 
necessary factors and are entirely unrelated to the practice of medicine. 

The association believes ‘‘* such a system has pressures within it that 
lead to a poor quality of care.”’ 





Any system contains some pressures. There are fewer pressures found jn 
VA system than are apt to develop under the ‘‘local pressure” system which 
association is furthering. 

Again, the association refers to a lack of planning by the Congress, deny 
veterans with service-connected disabilities the best of care. 

This is simply not true. The broadening of the base of clinical material resu 
in better care for service-connected veterans than they could get otherwise. 

On page 13 the association takes the position that through medical care for 
an increasing number of veterans, ‘‘We shall be backed into ‘socialized medi 
without knowing where we are going.”’ 

It is my opinion that, rather than pushing us into socialized medicine, the 
medical program of the VA serves as a bulwark against socialized medici) 
The Veterans’ Administration provides medical care for a large group of medical 
indigents. Twenty-five percent of the veterans in our hospitals have qualified 
for part III pensions. This means that they have been found totally and per- 
manently disabled and have incomes of less than $1,400 a year if single and | 
than $2,700 if with dependents. 

In other countries, where similar groups have had no provision made for thei 
they have been an economic drain on the medical profession and on charities. | 
seeking relief from this condition, there has been a natural tendency to broaden 
the base of public assistance, creating socialized medicine. 

The association says that community hospitals have been forced to increas: 
salaries in order to retain personnel because of salaries paid by the Veterans 
Administration. 

It is a little difficult to know just what the association is talking about. Cer- 
tainly the salaries paid physicians in VA service, which have a top limitation of 
$12,500 a year, do not compare favorably with the average income of physicians 
in private practice, which is reported to be something more than $15,000 per year. 

Salaries in the nonprofessional categories are fixed by the Congress under 
civil-service laws and are uniform over the Nation. They are apparently fairly 
well in line with those paid in most parts of the country as VA is consistently 
being drained of personnel who find it economically beneficial to leave Govern- 
ment service and go into private institutions. It is well to bear in mind that bei: 
established by law, VA salaries may not be changed at will as may those paid | 
local institutions. 

When the association goes into the Hill-Burton program, it appears to be in an 
area which is completely irrelevant and immaterial. Actually, the program has 
been in effect such a short time that it would be difficult to support some of t! 
sweeping statements made by the association as there is little or no experience 
behind them. 

One point they make in this connection may be worth touching on. The 
association points out that the veteran population has been taken into considera 
tion for the whole Nation in estimating the population for which hospital facilities 
are required. 

This is true. It has been done under local pressures which have also refused to 
consider veterans’ hospitals in figuring the hospital resources of the community 
This makes a very nice point. By counting the veterans, they increase the 
population for which Federal funds are being sought. By leaving out the Federal 
hospitals, they depreciate the available hospital resources, pointing up their need 
so that they can secure greater aid than would otherwise be available. 

It seems a little futile at this time to go into any discussion as to ways and 
means that might or might not be desirable in determining the ability of a hos- 
pitalized veteran to pay for hospital care. The law on this point is clear. We 
have no authority to deviate from it. 

However, in this connection, the association does refer to the report of the Con- 
troller General on the ability of certain numbers of veterans to pay for care. The 
best comment I have seen on this statement was submitted to the Congress by th: 
Jewish War Veterans of the United States. A copy of their testimony is attached 
If their estimate, that little more than three-fourths of 1 percent of the hospital 
ized veterans may be able to pay for the service, is correct, any elaborate systen 
for determining ability to pay could quite possibly cost materially more than the 
present cost of hospitalizatoin of the small number of veterans whom it may b« 
determined are abusing their privilege. 

The association draws a fine distinction when it points up that because of in- 
adequate facilities the Federal Government should continue to care for long-term 
patients but not for short-term patients. 
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\s I understand this, the association takes the position that if a man is sick in 
ead or his lungs, the Federal Government should pay for it; but, if he is sick 
s stomach, he should pay for it himself. 

Having taken the position that VA medical care is inferior to that provided 
locally, the association now suggests that ‘‘Congress should study contract hos- 
pitalization with State and local institutions offering such care where such hospital- 
ization can be provided with quality equal to standards established by the Veter- 
ans’ Administration. 

There is a strong implication here that it is going to be difficult to find hospitals 
with standards as high as the VA standards. Actually, because of the limited 
facilities available for the care of mental and tuberculous patients, the VA is using 
contract beds wherever they can be found with standards which are acceptable. 
The facilities available for these conditions are so limited that were responsibility 
for this type of case transferred to them, the local and State systems would break 
jown under the load. 

The association says that it believes ‘‘Congress should consider providing an 
advisory committee, representative of veterans organizations and of those ex- 
perienced in determining financial need to establish overall policy * * * the 
procedures for appeal.” 

The Congress has established an advisory committee to assist the administra- 
tion in establishing policy on matters relating to hospitalization and medical 
practice. 

As for setting up procedures for appeal in gaining admission to a hospital 
should the machinery in this case move as appellant machinery normally does, 
the question would probably be one of eligibility for burial rather than medical 
treatment by the time the process was completed. 

On page 19 the association takes the position that it would be ‘“‘unwise as a 
matter of public policy, to recommend extension of contract hospitalization in 
non-Federal hospitals * * *.” 

This is diametrically in opposition to its previous position. It takes this posi- 
tion on the basis that the cost of medical benefits in VA is so great. 

The cost of hospitalization in the Veterans’ Administration, including all 
medical care, operating-room care, X-rays, therapy, laboratory tests, is consider- 
ably less than $20 a day. The room charge in a modern, metropolitan hospital 
is frequently considerably more than $20 a day. This is exclusive of many of the 
services provided in VA hospitals. 

The association takes the position, on page 20, that the present system seems 
to promise care to veterans beyond the capacity of the Veterans’ Administration 
or the intent of Congress to furnish it. 

It seems a little difficult to understand just what they are talking about. The 
Congress has never taken the position that all veterans would be provided medical 
and hospital care. It has authorized a specific number of beds. The number of 
veterans for whom care may be provided is limited by this number of beds. A 
priority list has been set up to assure that the veterans with superior eligibility 
will be given first consideration. 

Actually, the number of beds provided can accommodate only about one-half 
of 1 percent of the living veterans at any one time. 


Juuty 27, 1953. 

Office memorandum. 
To: All Information Service representatives. 
From: Director, Information Service. 
Subject: Report of the Comptroller General of the United States. 

1. The following study of the Comptroller’s Report on Hospital Abuses is sent 
you as a matter of information. It is the best summary of this report which I 
have seen: 


“STATEMENT FOR THE SUBCOMMITTEE ON HOsPITALS, COMMITTEE ON VETERANS’ 
AFFAIRS SUBMITTED BY BERNARD WEITZER, NATIONAL LEGISLATIVE DIRECTOR 
or THE Jewish Wark VETERANS OF THE UNITED STATES OF AMERICA, JULY 20, 
1953 


“The Jewish War Veterans of the United States of America has repeatedly 
passed resolutions at its annual conventions calling for adequate appropriations 


to care for the hospitalization and medical treatment needs of veterans in accord- 
ance with the present law. We continue in that stand without any qualifications. 
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We believe that the tradition of our Nation is well expressed in the present |ay 
and that it pronounces, accurately, the feeling of gratitude and appreciat 
which people of our country feel for the men who served in our Armed Forces 
during wartime 

“Unfortunately it is a fact that in every sphere of human activity, gratitud 
and appreciation are, at times, abused by those who are not rightly entitled t 
be its beneficiaries. It would be miraculous if there were not any such abus« 
the present law dealing with hospitalization and medical treatment of veterans 

““A recently documented study of such abuses was referred to in a speec} 
the House. That speech was made to furnish Members of the House wit! 
answer to those of their constituents who might complain regarding threate 
cuts in appropriations for hospitalization and medical treatment of veterans 
is fair to assume that the facts presented were the strongest which could be n 
tered to illustrate abuses. 

“Tt would be well for your committee to review those facts very careful 
because an objective study of those facts will reveal a most inadequate foundatio1 
for the conclusions which they were supposed to support. It was said that 
each of 40 hospitals, 1,000 cases were studied, some 40,000 in all. From then 
there were selected all those cases where the individual had an occupation whic} 
would indicate an income large enough to enable him to defray the expenses of 
hospitalization and medical treatment. There were altogether 500 cases selected 
from the total of 40,000. The resulting study of those 500 cases showed that 336 
individuals had incomes ranging from $4,000 per year up to more than $50,000 
No breakdown of the numbers in each income group was mentioned. Howeve 
Document No. 15 of your committee, a report to the chairman by the Comptro 
General of the United States, dated March 11, 1953, shows the following figures 
on the reported income brackets on page 7 as follows: 


Cases 

Reported income bracket over: 4eveloped | Reported real property and other Cases 

$4,000 ’ 123 assets over: velo] 
$5,000 76 $20,000 
$6,000. _ - 49 $25,000. 
$7,000 31 | $30,000 


$8,000 20 $35,000. 
$9,000 11} $45,000. - - 
$10,000. 6 | $50,000. _ _ - 
$11,000 7 97 O00 ann 
$12,000 $80,000 .. 
$13,000 $100,000 
$14,000- $110,000 
$15,000 $200,000 
$16,000 $500,00¢ 
$18,000 
$19,000 
$50,000 


fat pe fet et A bed et OR 





‘Please note that the total number of apparent abusers of the privileges of 1 
law is 336—0.84 percent of the 40,000 cases. This relatively small percenta 
was highlighted by being termed as supposed ‘indigents’ although nothing is sa 
in the law or in the statement which the VA requires the applicant for hospitali 
tion to sign about his being an indigent. Nor did the Comptroller Genera 
figures imply that he was using indigence as the criterion for entitlement t 
treatment under the law, else he would not have started his case history in 
seeking for abusers among those whose incomes exceed $4,000. 

‘The membership of our organization is certainly opposed to providing fre¢ 
hospitalization in VA hospitals to those individuals with non-service-connected 
ills who can afford to meet the costs out of their own resources. Our membership 
is equally opposed to setting up a criterion of indigence or a pauper’s oath as the 
criterion for hospitalization for non-service-connected ills. 

“There arises the further question—is it a fair assumption that every vetera 
who is making from $4,000 to $6,000 a year is able to defray the cost of hospita 
zation. In trying to answer such a question you begin to sense the difficulty 
a hard and fast rule on this subject There may be some people who would propose 
a course of action which would create indigent veterans by compelling those i: 
lower incomes to go to private hospitals and doctors until the veteran has 1 
further resources with which to meet his medical bills. Then he would be entitled 
to VA hospitals. It would seem impossible for your committee and for the 





ss to create a situation which 


Credit authorities show that o1 idget. or installment accounts, the credit 


run about one-half of 1 percent n loans made by severs f the larger 
oan companies, all credit losses slightly d one-half of 1 recent. These 
s occur despite careful credit investigations made u ‘r the supervision of 
rained experienced credit mer It might, therefore, be possible if the VA 
ited a skilled group of investigators and institu ‘ ‘ll-organized credit 
eck system to cut the percentage of abuses to one-half of percent We are 
ed to feel that it is eae to assert that « Tr ‘ter 1 @f ng from $4,000 
$6,000 can defray hospitalization expenses ince tl ncome groups consti- 
about 60 percent of the 336 cases listed DV the myptr r General, it would 
worthwhile to make a further study of a list of those groups in order to try 
letermine just what real abuses costs the VA 
raking the figures of 0.84 percent as a basis without any further qualification 
ising the 1952 f — year costs for in-hospital care ($525 million) the loss 
ild be $4,410,000 as a result of the depredations of the 336 malefactors cited 
» Congressional R ieoord, Of course, that is figuring on the average But it 
nfair to the average man to say that a group composed print inal of chiselers 
e up to the average. Hence, the loss is probably much less than $4 million. 
We respectfully urge that your committee study and think about this problem 
long and carefully before you change a law which is fun tion ing justly and fairly 
e than 99 percent of the time. 
“On behalf of the Jewish War Veterans of the United States of America I am 
happy to express our thanks for this opportunity to put our views on this subject 
, the record of your hearings.’ 


A. W. Woo.urorp. 


cy 
X 








[No. 146] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., August 24, 19658. 


Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
on H, R. 1247, 83d Congress, a bill to provide that the absence of any 
individual for 20 years ‘shall be deemed sufficient evidence of death 
for the purpose of laws administered by the Veterans’ Administration. 

The purpose of this bill is to provide that, for the purpose of laws 
administered by the Veterans’ Administration, satisfactory evidence 
of the continued absence of an individual for 20 years shall be sufficient 
proof of his death if, after diligent search, no evidence of his existence 
after date of disappearance has been found. 

It is proposed to amend so much of the second sentence of the act 
of June 5, 1942 (Public Law 591, 77th Cong.; 38 U. S. C. 32a), as 


precedes the proviso therein, so as to read as follows: 


If satisfactory evidence is produced establishing (1) the fact of (A) the con- 
tinued and unexplained absence of any individual from his home and family 
for a period of seven years, or (B) the continued absence of any individual from 
his home and family for a period of twenty years, and (2) that after diligent 
search no evidence of his existence after the date of disappearance has been found 
or otherwise received, the death of such absentee as of the date of the expiration 
of such period may be considered as sufficiently proved. 

The proposed change is encompassed in the addition of ‘‘(B)” to the 
present law. 

The bill is identical to H. R. 8375, 81st Congress, on which the 
Veterans’ Administration submitted a report to the committee under 
date of September 19, 1950 (Committee Print No. 318), and is also 
identical to H. R. 170, 82d Congress, on which report was submitted 
under date of January 24, 1951 (Committee Print No. 9). 

A review of Federal legislation relating to presumption of death by 
reason of continued unexplained absence under laws administered for 
the benefit of veterans and their dependents indicates that the first 
enactment on this subject was the act of March 13, 1896 (29 Stat. 57; 
38 U.S. C. 32), which provided as follows: 


In considering claims filed under the pension laws, the death of an enlisted man 
] 


or Officer shall be considered as sufficiently proved if satisfactory evidence is 
produced establishing the fact of the continued and unexplained absence of such 
enlisted man or officer from his home and family for a period of seven vears, during 
which period no intelligence of his existence shall have been received. And any 
pension granted under this section shall cease upon proof that such officer or 
enlisted man is still living. 


Prior to this enactment of March 13, 1896, claims had been occa- 
sionally allowed based upon the common law presumption of the 
26086—53 
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death of a person after 7 years’ unexplained absence. In the rep 
of the Committee on Invalid Pensions, House of Representativ 


accompanying H. KR. 162, 54th Congress, which subsequently 
enacted as the act of March 13, 1896, it is stated: 







It adminis itio of ¢ nension Ww { re ems 





it 


} 


ignore 


The World War Adjusted Compensation Act (May 19, 1924) by 


amendment approved Mav 29, 1928, pro ided 


Sec. 312. (a) If satisfactory evidence is produced establishing the faet « 
continued and unexplained absence of any individual from his home and far 
forap xd of seven years, during which period no intelligence of his existenc 
been received, the death of such individual as of the date of the expiratio 


all, for the purposes of this Aet, be considered as sufficiently pro 
(32 U.S. C. 622 (a 


The last enactment on this subject is Public Law 591, 77th Congr: 
mentioned above, which act provides 


That no State law providing for presumption of death shall be applicab! 


claims for benefits under laws administered by the Veterans’ Administra 

If satisfactory evidence is produced establishing the fact of the continued a 
unexplained absence of an individual from his home and family for a period 
seven years, and that after diligent search no evidence of his existence after date o 
disappearance has been found or otherwise received, the death of such absent 
as of the date of the expiration of such period may be considered as sufficie! 
proved: Provided, That, except in a suit brought pursuant to the provisior 
section 19 of the World War Veterans’ Act, 1924, as amended, or section 617 
the National Service Life Insurance Act of 1940, as amended, the finding of deat 
made by the Administrator of Veterans’ Affairs shall be final and conclusive. 


Thus, under existing statutes, and under procedures followed 
administering agencies prior to such statutes, evidence of continued 
unexplained absence of a person from his home and family may | 
accepted as proof of his death if no evidence of his continued exist enc¢ 
has been found after diligent search. In the several applicable enact 
ments as well as in respect to the procedures theretofore followed 
emphasis was placed on the necessity for showing that there was ni 
reasonable explanation for the person’s absence. Therefore, the bas 
change that this bill would make in existing law would be to authoriz 
the acceptance of mere absence for 2 vears, even though reason fo! 
such absence is known, as the basis for an adjucication of death by 
the Veterans’ Administration. 

As early as 1878 the Supreme Court of the United States stated th 
common law rule with respect to the legal presumption of death due to 
continued unexplained absence. In the case of Danie v. Brigg 
(97 U.S. 628, decided December 2, 1878), the Court said: 

The general rule undoubtedly is that a person shown not to have been heard of 
for 7 vears by those (if any) who, if he had been alive would naturally have hea 
of him, is presumed to be dead unless the circumstances of the case are such as t 
account for his not being heard of without assuming his death. 

This general rule is coneeded to be subject to various modifications 
and restrictions, but an important ineredient of the rule is that th 
absence be unexplained. 

In the adjudication of a claim based upon a presumption of death 
under Public Law 591, the Veterans’ Administration first ascertains 
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facts and circumstances of the individual’s disappearance and 
ontinued absence from his home and family and whether there is 

explanation for such absence. Information is also obtained as to 
nv search by relatives and friends for the missing person. Where the 
vidence discloses that the absence is unexplained, and has continued 
for 7 years Or more, steps are taken in the nature of a search for the 
ndividual. If the missing person is a veteran, his name and other 
ertinent data are included in a “missing veteran’’ letter sent to all 
Veterans’ Administration field offices, the Federal Bureau of Investi- 
gation, American Red Cross, American Legion, Veterans of Foreign 
Wars, Disabled American Veterans, AMVETS, and all other cooper- 
ting service organizations. The Veterans’ Administration field offices 
ind cooperating organizations make such searches in the localities 
where they operate as may be appropriate. This often includes checks 
vith local law-enforcement officials, jails, penitentiaries, hospitals, 
isylums, ete. A check is also made with the Bureau of Old Age and 
Survivors Insurance and the Railroad Retirement Board for any 
pertinent information that their records may contain concerning the 
missing person. 

The several acts cited and the administrative procedures followed 
are consistent with the view that the continued absence of an individ- 
ial for any period of time when there is a reason or explanation for 
such absence would not ordinarily create any presumption that the 
individual has died. The committee will wish, therefore, to seriously 
consider whether fact of absence, alone, even though protracted, 
should, so long as it is not unexplained, be accepted as presumptive 
proof of death in lieu of or as ancillary to existing statutory require- 
ments. 

It is not possible to make any estimate as to the cost of this proposed 
legislation in the event of its enactment. 

I believe that existing requirements as herein set forth are reason- 
able and that the proposed relaxation should not be favorably con- 
sidered by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to the com- 
mittee and that, for the reasons stated herein and in view of the present 
stringent budgetary situation, the Bureau of the Budget recommends 
against favorable consideration of this legislation by the committee. 

Sincerely yours, 
H. V. Hiatey, Administrator. 








[No. 147] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF THE Navy, 
OFFICE OF THE JUDGE ApvocaTE GENERAL, 
Washington 25, D. C., September 2, 1953. 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Drar Mapam Cuaairman: Your request for comment on the 
bills, H. R. 633 and H. R. 2862, to establish a Federal Board of 
Hospitalization, and for other purposes, has been assigned to this 
Department by the Secretary of Defense for the preparation of a 
report thereon expressing the views of the Department of Defense. 

The purpose of each of these measures is to establish a Federal 
Board of Hospitalization which would analyze and review the hospital 
activities of all Federal agencies, and submit to the President and 
Congress recommendations to improve utilization of Federal hospital 
facilities and promote operating efficiency and economy. No new 
hospital construction could be undertaken by any Federal department 
or agency without review and approval by the Board, except for emer- 
geney requirements and limited temporary facilities required by the 
military services. 

The provisions of the two bills are substantially the same with the 
exception of the proviso in section 4 of H. R. 2862 which excludes 
from the functions of the Board authority to determine the manner 
in which hospitals shall be operated, authority to transfer medical 
personnel between departments or agencies, and authority to deter- 
mine the interdepartment use of hospitals. 

The establishment of a Board constituted as proposed in the bill 
appears unnecessary, and would give rise to administrative complica- 
tions which do not now exist. At the present time, each Federal 
agency included in the proposed bill formulates, reviews, and coordi- 
nates its own hospital, convalescent, and domiciliary programs and 
transmits them to the Bureau of the Budget. In addition, within the 
Department of Defense, the programs of the several military medical 
services are further coordinated through the medium of the office of 
the Secretary of Defense. The Bureau of the Budget subjects the 
programs to additional review before presenting its recommendations 
to the President of the United States. The existence of the proposed 
Board would involve not only the additional time required for the 
processing of Board proceedings, but would likely bring about ad- 
ministrative delays occasioned by disagreements between Board mem- 
bers and failure to obtain the necessary quorum to transact business 
due to other duties of the respective offices of the members. The 
danger of administrative backlogs, with consequent reduction in oper- 
ating efficiency of the agencies concerned, is immediately apparent, 
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and would be particularly acute in time of war or national emergency 
when facility of operation and the time element involved are of the 
greatest importance 

While the Department of Defense would interpose ho objection to 
the provision in the bill requiring the Director of the Bureau of th 
Budget to serve as a member of the proposed Federal Board of Hos. 
pitalization, the reasons for the inclusion of that Bureau are not clear 
The other departments and agencies represented are operating agen- 
cies with medical functions. It would appear appropriate to hay 
either the heads of the departments and agencies on the Board or th 
heads of their medical components 

The Department of Defense considers that the Armed Forces Medi- 
cal Regulating Office, and the Office of the Assistant to the Secretary 
f Defense (Health and Medical), as prese ntly constituted, adequ: itely 
provide the services for the Armed Forces which are contemplate 
by the provisions of H 633 and H. R. 2862. Accordingly, the 
Department of the Navy, on behalf of the Department of Defense 
recommends against enactment of either of these bills. 

This report has been coordinated within the Department of Defens: 
in accordance with procedures prese ribed by the Secret ur’y of Defense 

The Department of the Navy has been advised by the Bureau of the 
Budget that there is no objection to the submission of this report on 
H. R. 633 and H. R. 2862 

Sincerely yours, 


tl 
R 


Ira H. Nunn, 
Rear Admiral, United State Ss Navy, 
Judge Advocate Ge neral of the Na y 
(For the Secretary of the Navy 


O 











[No. 148] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


ComprroLLeER GENERAL OF THE UNiTep Starss, 
Washington 25, August 24, 1958. 
Hon. Eprrn Nourse Rocsrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 
My Dear Mapam CuarrMan: Please refer to your letter of July 
1953, with reference to the forthcoming inspection and visit by 
the Subcommittees on Administration and Finance in the Veterans’ 
Administration and on insurance of the five district insurance offices 
of the Veterans’ Administration. You request any suggestions this 
Office would care to make with respect to areas of inquiry which might 
be helpful to the committees during the inspection trip. 

I am attaching certain material ‘prepared by members of my staff 
which may form the basis for inquiry by the members of the com- 
mittees. Members of my staff will be available to discuss this material 
with the committee counsel upon his request. 

Sincerely yours, 
Linpsay C. WARREN, 
Comptroller General of the United States. 


SuGGESTED AREAS OF INQUIRY INTO THE VETERANS’ ADMINISTRATION 
INSURANCE PROGRAMS 


Decentralization of accounts —Accounts are transferred from the 
central office in Washington to the district office nearest the veteran’s 
home address upon receipt in the central office of a notice of separation 
(DD form 214) from the Armed Forces. 

(a) Length of time elapsed from date of discharge until account is 
transferred and reeeived by the district office. 

(b) Condition of records received by the district office: (1) are all 
records received, (2) are many operations required to bring records up 
to date? 

(ec) Confusion caused by improperly marked discharge forms 
(DD214) in cases where man reenlists or accepts a commission (errors 
in Department of Defense.) 

(d) Results of going to Defense Department for additional required 
data. 

(e) Loss of rights by the veteran to obtain nonparticipating insur- 
ance due to expiration of the 120-day eligibility period. 

2. Decentralization of overall financial recordkeeping functions to 
the district offices in order (a) that‘general lédger accounting records 
may be used to control detailed records for loans, liens, dividends on 
deposit, etc., (b) that each district office may be constituted as a com- 
plete accounting entity, and (c) that the forwarding of copies of 
numerous documents to Washington central office may be eliminated. 
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3. Premium billing —At present premium notices are mailed to the 
insured each month, quarter, half year, or year, depending on the 
payment option he has selected. In view of the high percentage of 
monthly business, a ‘‘packet’’ billing procedure is being tested 
St. Paul. Some insight into the problems of monthly payment options 
may be gained by observing this test. 

4. Dividend credits under Public Law 36.—Under this law, annual 
dividends unless applied for in writing are credited to the insured’s 
account and must be applied to pay premiums to prevent lapse. The 
maintenance of these records has been costly to administer in the past: 
at this time plans are under way to mechanize these operations, and 
thereby reduce these costs, However, costs will still be extremely 
high compared to the benefits derived. An examination of what is 
involved at the district office should furnish a basis for determining 
the feasibility of retaining Public Law 36, at least in its present form. 

Death claims.—Observation of the complexity of death claim 
procedures, organizational lines crossed, and the length of time 
required for settlement. 

6. Degree of mechanization of large-scale operations.—Observe the 
presence or absence of mechanized procedures for various operations 
such as premium records, billmg, payment of dividends, annuities, 
refunds, ete., handling of collections. (Examine test installation at 
Philadelphia. ) 

7. Central office instructions to the district offices—Observe the 
instructions issued from the viewpoint of 

(a) The various types of central office releases. 

(6) The adequacy of the detailed instructions. 

(c) Ease with which they are understood. 

(d) The need for additional local instructions. 

8. District office recommendations.— 

(a) Do the district offices submit to central office recommendations 
for improvement of methods and procedures? 

(6) Are these recommendations apparently given adequate recog- 
nition by the central office? 

9. Semiactive and inactive records.—Observe the maintenance of 
these records with respect to current activity, the possibility of disposal 
of these records, and the need for microfilming prior to. disposal. 

10. Internal auditing program.—Determine the type and extent of 
audits performed in the district offices by central office. 

11. Supervision.—Observe the adequacy of supervision with respect 
to— 

(a) Ratio of supervision to clerks; 

Quality of supervision; and 

(c) Supervisory lines of authority. 

Accounting controls.—Review the adequacy of accounting 
controls in the areas of collections, premium accounting, loan and 
lien accounting, and dividead credits and deposits. 

13. Workload backlogs. —Determine the types of backlogs on hand, 
the causes therefor, and the man-hour requirements and planning for 
their elimination. 

14. Transfers of accounts.—Determine reasons for transfers of 
accounts between offices and review the adequacy of procedures to 
accomplish these transfers. 
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15. Unidentified and unapplied remittances.—Observe this problem 
from the time the remittance is received until it is finally identified 
and applied to pay premiums. Review the adequacy of controls over 
the remittances and the facility with which the proper accounts are 
determined. 

16. Consolidation of the Atlanta and Dallas district offices —Consider 
the workload at these two offices and consequently the advisability 
of consolidating them or of merging each into other existing offices, 
to ae most efficient operations. 

. Correspondence.—Consider the promptness and accuracy of the 
office in handling correspondence from insureds: 

(a) Is there repeat correspondence because the initial letter from 
VA was not clear or did not answer the inquiry? 

b) Is the use of form letters contributing to excessive additional 
inquiries from insureds? 

) Is there excessive complaint from insureds, regarding corre- 
spondence? 

18. Civil-service classification of top supervisory grades.—Consider 
the adequacy of the grades assigned to the top managerial positions 
of the district offices in relation to the enormity of the job and com- 
mercial salaries for similar positions. 


SUGGESTIONS. OF THE BuREAU OF THE BuDGET 


1. Should Public Law 36 be repealed? 

Examine the dividend section at Philadelphia and observe the 
amount of work involved in recording dividend deposits and removing 
from them the money to pay premiums each month. 

What is the level of quality of service? 

(a2) Examine and analyze a representative sample of correspondence 
to determine the quantity and intensity of complaints by veterans. 
How long, on the average, does it take to reply to veterans’ queries 
and complaints? What can be done to improve performance in this 
area? 

(6) Examine and analyze a representative sample of insurance 
claims to determine the average time required for processing. How 
does this compare with commercial insurance experience? What are 
the causes of delay? What can be done to improve this performance? 

Automatic renewal: Recent legislation makes automatic the re- 
newal of term insurance. This will reduce the amount of work in- 
volved and will result in substantial savings. 

4. Book billing: A procedure allowing for the mailing of a full year’s 
notices at. one time has been tested at St. Paul and will shortly be 
adopted in all district offices. Substantial savings in postage will 
result. 

5. Representative workload items: Insurance personnel needs in 
district offices are based on a total of 32 individual items of workload. 
There has been a definite increase in all or most of these because of a 
shift in central office workload to district offices. The following items 
are characteristic of the load: 





(a) Total (or average). 


Item 1952 | 1953 1954 estir 


Active accounts A J . 3, 941, 800 | 4, 261, 930 4, 500, ( 
Correspondence i. . . as aseeeyy 3, 351, 881 | 3, 829, 739 3, 250 
Posting media cole 25, 750, 245 26, 435, 307 28, OS 
Contract changes s ‘ 7 bist isl 545, 345 | 533, 565 500, ( 
Conversions... ___. is 7 : — ] 76, 425 | 87, 511 


(6) Distribution by office: The following is a percent distribution of 
active accounts by district offices. As a rough rule of thumb one can 
apply the same distribution to all workload items. 


Workload | Total per 
| forfull year | sonnel to 
(percent) | workload 


Philadelphia 5 ‘ : ot 44 she Cecil 48. 88 | 
St. Paul__. ’ . 20. 68 
Denver... ‘ ; : --| 17. 53 
Atlanta ; : 6. 63 
Dallas_ g haw a 6. 28 | 


VETERANS OF FOREIGN WARS OF THE UNITED STATES, 
NATIONAL LEGISLATIVE SERVICE, 
Washington 5, D. C., August 11, 1953 
Hon. Epirx Nourss Rogers, 
Chairman, Committee on Veterans’ Affairs, 


House of Representatives, Washington, D. C. 

Dear Mrs. Rocers: Your letter of July 27 advises that subcom- 
mittees of the House Committee on Veterans’ Affairs will make an 
inspection of VA district insurance offices in Philadelphia, Atlanta, 
Dallas, Denver, and Fort Snelling during the latter part of September 
or early October, and request advice of our organization as to any 
questions which should be looked into at these offices. 

At the national encampment of the Veterans of Foreign Wars, 
concluded on August 7, we were able to discuss your letter with our 
representatives from the offices in Atlanta, Dallas, and Denver. At 
the time they were unable to make suggestions as to any questions 
peculiar to those offices. 

The insurance section of our Washington office advises that one 
important problem in the insurance program is the long delay involved 
in the transfer of cases from the central office to district offices. We 
understand that the records are forwarded to the district offices by 
motor transportation and that in some cases there is a delay of 3 
months before the central office file is actually received in the district 
office. 

Our insurance section also advises that district offices find that a 
considerable amount of time is involved in administrative problems 
presented by Public Law 36 of the 82d Congress, under which dividends 
are to be applied in the payment of premiums in the absence of a 
request for cash payment by the insured. 

For the convenience of your subcommittees I am giving the names 
of the VF W representatives in the offices which you plan to investigate: 
Arthur J. Donohue, Philadelphia, Pa.; Edgar M. Howerton, Atlanta, 
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Ga.; Edward Nelson, Fort Snelling, Minn.; Robert H. Claypool, 
Dallas, Tex.; Robert P. Jungbluth, Denver, Colo. 

Our representatives will be pleased to cooperate with your sub- 
committees in every way possible and I wish to thank you for your 
courtesy in requesting the recommendations of the Veterans of 
Foreign Wars. 

Respectfully yours, 
Omar B. Kercuum, Director 


DisaBLeD AMERICAN VETERANS, 
Washington 9, D. C., August 13, 1958. 
Hon. Epirx Nourse Rogers, 
Chairman, House Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rogers: This is with further reference to your letter 
of July 27, advising the DAV that the Subcommittee on Administra- 
tion and Finance would make an inspection of five district insurance 
offices of the Veterans’ Administration. 

The DAV has sent inquiries to our national service officers in the 
five cities in which the inspection will be made. We requested them 
to submit any questions they might have regarding the handling of 
insurance claims. The replies received from these national service 
officers indicate that they do not have questions or problems which 
they cannot handle administratively; therefore, the DAV does not 
have any questions at this time. 

We hope the members of the subcommittee will feel free to call 
upon our national service officers in the five offices in any way in 
which our employees would be helpful 

With best wishes, I am, 

Very sincerely yours, 
Francts M. Suttivan, 
National Legislative Director. 


Tas AmerRiIcAN LEGION, 
NATIONAL LEGISLATIVE COMMISSION, 
Washington 6, D. C., August 14, 1953. 


Hon. Epira Nourse Rocers, 
Chairman, Veterans Affairs’ Committee, 
House of Representatives, 
House Office Building, Washington 25, D. C. 

Dear CuatrMAN Rogers: Please refer to your communication of 
July 27, 1953, in which you advise of pending inspections of district 
insurance offices of the Veterans’ Administration at Philadelphia, 
Atlanta, Dallas, Denver, and Fort Snelling. In the above communi- 
cation you asked the American Legion to advise your committee of 
any questions which we believe will bear looking into during the course 
of the inspections. 

Since the operation of the district offices is alined with the responsi- 
bilities of the national rehabilitation commission, I took the liberty of 
requesting Mr. T. O. Kraabel, director of that commission, to prepare 
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a statement of questions which are considered to have bearing on the 
efficient and economical administration of those offices. He has pre- 
pared such a memorandum which I attach for the consideration of 
your committee and which we trust will be helpful in the studies to be 
made. 

Assuring you of the complete cooperation of the American Legion 
at all times in the effort of your committee to improve the adminis- 
tration of veterans’ affairs, and with kind personal regards, I am, 

Sincerely yours, 
Mites D. Kennepy, Director 


Avueust 13, 1953. 


MermoranpuMm TO Mites D. Kennepy, Director, Natronau 
LEGISLATIVE COMMISSION 


Reference is made to your memorandum of July 28, 19538, to which 
was attached copy of letter Chairman Edith Nourse Rogers, Com- 
mittee on Veterans’ Affairs, House of Representatives, addressed you 
July 27, 1953. It is noted that Mrs. Rogers states that the Subcom- 
mittees on Administration and Finance in the Veterans’ Administra- 
tion and on Insurance plan on making an inspection of the five VA 
district offices in the near future and that she asks that you advise the 
committee in writing by August 15 of any questions which you believe 
will bear looking into in these offices. 

As you know, members of the staff of the national rehabilitation 
commission are located in these five offices. They aid veterans with 
insurance problems and disability insurance claims, also represent 
dependents and beneficiaries claiming entitlement to death compensa- 
tion or pension, insurance, or servicemen’s indemnity, etc. 

It would be my recommendation to the members of the subeom- 
mittee that soon after arriving at each district office they get in touch 
with the accredited representatives of the American Legion whom | 
have assigned to head up our operations in them. These are Atlanta, 
Laurens A. Hamilton; Dallas, Glenn W. Nolle; Denver, June W. 
Valiant; Philadelphia, W. B. T. Colkitt; and St. Paul, Harry G. 
Setzler. I am sure that the committee members would find our men 
well informed of the situation existing in each office. They can be 
assured that our representatives will cooperate fully with them in 
every way possible. 

I might say that in the central and district offices, problems arising 
day by day are brought to the attention of, and discussed with, the 
Veterans’ Administration officials particularly concerned and usually 
they are resolved. In their painstaking survey of the district offices, 
the subcommittees will probably want to look into some of the follow- 
ing questions. 

In the decentralization from the central to district offices are trans- 
fers made regularly? Are records received in a uniform manner? Have 
records been matched before transfer so that there is a minimum per- 
centage of missing records? How long a time elapses between transfer 
from central office and receipt in district offices? What time is required 
in district offices to process incoming transfers? 

Approximately what percentage of these records received in district 
offices lack a discontinuance of allotment necessitating preparation of 
a request for allotment information? Do district offices find this 
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instruction handicaps them, namely, that they cannot release a request 
for allotment information to service departments until affer 120 days 
following separation or, if date of separation is not known, 120 days 
have elapsed from date of receipt of records? Has there been any 
noticeable improvement in quality of allotment information furnishid 
VA by service departments? 

What time element is involved in the central office processing ef 
district office requests for decentralization of insurance records, w here 
the requests are based upon receipt in district offices of resumption of 
premium payment notices? Do district offices consider routine 
requests are processed by central office as promptly as is desired? Are 
requests for records, on cases requiring immediate district office action, 
honored by expedited action in the central office? 

Having in mind 120-day time limitations, approximately how many 
days after the separation of a veteran from service is required in the 
average case for decentralization of insurance records from central 
to district offices? Does it appear that veterans are acquainted with 
the status of their insurance, when released from active service, that 
is, do they understand the action they must initiate within 120 days 
following separation where they have (1) been provided indemnity 
coverage so become eligible to apply for nonparticipating term insur- 
ance (2) surrendered USGLI or NSLI permanent plan insurance so 
are eligible to reinstate or replace contracts (3) had term USGLI or 
NSLI contracts expire during active service so are eligible to revive 
the insurance if insurable, and (4) had premium waiver authorized 
by virtue of active service? Does it appear that insureds understood 
the cireumstances under which waivers of all or part of the premiums 
on their insurance contracts were granted by virtue of their being in 
active service? 

Are directors of insurance in district offices taking advantage of the 
authorization received from the Assistant Administrator for Insurance 
to develop such revised operating procedures as will provide improved 
service and effect economy and greater efficiency? 

Are the offices replying to inquiries from insureds or beneficiaries 
with reasonable promptitude? What factors are primarily responsible 
for delays in complete reply, in cases where prompt answers cannot be 
made? 

In the following particulars, our comments are made so that the 
committee members will be aware of our opinions as they pertain to 
these various items. 

A ratio of 1 to 5 senior to junior legal reviewers in Disability Insur- 
ance Claims Divisions has obtained generally. A pilot study in 1 
district. office is being conducted to determine if 1 to 3 would be 
preferable. We are inclined to believe that a ratio of 1 to 4 may be 
found desirable. We feel certain the committee members will want 
to determine if decisions are clear and adequate and if disposition of all 
evidence is made by proper notation. 

A plan of combining all NSLI records in 1 parent folder is now 
being pursued where an insured has more than 1 contract. This 
consolidated file also includes the ‘disability insurance file where one 
has been made. This forward step has eliminated the problem of 
locating several folders on one insured. We believe that NSLI 
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records might well be combined and maintained with USGLI records. 
where insureds have both types of contracts. 

Veterans’ applications for new insurance contracts and for conver. 
sion of existing contracts are processed by underwriting divisions but 
policies are issued by the actuarial service. We believe that ther 
would be greater efficiency and economy if the entire transaction 
were handled by the underwriting division. 

For several months training programs have been or should have 
been conducted in district offices by virtue of instructions emanating 
in the central office. These included refresher courses for medical. 
senior and junior legal members of the divisions involved, also training 
for section supervisors. We think these should prove to be of benefit 
The committee members may want to see if the training programs 
have been instituted and, if so, whether they are adequate to accom- 
plish the intended purpose. 

Upon a finding of total disability for the purpose of waiver of pre- 
miums under section 602 (n) of the NSLI Act, disability insurance 
claims divisions diary cases for a future review in order to make a 
determination as to whether an insured has recovered to the extent of 
following a substantially gainful occupation. It is understood that 
some offices diary such cases for 6 months, while others diary the 
cases for 1 year. It is believed that to conduct reviews routinely 
more frequently than annually imposes an unnecessary workload and 
causes a greater administrative cost than is justified. 

Section 602 (z) of the NSLI Act specifies those persons suffering 
from statutory total disabilities. Such totally disabled persons are 
entitled to continuance of premium waiver under section 602 (n 
whether or not they are gainfully employed. It has been our expe- 
rience that some district offices are reluctant to determine in individual 
cases that disabilities are both total and permanent to meet the 
provisions of (z). Instead, there appears to be a tendency to diary 
the cases for a period of 3 years to determine whether permanency as 
well as totality has been attained. We have witnessed this even in 
cases where for other VA purposes the fact of total permanent dis- 
ability has been clearly established. We believe that, in the cases 
comprehended by (z), where the medical evidence will show recovery 
is unlikely, waiver under (n) on the basis of total disability within 
the meaning of (z) should be established without a waiting period. 
We also feel that an adequate description of disability should be set 
forth in decisions made on this issue and that insureds should be fully 
informed of the effect of a waiver of premiums where statutory total 
disability exists within the meaning of section 602 (z) 

The VA reorganization is causing unrest among career employees 
who do not know what the future may bring. It is believed that the 
subcommittees will want to pay particular attention to the effect the 
reorganization is having on employees. We believe the employees in 
the lower wage brac kets are concerned that they be given due consid- 
eration when a change in position or reduction in force is contemplated 

We do appreciate this opportunity to submit the above for the 
information of the subcommittees. 

T. O. KRaAABEL, 
Director, National Rehabilitation Commission. 
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Wasnineton, D. C., September 9, 1988. 
Hon. Epira Nourse Rocers, 
Chairman, House Veterans’ Affairs Committee, 
Washington, Ee Gis 
AMVETS are pleased to report our service officers in the field 
‘ndicate that the Veterans’ Administration Insurance Division is 
operating efficiently. A general feeling exists that the Assistant 
Administrator is doing a good job. In view of the above information 
the only suggestion we have to offer at the present time is that con- 
sideration be given to a further consolidation of district offices from 
5 to 3 with a corresponding decentralization of death compensation 
and pension claims to regional office level. 
Rurus H. Witson, 
National Legislatwe Director, AMVETS. 
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[No. 149] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 9, 1958. 


Hon. Ep1ra Nourse RocGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This is in reply to your letter of January 9, 
1953, requesting a report by the Veterans’ Administration relative to 
H. R. 31, 83d Congress, a bill to authorize restoration of a remarried 
widow to the rolls upon termination of her remarried status, which 
provides as follows: 


[hat any former widow of any person who served in the active military or naval 
forces of the United States on or after April 21, 1898, who since the death of such 
person has remarried once, or more than once, and such subsequent or successive 
marriage has been dissolved either by the death or deaths of such husband or 
husbands, or by divorcee without fault on the part of the wife, shall, while single, 
be entitled to benefits under laws administered by the Veterans’ Administration 
n the same manner and to the same extent as if she were the unremarried widow 


of the person who served. 
Sec. 2. All laws or parts of laws in conflict or inconsistent with the provisions 
of this enactment are hereby repealed to the extent of such conflict or incon- 
ney. 


H. R. 31 is identical with H. R. 356, 82d Congress, and H. R. 6396, 
Sist Congress, with respect to which the Veterans’ Administration 
submitted reports to your committee under dates of January 22, 1951 
Committee Print No. 8), and December 29, 1949 (Committee Print 
No. 187), respectively. Both bills were pending before the committee 
at the close of the respective Congresses. 

Under the bill, if enacted, the former widow of any person who 
served in the active military or naval forces of the United States on 
or after April 21, 1898 (during either wartime or peacetime), who has 
subsequently remarried one or more times, all of which such subsequent 
imarriages have been dissolved either by death of the husbands or by 
divoree without fault on the part of the wife, would, while she remains 
unmarried, be potentially entitled to all benefits available to such 
widows under laws administered by the Veterans’ Administration 
which are at present terminated upon her remarriage. The benefits 
thus extended to this group would be compensation for service- 
connected death of the veteran and pension based upon his non-service- 
connected death. It is assumed that it is intended that the bill apply 
to pending and future applications for such death benefits and would 
not require an administrative review, without application, of cases 
previously disallowed because of the remarriage of the widow. 

Under existing law, compensation or pension generally is not payable 
to the remarried widow of a deceased veteran who served in the 
active military or naval forces of the United States on or after April 21, 
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1898, and remarriage constitutes a permanent bar to such 
benefits. This general rule is not applicable to the following 
groups of remarried widows of veterans of the Spanish-American \\ 
including the Boxer Rebellion and Philippine Insurrection. | 
the general pension law, as reenacted by the act of August 13, 
(49 Stat. 614), as amended, compensation may be payable to 
married widow, under restricted conditions, but this provision of 
(38 U.S. C. 205) is practically inoperative at the present time. Un 
the service-pension acts, as reenacted by the act of August 13, | 
as amended (38 U.S. C. 364a), pension may be payable to a remar 
widow, if married to the veteran prior to January 1, 1938, upon ¢ 
termination of her remarriage by death or divorce upon any gr 
except adultery on the part of the wife. 

It appears that the widows of veterans who served in the Arme 
Forces during World War I or thereafter (in time of war or pea 
would be the chief beneficiaries under the bill, if enacted.- The ruk 
that remarriage constitutes a permanent bar to payment of death 
benefits to such widows has remained the same throughout the history 
of the applicable pension and compensation legislation. Enactment 
of H. R. 31 would therefore constitute a departure from the congres- 
sional policy. 

Further, enactment of the bill would be a deviation from the theo: 
on which death compensation and pension benefits have been based 
and on which such benefits have been denied remarried widows: 
namely, that they are intended as a partial substitute for the economi 
loss suffered by a widow through the death of the veteran, and that 
this loss of support is overcome when she remarries and becomes 
entitled to support from another husband, thus discharging any 
obligation on the part of the Government. 

In connection with the foregoing discussion, it should be noted 
that the termination of a widow’s entitlement to compensation 0: 
pension by reason of her remarriage, in those cases where remarriag’ 
has such an effect, assumes that the remarriage is a valid marriag: 
Void, or voidable marriages, on the other hand, fall within a different 
category. In such cases, if the marriage is voided by an annulment 
decree recognized by the Veterans’ Administration, or if, under certain 
circumstances, the marriage is determined by the Veterans’ Adminis- 
tration to be void, the widow may be restored to the rolls for the pay- 
ment of death compensation or pension. Further, it should be noted 
that in those cases in which the widow’s remarriage precludes the 
payment of either death compensation or pension under the present 
laws, the eligibility of the veteran’s child or children for such benefits 
is not affected thereby, and they may qualify irrespective of the 
widow’s ineligibility. 

It is not possible to furnish an estimate of the cost of the bill, if 
enacted, inasmuch as there are no records available as to the number 
of remarried widows of veterans who might become eligible for bene- 
fits under the provisions of the bill. For the information of the com- 
mittee, however, the records of the Veterans’ Administration disclos: 
that for the period December 1, 1945, through November 30, 1952 
approximately 2,500 compensation awards and 17,600 pension awards 
of World War I widows, and approximately 63,600 compensation 
awards and 3,200 pension awards of World War II widows were termi- 
nated because of remarriage. The records further disclose that for 
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the period June 27, 1950, through November 30, 1952, 840 compen- 
sation awards and 10 pension awards of widows of veterans of service 
on or after June 27, 1950, were terminated for the same reason. The 
foregoing figures should be regarded as the minimum number of widows 
who have remarried, since they do not include awards made to widows 
with children, which, upon the widows’ remarriage, were amended (to 
continue payments on behalf of the children) rather than terminated. 
There is no information readily available as to the number of such 
widows. 

[ am in agreement with the general concept of the laws which are 
administered by the Veterans’ Administration that the Government 
has no obligation to assist financially the widow of a deceased veteran 
after her remarriage. Accordingly, I do not believe that the bill 
H. R. 31 merits favorable consideration. 

Advice has been received from the Bureau of the Budget that, for 
the reasons stated herein and in view of the present stringent budgetary 
situation, the Bureau of the Budget strongly recommends against 
favorably consideration of this legislation by the committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 


C) 
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[No. 150) 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
uv ashington 95 D.C... Se pte mber 9. 1958. 
Hon. Epira Nourse Roaegrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: Reference is made to your request for a report 
on H. R. 1297, 83d Congress, a bill to provide that pension, compensa- 
tion, and retirement pay shall be paid during periods of active service 
and the amount thereof deducted from the amount payable for such 
active service. 

The purpose of the bill is to amend the second paragraph of para- 
graph XIII of Veterans Regulation No. 10, as amended by section 
15 of Public Law 144, 78th Congress, July 13, 1943, to provide that 
compensation, pension, or retirement pay, to which a person is en- 
titled on account of his own service, shall be paid for any period with 
respect to which such person is entitled to active service pay, but that 
such active service pay shall be reduced by the amount received as 
compensation, pension, or retirement pay for such period. 

The bill is identical to H. R. 5958, 8ist Congress, on which the 
Veterans’ Administration submitted a report to your committee under 
date of January 23, 1950, and H. R. 1377, 82d Congress, on which 
report was submitted to the committee under date ‘of February 8, 
1951. 

The second paragraph of paragraph XIII of Veterans Regulation 
No. 10, above referred to, presently reads as follows: 

Pension, compensation, or retirement pay on account of his own service shall 
not be paid while the person is in receipt of active service pay. 

The quoted paragraph of Veterans Regulation No. 10 is similar to 
various earlier laws, including the act of March 3, 1891 (26 Stat. 1082), 
which prohibited payment of pensions to personnel on the active or 
retired list of the Army, Navy, or Marine Corps. 

Except for the special exclusions applicable to pay for service in a 
combat zone or while hospitalized from such service (sec. 22 (b) (13), 
Internal Revenue Code), active service pay is now included in com- 
puting gross income for Federal income-tax purposes. In contrast, 
compensation, pension, and disability retirement pay are exempt from 
Federal income tax. An effect of the bill, if enacted, would be to 
reduce the taxable income of some persons in active service who would 
be entitled to receive the mentioned benefits in lieu of part of their 
active service pay. 

Attention is invited to Public Law 844, 8ist Congress, approved 
September 27, 1950, which provides that members of the Naval 
Reserve or Marine Corps Reserve or members of Reserve components 
of the Army of the United States or the Air Force of the United States 
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entitled to pension, retainer pay, retirement pay, disability allowar 

or retired pay from the Government by virtue of prior military sery 
may elect, with reference to periods of active duty, active duty 
training, drill, training, males tion, or other duty for — h they 

be entitled to receive compensation, to receive either (1) the pay 
such duty including authorized travel or other ond and sub 
sistence and quarters, or commutation thereof, or (2) the pens 
retainer pay, retirement pay, disability allowance, disability com- 
pensation, or retired pay, but not both. This law further provi 
that in the absence of specific waiver or relinquishment of the pen- 
sion, disability compensation, or retirement pay, the reservist m 
not receive pay for active duty or other duty as specified. Section ; 
of the law provides that it shall be effective from July 1, 1947, and 
shall terminate 5 years after the date of approval of the act. | 
existing law is similar in purpose to previous provisions of the ann 
appropriation acts respecting the Reserve components of the Ar: 
and Air Force and previous provisions of law respecting members of 
the Naval and Marine Corps Reserves. 

The provisions of H. R. 1297, if enacted, would be a departure fron 
established congressional policy on this subject, most recently reco 
nized and reaffirmed by the enactment of the mentioned act of Septe: 
ber 27, 1950 

Under existing laws, compensation, pension, or retirement pay is 
not payable for any period prior to separation from active service and 
the separation must be under specifie d conditions. I[t is assumed that 


the bill is intended to apply to persons who were duly separated from 
the service in which the disability was incurred and who subsequently 


serve on active duty. Its benefits would not be available to other per- 
sons on active duty whose separation, for appropriate reasons, may be 
deferred, and who may be potentially eligible for compensation for lis 
ability incurred in that service which they cannot receive until afte: 
separation. Enactment of the bill therefore might lead to further 
proposals designed to change the long-established provisions relating 
to effective dates of awards and basic eligibility requirements. 

While the bill may be based upon the assumption that payments of 
compensation or pension would remain constant in amount through- 
out the period of active service, this would not necessarily be true in 
all cases. For example, payments may vary or even terminate, de 
pending upon an increase or decrease of a nonstatic disability as shown 
by examinations periodically conducted by the Veterans’ Adminis- 
tration under procedures requiring the individual to present himself 
for examination by the Veterans’ Administration. Thus, if the bill 
were enacted, administrative difficulties might arise with respect to 
conducting these periodic examinations and making necessary adjust- 
ments of the benefit payments where the personnel concerned are on 
active duty with, and under the jurisdiction of, the Armed Forces. 

As the bill would in effect provide an exemption from income tax for 
certain persons on active duty, your committee may desire the views 
of the Departments of the Treasury and Defense. 

It should be noted that, in general, the laws providing retirement 
pay benefits for retired members of the Armed Forces are administered 
by the service departments. The functions performed by the Vet- 
erans’ Administration with respect to military retirement are limited 
to the Emergency Officers Retirement Act of May 24, 1928 (Public 
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aw 506, 70th Cong.), as amended, relating to certain disabled officers 

of World War I, and certain payment functions with respect to the 
very small group of former Army Reserve officers (about five at this 
time) drawing retirement pay under the act of September 26, 1941 
Public Law 262, 77th Cong.). Accordingly, the committee may 
especially desire the comments of the Department of Defense as to 
the application of the bill, if enacted, to those drawing retired or 
retirement pay from the service departments during such periods as 
they may serve on active duty. 

The Veterans’ Administration has no data upon which to base an 
estimate of the cost of the bill, if enacted. 

After careful consideration of this proposal it is my belief that, if 
enacted, it would represent an unsound departure from a long- 
established legislative policy, and accordingly I am unable to recom- 
mend its favorable consideration by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to the com- 
mittee and that, for the reasons stated herein, and in view of the 
present stringent budgetary situation, the Bureau of the Budget 
recommends against favorable consideration of this bill by the 
committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 
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(No. 151) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25. D. C.... pte mber 11, 1958. 
Hon. Epira Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Vv ‘ashington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your letter requesting : 
report by the Veterans’ Administration relative to H. R. 4596, 
83d Congress, a bill to grant a pension of $100 per month to all 
honorably discharged veterans of World War I who are over 62 years 
of age. 

The bill proposes to establish a pension at age 62 for honorably 
discharged veterans of World War I. 

Under existing law (part III, Veterans Regulation No. 1 (a), as 
amended) veterans of World War I, among others, are eligible for 
pension based on permanent and total non-service-connected dis- 
ability. Pension is payable to any such veteran who served in the 
active military or naval service for a period of 90 days or more during 
such war and who was discharged therefrom under conditions other 
than dishonorable, or who, having served less than 90 days, was 
discharged for disability incurred in service in line of duty. To be 
eligible for such pension, the veteran must have been in active service 
before the cessation of hostilities and be suffering from non-service- 
connected permanent and total disability not incurred as a result of 
his own willful misconduct or vicious habits. The rate is $63 per 
month, except that where the veteran shall have been rated permanent 
and total and has been in receipt of pension for a continuous period of 
10 years, or reaches the age of 65 years and is permanently and totally 
disabled, the rate is $75 per month. A rate of $129 per month is 
authorized in the case of an otherwise eligible veteran who is, on 
account of age or physical or mental disability, helpless or blind or so 
nearly helpless or blind as to need or require the regular aid and attend- 
ance of another person. Such pension is not payable to any unmarried 
person whose annual income exceeds $1,400 or to any married person 
or any person with minor children whose annual income exceeds 
$2,700. 

In the administration of the aforementioned provisions, the deter- 
mination of permanent total disability is made on a very liberal basis. 
Such a rating is granted (where the requirement of permanence is met) 
when there is a single disability of 60 percent or 2 or more dis- 
abilities 1 of which is 40 percent in degree, combined with other 
disability or disabilities to a total of 70 percent, and unemployability 
attributed thereto. Although age alone is not considered as a basis 
for entitlement to such pension, it is considered in association with 
disability and unemployability in determining permanent and total 
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disability. The aforementioned percentage requirements are reduc 

on the attainment of age 55 to a 60 percent rating for 1 or more dis 
abilities, with no percentage requirement for any 1 disability; at ag 
60 to a 50 percent rating for 1 or more disabilities; and at age 65 | 
1 disability ratable at 10 percent or more. When these reduced per. 
centage requirements are met and the disability or disabilities jp. 
volved are of a permanent nature, a permanent and total disabilit 
rating will be assigned, if the veteran is determined to be unable ;, 
secure and follow substantially gainful employment by reason of suc! 
disability. 

H. R. 4596, if enacted into law, would establish a new system 
pension benefits payable at the rate of $100 per month to persons why 
served in the active military or naval service of the United States 
during World War I (April 6, 1917—November 11, 1918, or April 
1920, if there was service in Russia); were honorably discharged fro: 
such service; and have attained age 62. The bill would authorize t! 
payment of this pension benefit in addition to any compensation fo 
service-connected disability to which the veteran might be entitled 
and provides that an original award of pension shall be effective fro 
the date of application or the first day of the second month followin 
its enactment, whichever is later. The penal provisions contaiaed 
title I of the act of March 20, 1933 (48 Stat. 8; 38 U.S. C. 712-715 
are made applicable to the proposal, and the Administrator of Ve: 
erans’ Affairs is authorized to prescribe regulations to carry out 
provisions. 

With respect to length of service, existing law requires the vetei 
to have served for 90 days or more or to have been discharged { 
disability incurred in service in line of duty, in order to be eligible fo 
non-service-connected disability pension, whereas H. R. 4596 woul 
merely require that he have served for 1 day or more during Worl 
War I, to be eligible to the age pension it would establish, Wit! 
respect to character of service, the bill would be more restrictive tha 
existing law in that it would require that the veteran be honorab| 
discharged, whereas section 1503 of the Servicemen’s Readjustmen 
Act of 1944 (58 Stat. 301; 38 U.S. C. 697c) makes a discharge or releas 
from active service under conditions other than dishonorable a pre- 
requisite to entitlement to benefits provided by, among other laws 
part II] of Veterans Regulation No. 1 (a), mentioned above. Further: 
the pension authorized by the bill would be payable without regard t: 
the annual income of a veteran, whereas existing law governing tli 
payment of disability pension contains income limitations. 

H. R. 4596 has been drafted as an independent enactment, rathe 
than as an amendment to existing legislation on the general subject 
If enacted, the bill would create an overlapping with existing laws 
thereby complicating our administrative proceduges. In addition, i! 
is lacking in adequate administrative provisions. Despite the pro- 
visions in section 5 authorizing the Administrator of Veterans’ Affairs 
to prescribe regulations to carry out the provisions of the legislation, 
it appears that its enactment would result in administrative problems 
that are not present under existing law which contain provisions of 
the type referred to. 

As previously indicated, H. R. 4596, if enacted into law, would 
authorize the concurrent payment of the age pension it would estab- 
lish together with any ‘‘compensation” (line 4, p. 2) for service- 
connected disability to which a veteran might be entitled. It is 
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not apparent whether the term “compensation” is intended to be 
limited to monetary benefits payable for service-connected disability 
under laws administered by the Veterans’ Administration, or also to 
include retired or retirement pay payable by the military departments 
for such disabilities. ‘The enactment of this authority to receive 
dual payments would not be in keeping with the policy of Congress 
to prohibit the pyramiding of monetary benefits by a veteran based 
on his own service, as evidenced by paragraph XIII of Veterans 
Regulation No. 10, as amended by section 15 of the act of July 13, 
1943 (57 Stat. 559). That law provides, in part, that no more than 
one award of pension, compensation, or emergency officers’ or regular 
retirement pay shall be made concurrently to any person based on 
his own service. Further, its enactment would be discriminatory 
against veterans of other wars who are precluded from the concurrent 
receipt of compensation for service-connected disability and pension 
for non-service-connected disability or age. 

Enactment of the proposed legislation might serve as a precedent 
for requests for the establishment of a similar age pension on behalf 
of veterans of World War II or of service on or after June 27, 1950, 
who like World War I veterans are eligible for permanent and total 
disability pension under the provisions of the mentioned part III. 
It might also serve as a precedent for requests for legislation increasing 
the rates of non-service-connected disability pension payable to 
veterans of the mentioned wars or the Korean campaign. It is 
believed, therefore, that the committee will desire to give careful 
consideration to the far-reaching effects of the proposed legislation. 

To assist your committee in its consideration of this measure the 
following exhibits are enclosed: 

Exhibit I: Historical development of pensions for veterans of World 
War I. 

Exhibit Il: Chart indicating the estimated number of living World 
War I veterans by age groups, by 5-year periods, from 1955 to 1995, 
inclusive. 

It is estimated that during the first year approximately 818,600 
veterans would be entitled to receive benefits under H. R. 4596, if 
enacted, at an additional cost for that year of approximately $809,- 
019,000, if all such veterans apply and are paid. Of these, it is esti- 
mated that 272,900 veterans would become entitled to increased 
benefits at a cost of $154,179,000, and 545,700 veterans would become 
initially entitled to benefits under the proposal at a cost of approx- 
imately $654,840,000. In the preparation of the foregoing estimate, 
no consideration has been given to an undetermined number of vet- 
erans in receipt of retired or retirement pay from the military depart- 
ments who might be entitled under the provisions of the bill. 

It is my opinion that enactment of H. R. 4596 would not be in the 
best interests of the Nation as a whole or veterans and their dependents 
in particular. My position in this matter stems from the potential 
cost of the bill as well as its administrative, discriminatory, and 
precedential aspects. 

Advice has been received from the Bureau of the Budget that for 
the reasons stated in this report and in view of the present stringent 
budgetary situation the Bureau of the Budget recommends against 
favorable consideration of H. R. 4596. 

Sincerely yours, 
H. V. Hieiey, Administrator. 
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HISTORICAL DEVELOPMENT OF PENSIONS FOR VETERANS OF WORLD WAR I— continur 
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[No. 152 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 11, 1953. 
Hon. Epira Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: This is in reference to your letter requeatin 
a report by the Veterans’ Administration relative to H. R. 2744, 83 
Congress, a bill to increase the annual income limitations governing 
the payment of pension to certain veterans and their de ~pendents. 

The bill proposes to increase existing income limitations governing 
the payment of pension for non-service-connected disability to certain 
veterans and of pension for non-service-connected death to certain 
widows and children. 

Under existing law (pt. III, Veterans Regulation No. 1 (a), as 
amended), veterans of World War I, World War II, or of service in 
the Armed Forces of the United States on or after June 27, 1950, and 
prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress are eligible, 
subject to specified requirements, to pension for permanent total 
non-service-connected disability. The pension rates are $63 per month, 
or $75 if the veteran has received the basic rate for a continuous period 
of 10 years or reaches the age of 65. A rate of $129 per month is 
authorized in the case of an otherwise eligible veteran who is, on 
account of age or physical or mental disability, helpless or blind or so 
nearly helpless or blind as to need or require the regular aid or attend- 
ance of another person. Payment cannot be made if the veteran’s 
annual income exceeds $1,400 if he is unmarried, or $2,700 if married 
or with minor children. Section 1 of H. R. 2744 would raise the 
$1,400 income limitation to $2,000 and the $2,700 limitation to $3,500. 

In connection with this proposal, your committee will undoubtedly 
desire to consider the basic purpose of this disability pension. It 
was intended primarily to afford a modest allowance to seriously 
disabled veterans who are in limited financial circumstances but whose 
condition is not the outgrowth of their war service. It was not 
intended to provide full support. The veteran who receives $63 
monthly pension. ( ($756 yearly), if subject to the $1,400 income limita- 
tion, May receive an aggregate yearly income (including pension) of 
$2,156. The aggregate of $2,156 would be increased to $2,756 if 
H. R. 2744 is enacted into law. If he is subject to the $2,700 limita- 
tion, he currently can receive as much as $3,456 annually. The 

aggregate of $3,456 would be increased to $4,256 if the bill is enac ted. 
If paid the higher rates of $75 or $129 per month, the veteran’s 
relential aggregate income would be proportionately greater. 

Section 2 of the bill is concerned with the annual income limitations 
which qualify eligibility, of widows and children of deceased World 
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War I veterans, World War II veterans, and veterans who served on 
or after June 27, 1950, for non-service-connected death pension ae 
vided by the Act of June 28, 1934 (48 Stat. 1281), as amended and 
extended. The current monthly death pension rates are: Widow with 
no child, $48; widow with 1 chald, $60; with $7.20 for each additional 
child ; no widow but 1 child, $26; no widow but 2 children, $39, equally 
divided: no widow but 3 he $52, equally divided; with $7.20 
for each additional child, total equally divided, This section of the 
bill would raise the annual income limitations governing the payment 
of this pension from $1,400 to $2,000 in the case of a widow without 
children or in the case of a child, and from $2,700 to $3,500 in the 
case of a widow with a child or children. 

As in the case of disability pension, it has been the consistent 
policy of the Congress to restrict the benefits of the act of June 28 
1934, as amended, to widows and children in limited financial cireum- 
stances, the theory of the legislation being to provide some measure 
of support to those primary dependents w ho survive the veteran and 
who are in need. Under the present law, an eligible widow with no 
child receives $48 monthly pension of $576 annually, which when 
combined with the permissible $1,400 income would aggregate 
$1,976 annually. The aggregate of $1,976 would be increased to 
$2,576 if H. R. 2744 is enacted into law. A widow with 1 child 
receives $60 monthly pension or $720 annually, which when combined 
with the permissible $2,700 income would aggregate $3,420 annually. 
The aggregate of $3,420 would be increased to $4,220 in the event 
H. R. 2744 is enacted. In other cases the possible income would 
vary according to the rate of pension and income limitation applicable 
thereto. 

When the disability pension with which this bill is concerned was 
established by law (Veterans Regulation No. 1, March 31, 1933), 
income limitations were provided of $1,000 applicable to an un- 
married veteran, and $2,500 to a married veteran or a veteran with 
a minor child or children. The act of June 28, 1934, which created 
the death pension benefit under consideration, provided that it would 
not be applicable to any person during any year following a year for 
which such person was not entitled to exemption from the payment of 
a Federal income tax. By the act of July 19, 1939 (53 Stat. 1068), 
that limitation was replaced by the income limitations of $1,000 in 
the case of a widow without child, or a child, and $2,500 in the case 
of a widow with a child or children. The mentioned $1,000 and $2,500 
limitations applicable to both disability and death pension were in- 
creased to $1,400 and $2,700 by sections 1 and 2, respectively, of the 
act of May 23, 1952 (66 Stat. 91). For the information of the com- 
mittee, it is noted that for the purposes of the foregoing limitations, 
annual income is determined in accordance with Veterans’ Adminis- 
tration Regulation 1228, a copy of which is enclosed for your ready 
reference. 

Section 3 of H. R. 2744 states that the provisions of the bill shall 
take effect on the first day of the second calendar month following the 
month in which it is enacted. It provides that pension shall not be 
paid to any person whose eligibility for pension is established solely 
by virtue of the bill for any period prior to the effective date thereof. 
In this connection it is assumed that it is intended that the bill apply 
to pending and future applications for benefits and would not require 
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an administrative review, without application, of cases previously 
disallowed. 

With respect to the following estimate of cost of the bill if enacted, 
the latest available income data (for 1950) and marital status data 
(April 1951) published by the Bureau of the Census have been 
utilized. In estimating the cost of the bill, it has been assumed that 
the income level of veterans and dependents of deceased veterans is 
the same as that for the general population of comparable age and 
sex and that there will be no significant change in income levels from 
that indicated by the latest available data. It is not possible to 
estimate the cost at this time for veterans who served on or after 
June 27, 1950, or their dependents. The additional first year’s cost 
for this group would, however, be negligible. 

Subject to the foregoing assumptions and limitations, it is estimated 
that the bill, if enacted, would affect approximately 164,900 World 
War I and World War II cases during the first year at an additional 
cost for that year of approximately $127,536,000. There follows a 
breakdown of those figures by sections of the bill and by periods of 
service: 


Estimated 


Estimated 
nt 
. cost 


nber of 


See. 1 
World War If veterans___- | 33, | 27, 316, 000 
World War I veterans 91, 790, 000 


Total ‘ P 106, 000 


‘. | 
World War II deceased veterans 900 356, 000 
World War I deceased veterans 5, 100 , 074, 000 


Total > conmese ‘ éusivecedtn ; 16, 000 8, 430, 000 


In view of the intangible factors involved, the foregoing estimates 
may not be considered as firm, but are presented as the best practicable 
estimate at this time. 

In view of the recent liberalization of the income limitations and 
because of the potential cost involved it is my opinion that enactment 
of H. R. 2744 would not be in the best interests of the Nation as a 
whole or veterans and their dependents in particular. 

Advice has been received from the Bureau of the Budget that the 
enactment of H. R. 2744 would not be in accord with the program 
of the President. 

Sincerely yours, 
H. V. Hiciey, Administrator. 


1228. ComPuTATION oF ANNUAL INCOME FOR THE PuRPOsBs OF Parr III, 
VETERANS REGULATION No. 1 (A), oR Suctron 1 (c) or Pusiic No. 198, 
76TH Conaress (Act or Juty 19, 1939), As AMENDED BY SecTIoNn 11, PuBLic 
Law 144, 78TH ConGREsS [anv Pustic Law 357, 82p Cone Ress] 


(A) [Application of Annual Income Limitation} 


{(1) Annual income limitation.—For periods prior to July 1, 1952, pension 
shall not be payable to any veteran without a wife or child, or toa widow without 
& child, or to a child, w hose annual income exceeds $1,000, or to a married veteran, 
or to a veteran with a child or children, or to a widow with a child or children 
whose annual income exceeds $2,500. For periods on and after July 1, 1952, the 
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increased annual income limitations of $1,400 and $2,700, respectively, shall be 
applicable. Where the claimant’s income for the calendar year 1952 exceeds 
$1,000 (or $2,500) but is not in excess of $1,400 (or $2,700), pension shall not ! 
payable for any period prior to July 1, 1952.] 

{(2)] Basic rule—Annual income will be computed on the basis of the t 
income for the entire calendar year. Where the equities indicate, however, s 
annual income may be computed monthly or proportionately on the basis of the 
rate of income (Adm. Dec, 282). Under any method of calculation, the questior 
is whether the actual income exceeds the statutory income limitation (August 5, 
1952). 

(B) Benefits excluded from computation 

In determining annual income, benefits received from the following sources will 
not be considered: 

(1) Any payments by the United States Government because of disability or 
death under laws administered by the VA. 

(2) Mustering-out pay (Adm. Dec. 695). 

(3) The 6-months’ death gratuity (Adm. Dec. 497). 

(4) For the purposes of paragraph II (a), part III, of Veterans Regulatio: 
No. 1 (a), as amended, overtime compensation or additional compensation t 
Government employees under Public Law 49, 78th Congress, or amounts payabl 
under Public Laws 106 and 390, 79th Congress, other than increases in basic rates 
of compensation, which the act expressly provides, shall be considered a part of 
basic compensation. For the purposes of section 11, Public Law 144, 78th Co 
gress, this compensation is not excluded from computation of annual incom 
(July 6, 1948). 

(5) Where the claimant is being maintained in a rest home (including a co 
valescent or nursing home, a home for the aged, or other establishment of similar 
character), money paid to the home or to the claimant to cover the cost of mai! 
tenance, which is not in remuneration for services, is not to be considered income, 
regardless of whether it is furnished by a charitable organization (civie or govern- 
mental) or by a friend or relative (June 18, 1952). 

(C) Income included in computation 

In determining annual income, payments and benefits received from thy 
following sources will be considered: 

(1) Total income from sources such as wages, salaries, bonuses (except World 
War adjusted compensation), earnings, emoluments, investments or rents from 
whatever source derived, or income from a business or profession. 

(a) Salary is not determined by the amount the employee actually receives 
in cash but includes deductions made under a retirement act or plan and 
amounts withheld by virtue of income tax laws. The value of salary received 
in kind (including a fair value for maintenance) also constitutes incom 
(Adm. Dec. 471). 

(b) In computing income from a business or profession, the gross income 
may be reduced by the necessary expenses of carrying on the same, such as 
cost of goods sold or expenditures for rent, repairs, taxes, upkeep, and other 
operating expenses (Adm. Dec. 366). (July 6, 1948) 

(2) Family allowanees authorized by service personnel under Public Law 625, 
77th Congress (Adm. Dec. 521), or Public Law 351, 8ist Congress, as amended 
by Public Law 771, 81st Congress. (April 13, 1951) 

(3) Subsistence allowance under title II, Publie Law 346, 78th Congress (Adm. 
Dec. 718). 

(4) Commercial insurance consisting of lump sum (Adm. Dec. 454) or install- 
ments of life, disability, accident, health, or similar insurance. (See subpar 
(F) of this paragraph.) (July 6, 1948) 

(5) Compensation paid by the Bureau of Employees’ Compensation, [Depart- 
ment of Labor (of the United States), or pursuant to any workmen’s compensa- 
tion or employer’s liability statute, or damages collected because of persona! 
injury or death, less medical, legal, or other expenses incident to the injury or 
death or the collection or recovery of such moneys. ] 

(6) Civil service retirement benefits (Adm. Dec. 213), Federal Old Age and 
Survivors’ Insurance, railroad retirement benefits [or retirement benefits paid 
under a State, municipal, or private business or industrial plan]: Provided, That 
where the benefit is received by a former worker based on his own employment, 
no part of such payments will be considered ‘‘annual income’’ until the full 
amount of his personal contribution (as distinguished from amounts contributed 
by, the employer and, not by the worker) has been received by him (Adm. Dee. 
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688): And provided further, That such benefits received by a widow on the basis 
of her husband’s employment will be considered as annual income as received 
This subdivision contemplates that the entire amount of the worker’s annuity 
following retirement will be applied each year to amortize the cost of such annuity, 
after which the entire annuity will be considered as income (August 5, 1952). 

(7) Social security benefits (Federal old-age and survivors’ insurance benefits 
are subject to the proviso contained in subdivision (6) of this subparagraph 

8) Gifts. 

9) Proceeds of bequests and inheritances received in the settlement of estates: 
Provided, That property received by inheritance or otherwise will not be con- 
sidered as “annual income’”’ until such property, or other property acquired in 
lieu thereof by exchange or barter, has been converted into cash (July 6, 1948 

10) Charitable donations from any source (except see subpar. (B) (5)) (June 
18, 1952). 

(D) Proportionate computations 

Income will be computed on a proportionate basis where 

1) The income of the claimant exceeds [the statutory limitation] (August 5, 
1952). 

(a) In the claim of a veteran, from the date he became permanently and 

totally disabled (Adm. Dec. 705 

(b) In the claim of a widow, from the date of the veteran’s death (Adm 
Dec. 609) (July 6, 1948). 

2) The income of the veteran or widow exceeds [the statutory limitation ap- 
plicable to a person without dependents] but is not in excess of [the statutory 
limitation applicable to a person with dependents] (August 5, 1952 

(a) From the date the status of a veteran changes in the course of a calen- 
dar year from that of a married person (or a person with a minor child or 
children) to that of an unmarried person (or a person without a minor child 
or children). 

(b) From the date the status of a widow changes in the course of a calendar 
year from that of a widow with a child so that she becomes a widow without 
a child. 

(c) From the date of the status of a widow changes in the course of a cal- 
endar year from that of a widow without a child so that she becomes a widow 
with a child. (Where the change of status arises incident to the birth of a 
posthumous child, the widow will be considered as a widow without a child 
for the period prior to the date of the child’s birth.) 

(d) In determining entitlement under the circumstances outlined in the 
preceding subdivisions, the proportionate computations will be applied to 
each period separately and will not be combined to afford an aggregate ap- 
plicable to the entire calendar year. The amount of income received within 
each separate period will determine entitlement to pension for that period 
(July 6, 1948). 

[(3) Where income for the calendar year 1952 exceeds $1,000 (or $2,500, which- 
ever is applicable), income will be computed proportionately from the date of 
change in status, as described in subdivisions (1) and (2), on the basis of the $1,000 
or $2,500) limitation for periods prior to July 1, 1952, and on the basis of the 
$1,400 (or $2,700) limitation for periods on or after July 1, 1952] (August 5, 1952 
(E) Total income considered 

Except as provided in subparagraphs (D) (1) (a) and (D) (2) (ec) of this para- 
graph, where pension is payable from the date of filing claim, the claimant’s 
income will not be determined on a proportionate basis, but the income for the 
full calendar year will be considered. 


(F) Commercial insurance 


(1) Received by purchaser—Where an annuity or payment of endowment 
insurance is received by the purchaser, no part of the payments received will be 
considered annual income until the full amount of the consideration has been 
received, after which the full amount of such payments will be considered income. 

(2) Received by beneficiary.— 

(a) Where the beneficiary received commercial life insurance in a lump 
sum or had the right to elect settlement in a lump sum, the insurance will be 
considered to have been received in a lump sum in the calendar year in which 
the veteran died. 
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(b) Where insurance is received by a beneficiary in the manner specified 
by an option elected by the insured, other than in a lump sum, it will be 
considered income for the calendar year in which the monty is actually 
received. 

(3) Interest on life insurance.—Where it is considered that life insurance has 
been received in a lump sum in the calendar year in which the veteran died and 
payments are actually received in some other manner, no part of the payments 
received in succeeding years will be considered income until an amount equal t 
the lump-sum face value of the policy has been received, after which the ful! 
amount of such payments will be considered income, 


(G) Income received in installments. 

(1) Where income is being received at a rate which indicates that the total 
income for the entire calendar year will not exceed the statutory income limita- 
tion, the claim may be allowed. 

(2) Where income is being received at a proportionate rate which indicates 
that the total income for the entire calendar year will exceed the statutory limita 
tion, the claim will be disallowed: Provided, That where such rate will not 
received for the entire 12 months (as, for example, in the case of a school teac!} 
paid for 9 months of the year) and the total amount received will not exceed t 
statutory limitation, the claim may be allowed (Adm. Dec. 460) (July 6, 1948 


H) Deferred determinations 
Where there is doubt as to whether the anticipated income will exceed t 

statutory limitation, payment of pension will not be made before the end of th« 
calendar year, when the total income received during such year may be deter- 
mined (Adm. Dec. 574). Where a determination as to entitlement is deferred in 
accordance with this subparagraph, pension may be payable from the first of that 
calendar year if notice (constituting an informal claim) that the claimant’s income 
did not exceed the statutory limitation is received at any time within the succeed 
ing calendar year. Any necessary evidence must be received in the VA within 
1 year after the date of request. If notice is not received within the period pre- 
scribed, payments may not be made for any period prior to the date of receipt of 
a new claim (formal or informal) (November 10, 1950). 


(1) Reduction of income 

Where, because the claimant’s annual income is in excess of the statutory limi- 
tation, a claim has been disallowed or payments discontinued for a particular 
calendar year or part thereof, pension may be payable from the first of the imme- 
diately succeeding calendar year if notice (constituting an informal claim) is 
received during that year that the claimant’s actual or anticipated income will not 
exceed [the statutory limitation] and the necessary evidence is furnished withir 
1 year after the date of request. Otherwise, pension may not be paid for any 
period prior to the date of receipt of a new claim (formal or informal) (August 5, 
1952). 


(J) Failure to return annual income questionnaire 
[See VA Regulation 1229 (B) (2)] (August 5, 1952). 


(K) Community property laws 


In determining the income of a claimant, the community property. laws of the 
several States are not for application (November 10, 1950). 


© 











[No. 153] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 11, 1958. 
Hon. Eptrnh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington 95. D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 492, 83d Congress, a bill to 
recognize the Italian-American World War Veterans of the United 
States, Inc., a national nonprofit, nonpolitical war veterans’ organiza- 
tion, for purposes of bestowing upon it certain benefits, rights, priv- 
ileges, and prerogatives. 

Generally, the purpose of the bill is to provide that the Italian- 
American World War Veterans of the United States, Inc., shall be 
entitled to the same rights, privileges, benefits, and prerogatives 
enumerated, implied, or conferred on similar or various types of 
veterans’ organizations under certain specified Federal laws. 

H. R. 492 is identical with H. R. 211, 82d Congress, on which a 
report was rendered to your committee on March 9, 1951 (Committee 
Print No. 61). 

The 16 provisions of Federal laws set forth in the bill affect a number 
of governmental agencies, including the Departments of Defense and 
Treasury, the Civil Service Commission, and the Veterans’ Adminis- 
tration. This report is limited to a discussion of the four of the 
specified acts which concern the activities of the Veterans’ Adminis- 
tration, namely, the World War Veterans’ Act, 1924, as amended; 
section 200, title II, Public Law 844, 74th Congress, as amended; 
section 616, title VI, Public Law 801, 76th Congress, as amended; and 
chapters II and III of title I, Public Law 346, 78th Congress, as 
amended. Apparently the only provisions of the four mentioned acts 
which would be involved would be those pertaining to the recognition 
of attorneys and agents in the presentation of claims before the 
Veterans’ Administration and the procurement of necessary space and 
suitable office facilities at Veterans’ Administration installations. 

Briefly, the pertinent provisions of the mentioned acts are as 
follows: 

Section 500 of the World War Veterans’ Act, 1924, as amended, 
provides, in part, that in the presentation of claims before the Vet- 
erans’ Administration, no claim agent or attorney shall be recognized 
except representatives of the American Red Cross. the American 
Legion, the Disabled American Veterans, Veterans of Foreign Wars, 
and such other organizations as shall be approved by the Administra- 
tor of Veterans’ Affairs. 

Section 200, title II, Public Law 844, 74th Congress, as amended, 
names several organizations whose representatives are authorized to 
present claims to the Veterans’ Administration on behalf of veterans 
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and other claimants for benefits under laws administered by th 
Veterans’ Administration. It also authorizes the Administrator o 
Veterans’ Affairs to recognize other organizations for the same | 
pose. There is enclosed a copy of Bulletin No. 23—E, dated July 2 
1953, which lists the organizations, associations, and other agencies 
which are presently so recognized by the Veterans’ Administration 

Section 616, tithe VI, part I, Public Law 801, 76th Congress 
amended (the National Service Life Insurance Act of 1940), incor 
porates by reference insofar as they are applicable the provisions 
title Il of Public Law 844, 74th Congress, as amended. 

Section 200 of Public Law 346, 78th Congress, as amended, author- 
izes the Administrator of Veterans’ Affairs in his discretion, to furnish 
if available, necessary space and suitable office facilities for the use o| 
paid, full-time representatives of veterans’ organizations recogni 
pursuant to the provisions of section 200 of Public Law 844, 7 
Congress, as amended. 

Under existing regulations, with the exception of State or govern- 
mental services, the Veterans’ Administration will not presently extend 
recognition to an organization for,the purposes specified in section 200) 
of Public Law 844, 74th Congress, as amended, unless it can be shown 
that (1) the applicant organization is national in scope; (2) there is a 
definite need for recognition; (3) the organization has paid full-tin: 
employees available to act as accredited representatives; and (4) the 
organization has been granted a charter or recognition by act o! 
Congress. At the present time the Italian-American World Wa 
Veterans of the United States, Inc., does not meet all the mention 
qualifications. 

The bill, if enacted, could be urged as a precedent for granting 
similar benefits and recognition to numerous other veterans’ organ- 
izations not presently entitled to benefits or recognition. 

It is noted that section 1 of the bill provides that it may be cit: 
as the Special Recognition Act of 1950. 

The Veterans’ Administration is unable to estimate the cost of the 
bill if it becomes law. However, in this connection attention is invit: 
to the fact that under the bill, if enacted, the Italian-American Worl: 
War Veterans of the United States, Inc., would be eligible to app 
to the Administrator of Veterans’ Affairs for necessary space an 
suitable office facilities under section 200 of Public Law 346, 
amended. 

I believe that the existing requirements herein set forth are reason- 
able and that recognition of additional groups by this type of legi 
lation is inadvisable. 

The Bureau of the Budget advises that there is no objection to the 
presentation of this report to the committee. 

Sincerely yours, 
H. V. Hieitry, Administrator. 





Veterans’ Administration Bulletin No. 23—-E 
Washington 25, D. C. 
Junty 2, 1953. 


List OF RECOGNIZED ORGANIZATIONS, ASSOCIATIONS, OTHER 


AGENCIES 


AND 


By virtue of authority contained in section 200, Public Law 844, 74th Congress, 
organizations, associations, and other agencies listed below have been granted 
ognition in the preseatation of claims under the statutes administered by the 


Veterans’ Administration: 


1. National service organizations listed in section 200, Public Law 844, 74th 


ngress, or subsequently chartered by Congress: 


(merican Legion 
merican Red Cross 
MVETS: American Veterans of World War II_ 
Disabled American Veterans 
Marine Corps League 
ited Spanish War Veterans 
Veterans of Foreign Wars of the United States 


> 


2. Organizations recognized 
tion 200, Public Law 844, 7 


by the 
4th Congress: 


\merican Veterans Committee, Inc 

\rmv Mutual Aid Association 
rmy and Navy Union, U. §. : 

Blinded Veterans Association 

Catholic War Veterans of the 
America. 

Coast Guard League 

Fleet Reserve Association 

lewish War Veterans of the United States 

Military Order of the World Wars 

National Jewish Welfare Board 

National Society, Army of the Philippines 

National Tribune__ ; 

Navy Mutual Aid Association 


United States of 


Regular Veterans Association 

The Disabled Emergency Officers of the World 
Wars. 

The Military Order of the Purple Heart, Inc 

United Indian War Veterans, U. 8. A 


3. State organizations: 


Alabama: State Department of Veterans’ Affairs 
\rizona: Arizona Veterans’ Service Commission 
Arkansas: Arkansas Veterans’ Service Office 
California: Department of Veterans’ Affairs 
Colorado: Department of Veterans’ Affairs 
Connecticut: Soldiers’, Sailors’, and Marines’ 
Fund. 
District of Columbia: Veterans’ Service Center 
Florida: Department of Veterans’ Affairs 
Georgia: State Department of Veterans’ Service 
Hawaii: Territorial Council on Veterans’ Affairs 
Idaho: Veterans’ Welfare Commission 
Kansas: Kansas Veterans’ Commission 
Kentucky: Kentucky Disabled Ex-Servicemen’s 
Board. 
Louisiana: Department of Veterans’ Affairs 
Maine: Division of Veterans’ Affairs 
Maryland: Maryland Veterans’ Commission - - - 
Massachusetts: Commissioner of Veterans’ Serv- 
ices. 


Veterans’ 


Headquarters 
Indianapolis 6, Ind. 
Washington 13, D. C 
Washington 1, D. C. 
Cincinnati 6, Ohio. 
Baton Rouge, La. 
Washington 13, D. C. 
Kansas City 2, Mo. 


Administration pursuant to 


Headquarters 
Washington 9, D. C. 
Washington, D. C. 
Atlantie City, N. J. 
Washington 9, D. C. 
Washington 5, D. C. 


Washington 25, D. 
Washington 5, D. C. 
New York 24, N. Y. 
Washington 6, D. C. 
New York 16, N. Y. 
Boston 2, Mass 
Washington 13, D. C. 
Navy Department, 
ton 25, D. C. 
Washington 6, D. C 
Do. 


C. 


Washing- 


Chicago 2, Ill. 
San Francisco, Calif 


Montgomery 2, Ala. 
Phoenix, Ariz 

Little Rock, Ark. 
Sacramento, Calif. 
Denver 2, Colo, 
Hartford, Conn. 


Washington 4, D. C. 
Pass-A-Grille Beach, Fla. 
Atlanta 3, Ga. 

Honolulu 2, =; H. 

Boise, Idaho. 
Topeka, Kans 
Louisville, Ky. 
Baton Rouge 4, La. 
Augusta, Maine. 
Baltimore 2, Md. 
Boston 33, Mass. 





Headquarters 
Minnesota: Department of Veterans’ Affairs St. Paul 2, Minn. 
Mississippi: State Veterans’ Affairs Commission.. Jackson, Miss. 
Missouri 

State Service Officer Jefferson City, Mo. 

Veterans’ Welfare Association, Inc_- St. Louis 2, Mo. 
Montana: Veterans’ Welfare Commission Helena, Mont. 
Nebraska: Department of Veterans’ Affairs Lincoln 9, Nebr. 
Nevada: Veterans’ Service Commissioner Reno, Nev. 

New Hampshire: State Veterans’ Council Concord, N. H. 

New Jersey: Division of Veterans’ Services Trenton 7, N. J. 

New Mexico: New Mexico Veterans’ Service Santa Fe, N. Mex. 
Commission, 

North Carolina: North Carolina Veterans’ Com- Raleigh, N. C. 
mission. 

North Dakota: Department of Veterans’ Affairs. Fargo, N. Dak. 

Ohio 

Adjutant General’s Department Columbus 15, Ohio. 

Veterans’ Claims Bureau Cleveland 13, Ohio. 
Oklahoma: State Veterans’ Department __ Oklahoma City, Okla. 
Oregon 

The Adjutant General, Military Depart- Salem, Oreg. 

ment. 

Department of Veterans’ Affairs Do. 
Pennsylvania: The Adjutant General’s Office Harrisburg, Pa. 
Puerto Rico: Insular Veterans’ Office - San Juan, P. R. 
Rhode Island: Department of Social Welfare _- Providence, R. I. 
South Carolina: State Service Bureau Columbia, 8. C. 
South Dakota: South Dakota Veterans’ Depart- Pierre, 8. Dak. 

ment. 
Tennessee: Department of Veterans’ Affairs _ Nashville 3, Tenn. 
Texas: Veterans’ Affairs Commission _ _- _ Austin 1, Tex. 
Vermont: State Veterans’ Board Montpelier, Vt. 
Virginia: Division of War Veterans’ Claims, De- Roanoke 11, Va. 
partment of Law. 
West. Virginia: West Virginia Department of Charleston 1, W. Va. 
Veterans’ Affairs. 
Wisconsin: Wisconsin Department of Veterans’ Madison 2, Wis. 
Affairs. 


4. Correspondence relative to the recognition of any organization should be 
addressed to the Solicitor, Central Office. 
5. Rescission: Bulletin No. 23-—D. 


H. V. Strruina, 
Acting Administrator, 








{[No. 154] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 11, 1958. 


Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 85, D.C. 

Dear Mrs. Rocers: This is in reply to your letter of January 9, 
1953, requesting a report by the Veterans’ Administration on H. R 
342, 83d Congress, a bill to extend pension benefits payable under 
the Veterans Regulations to persons who served with the United 
States military occupation forces in Germany during World War I. 

The purpose of the bill is to authorize the payment of pe nsion for 
non-service-connected permanent and total disability under the pro- 
visions of part III, Veterans Regulation No. 1 (a), as amended, to 
any person who meets the other requirements of law and who served 
with the military occupation forces in Germany on or before July 2, 
1921 (but had no service prior to the termination of hostilities), by 
saithaiend such service as service during World War I. 

H. R. 342 is identical with H. R. 3173, 82d Congress, and H. R. 
7759, 8ist Congress, with respect to which the Veterans’ Adminis- 
tration submitted reports to your committee under dates of April 
1951 (Committee Print No. 85), and May 29, 1950 (Committee Print 
No. 269), respectively. Both bills were pending before the committee 
at the close of the respective Congresses. 

Under part III, Veterans Regulation No. 1 (a), as amended, veter- 
ans of the Spanish-American War, including the Philippine Insurrec- 
tion and Boxer Rebellion, World War I, and World War II, are eligible 
for pension based on permanent and total non-service-connected dis- 
ability. Pension is payable to any such veteran who served in the 
active military or naval service for a period of 90 days or more during 
such wars and who was discharged therefrom under conditions other 
than dishonorable, or who, having served less than 90 days, was dis- 
charged for disability incurred in service in line of duty. The veteran 
must have been in active service before the cessation of hostilities and 
be suffering from non-service-connected permanent and total disability 
not incurred as a result of his own willful misconduct or vicious habits. 
The rate is $63 per month, except that where the veteran shall have 
been rated permanent and total and has been in receipt of pension for 
a continuous period of 10 years or reaches the age of 65 years and is 
permanently and totally disabled, the rate is $75 per month. A rate 
of $129 per month is authorized in the case of an otherwise eligible 
veteran who is, on account of age or physical or mental disability, 
helpless or blind or so nearly helpless or blind as to need or require 
regular aid and attendance of another person. Such pension is not 
payable to any unmarried person whose annual income exceeds $1,400 
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or to any married person or any person with minor children whos: 
annual income exceeds $2,700. Pursuant to the act of May 11, 195) 
(65 Stat. 40; 38 U.S. C. 745), non-service-connected pension provided 
by the mentioned part III is also payable to any person who served 
in the Armed Forces of the United States on or after June 27, 1950 
and prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress. 

Under the mentioned part III, World War I is deemed to hav 
begun April 6, 1917, and to have ended November 11, 1918. How- 
ever ote to section 1 of the act of August 26, 1935 (49 Stat. 869 
38 U. S. C. 704a), in regard to those persons who served with the 
United tials military forces in Russia, World War I is deemed 
have ended on April 1, 1920, for the purpose of payment of non-service- 
connected pension. Moreover, under the provisions of oe. 5 of 
the act of August 16, 1937 (50 Stat. 661), as amended (38 U. 
424a), except as to emergency officers’ retirement pay, lite 
in the military or naval service on or after November 12, 1918, an 
before July 2, 1921, where there was prior service between April 6 
1917, and November 11, 1918, is considered as World War I service. 

Thus, under existing law, persons who served prior to July 3, 1921 
with the United States military occupation forces in Germany : 
potentially eligible to receive part III benefits if they had service 
between April 6, 1917, and November 11, 1918. H. R. 342 is de- 
signed to extend such benefits to those veterans whose service com- 
menced after November 11, 1918, and who served with the occupation 
forces in Germany prior to July 3, 1921. 

Veterans of the group which the bill is designed to benefit are pres- 
ently entitled to all benefits prescribed by law for former members of 
the Regular Establishment, or as they are sometimes called, peace- 
time veterans. It is felt that a brief reference to benefits now avail- 
able to such veterans and their dependents would be helpful to the 
committee in considering the bill. 

Present benefits include compensation at peacetime rates for dis- 
ability resulting from personal injury or disease conteacted in line of 
duty or for aggravation of preexisting injury or disease contracted or 
suffered in line of duty and not the result of the person’s own mis- 
conduct. Compensation at peacetime rates is also payable to depend- 
ents on account of the death of such veterans from service-connected 
causes. Compensation is payable at wartime rates for disability 
incurred in line of duty as a result of armed conflict or extrahazard- 
ous service, including such service under conditions simulating war, 
and for death from such disability, pursuant to paragraph 1 (c 
part II, Veterans Regulation No. 1 (a), as amended. Veterans 
entitled to compensation at wartime or peacetime rates are entitled to 
additional compensation for dependents, if their service-connected 
disability is rated at not less than 50 percent. 

Veterans of the group within the purview of the bill who were dis- 
charged for disability incurred in line of duty or who are in receipt of 
compensation for service-connected disability, are also entitled on 
the basis of such disability to other benefits, suc has hospital treatment 
or domiciliary care, including medical treatment by the Veterans’ 
Administration, such prosthetic appliances or aids for the blind as 
the Administrator of Veterans’ Affairs may determine to be necessary, 
burial allowances, and a burial flag. Financial assistance is afforded 
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ertain veterans in acquiring specially adapted housing which they 
require on account of permanent and total service-connected disability 
due to certain conditions. Preference in Federal civilian employment 
is also granted under the Veterans’ Preference Act of 1944 (58 Stat. 
387), as amended (5 U. S. C. 851-869), to persons who served in the 
Armed Forces of the United States between April 6, 1917, and July 2, 
1921, and certain of their dependents. 

Under the homestead laws of the United States (43 U.S. C. 271, 
272, 272a) entitlement to and preference in the acquisition of certain 
public lands is afforded to certain veterans of the group in question. 
Also, in accordance with laws administered by the Department of 
the Army, these veterans and certain of their dependents are eligible 
to be buried in a national cemetery and to be furnished headstones or 
grave eee 

H. R. 342, if enacted into law, would amend section 1 of the act of 
August 26, 1935, supra. As previously noted, section 1 of that act 
extended non-service-connected pension benefits under part III, Vet- 
erans Regulation No. 1 (a), to those persons who served with the 
United States military forces in Russia prior to April 2, 1920 (they 
having had no service prior to the termination of hostilities on Novem- 
ber 11, 1918). The legislative history of H. R. 9116, 74th Congress, 
which became the act of August 26, 1935, discloses that the bill was 
designed to eliminate then existing inequalities with reference to 
persons who served in Russia. Under the veterans regulations issued 
pursuant to the act of March 20, 1933 (48 Stat. 8), as to persons who 
served in Russia, World War I was deemed to have ended on April 2, 
1920, for the purpose of all benefits afforded veterans by such reg- 
ulations, with the exception of non-service-connected pension. With 
respect to such pension, World War I was deemed to have ended on 
November 11, 1918. Section 1 of the act of August 26, 1935, accord- 
ingly, established a uniform termination date of World War I under 
the veterans regulations for persons who served in Russia prior to 
April 2, 1920, by extending non-service-connected pension benefits to 
that group. It would appear that the basis for the extension of 
pension benefits to those veterans is not applicable to the group 
included within the purview of H. R. 342, inasmuch as service with 
the United States military occupation forces in Germany prior to 
July 3, 1921 (where there was no service prior to November 12, 1918), 
has never been recognized as World War I service for the purpose 
of any benefits granted to wartime veterans under the veterans 
regulations. 

Since the act of March 20, 1933, supra, it has been the general 
policy of the Congress to recognize November 11, 1918, as the termina- 
tion date of W or W ar I, except as to those persons who served in 
Russia. H. R. 342, by amending the termination date of World 
War I for pension purposes, would constitute a deviation from such 
policy. The enactment of the bill would confer special benefits on a 
particular group of veterans whose service was of a peacetime nature 
and, accordingly, would be discriminatory against members of the 
Regular Establishment who served contemporaneously with the 
proposed beneficiaries but in other than the military occupation 
forces in Germany, and would also be discriminatory against veterans 
who served after the date of cessation of hostilities in other wars. 
In addition, enactment of the proposed legislation might serve as a 


’ 





4 


precedent for requests for legislation granting other wartime benefits 
to the group covered by the bill, and also as a precedent for requests 
for legislation authorizing wartime benefits on behalf of other peace- 
time veterans, including members of the occupation forces after 
World War Il. It is believed, therefore, that the committee will 
desire to give careful consideration to the far-reaching effects of the 
proposed legislation. 

There is no information available upon which to base a worthwhil 
estimate of the cost of H. R. 342, if enacted. 

In view of the discriminatory features of H. R. 342, its departure 
from what is considered sound policy governing war dates, and as 
the bill could be a precedent for costly legislation, it is my opinion 
that it should not be enacted. 

Advice has been received from the Bureau of the Budget that for 
the reasons stated in this report and in view of the present stringent 
budgetary situation the Bureau of the Budget recommends against 
favorable consideration of H. R. 342. 

Sincerely yours, 
H. V. Hiauey, Administrator 


O 








{[No. 155] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25..D. C.. Se pte mber 11, 19538. 
Hon. Epirh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 2 66,.D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 340, 83d Congress, a bill to 
increase certain disability pension awards, and for other purposes. 

The purposes of the bill are (a) to classify active tuberculosis 
(pulmonary and nonpulmonary) as a permanent total disability oa 
purpose of payment of pension for non-service-connected disabilit 
under existing law (pt. II], Veterans Regulation No. 1 (a), as 
amended) ; o to increase certain rates of pension payable under the 
cited law; (c) to extend to an additional group of veterans the greater 
annual income limitation governing payment of such pension; and 
(d) to modify the prohibition in the me ntioned law against payment 
of pension for any disability due to a person’s own willful misconduct 
or vicious habits. The bill would be effective on the first day of the 
first calendar month next succeeding its enactment. 

Under the cited law veterans of World War il, World War I, and 
the Spanish-American War, including the Philippine Insurrection 
and Boxer Rebellion, are eligible for pension based on permanent 
and total non-service-connected disability. Pension is payable to 
any such veteran who served in the active military or naval service 
for a period of 90 days or more during such wars and who was dis- 
charged therefrom under conditions other than dishonorable, or who, 
having served less than 90 days, was discharged for disability in- 
curred in service in line of duty. The veteran must have been in 
active service before the cessation of hostilities and be suffering from 
non-service-connected permanent and total disability not incurred as 
a result of his own willful misconduct or vicious habits. The rate 
is $63 per month, except that where the veteran shall have been rated 
permanent and total and has been in receipt of pension for a con- 
tinuous period of 10 years or reaches the age of 65 years and is per- 
manently and totally disabled, the rate is $75 per month. A rate 
of $129 per month is authorized in the case of an otherwise eligible 
veteran who is, on account of age or physical or mental disability, 
helpless or blind or so nearly hatileas or blind as to need or require 
the regular aid and attendance of another person. Such bids is 
not payable to any unmarried person whose annual income exceeds 
$1,400 or to any married person or any person with minor children 
whose annual income exceeds $2,700. Pursuant to the act of May 
11, 1951 (65 Stat. 40; 38 U. S. C. 745), the non-service-connected 
pension is also payable to any otherwise eligible person who served 
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in the Armed Forces of the United States on or after June 27, 1950, 
and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of the Congress. 

In the administration of the aforementioned provisions the 
termination of permanent total disability is made on a very liberal 
basis. Sucha rating is granted (where the requirement of permanence 
is met) when there is a single disability of 60 percent or 2 or more 
disabilities, 1 of which is 40 percent in degree, combined with other 
disability or disabilities to a total of 70 percent, and unemploy- 
ability attributed thereto. Although age alone is not considered 
a basis for entitlement to such pension, it is considered in associatio 
with disability and unemployability in determining permanent an 
total disability. The aforementioned percentage requirements are 
reduced on the attainment of age 55 to a 60 percent rating for | 
more disabilities, with no percentage requirement for any 1 disabilit 
at age 60 to a 50 percent rating for 1 or more disabilities; and at age (\5 
to 1 disability ratable at 10 percent or more. When these reduced 
percentage requirements are met and the disability or disabilities 
involved are of a permanent nature, a permanent and total disability 
rating will be assigned, if the veteran is determined to be unable to 
secure and follow substantially gainful employment by reason of such 
disability. 

Under existing law a permanent total disability will be considere 
to exist when there is present any impairment of mind or body whic! 
is sufficient to render it impossible for the average person to follow 
substantially gainful occupation and where it is reasonably certa 
that such impairment will continue throughout the life of the disabled 
person. Notwithstanding this definition the Administrator of Vet 
erans’ Affairs is authorized to classify as permanent and total those 
diseases and disorders, the nature and extent of which in his judgment 
is such as to justify such a determination. Based on studies made 
and in light of the experience of the Veterans’ Administration, the 
Administrator has classified active tuberculosis as a total disability 
Further provision has been made for an immediate determination of 
permanent and total for active tuberculosis under certain conditions, 
for example, in reactivated cases or cases where there is involvement! 
of both lungs with cavitation. However, the prognosis for recovery 
from active tuberculosis is generally so good with modern treatmen' 
methods that the required determivation of permanence of total 
disability cannot be made in the usual case without awaiting the 
expiration of a prescribed number of months. Section 1 of the bill 
would require the immediate assigament of a permanent and tota! 
rating for pension purposes in all otherwise eligible. cases of active 
tuberculosis. In this connection it is not clear whether it is intended 
that the permanent and total rating would be assigned only for the 
period the tuberculosis is active or whether such rating once made 
would be a conclusive, continuing determination not subject to change 
notwithstanding any improvement or complete arrest of the condi 
tion. If it is intended that the rating once made would not be subject 
to change, it should be pointed out that the bill would authorize more 
favorable treatment for non-service-connected cases of active tuber 
culosis than is provided for service-connected cases of active tubercu- 
losis, since in the latter case a total rating is not continued indefinite!) 
but rather a graduated rating is authorized following arrest. As se‘ 
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forth above, the proposed change would not be in accordance with the 
Veterans’ Administration’s studies and experience regarding this 
matter, 

io legislative history of service pension laws requiring disability 

1 prerequisite to entitlement shows that Congress has ge nerally 
ollowed the policy of granting benefits only for those veterans with 
disabilities of a permanent nature. In this respect the bill, if enacted, 
a be a departure from this policy, as persons who have active 

iberculosis are not necessarily permanently and totally disabled. 

\s set forth earlier in this report, the present rate of pension is $63 
monthly, except that where veterans shall have been rated perma- 
nently and totally disabled and in receipt of pension for a continuous 
period of 10 years or reach the age of 65 years the amount of pension 
is $75 monthly. Under the provisions of section 2 of the bill these 
rates would be increased to $75 and $90, respectively, and the require- 
ment for continuous receipt of pension for 10 years would be modified 
to require only that the eligiole person shall have been rated permanent 
and total for an aggregate of 10 years. The present rate of $129 for 
persons requiring the regular aid and attendance of another person 
would not be changed. For the committee’s information, the $63, 
$75, and $129 rates were recently incre ased under the provisions of 
the act of May 23, 1952 (Public Law 356, 82d Cong.), from $60, $72, 
and $120, respectively. Section 2 presents for consideration the 
question of what effect its enactment might have with respect to 
requests for increase of other rates of pension both for veterans and 
dependents, as well as rates of service-connected disability or death 
compensation. 

Payment of the $75, $90, or $129 rate of pension would be subject 
to the present annual income limitations. Section 3 of the bill, how- 
ever, Would authorize the maximum income limitation ($2,700) for a 
person with a dependent parent or parents. This would require a 

actual determination in each claim of a living veteran with reference 
to whether he has a parent or parents ac tually dependent, as distin- 
guished from the present situation where a mere showing of relation- 
ship is sufficient, namely, that there is a wife or a child. Whether 
dependent parents should be recognized as entitling the veteran to 
more liberal consideration in connection with the payment of pension 
is a matter of policy concerning the extent of the Government’s obliga- 
tion to this class in providing non-service-connected benefits. Atten- 
tion is invited to the fact that, while death compensation is presently 
provided for dependent parents based on service-connected death of 
the veteran, there is no comparable provision for death pension in 
their favor based on non-service-connected death. 

Section 4 of the bill proposes to modify the existing bars to pay- 
ment of pension based upon the cause of the non-service-connected 
disability. Under existing law pension is not payable for any non- 
service-connected disability which is due to the claimant’s own 
willful misconduct or vicious habits. Section 4 would eliminate the 
“willful misconduct” and ‘‘vicious habits’ bars and substitute there- 
for a misconduct bar. If this section is enacted, pension would not 
be payable for a non-service-connected disability which is the result of 
the veteran’s misconduct and, under the terms of the section, a 
disability would be held to have resulted from misconduct when caused 
by the deliberate intent of the veteran. The practical effect of the 





4 


proposed change would, of course, depend upon the facts in individual 
cases. It appears, however, that section 4 is designed to liberalize 
existing law. For example, it would permit payment of pension for 
non-service-connected disability due to willful misconduct or vicious 
habits unless caused by the deliberate intent of the veteran concerned 
This section, if enacted, would afford more favorable treatment to 
non-service-connected disability cases than is afforded  service- 
connected cases, for as set forth above the liberalization proposed by 
section 4 applies only to non-service-connected disability. The exist- 
ing ‘“‘willful misconduct” bar contained in laws relating to payment of 
compensation for  service-connected disabilities would remain 
unchanged. 

Because of the many unknown factors involved it is not possible to 
furnish an overall estimate of the cost of the bill. The immediate 
assignment of a permanent and total rating for pension purposes in 
cases of active tuberculosis (sec. 1), the extension of the $2,700-income 
limitation to cases involving dependent parents (sec. 3), and the modi- 
fication of the “‘willful misconduct” and “‘vicious habits’’ bars (sec. 4 
would result in increased cost, the amount of which is not determinable 
It is estimated that approximately 470,200 veterans entitled to pen- 
sions would be eligible for the increased rates provided by section 2 
during the first year at a cost of approximately $73,120,000 for that 
vear. In view of the lack of data concerning the effect of sections 1, 
3, and 4 of H. R. 340, the foregoing estimate of the cost of section 2 
must be considered a minimum estimate. 

In the light of the foregoing comment the justification for liberalizing 
the eligibility requirements for pension as proposed by sections 1 and 
t of H. R. 340 is not apparent. Accordingly, and in view of the 
potential cost of the bill as well as its precedential aspects, it is my 
opinion that its enactment would not be in the best interests of the 
Nation as a whole or veterans and their dependents in particular. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to the com- 
mittee and that for the reasons stated in the report the Bureau of the 
Budget strongly recommends against favorable consideration of this 
legislation 

Sincerely yours, 
H. V. Hietey, Administrator. 
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[No. 156} 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS Peete Sate 
Wash ington 25. D. , Seple mber 11, 1953 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese niative 2. Wash ington 25 TO 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 52, 83d Congress, a bill 
to liberalize the requirement, for payment of pension in certain cases 
to veterans, and for other purposes. 

The purpose of the bill is to incorporate into statutory law and 
liberalize certain of the provisions relating to the assignment of 
permanent and total disability ratings for purposes of payment of 
pension under existing law (pt. Il], Veterans Regulation No. 1 (a), 
as amended), which provisions are now contained in regulations of 
the Veterans’ Administration. 

H. R. 52 is identical with H. R. 4947, 82d Congress, with respect 
to which the Veterans’ Administration submitted a report to the 
committee under date of Septeraber 19, 1951 (Committee Print No. 
180). H. R. 4947 was pending before the committee at the close 
of the 82d Congress. 

Under existing law veterans of the Spanish-American War, including 
the Philippine Insurrection and Boxer Rebellion, World War I, and 
World War II, are eligible for pension based on permanent and total 
non-service-connected disability. Pension is payable to any such 
veteran who served in the active military or naval service for a period 
of 90 days or more during such wars and who was discharged there- 
from under conditions other than dishonorable, or who, having served 
less than 90 days, was discharged for disability incurred in service in 
line of duty. The veteran must have been in active service before 
the cessation of hostilities and be suffering from non-service-connected 
permanent and total disability not incurred as a result of his own 
willful. misconduct or vicious habits. The rate is $63 per month, 
except that where the veteran shall have been rated permanent and 
total and has been in receipt of pension for a continuous period of 
10 years or reaches the age of 65 years and is permanently and totally 
disabled, the rate is $75 per month. A rate of $129 per month is 
authorized in the case of an otherwise eligible veteran who is, on 
account.of age or physical or mental disability, helpless or blind or 
so nearly helpless or blind as to need or require regular aid and attend- 
ance of another person. Such pension is not payable to any un- 
married person whose annual income exceeds $1,400 or to any married 
person -or, any person with minor children whose annual mcome 
exceeds $2,700.. Pursuant to the act of May 11, 1951 (65 Stat. 40; 
38 U. S. Cy. 745), non-service-connected pension provided by the 
26086—53—No. 156 
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mentioned part III is also payable to any person who served in the 
Armed Forces of the United States on or after June 27, 1950, and 
prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress. 

In the administration of the aforementioned provisions the determi- 
nation of permanent total disability is made on a very liberal basis. 
Such a rating is granted (where the requirement of permanence is 
met) when there is a single disability of 60 percent or 2 or more 
disabilities 1 of which is 40 percent in degree, combined with other 
disability or disabilities to a total of 70 percent, and unemployabilit) 
attributed thereto. Although age alone is not considered as a basis 
for entitlement to such pension, it is considered in association with 
disability and unemployability in determining permanent and total 
disability. The aforementioned percentage requirements are reduced 
on the attainment of age 55 to a 60 percent rating for 1 or more dis- 
abilities, with no percentage requirement for any z disability; at ag 
60 to a 50 percent rating for 1 or more disabilities; and at age 65 
to 1 disability ratable at 10 percent or more. When these reduced 
percentage requirements are met and the disability or disabilities 
involved are of a permanent nature, a permanent and total disability 
rating will be assigned, if the veteran is determined to be unable to 
secure and follow substantially gainful employment by reason of 
such disability. 

The administrative regulations concerning non-service-connected 
permanent and total disability ratings, as set forth above, except as 
to veterans who have attained the age of 65 years, would be incorpo- 
rated into statutory law under the provisions of the bill. In the case 
of veterans age 65 years or over, the bill would liberalize existing regu- 
lations and would require the assignment of a permanent and total 
disability rating without examination, and in such cases pension 
would be payable if the veteran was otherwise eligible, regardless 
of unemployability. This provision, in the nature ‘of a conclusive 
statutory presumption of permanent and total disability at age 65 
would, in effect, establish for veterans within the purview of the cited 
law a service pension at age 65 if they meet the other requirements of 
existing law relating to income and length and character of service. 

The existing authority of the Administrator of Veterans’ Affairs to 
regulate would not be affected by the enactment of section 1, except 
that in the exercise of such authority no regulation could be promul- 
gated which would be in conflict with the proposed legislation under 
consideration. Section 2 of the bill relates to effective date of pay- 
ment of pension where eligibility therefor is established by virtue of 
this bill, if enacted. Since the bill does net affect the rates of pension, 
the reference in section 2 to eligibility for increase of pension (lines 
11-12, p. 2) is not understood. 

It is important in connection with the bill to consider the principle 
upon which existing pension benefits under existing law are based. 
Such benefits were designed to provide a modest allowance for quali- 
fied veterans in circumstances of special need by reason of a non- 
service-connected permanent and total disability accompanied with 
the absence of an adequate income. Under the provisions of the 
mentioned law, a permanent total disability shall be taken to exist 
when there is present any impairment of mind or body which is suffi- 
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cient to render it impossible for the average person to follow a sub- 
stantially gainful occupation and where it is reasonably certain that. 
such impairment will continue throughout the life of the disabled 
person. Insofar as veterans aged 65 or over are concerned, H. R. 52 
departs from the existing concept, in that the bill would authorize 
pension benefits to such veterans regardless of their unemployability. 

To assist your committee in its consideration of this measure, the 
following exhibits are enclosed: 

Exhibit I: Historical development of pensions for veterans of 
World War I, World War II, or service on or after June 27, 1950. 

Exhibit IT: Chart indicating the estimated number of living World 
War I veterans by age groups, by 5-year periods, from 1955 to 1995, 
inclusive. 

Exhibit III: Chart indicating the estimated number of living 
World War II veterans by age groups, by 5-year periods, from 1955 
to 2000, inclusive. 

It is estimated that approximately 106,700 World War I and 1,600 
World War IT veterans would be entitled to receive initial or increased 
benefits during the first year if the hill is enacted. If all apply and 
are paid, the approximate cost for that year would be $90,835,000. 
This estimate does not include cases of veterans with service after 
June 26,.1950, as statistics indicate all such veterans currently on the 
folls are under age 65. 

The proposed statutory presumption that veterans are permanently 
and totally disabled at age 65 is contrary to fact and accordingly 
enactment of H. R. 52 is not favored. Moreover, in view of the 
potential cost involved, it is my opinion that enactment of the bill 
would not be in the best interests of the Nation as a whole or veterans 
and their dependents in particular. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
H. V. Hiatry, Administrator; 
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Exuisir I 





World War I: 
Act of July 3, 


erans Act, 1924, 
amended, 38 U. 8. 
sec. 471). 


Act of Mar. 20, 1933, and 
Veterans Reguletions 
73 


Public Law 2, 
ong., 38 U. 8 
ch. 12). 


Act of Aug 
1, Publie Lai 344, 7 
+ Gong., 38 U. 8. C: 


1930 (sec. 
200, World War Vet- 


as 
C., 


” 





1935 (sec. 


74th 


+» Sec, 


Act of June 29, 1936 (sec. 
403, Public Law 844, 


74th Cong., 38 U. 
ch, 12). 


8. C., 


! 





Act of Aug. 16, 1937 (sec. 


5, Public Law mm. 7 
Gong., 38 U. 8. C 


75th 


. 424a). 


Act of June 10, 1942 (Pub- 
lic Law 601, 77th Cong., 


38 U. 8. C., ch. 12). 


Act of May 7, 1943 (sec. 
12, Public Law 49, 78th 
Cong., 57 Stat. 78, 50 


U. 8. C., app. 1412). 


Act of July 13, 1943 (sec. 
13, Public Law 144, 78th 


Cong., 38 U. 8. C., 
12). 


ch, 


Rates 


$12 per month, 25 percent 
permanent disability. 

$18 per month, 50 percent 
permanent disability. 


$24 per month, 75 percent 


permanent disability. 
$40 per month, total per- 
manent it disability. 


$20 per month, permanent 
total disability (Veterans 
amas No. 1, Mar, 31, 


$90 per ent 
total. disability (Veterans 
Regulation No. 1 (a), June 
6, 1933). 


$30 per month, permanent 
total disability: | (Vets. 
Reg, No. 1 ( Jan. 19, 
1934). 


$40 per month, permanent 
total disability (pt. ae 
Veterans Regulation No. 
1 (a), as amended). 


Historical development of pensions for veterans of World War I, World War IT, or 
service on or after June 27, 1950 





Eligibility and limitations 


90 days’ or more service in World War I, 
entered service prior to Nov. 11, 1918, 
honorable discharge. Willful miscon 
duct a bar. Not payable to person not 
entitled to exemption from payment of 
Federal income tax for year preceding 
filing of application. 


Sec. 17 of the act of Mar. 20, 1933, repealed, 
effective June 1, 1933, the disability 
allowance provided by the act of July 3 
1930. 


In active service 90 days or more befor 
cessation of hostilities; honorable dis- 
charge; World War I deemed to have 
ended Nov. 11, 1918, not requisite that 
90 days’ service be completed before cessa- 
tion of hostilities provided person entered 
service before cessation of hostilities and 
served continuously thereafter for 90 days 
or had continuous service for 90 days 
which commenced prior to and extended 
into period of hostilities. Misconduct 
bars pension. Pension subject to annual 
limitation of $1,000 as to person un- 
married or $2,500 as to married person or 
person with minor children. 

Any disabled veteran entitled to pension 
for non-service-connected disability hav- 
ing neither wife, child, nor dependent 
parent who is being furnished hospital 
treatment, institutional or domiciliary 
care by the United States or any political 
subdivision thereof, shall not receive 
pension in excess of $4 per month. (Vet 
erans Regulation No. 6, Mar. 31, 1933, 
as amended.) 

Eligibility requirements liberalized to in- 
clude persons who: served less than 90 
days and: discharged for disability in- 
curred in service in line of duty: 

World War E deemed to havé ended Apr. | 
1920, for persons who served with United 
States military forces in Russia, for pur 
pose of payment of pension for disability 
not incurred in service. 


| In determining annual income under par 


II (a), pt. III, Veterans Regulation No 
1 (a), as amended, payments of war-risk 
term insurance, U. 8, Government lif 
(converted) insurance and payments 
under World War Adjusted Compensa- 
tion Act, as amended, and Adjusted 
Compensation Payment Act, 1936, may 
not be considered 

Reenlistment on or after Nov. 12, 1918, and 
before July 2, 1921, where there was prior 
service between Apr. 6, 1917, and Nov 
11, 1918, considered World War I service 


Amounts received as overtime compensa- 
tion or additional compensation for 
overtime by Government employee may 
not be considered in determining annual 
income. 

The amount payable to a veteran in receipt 

of pension for non-service-connected dis- 

ability who is without wife, child, or 
dependent parent and who is being 
furnished hospital treatment, institu- 
tional or domiciliary care by the United 

States or any political subdivision there 

of, shall not exceed $8. 


Act 
U 


~ 
a 


Historical development of pensions for veterans of World War I, 


World War II, 


service on or after June 27, 1950—-Continued 


Rates 


World War I—Continued 
Act of May 27, 1944 (38 | $50 per month, permanent 
U. 8. C., ch. 12, Public | | total disability 
Law 313, 78th Cong.) $60 per month, permanent 
total disability and in 
receipt of pension for a 
continuous period of 10 
years. 
$60 per month, permanent 
total disability and age 65 
years 
Act of June 22, 1944 (38 
U. 8. C. 697e). 


Act of Sept. 27, 1944 (Pub- 
lic Law 439, 78th Cong.). 


Act of June 30, 1945 (see. | 
608, Public Law 106, 79th 
Cong.). 


Act of Aug. 8, 1946 (Pub- | $60 per month, permanent 
lic Law 662, 79th Cong.). total disability. 
| $72 per month, permanent 
total disability and in re- 
ceipt of pension for a con- 
tinuous period of 10 years 
$72 per month, permanent 
and total, age 65 vears 


} 
Aug. 1, 1949 (38, /_. 


Act | 
C., sec. 739) 


of 
U.Ss 


} 
Act of Sept. 18, 1951 (Pub- | $120 per month, helpless or 


lic Law 149, 82d Cong.). blind; requiring regular 
aid and attendance 


Act of May 23, 1952 (Pub- 
lic Law 356, 82d Cong.). total disability. 

$75. per month, permanent | 
total disability and in re- | 
ceipt of pension for a con- | 
tinuous period of 10 years. 

$75 per month, permanent 
total disability and age 
65 years. 

$129 per month, helpless or 
blind, requiring regular 
aid and attendance. 


$63 per month, permanent | 
| 


Act of May 23, 1952 (Pub- 
lic Law 357, 82d Cong.). 


sec 


1503 provides that a discharge or release 
from active service under conditions other 
than dishonorable shall be a prerequisite 
to entitlement to benefits provided by 
the act of Mar. 20, 1933, as amended 

Pension shall not be payable for any 
ibility due to claimant's own willful mis 
conduct or vicic us habits 

Amounts payable uncer provisions of Fed- 
eral Employees’ Pay Act of 1945, other 
than increases in basic eompensation, 
may not be considered in determining 
annual income 

See. 1 provides, with certain exceptions, 
that the pension of single veterans with- 
out dependents, being furnished hospital 
treatment, institutional or domiciliary 
care by the Veterans’ Administration, 
shall continue without reduction until 
the first day of the 7th month. If treat- 
ment extends beyond that period, the 
pension, if less than $30, shall continue 
without reduction, but if greater than $30 
per month, shal] not exceed 50 percent of 
the amount payable or $30 per month, 
whichever is the greater A mounts with- 
held are payable upon termination of 
treatment subject to certain conditions 
It also provides that in any case where 
the estate of any such veteran, w 
competent, reaches $1,500, further pay- 
ments of pension will not be made until 
the estate is reduced to $500 

Requires payment to veteran, 6 months 
following recovery of competency, of pen 
sion withheld under act of Aug. 8, 1946, 
notwithstanding limitation in that act 
precluding payment of such sums where 
incompetent veterans’ estate reaches 
$1,500. 

Effective Nov. 1, 1951, $120 payable to 
veteran otherwise eligible under pt. III, 
Veterans Regulation No. 1 (a), as 
amended, who is so helpless or blind as to 
need regular aid and attendance of 
another person 

Increase effective July 1, 1952. 


ij 
ais 


ho is in- 


Effective July 1, 1952, pension provided by 
pt. III, Veterans Regulation No. 1 (a), as 
amended, subject to annual income 
limitation of $1,400 as to any unmarried 
person or $2,700 as to any married person 
or any person with minor children. 
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Historical development of pensions for veterans of World War I, World War II, or 
service on or after’June 27,.1950—Continued 


Rates 


World War II 
Act of May 27, 1944 (Pub- | $50 per month, permanent | 
lic Law 313, 78th Cong.) total disability. } 
$60 per month, permanently | 
and totally disabled and | 
in receipt of pension for a | 
continuous period of 10 | 
years. 
$60 per month, permanently | 
and totally disabled and | 
age 65 years. 
Act of June 22, 1944 (38 U. ‘ 
8. C., sec. 697¢). 


Act of Sept. 27, 1944 (Pub- 
lic Law 439, 78th Cong.). 


Act of June 30, 1945 (sec. 
608, Public Law 106, 79th 
Cong.). 


Act of Aug. 8, 1946 (Publie | $60 per month, permanent 
Law 662, 79th Cong.) total disability. 
$72 per month, permanent 
total disability and in 
receipt of pension for a 
continuous period of 10 
years. | 
$72 per month, permanent 
and total disability, and 
age 65. 


Proclamation of Dec. 31, | 
1946, Presidential Proc- 
lamation No. 2714. 

Act. of Aug. 1, 1940 (38 
U. S. C.., sec. 739). 


Act of Sept. 18, 1951 (Pub- | $120 per month, helpless or | 
lic Law 149, 82d Cong.). blind, réquiring » regular 
aid and attendance. 


Act of May 23, 1952 (Public | $63 per month, permanent 
Law 356, 82d Cong.). | total disability. : 
| $75 per month, permanent 
total disability and in re- 
ceipt of pension for a con- 

on inuous aot of 10 years. 

mdnth, permanent 

total, ity and age 

65 lol 
$129 month, helpless | 
| @F blind, requiring regular | 
aid ‘and attendance. 


Eligibility and limitations 


Same as World War I except period extends 
from on or after Dec. 7, 1941, to termina- 
tion of hostilities incident to present war 
as determined by proclamation of the 
President or by concurrent resolution of 
the Congress. 


See. 1503 provides that a discharge or r 
lease from active service under conditior 
other than dishonorable shall be a pr 
requisite to entitlement to benefits pr 
vided by the act of Mar. 20, 1933, 
amended. 

Pension shall not be payable for any dis 
ability due to claimant’s own willful mis 
conduct or vicious habits. 

Amounts payable under provisions 
Federal Seeplovecs’ Pay Act of 1945 
other than increases in basic compensa 
tion, may not be considered in determin- 
ing annual income. 


Sec. 1 provides, with certain exceptions 


that the pension of single veterans with 
out dependents, being furnished hospita 
treatment, institutional or domiciliary 
care by the Veterans’ Administration, 
shall continue without reduction until 
the first day of the seventh month. If 
treatrrent extends beyond that period 
the pension, if less than $30, shall con- 
tinue without reduction, but if greater 
than $30 per month, shall not exceed & 
percent of the amount payable or $30 per 
month, whichever is the greater 
Amounts withheld are payable upon 
termination of treatment subject to cer 
tain conditions. It also provides that in 
any case where the estate of any such 
veteran, who is incompetent, reaches 
$1,500, further payments of pension will 
not be made until the estate is reduced 
to $500. 


Established, noon Dec. 31, 1946, as the 


termination of hostilities in World War 
II 


..| Requires payment to veteran, 6 months 


following recovery of competency, of 
pension withheld under act of Aug. 8, 
1946, notwithstanding limitation in that 
act precluding payment of such sums 
where incompetent veteran’s estate 
reaches $1,500. 


Effective Nov. 1, 1951, $120 payable to 


veteran-otherwise eligible under pt. HI, 
Veterans Regulation No. 1 fa) as 
amended, who is so helpless or blind gs 
to need regular aid and attendance of 


another P-. 
Increase e' ive July 1, 1952. 


Act of May 23, 1052 (Publie |_... 5.2... ekibacasuwaenascced Effective July 1, 1952, pension provided by 


Law 357, 82d Cong.). | 


| 


pt. III, Veterans Regulation No. 1 (a), 
as amended, subject to annual income 
limitation of $1,400 as to any unmarried 
person or $2,700 as to any married person 
or any person with minor children. 


All ag 


8 to! 
55 to! 
60 to t 
65 to ¢ 
70 to’ 
75 to’ 
80 to! 
85 to! 
90 ant 
Avers 
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Historical development of pensions for veterans of World War I, World War II, or 
service on or afler June 27, 1950—Continued 


Rates Eligibility and 


ce on and after June 27, 
1aA0 
Act of May 11, 1951 (Pub- | $60 per month, permanent | Same as World War II except 
lic Law 28, 82d Cong total disability tends from June 27, 1950, 
$72 per month, permanent date to be detert 
total disability nd in proclam 
receipt of pension for a the Cong 
continuous period of 10 
year 
72 per month, permanent 
and total disability, and 
age 65 
Act of Sept. 18, 1951 (Pub- | $120 per month, helpless or | Effective Nov. 1, 1951, $120 payable to 
lic Law 149, 82d Cong lind, requiring reg r veteran othe tible ut 
and attendance Veterans Regul 


mended, wt 


to need regular 
another person. 
Act of May 23, 1952 (Pub- | $63 per month, permanent | Increase effective July 1 
lic Law 356, 82d Cong total disability 
$75 per month, permanent 
total disability and in 
receipt of pension for 
continuous period of 10 
years 
$75 per month, permanent 
total disability and ag 
65 years 
$129 per month, helpless or 
blind, requiring regular 
aid and attendance 
(Pub- Effective July 1, 1952, pension provided 
Yong.) by pt. IL!l, Veterans Regulations No. 1 
‘ is amended, subject to annual 
+ limitation of $1,400 as to any 
ried pe vr $2,700 as to 
ried p I r any persor 
minor ch 


Exuisit I] 
Projected number of living World War I veterans, by age, 


[In thousands] 


1965 1970 1975 1980 


All ages 3, 2, 2, 211 5 933 423 
50 to 54 
55 to 59 
60 to 64 12 
65 to 69 , 2 SOS 111 
70 to 74 1,013 704 9 
75 to 79... | 300 701 | 488 
80 to 84__ ‘ i 15 | 160 | 375 
85 to 89_. ; (2) 1 | 3 6 | 60 
9 and over ) @) | 2 (2 1 5 2 3 
Average age, years g 61.3 66.1 | 70.7 | 5.3 79. 6 ; ; 92. 5 96. 8 
| | 

Estimated by a chain computation starting with the 1950 age distribution and involving the use of 
5-year survival rates (low mortality) for native white males shown in the Bureau of the Census publication, 
Forecasts of the Population of the United States, 1945-75. The age distribution for 1950 was estimated by 
the application of appropriate 1-year survival rates for white males (derived from Bureau of the Census 
life tables for 1919-21, 1920-29, 1929-31, 1930-39, and 1939-41) to the 1918 distribution of World War I veterans 
by year of age based on records of 3.7 million war risk insurance applicants (U. 8. Army Medical Dep: rt- 
ment, the Medical Department of the U. 8. Army in the War, vol. XV, Statistics, Part I: Army 
Anthropology). 

2 Less than 1,000. 


Veterans’ Administration, Research Division, Coordination Service, Mar. 7, 1951 
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Exutpir III 
Projected number of living World War II veterans, by age, 1955-2000, as of June 


{In thousands] 


1955 1960 1965 1970 1975 1980 1985 1990 1995 


15,695 | 15,404 | 15,040 | 14, 561 | 13,804 | 12,894 | 11, 463 9, 558 7, 224 


(7) 

2, 225 

5, O88 

4,079 

2, 137 

1, 238 3, 

410 , 986 , 624 2, 005 1) 

190 75 7 3, 5 4,: 1, 864 

26 : 3, 860 

: . 2, 554 

5 to 79 f 14 940 

to 84 2 3 297 
85 to 89__. ’ 2 ( (3) | J t 38 
90 and over ) ( ) ( 5 

Average age, years 36. 3 46.0 5 55. { 0. 2 4. 6 68.9 


1 Estimated by a chain computation starting with the 1950 age distribution of males and females involving 
the use of 5-year survival rates (low mortality) for native white males and females shown in the Bureau of 
the Census publication, Forecasts of the Population of the United States, 1945-75. The 1950 composite 
ige distribution was estimated by application of appropriate survival rates (computed from 1947 and 1948 
nortality data for white males compiled by the National Office of Vital Statistics and from Bureau of the 
Census 1939-41 life tables for white females) to the mak and female components of the ‘‘potential’’ World 
War II veteran population as of July 25, 1947, i. e., persons who served in the Armed Forces at anytime be- 
tween Sept. 16, 1940, and July 25, 1947, including those still in service oa the latter date. 

2 Less than 1,000 


Veterans’ Administration, Research Division Coordination Service, Apr. 27, 1951. 
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[No. 157] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 11, 1953. 
Hon. Epira Nourse RocGers, 
Chairman, Comm ittee on Veterans’ Affa irs, 
House of Re prese ntative 8, Washington D5. D.C. 

Dear Mrs. Rogers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 38, 83d 
Congress, a bill to provide pension for widows and children of deceased 
veterans of World War II, or of service on and after June 27, 1950, 
on the same basis as pension is provided for widows and children of 
deceased veterans of World War I. 

The purpose of the bill is to authorize the payment of non-service- 
connected death pension to the widows and children of deceased 
persons who served in World War II, or on or after June 27, 1950, 
and prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress, under the same 
conditions that such pension is authorized for the widows and children 
of deceased persons who served in World War I. 

H. R. 38 is identical to H. R. 5899, 82d Congress, with respect to 
which the Veterans’ Administration submitted a report to the com- 
mittee under date of January 16, 1952 (Committee Print No. 232). 
H. R. 5899 was pending before the committee at the close of the 82d 
Congress. 

Under existing law (sec. 4, act of May 27, 1944 (58 Stat. 230) ; section 
6, act of December 14, 1944 (58 Stat. 803)), non-service-connected 
death pension is payable to the widow, child, or children of a veteran 
who served in World War II whose death was not due to service 
therein, but who at the time of death was receiving or entitled to 
receive compensation or retirement pay for disability meurred in such 
service in line of duty. It is also payable to such dependents in the 
case of a World War II veteran who, having served 90 days or more 
during such war period, was discharged under conditions other than 
dishonorable (or having served less than 90 days was discharged for 
disability incurred in lme of duty during such service), and dies or 
has died from a disease or disability not service connected, and at the 
time of death had a disability due to such service for which compen- 
sation would be payable if 10 percent or more in degree. Eligibility 
for such pension is subject to an annual income limitation of $1,400 
with respect to a widow without child, or to a child, or $2,700 with 
respect to a widow with a child or children. The monthly rates of 
pension are as follows: Widow with no child, $48; widow with 1 child, 
$60; with $7.20 for each additional child; no widow but 1 child, $26; 
no widow but 2 children, $39, equally divided; no widow but 3 chil- 
dren, $52, with $7.20 for each additional child, total equally divided. 
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Pursuant to the act of May 11, 1951 (65 Stat. 40; 38 U.S. C. 74 
non-service-connected pension is payable to the widows and child: 
of deceased persons who served in the Armed Forces of the Uni 
States on or after June 27, 1950, and prior to such date as shall the: 
after be determined by Presidential proclamation or concurrent re; 
lution of the Congress, under the same conditions and in the same 
amounts that such death pension is payable to widows and children 
of deceased veterans of World War II. 

Pension for non-service-connected death is payable to the wido 
child, or children of a World War I veteran under the same conditions 
and at the same rates as those applicable in World War II cases and 
in cases of service on or after June 27, 1950, except that the require- 
ment that the veteran must have at the time of his death a disabili 
due to service for which compensation would be payable if 10 percent 
or more in degree is not applicable. H. R.38, if enacted, would remove 
that requirement with respect to cases of deceased veterans of World 
War II or of service on or after June 27, 1950, and would, accordingly 
make the eligibility requirements for the payment of death pension 
in the three classes of cases basically uniform. 

The history of service-pension legislation shows that benefits of this 
type have not been afforded to widows and children of deceased 
veterans of wars prior to World War II until many years following 
the termination of such wars. Service pensions for widows and children 
of veterans of the Civil War were first provided by the act of June 27, 
1890 (26 Stat. 182), or 24 years after the termination of that war; 
and for widows and children of veterans of the Spanish-American 
War, Philippine Insurrection, and China Relief Expedition in the 
act of July 16, 1918 (40 Stat. 903), or 19, 16, and 17 years, respectively, 
after the termination dates. 

With respect to World War I, the act of June 28, 1934 (48 Stat 
1281), was the first law granting death benefits to widows and children 
of deceased veterans of that war where the death was not shown to be 
due to service. Section 1 of that act provided for monthly payments 
to the widow, child, or children of any World War I veteran who 
while receiving or entitled to receive compensation, pension, or retire 
ment pay for 30-percent disability or more directly incurred in or 
aggravated by service in World War I, died from a disease or disability 
not service connected and not the result of the veteran’s own mis- 
conduct. The requisite degree of service-connected disability was re 
duced from 30 percent to 20 percent by the act of August 16, 1937 
(50 Stat. 660), then to 10 percent by the act of May 13, 1938 (52 Stat 
352). and then, under the act of July 19, 1939 (53 Stat. 1068), only a 
recognizable service-connected disability without reference to per- 
centage evaluation was required to be shown. The requirement of 
the 1939 act, which was similar to the one currently applicable to 
cases of deceased veterans of World War II or of service on or after 
June 27, 1950 (which requirement H. R. 38 proposes to eliminate), 
was eliminated as to World War I cases by section 1 of the act of 
December 14, 1944. Thus an outright service pension, as proposed for 
dependents of veterans of World War II or of service on or after 
June 27, 1950, by section 1 of H. R. 38, was not afforded widows and 
diaieun of World War I veterans until 26 years after the November 
11, 1918, armistice. 
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it will be noted from the foregoing legislative history that the 

eral conditions which were prescribed for payment of non-service- 
connected death benefits in World War I cases by the act of July 19, 
1939, or some 21 vears after the armistice, were provided for similar 
payments in World War II cases by section 4 of the act of May 27, 
1944, supra, restated in section 6 of the act of December 14, 1944, or 
while we were engaged in actual hostilities. These same conditions 

re made applicable to payment of non-service-connected death 
ension in cases He persons who served on or after June 27, 1950, by 

» act of May 1951, supra, or at a time when the termination 
an of the eligibility period had not been established. 

Section 2 of the bill would repeal the existing laws under which 
payment of non-service-connected death pension is made to the 
widows and children of veterans of World War II or of service on or 
after June 27, 1950. It would provide, however, that any person 
who is in receipt of pension under the repealed laws shall continue 
to receive pension in the amounts provided by, and subject to the 
provisions of, the act of June 28, 1934, without an additional applica- 
tion. Further, section 2 provides that awards may be made on claims 
otherwise payable for a period prior to the date of enactment of the 
bill, notwithstanding such repeal. Provision is also made for the 
adjudication of claims pending on the date of enactment which are 
neligible under the repealed laws but which might be eligible by 
reason of the liberalization provided by the bill. In the latter type 
of cases, the section would preclude payment for any period prior to 
the date of enactment. 

Service pensions for widows of veterans have been justified gener- 
ally on the theory that such widows have reached an age which 
renders self-support difficult. Thus, there is for consideration 
whether as a class World War II widows and widows of persons who 
served on or after June 27, 1950, are incapable of self-support because 
of age. Consideration is indicated of the fact that the number of 
persons in the Armed Forces of the United States during World War 
II greatly exceeded the numbers who participated in any prior war, 
and consequently, the number of widows of World War II will be 
correspondingly greater than the widows of veterans of former wars. 
lt is, of course, not possible to estimate the number of persons who 
may serve in the Armed Forces between June 27, 1950, and a date yet 
to be determined by Presidential proc lamation’ or concurrent resolu- 
tion of the Congress. 

Based on the best information currently available, it is estimated 
that the enactment of this bill would entitle the dependents of approxi- 
mately 86,400 deceased veterans of World War II to death pension 
during fiscal year 1954 and, if all were to apply and were paid for the 
full year, the additional cost for that year would be approximately 
$54,038,000. The lack of comparable World War I experience in 
this type of liberalization makes it very difficult to accurately estimate 
the cost of the proposal, and accordingly, the foregoing estimate is 
presented as an approximation rather than as an accurate estimate. 
Dependents of deceased veterans with service on or after June 27, 
1950, have not been included in this estimate, as it is believed the 
additional cost during the first year for this group would be negligible. 
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It is my considered opinion that enactment of the subject legislative 
proposal would not be in the best interests of maintaining a sound 
system of assistance to veterans and the dependents of veterans, with 
particular reference to service-connected cases, the Nation’s primary 
obligation. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
H. V. Hietey, Administrator. 
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[No. 158] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 11, 1958. 


Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This has reference to your request for a 
report by the Veterans’ Administration on H. R. 2003, 83d Congress, 
a bill to liberalize the definition of ‘‘widow of a World War I veteran’”’ 
governing the payment of compensation or pension. 

The purpose of the bill is to liberalize the definition of the term 
“widow of a World War I veteran” for purposes of payment of death 
compensation or pension under laws administered by the Veterans’ 
Administration. 

Upon inquiry, the chief clerk of the committee advised that the 
word ‘for’ in line 1, page 2, of the bill should read ‘‘or’’, and that 
the report on the bill should be made on that basis. Accordingly, 
such substitution has been assumed for the purposes of this report. 

H. R. 2003 is similar in purpose to H. R. 2561, 8ist Congress, and 
H. R. 5513, 82d Congress, each of which was pending before your 
committee at the close of the respective Congresses, and on which 
the Veterans’ Administration submitted reports under dates of 
May 31, 1949, and November 8, 1951, respectively (Committee 
Prints No. 83, 8ist Cong., and No. 218, 82d Cong.). 

Under section 3 of the act of May 13, 1938 (52 Stat. 353), as amended 
by section 3 of the act of December 14, 1944 (58 Stat. 804; 38 U.S. C. 
505a), a widow of a World War I veteran, to be entitled to death 
compensation or pension, must among other things, have been 
married to the veteran prior to December 14, 1944, or 10 or more years 
prior to the date of his death. The subject bill, if enacted into law, 
would extend the delimiting date of marriage to the date of enactment 
of the proposed legislation, and would not affect the alternative 10-year 
marriage requirement provided by existing law, 

The committee report (H. Rept. 114, 78th Cong.) which accom- 
panied the bill (H. R. 1744, 78th Cong.) that became the act of 
December 14, 1944, supra, stated concerning the marriage delimiting 
dates applicable to the payment of death benefits to widows of World 
War I veterans: 

* * * While originally the marriage date for a World War widow took into 
consideration the principle of retaining a date in close proximity to the period of 
service in the World War so as to limit the benefits to the widow who was the 
wife of the man while he performed his service, or who was married to the veteran 
within a very reasonable length of time subsequent thereto, the delimiting date 
was advanced until the present date, May 13, 1938. In view of the foregoing, 


the reasons supporting a marriage date in close proximity to the war do not obtain. 
It is believed that the marriage date provided in the bill, which follows the prec- 
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edents of legislation for service pension to widows in prior wars, is a reasonable 
rule inasmuch as any marriage prior to the date of enactment of the act could 
hardly be said to have been contracted for the purpose of receiving pension under 
the act. * * * 

In addition to establishing a marriage delimiting date of December 
14, 1944, in World War | cases, the act of that date also incorporated 
an alternative marriage requirement providing that when the marriage 
occurred on or after December 14, 1944, the widow must have been 
married to the veteran 10 or more years prior to the date of his death, 
It may be noted that the laws pertaining to the payment of death 
pension to widows of veterans of wars prior to World War I all contain 
a similar alternative marriage requirement. The act of June 24, 1948 

2 Stat. 645; 38 U.S. C. 3641), pertaining to death pension for widows 
of veterans of the Spanish-American War group is the most recent 
enactment which specifically provided such a marriage alternative 
requirement. The legislative history of that act indicates that the 
adoption of an alternative marriage requirement was predicated in 
part upon the consideration that similar provisions had previously 
been enacted for the Civil War and Indian wars groups, and that the 
enactment of such a provision would obviate the need for consideratio: 
of repeated extensions of the basic marriage delimiting date. 

For the committee’s information, as to the marriage delimiting dat 
applicable to payment of compensation or pension to widows of World 
War II veterans, it is required that they shall have married thi 
veterans prior to the expiration of 10 vears subsequent to the termina 
tion of hostilities, i. e., prior to January 1, 1957. Concerning widows 
of veterans of the Korean conflict, a comparable 10-year period will 
run from such future date as may be determined by Presidential proe 
lamation or by concurrent resolution of the Congress. It will be ob 
served, therefore, that in both instances the marriage delimiting dat 
has not yet been reached. 

It appears that a liberalization in the laws relating to the marriag: 
of widows of veterans of World War I, as proposed by H. R. 2003 
might well be invoked as a precedent for the enactment of similar 
liberalization on behalf of the widows of veterans of other wars. 

The attention of the committee is also invited to the fact that 
even though the widow of a World War I veteran may fail to meet the 
requirements for payment of compensation or pension based upon the 
veteran’s death, the eligibility of the veteran’s child or children for 
such benefits is not affected thereby, and they may qualify irrespective 
of the widow’s ineligibility. 

There is no firm basis upon which to make an accurate estimate of 
the cost of the bill, if enacted. The best available data concern 
widows of World War I veterans currently in receipt of compensation 
and pension, with marriage dates between May 13, 1938, a Decem- 
ber 15, 1944, an analysis of which shows a dec reasing trend 1. e., fewer 
marriages in successive years. Using this information as a basis for an 
estimate which, although not firm, should nevertheless be of a proper 
magnitude, it is estimated that, under the proposed legislation, less 
than 9,600 widows would become eligible for compensation or pension 
benefits the first vear. . If all such widows applied for and were paid 
such benefits, the first year’s cost would be less than $5,302,000 
This is presented as’ the best practicable estimate under the circum- 
stances. ; a 
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I am advised that the repeated changes in marriage dates to bring 
in new eligibles for compensation or pension were sought to be avoided 
by the present provisions of law. Enactment of the bill would depart 
from that principle and serve as a precedent for further liberalizations 
as to the same group and extension of similar benefits to other groups, 
with the attendant additional costs. For these reasons I am unable to 
recommend favorable consideration of the measure by your committee. 

Advice has been received from the Bureau of the Budget that for the 
reasons stated in this report and in view of the present stringent 
budgetary situation the Bureau of the Budget recommends against 
favorable consideration of H. R. 2003. 

Sincerely yours, 
H. V. Hietey, Administrator. 
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[No. 159] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 15, 1953. 
Hon. Eprrn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 95, D. C. 


Dear Mrs. Rocers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 461, 
83d Congress, a bill to provide increases in the rates of death compen- 
sation payable to certain widows and children of veterans of World 
War I, World War II, or of service on and after June 27, 1950. 

The bill proposes to establish an additional program of non-service- 
connected death pension benefits for the widows and children of certain 
veterans of World War I, World War II, or the Korean campaign. 

H. R. 461 is similar in purpose to H. R. 8221 and H. R. 7750, 
82d Congress, which bills were pending before your committee at the 
close of that Congress. 

[It may be noted that the act of July 9, 1946 (60 Stat. 524; 38 U. 

700), provides in part that under laws administered by the V eterans’ 
Administration monetar y benefits for service-connected death shall be 
designated as “‘compensation.”’ As H. R. 461 proposes to provide 
‘‘compensation”’ (as distinguished from ‘‘pension’’) for the dependents 
of veterans whose deaths are not service connected, it would not be 
consistent with the provisions of the cited law. 

Pursuant to the act of June 28, 1934 (48 Stat. 1281), as amended 
and extended (38 U. S. C. 503 et seq.), non-service-connected death 
pension is payable to the widow, child, or children of a veteran who 
served in World War I, World War II, or in the Armed Forces of the 
United States on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or con- 
current resolution of the Congress, whose death was not due to service 
therein, but who at the time of death was receiving or entitled to 
receive compensation or retirement pay for disability incurred in such 
service in line of duty. Death pension is also payable to the widow, 
child, or children of a World War | veteran who, having served 90 
days or more during such war period, was discharged under conditions 
other than dishonorable (or having served less than 90 days was dis- 
charged for disability ineurred in the service m the line of duty), and 
dies or has died from a disease or disability not service conneeted, | It 
is also payable under the same conditions to the «widow, child, or 
children of a veteran of World War II or of service on or after June 27, 
1950, provided that the veteran had, at the time of his death, a dis- 
ability due to such service for which compensation would be payable 
if 10 percent or more in degree. Eligibility for death pension is subjeet 
to an annual income hmitation of $1,400 with respect te any widow 
without child, or to a child, or $2,700 with respect to a widow with a 
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child or children. The monthly rates of non-service-connected deat 
pension are as follows: Widow with no child, $48; widow with 1 child 
$60; with $7.20 for each additional child; no widow but 1 child, $26 
no widow but 2 children, $39, equally divided ; no widow but om e] 
$52, equally divided; w ith $7.20 for each additional child, total equi 
divided. 

H. R. 461, if enacted into law, would authorize an additio) 
program of death pension for the widow, child, or children of an 
veteran of World War I, World War II, or service on or after June 27 
1950, who, at the time of his non-service-connected death, was 
receiving or entitled to receive compensation or retirement pay fo: 
disability connected with such service and whose death was not thy 
result of his own misconduct. In this connection it is assumed that th 
word ‘‘wars’’ in line 8, page 1, of the bill is intended to include “th 
Korean conflict’, referred to in line 5, page 1 of the proposal. This 
pension benefit would be granted without regard to the income of th: 
beneficiaries, The proposed monthly rates of such death pension ar 
as follows: 


Widow, no child. 
Widow, 1 child 


Each additional child... __ re oe See 23.9 
No widow, 1 child 


} 

“A ne oe cg * 53 HH 
No widow, 2 children_________ it ik pclae Lit Fb im 
No widow, 3 children _ J L Gd ORME Wd < die cid oe ad Ld. = 97. f 
Rach additional child__._.._.- a a ie ai SEER es es ad ~~ 18. 4 


It is noted that H. R. 461 has been drafted as an independent 
enactment rather than as an amendment to existing legislation on th 
general subject. It is lacking in adequate administrative, definitiv: 
and penal provisions. Thus, it appears that its enactment would 
result in many administrative problems that are not present unde: 
existing laws which contain provisions of the type referred to. 

In recognition of a primary responsibility to veterans suffering 
service-connected disabilities and to the dependents of veterans 
whose deaths resulted from injuries or diseases occasioned by activ 
military service, it has been the general policy of the Congress to 
provide greater monetary benefits for cases of service-connected death 
of veterans than for cases in which death resulted from non-service- 
connected causes. It will be noted that the rates of death pension 
which the bill proposes to authorize for widows and children of certain 
veterans who served during the stated wars or the Korean campaign 
whose deaths were not due to service, would equal the rates of death 
compensation payable to the corresponding dependents of veterans 
who served during peacetime and whose deaths were connected with 
their service. Accordingly, it would appear that the enactment of this 
bill would constitute a Tehation from the general policy noted above 

Further, it may be noted that it has been the consistent policy of 
the Congress to restrict the payment of non-service-connected death 
benefits to widows and children of deceased veterans of World Wax |, 
World War II,and the Korean campaign who are in limited financial 
circumstances, the theory of the legislation being to provide some 
measure of support of those candese dependents who survive. the 
veteran and who are in need. |The pension is paid to assist in allevi- 
ating such need and is terminated when ‘thé person’s income exceeds 
the applicable income limitation. The enactment of H. R. 461, 
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which proposes to authorize payment of pension to the mentioned 
widows and children without regard to their income, would constitute 
a deviation from this established policy. 

There is also for consideration what precedential effect the enact- 
ment of the H. R. 461 might have with respect to requests for 
additional liberalization of the eligibility requirements or rates of 
pension payable for non-service-connec ted death, as well as requests 
for increases in the rates of service-connected death compensation 
benefits payable to the dependents of veterans of both wartime and 
peacetime service. 

There are no readily available statistics upon which to base a firm 
estimate of the cost of this bill, if enacted. However, based on such 
statistics as are available it is indicated that the additional cost of 
the proposal during the first year would approximate $10,665,000. 

In view of the potential cost of the bill, as well as its adminis- 
trative and precedential aspects, it is my opinion that enactment of 
H. R. 461 would not be in the best interests of the Nation as a whole 
or veterans and their dependents in particular. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
H. V. Hietey, Administrator. 


—~ 
- 





cOMMI 


Hon. I 
Ch 


DEA 
report 
Congre 
certain 
War I] 

The 
connec 
decease 
after J 
the Sr 
and Be 

H. f 
pendin 

Purs 
and ex 
pensio! 
served 
United 
shall t 
curren 
thereir 
receive 
such s 
widow 
90 day 
tions o 
discha 
and di 
It is a 
childre 
1950, 
ability 
if 10 p 
ject te 
widow 
with a 

The 
to the 
widow 
additi 
2 





[No. 160] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., September 15, 1958. 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 341, 83d 
Congress, a bill to increase the monthly rates of pension payable to 
certain dependents of deceased veterans of World War I, World 
War II, and of service on or after June 27, 1950. 

The general purpose of the bill is to increase the rates of non-serviceé- 
connected death pension payable to the widows and children of 
deceased veterans of World War I, World War II, or service on or 
after June 27, 1950, and to certain children of deceased veterans of 
the Spanish-American War, including the Philippine Insurrection 
and Boxer Rebellion. 

H. R. 341 is identical with H. R. 6768, 82d Congress, which was 


pending before your committee at the close of that Congress. 
Pursuant to the act of June 28, 1934 (48 Stat. 1281), as amended 

and extended (38 U. S. C. 503 et seq.), non-service-connected death 

pension is payable to the widow, child, or children of a veteran who 


served in World War I, World War II, or in the Armed Forces of the 


97 


United States on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or con- 
current resolution of the Congress, whose death was not due to service 
therein, but who at the time of death was receiving or entitled to 
receive compensation or retirement pay for disability incurred in 
such service in line of duty. Death pension is also payable to the 
widow, child, or children of a World War I veteran who, having served 
90 days or more during such war period, was discharged under condi- 
tions other than dishonorable (or having served less than 90 days was 
discharged for disability incurred in the service in the line of duty), 
and dies or has died from a disease or disability not service connected. 
It is also payable under the same conditions to the widow, child, or 
children of a veteran of World War II or of service on or after June 27, 
1950, provided that the veteran had, at the time of his death, a dis- 
ability due to such service for which compensation would be payable 
if 10 percent or more in degree. Eligibility for death pension is sub- 
ject to an annual income limitation of $1,400 with respect to any 
widow without child, or to a child, or $2,700 with respect to a widow 
with a child or children. 

The monthly rates of non-service-connected death pension payable 
to the mentioned groups of widows and children are as follows: 
widow with no child, $48; widow with 1 child, $60; with $7.20 for each 
additional child; no widow but 1 child, $26; no widow but 2 children, 
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$39, equally divided; no widow but 3 children, $52, equally divid 
with $7.20 for each additional child, total equally divided. It may 
be noted that pursuant to section | of the act of July 13, 1943 (57 Stat 
554; 38 U.S. C. 727), the mentioned death pension rates applicab 
to children are also payable to certain children of deceased vete 

of the Spanish-American War, including the Philippine Insurrection 
and the Boxer Rebellion. In this connection, the committee’s atten- 
tion is invited to the fact that the title of the bill contains no reference 
to this group of Spanish-American War veterans’ children. 

H. R. 341, if enacted, would, with the exception of a decrease in t! 
rate of non-service-connected death pension payable for each add 
tional child where there is no widow, but more than 3 children, pro- 
vide increases in the mentioned rates of death pension, ranging fron 
approximately 15 percent to 25 percent. For your convenience, thi 
are set forth below, in tabular form the rates of pension payable unde: 
existing law and the rates proposed by H. R. 341: 


Existing 
rates 


Widow $48. 00 
Widow, 1 child 60. 00 
Each additiona) ehild 7. 20 
No widow, 1 child 26. 00 
No widow, 2 children 39. 00 
No widow, 3 children 52. 00 
Each additional child ! 7. 20 


For the information of the committee, the most recent general 
increase in the death pension rates in question was provided by 
section 4.0f the act of May 23, 1952 (66 Stat. 90; 38 U.S. C. 504), 
which authorized the following increases effective July 1, 1952 
Widow but. no child, from $42 to $48; widow and 1 child, from $54 
to $60; each additional child, from $6 to $7.20; no widow but 1 child, 
from $21.60 to $26; no widow but 2 children, from $32.40 to $39; 
no widow but 3 children, from $43.20 to $52; and each additional 
child, from $4.80 to $7.20, 

As the committee is aware, the basic purpose of the act of June 28, 
1934, as amended and extended, is to provide non-service-connected 
death pension benefits for widows and children of the veterans con- 
cerned who are in limited financial circumstances, the theory of the 
legislation being to provide some measure of support to those primary 
dependents who  servive the veteran and who are in need. . In this 
connection, the committee might be interested in examples of aggre- 
gate annual income potentially available to eligible pensioners, in the 
light of existing rates and income limitations and the increased rates 
propesed by the bil. Under the present law, an eligible widow with 
no child receives $48 monthly pension or $576 annually, which when 
combined, with the permissible $1,400 income would aggregate $1,976 
annually... The aggregate of $1,976, would be. increased to $2,120 if 
H, R. 341: is enacted into law. A: widow with 1 child receives $60 
montly pension or $720 annually, which when combined with: the per- 
missible $2,700.income would. aggregate $3,420. annually. The aggre- 
gate of $3,420,would be inereased, ta, $3,600. if. H. R, 341 is: enaeted 
into law. . Le other cases,the possible income would vary aecording 
to the rate of pension and ineome Jimitation applicable thereto, 
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There is presented for consideration the question of what prece- 
dential effect the enactment of the proposed legislation might have 
with respect to requests for increases of other rates of pension, both 
for veterans and dependents, as well as rates of service-connected dis- 
ability or death compensation. 

It is estimated that the enactment of H. R. 341 would result in 
additional expenditures of approximately $41,791,000 during the first 
ye ar, and would affect approximately 292,000 cases. There follows a 
breakdown of those figures by period of service: 


Estimated Estimated 
number of first year’s 
cases cost 


27, 


Service on or after June 27, 1950___- 35 $5, 000 
World War IT. ss : . 21, 600 2, 939, 000 
World War I 269, 900 38, 824, 000 
Spanish-American War... ‘ 465 23, 000 


Total... wide el ec Et a Pass alg 292, 000 41, 791, 000 


In view of the potential cost involved, as well as the bill’s preceden- 
tial aspects, it is my opinion that enactment of H. R. 341 would not 
be in the best interests of the Nation as a whole or veterans and their 
dependents in particular. 

Advice has been received from the Bureau of the Budget that the 


enactment of the proposed legislation would not be in accord with the 
program of the President. 


Sincerely yours, 
H. V. Hietey, Administrator. 
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{[No. 161] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
Wash ington 25. D. C.. Septe mber 18, 1958 


Hon. Eprra Nourse RoGers, 
Chairman. Committee on Ve te rans’ Affairs, 
House of Re prese ntatives, Washington 05. De C 

Dear Mrs. Rocers: This is in reply to your letter requesting a 

port by the Veterans’ Administration relative to H. R. 5311, 83d 
Congress, a bill to increase the rates of pension for veterans of the 
Spanish-American War, the Philippine Insurrection, and the Boxer 
Rebellion, and their dependents 

The bili proposes to imcreast the rates of non-service-connected 
disability or age pension payable to veterans of the Spanish American 
War, including the Philippine Insurrection and Boxer Rebellion, and 
the rates of non-service-connected death pension pavable to the 
widows and children of such veterans, under laws reenacted by the 
act of August 13, 1935 (49 Stat. 614), as amended and s ipplemented 

Under the service pension laws, as reenacted by the act of Aucust 
13, 1935, supra, as amended and supplemented, a veteran of the 
Spanish-American War, including the Philippine Insurrection and 
soxer Rebellion, who served for 90 days or more and was discharged 
from active service under conditions other than dishonorable, or was 
discharged for disability incurred in service in line of duty, is entitled 
to pension based on non-service-connected disability or age. To be 
eligible for such pension, the veteran must have served during the 
period April 21, 1898, to July 4, 1902, or to July 15, 1903, if he served 
in the Moro Province. The rate is $96.75 per month for a veteran 
who has one-tenth or more disability or has attained age 62, or $129 
per month in the case of an otherwise eligible veteran who is, on ac- 
count of age or physical or mental disability, helpless or blind or so 
nearly helpless or blind as to need or require the regular aid and 
attendance of another person. Veterans of the Spanish-American 
War group who served for 70 days or more but less than 90 days, 
and who meet the other requirements, are eligible for pension at the 
rate of $64.50 per month, or $83.85 per month if they are in need of 
regular aid and attendance. 

Section 1 of H. R. 5311, if enacted into law, would increase each of 
the foregoing rates by $10 per month. 

Pursuant to section 2 of the act of May 1, 1926 (44 Stat. 382), as 
reenacted by the act of August 13, 1935, supra, and as amended (38 
U.S. C. 364 (a)), non-service-connected death pension is payable to 
otherwise eligible widows, former widows, and children of veterans 
of the Spanish-American War, Philippine Insurrection, or Boxer 
Rebellion, who served 90 days or more, and were discharged or re- 
leased from active service under conditions other than dishonorable, 
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or were discharged for, or died in service of, a disability contrac 
in service in line of duty. To be entitled to such pension, the wid 
among other things, must have been married. to the veteran prio1 
January 1, 1938. The current monthly rate of pension payabk 
such widows and former widows is $51.60 (or $64.50 if wife dur 
service) plus $7.74 for each child. Seetion 2 of H. R. 5311, if enac 
would increase the rate of non-service-connected pension payab i 
widows and former widows from $51.60 to $60, and the rate payah 
to a widow or former widow who was the wife of the service pel 
during his period of service, from $64.50 to $75. It would also 
crease the additional amount payable for each child from $7.74 to § 

The act of June 24, 1948 (62 Stat. 645; 38 U.S. C. 364i), liberali 
the conditions of entitlement to such non-service-connected pensio! 
by providing an alternative marriage date applicable to those wido 
who married the veterans subsequent to December 31, 1937. S 
tion | of that act provides that the unremarried widow of a vete: 
of the Spanish-American War, Boxer Rebellion, and Philippine Insu: 
rection, who is barred from the receipt of pension because her marriag 
to the veteran occurred subsequent to December 31, 1937, but who is 
otherwise entitled to pension under the act of May 1, 1926, as r 
enacted and amended, shall be entitled to pension, at the $51.60 rat: 
set forth above, together with $7.74 additional for each child, if she is 
dependent, has attained the age of 60 years, and married ‘the veteran 
10 or more years prior to his death and lived with him continuously 
from the date of marriage to the date of his death except where the: 
was a separation which was due to misconduct of, or procured by, th 
veteran without the fault of the widow. Section 2 of H. R. 
would increase the rate of pension payable to such widows from $! 51. 60 
to $60 per month, and the additional amount payable for each chil 
from $7.74 to $10 per month. 

With respect to the children of veterans of the Spanish-American 
War group, section 2 of the act of May 1, 1926, provides in part that 
where there is no widow or one not entitled to pension under any law 
granting additional pension to minor children, the minor children unde: 
16 years of age shall be entitled to the pension provided for the widow 
Based on this provision it has been held that the child succeeds to the 
entire pension of the widow including the additional allowance mac: 
for the child. The current monthly rates of pension payable to such 
children are 
1 child , $59. 34 
Each additional child, total equally divided 7.74 

The foregoing rates are payable to children who qualify as such by 
reason of the definition of “child” basieally governing the adjudication 
of claims under the cited act (hereinafter referred to as the service 
pension definition). Where a child qualifies for death pension under 
the mentioned act solely by reason of the generally more liberal 
definition of “child” contained in paragraph VI of Veterans Regulation 
No. 10, as amended by section 7 of the act of July 13, 1943 (57 Stat 
555), the rates are as follows: 

1 child $26. 00 
2 children, equally divided - j : BL 7 39. 00 


3 ehildren, equally divided ' 52. 00 
Each additional child, total equally ‘divided sate wees aid , ; 4.20 
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section 2 of H. R. 5311 preseribes: the following rates. of death 
pension for children of veterans of the Spanish-American War group, 
vhere there is no widow 
ild $30 
2 children, equally divided 45 
} children, equally divided 60 
ich additional child, total equally divided 10 
It is noted that these rates are less than the rates of pension cur- 
ntly payable to children who qualify as such under the servic 
pension definition. In view of the word “‘inecreased”’ in line 5, page 
2, of the bill, presumably it is not intended to effect decreases in the 
pension payable to these children. Although not entirely clear, it 
accordingly appears that the rates provided in the bill for children 
where there is no widow are intended to apply only to those children 
who qualify for death pension by reason of the definition in Veterans 
Regulation No. 10. If such is the case, section 2 of the bill might 
nerease all rates payable to children where there is no widow as 
follows: 


F xisting Proposed 
rates rates 


ervice pension definition 

1 child 

Each additional child, total equally divided 
eterans Regulation definition: 

1 child 

2 children, equally divided 

3 children, equally divided 

Fach additional child, total equally divided 


It is to be noted, however, that the portion of section 2 under dis- 
cussion is subject to other interpretations. For example, the section 
could be interpreted as continuing the existing rates of pension for the 
service pension definition cases already on the rolls; authorizing pay- 
ment of the rates set forth in the bill for those children who qualify 
pursuant to that definition subsequent to the enactment of H. R. 5311; 
and making no change in the rates of pension payable to children by 
reason of the Veterans Regulation definition. It is apparent therefore 
that, in the event the bill is favorably considered by the committee, 
the matter of rates payable to children alone requires clarification. 

The most recent increase in the rates of non-service-connected dis- 
ability and age pension payable to veterans of the Spanish-American 
War group and of non-service-connected death pension payable to 
the widows, former widows, and children of such veterans, was pro- 
vided by the act of May 23, 1952 (66 Stat. 90; 38 U.S. C. 277), which 
granted a 7%4-percent increase in the rates of pension payable to such 
veterans and their dependents under laws reenacted by the act of 
August 13, 1935, or under acts amendatory or supplemental thereto 

In recognition of a primary responsibility to veterans suffering 
service-connected disabilities and to the dependents of veterans 
whose deaths resulted from injuries or diseases occasioned by active 
military service, it has been the general policy of the Congress to 
provide greater monetary benefits for cases of service-connected 
deaths of veterans than for cases in which death resulted from non- 
service-connected causes. It will be noted that the $60 rate of 
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non-service-connected death pension which the bill proposes to au- 
thorize for widows of veterans of the Spanish-American War group 
would be the same as the rate of service-connected death compensation 
payable to widows of veterans of peacetime service, and that the $75 
monthly rate proposed by the bill would exceed by $15 the mentioned 
$60 rate of compensation and would equal the death compensation 
payable to widows of wartime veterans. Accordingly, it would appear 
that enactment of this bill would constitute a deviation from the 
general policy noted above. 

There is also for consideration what precedential effect the enact- 
ment of H. R. 5311 might have with respect to requests for similai 
increases in the rates of both service-connected and non-service- 
connected disability and death benefits payable to veterans and their 
dependents generally. 

The Veterans’ Administration is unable to furnish an overall esti- 
mate of the cost of H. R. 5311, if enacted into law, in view of the 
ambiguity of section 2 with respect to rates payable in cases of chil- 
dren where there is no widow. It may be noted, however, that the 
number of such cases is relatively small and accordingly would not 
materially affect the cost of the bill. It is estimated that 69,300 
veterans would become entitled to increased benefits under section | 
of the bill during the first year, at an additional cost for that vear of 
approximately $8,316,000, and pursuant to section 2 of the proposal 
approximately 80,300 cases of widows (with or without children) of 
deceased veterans would become entitled to increased benefits at an 
additional cost of approximately $8,276,000 for that year 

In view of the potential cost involved, and as the bill would | 
precedent for costly legislation, it is my opinion that acme of 
H. R. 5311 would not be in the best interests of the Nation as a whole 
or veterans and their dependents in particular. 

Advice has been received from the Bureau of the Budget that enact- 
ment of the proposed legislation would not be in accord with the pro- 
gram of the President. 

Sincerely yours, 
H. V. Higiey, Administrator. 
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[No. 162] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Wash ington 05. D. C., Si pte mber 29. 1958. 


Hon. Epviru Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. ( 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on House Joint Resolution 313, 
83d Congress, Joint Resolution to provide that the Veterans’ Admin- 
istration hospital being constructed at Sepulveda, Calif., shall be 
named the “Sgt. Kenneth Kaiser Memorial Veterans’ Administration 
Hospital,’’ which reads as follows: 

That the Veterans’ Administration hospital currently under construction at 
Sepulveda, California, shall be known and designated as the “Sergeant Kenneth 
Kaiser Memorial Veterans’ Administration Hospital’’, in honor of the late Ser- 
geant First Class Kenneth Kaiser, Junior, who was the first member of the 40th 
Infantry Division (California National Guard) to be killed in action in the Korean 
hositilities. 

Information received from the Department of the Army indicates 
that Kenneth Kaiser, Jr., was born in Western, Nebr., on July 2, 1932 
He enlisted in the National Guard of California on February 21, 1950, 
and was inducted into the active military service of the United States 
on September 1, 1950, at Los Angeles, Calif. On March 29, 1951, he 
departed for foreign service. He was killed in action in Korea on 
January 20, 1952, while serving as a sergeant first class, Company B, 
160th Infantry Regiment. 

The Department of the Army report also states that Sergeant 
Kaiser was authorized the following medals and awards 

Purple Heart—posthumously awarded for having made the 
fice in defense of his country 

Army of Occupation Medal with Japan Clasp 

Korean Service Medal with one Bronze Service Ste 
Offensive Campaign. 

United Nations Service Medal 

Combat Infantryman Badge. 

It is the practice of the Veterans’ Administration to name its 
hospitals after the locality in which each is located and not after 
individuals. However, two Veterans’ Administration hospitals have 
been named by legislative directive. They are the Royal C. Johnson 
Veterans Memorial Hospital (Public Law 93, 79th Cong., June 29, 
1945), and the Franklin Delano Roosevelt Hospital (Public Law 189, 
79th Cong., September 26, 1945). 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 
H. V. Higitey, Administrator. 
26086-—53—-No. 162 
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[No. 163] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
VETERANS’ ADMINISTRATION, 


OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washi gto Bo EP C2. ee pten her 29, 1958 


Hon. Entra Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntatives, Vi ashington 95. D. ¢ 


Dear Mrs. Rogers: This is in reply to vour letters requesting 
reports by the Veterans’ Administration relative to H. R. 34, 83d 
Congress, a bill to provide an identical basis for award of death 
pension to widows and children, and H. R. 2338, 83d Congress, a 
bill to provide that pensions shall be extended to the widows and 
children of deceased World War II veterans on the same conditions 
as they are now extended to the widows and children of World War I 
veterans. 

Each bill proposes to authorize the payment of non-service-con- 
nected death pension to the widows and children of deceased persons 
who served during World War II or the Korean campaign under the 
same conditions that such pension is authorized for the widows and 
hildren of deceased persons who served during World War | 

H. R. 34 and H. R. 2338 are similar in purpose to H. R. 38, 83d 
Congress, with respect to which the Veterans’ Administration sub- 
mitted a report to your commiitee under date of September 11, 1953 
Committee Print No. 157), a copv of which is enclosed. The sub- 
stantive provisions of that report are equally applicable to the subject 
legislative proposals. 

It is my considered opinion that enactment of H. R. 34 or H. R. 
2338 would not be in the best interests of maintaining a sound system 
of assistance to veterans and the dependents of veterans, with par- 
ticular reference to service-connected cases, the Nation’s primary 
obligation. 

Advice was received from the Bureau of the Budget with respect to 
the report on H. R. 38 that the enactment of the proposed legislation 
would not be in accord with the program of the President 

Sincerely yours, 
H. V. Hiaiey, Administrator. 

Enclosure. 
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{[No, 157] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE O} 
REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington $5, D. C.. Se pte mber 11, 195 


Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington eG. 72 £). 


Dear Mrs. Rogers: This is in reply to your letter requestin 
report by the Veterans’ Administration relative to H. R. 38, 83 
Congress, a bill to provide pension for widows and children of decease: 
veterans of World War LI, or of service on and after June 27, 195 
on the same basis as pension is provided for widows and childre: 
deceased veterans of World War I 

The purpose of the bill is to authorize the payment of non-servic: 
connected death pension to the widows and children of decease: 
persons who served in World War II, or on or after June 27, 1950, an 
prior to such date as shall thereafter be determined by President 
proclamation or concurrent resolution of the Congress, under the san 
conditions that such pension is authorized for the widows and childre: 
of deceased persons who served in World War I. 

H. R. 38 is identical to H. R. 5899, 82d Congress, with respect 
which the Veterans’ Administration submitted a report to the coi 
mittee under date of January 16, 1952 (Committee Print No. 232 
H. R. 5899 was pending before the committee at the close of the 82 
Congress, 

Under existing law (sec. 4, act of May 27, 1944 (58 Stat. 230) ; sectior 
6, act of December 14, 1944 (58 Stat. 803)), non-service-connected 
death pension is payable to the widow, child, or children of a veterar 
who served in World War II whose death was not due to servic 
therein, but who at the time of death was receiving or entitled t 
receive compensation or retirement pay for disability incurred in suc! 
service in line of duty. It is also payable to such dependents in t] 
case of a World War II veteran who, having served 90 days or mor 
during such war period, was discharged under conditions other tha 
dishonorable (or having served less than 90 days was discharged fo1 
disability incurred in line of duty during such service), and dies 01 
has died from a disease or disability not service connected, and at th 
time of death had a disability due to such service for which compen 
sation would be payable if 10 percent or more in degree. Eligibility 
for such pension is subject to an annual income limitation of $1,400 
with respect to a widow without child, or to a child, or $2,700 wit! 
respect to a widow with a child or children. The monthly rates o! 
pension are as follows: Widow with no child, $48; widow with 1 child 
$60; with $7.20 for each additional child; no widow but 1 child, $26 
no widow but 2 children, $39, equally divided; no widow but 3 chil- 
dren, $52, with $7.20 for each additional child, total equally divide: 
Pursuant to the act of May 11, 1951 (65 Stat. 40; 38 U.S. C. 745 
non-service-connected pension is payable to the widows and childre: 
of deceased persons who served in the Armed Forces of the United 
States on or after June 27, 1950, and prior to such date as shall there- 
after be determined by Presidential proclamation or concurrent reso- 
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lution of the Congress, under the same conditions and in the same 
amounts that such death pension is payable to widows and children 
of deceased veterans of World War II. 

Pension for non-service-connected death is payable to the widow, 
child, or children of a World War I veteran under the same conditions 
and at the same rates as those applicable in World War II cases and 
in cases of service on or after June 27, 1950, except that the require- 
ment that the veteran must have at the time of his death a disability 
due to service for which compensation would be pavable if 10 percent 
or more in degree is not applicable. H.R. 38, if enacted, would remove 

that requirement with respect to cases of de ceased veterans of World 

War II or of service on or after June 27, 1950, and would, accordingly, 
make the eligibility requirements for the payment of death pension 
in the three classes of cases basically uniform. 

The history of service-pension legislation shows that benefits of this 
type have not been afforded to widows and children of deceased 
veterans of wars prior to World War II until many years following 
the termination of such wars. Service pensions for widows and 
children of veterans of the Civil War were first provided by the act 
of June 27, 1890 (26 Stat. 182), or 24 years after the termination of 
that war; and for widows and children of veterans of the Spanish- 
American War, Philippine Insurrection, and China Relief Expedition 
in the act of July 16, 1918 (40 Stat. 903), or 19, 16, and 17 years, 
respectively, after the termination dates. 

With respect to World War I, the act of June 28, 1934 (48 Stat 
1281), was the first law granting death benefits to widows and children 
of deceased veterans of that war where the death was not shown to be 
due to service. Section | of that act provided for monthly payments 
to the widow, child, or children of any World War I veteran who, 
while receiving or entitled to receive compensation, pension, or retire- 
ment pay for 30-percent disability or more directly incurred in or 
aggravated by service in World War I, died from a disease or disability 
not service connected and not the result of the veterans’ own miscon- 
duct. The requisite degree of service-connected disability was reduced 
from 30 percent to 20 percent by the act of August 16, 1937 (50 Stat. 
660), then to 10 percent by the act of May 138, 1938 (52 Stat. 352), 
and then, under the act of July 19, 1939 (53 Stat. 1068), only a 
recognizable service-connected disability without reference to percent- 
age evaluation was required to be shown. ‘The requirement of the 
1939 act, which was similar to the one currently applicable to cases of 
deceased veterans of World War II or of service on or after June 27, 
1950 (which requirement H. R. 38 proposes to eliminate), was elimi- 
nated as to World War I cases by section 1 of the act of December 14, 
1944. Thus an outright service pension, as proposed for dependents 
of veterans of World War II or of service on or after June 27, 1950, by 
section 1 of H. R. 38, was not afforded widows and children of World 
War I veterans until 26 years after the November 11, 1918, armistice. 

It will be noted from the foregoing legislative history that the 
liberal conditions which were prescribed for payment of non-service- 
connected death benefits in World War I cases by the act of July 19, 
1939, or some 21 years after the armistice, were provided for similar 
payments in World War II cases by section 4 of the act of May 27, 
1944, supra, restated in section 6 of the act of December 14, 1944, or 
while we were engaged in actual hostilities. These same conditions 
were made applicable to payment of non-service-connected death 
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pension in cases OL persons who served on or after June 27, 1950, by 
the act of May 11, 1951, supra, or at a time when the termination 
date of the eligibility period had not been established. 

Section 2 of the bill would repeal the existing laws under which 
payme nt of non-service-connecte za death pe nsion is made to the 
widows and children of veterans of World War II or of service on o: 
after June 27, 1950. It would provide, etait ‘that any person 
who is in receipt of pension under the repealed laws shall continue 
to receive pension in the amounts provided by, and subject to the 
provisions of, the act of June 28, 1934, without an additional applica- 
tion. Further, section 2 provides that awards may be made on claims 
otherwise payable for a period prior to the date of enactment of the 
bill, notwithstanding such repeal. Provision is also made for the 
adjudication of claims pending on the date of enactment which are 
ineligible under the repealed laws but which might be eligible by 
reason of the liberalization provided by the bill. In the latter type 
of cases, the section would preclude payment for any period prior to 
the date of enactment. 

Service pensions for widows of veterans have been justified gener- 
ally on the theory that such widows have reached an age which 
renders self-support difficult. Thus, there is for consideration 
whether as a class World War II widows and widows of persons who 
served on or after June 27, 1950, are incapable of self-support because 
of age eee is indicated of the fact that the number of 
persons in the Armed Forces of the United States during World War 
Il greatly exceeded the numbers who participated in any prior war, 
and consequently, the number of widows of World War I] will be 
correspondingly greater than the widows of veterans of former wars 
It is, of course, not possible to estimate the number of persons who 
may serve in the Armed Forces between June 27, 1950, and a date yet 
to be determined by Presidential proclamation or concurrent resolu- 
tion of the Congress. 

Based on the best information currently available, it is estimated 
that the enactment of this bili would entitle the depende te of approxi- 
mately 86,400 deceased veterans of World War II to death pension 
during fise ‘al vear 1954 and, if all were to apply and were paid for the 
full vear, the additional cost for that year would be approximately 
$54,038,000. The lack of comparable World War I experience in 
this tvpe of liberalization makes it very difficult to accurately estimate 
the cost of the proposal, and accordingly, the foregoing estimate is 
presented as an approximation rather than as an accurate estimate. 
Dependents of deceased veterans with service on or after June 27, 
1950, have not been included in this estimate, as it is believed the 
additional cost during the first year for this group would be negligible. 

It is my considered opinion that enactment of the subject legislative 
proposal would not be in the best interests of maintaining a sound 
system of assistance to veterans and the dependents of veterans, with 
particular reference to service-connected cases, the Nation’s primary 
obligation. 

Advice has been received from the Bureau of the Budget that the 
enactment of the proposed legislation would not be in accord with the 
program of the President. 

Sincerely yours, 
H. V. Hieiey, Administrator. 
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{No. 164] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS, 
Washington 25, D. C., September 30, 1953. 


Hon. Eprra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Further reference is made to your request 
for a report by the Veterans’ Administration on H. R. 5297, 83d 
Congress, a bill to amend title III of the Servicemen’s Readjustment 
Act of 1944, as amended, so as to insure conformance with plans and 
specifications in the construction of housing initially sold with the 
assistance of financing guaranteed or insured by the Federal Housing 
Administration or the Veterans’ Administration. 

The purpose of this measure is to obtain greater compliance with 
plans and specifications by builders in the construction of housing 
which is sold for initial occupancy with the aid of a loan insured by 
the Federal Housing Administration or guaranteed by the Veterans’ 
Administration. 'To this end the bill would direct the withholding 
of 3 percent of the amount of the loan by the lender for a period of 60 
days following the date of settlement and such withheld amount 
would be released to the seller only after a certification by the Vet- 
erans’ Administration or the Federal Housing Administration, as the 
case may be, that the house has been completed in substantial con- 
formity with the plans and specifications. If unauthorized deviations 
are not corrected by the seller within 60 days from the date of settle- 
ment the Federal Housing Administration or the Veterans’ Adminis- 
tration, as the case may be, would be empowered to use the amounts 
withheld to effect the necessary corrections. It is also provided that 
if the lender fails to withhold the amount of the loan as required, the 
Federal Housing Commissioner or the Administrator of Veterans’ 
Affairs may refuse to insure or guarantee the loan financing the sale 
of the property. 

The comments made in this report will be confined to a considera- 
tion of the proposed legislation as it would affect the loan guaranty 
program administered by the Veterans’ Administration, the Housing 
and Home Finance Agency having already reported with respect to 
the measure as affecting Federal Housing Administration activities, 

Although the Veterans’ Administration is in sympathy with the 
motive underlying this bill, which is to make more certain that a 
buyer will obtain the kind of construction agreed upon in his purchase 
of a home with the aid of Government assisted financing, there are 
certain considerations which indicate that the proposed legislation 
would probably fail to produce results sufficient to outweigh its 
detrimental effects on the veterans’ loan guaranty program. 
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The current regulations of the Veterans’ Administration provi: 
for a series of at least three inspections to be made during diffe: 
stages of housing construction in order to determine whether comp! 
tion is in accordance with Veterans’ Administration approved pla: 
and specifications and minimum construction requirements. Whe: 

a significant violation of such plans and specifications or minimum 
construction requirements is found to exist the property may 
rejected as unacceptable mortgage security, and deviations from plans 
and specifications, although not in violation of minimum construct 
requirements, May necessitate a revision of reasonable value. [; 
accordance with such procedures, therefore, the lender withholds dis 
bursement of the loan proceeds until such time as it is furnished w 

a final compliance inspection report of the Veterans’ Administrati 
which certifies that the property has been completed in substant 
conformity with the plans and specifications on which the Vete rans 
Administration based its valuation of the housing unit. Should | 
lender close the loan and disburse the proceeds thereof prior to obtain 
ing such final inspection report, the loan would be ineligible 
guaranty until such time as the work is properly completed. 

In any system of inspections there will undoubtedly be so 
instances of failure to detect each and every deviation from approve 
plans and specifications. In stating this, the Veterans’ Administra 
tion does not wish to seem complacent with respect to instances 
inspection failure. On the contrary every effort is being made to 
reduce the incidence of error. The fact remains, however, that th 
system of compliance inspections does work satisfactorily in th 
majority of cases, and that further improvement can be anticipated 
under continuous Veterans’ Administration supervision. Whether 
the additional inspections during the 60-day period following settl 
ment, which are contemplated by H. R. 5297, would serve to increas 
the protection of a veteran purchaser from inferior construction 
cannot be predicted with certainty but it would seem likely that 
would be the unusual case in which defects which ese aped notir 
under presently required compliance inspections would be observed 
during the period in question. 

What does seem certain, however, is the fact that the procedures 
contemplated by the proposed legislation would materially increas: 
the burden of work imposed on lenders in connection with the process 
ing of GI loans. In this connection, it should be noted that a con- 
certed effort is being made to attract lenders to the GI loan program 
and thereby prov ide needed finane ing to veterans. <A major objectiv: 
in this respect is the elimination of delays i in processing loan guaranty 
applications and the avoidance of all but the essential paperwork 
The proposed legislation, by placing an additional administrative 
burden on the lender which would increase the cost of processing 
GI loans, reduce the net yield on such loans, and make them less 
attractive in comparison with conventional financing, might well tend 
to impede an improvement in the program which is regarded as essen- 
tial if the veteran is to be served as intended by the Servicemen’s 
Readjustment Act. 

It may also be observed that sellers and builders would probably be 
reluctant to close transactions on properties until they had received 
the purchase price in full or made satisfactory advance arrangements 
(such as a cash deposit) with the veteran. 
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It is to be anticipated that should the bill be enacted into law, one 
f the results would be to place the Veterans’ Administration in the 
position of an arbiter or referee in disputes between the purchaser 
and the builder with respect to the question of whether or not con- 
struction was in conformity with plans and specifications. A marked 
nerease in pressure on Veterans’ Administration personnel would 
appear to be inevitable under such circumstances. The bill would 
necessarily impose other administrative burdens by virtue of the 
additional inspection requirements in every case regardless of the 
absence of complaint by the veteran or the willingness of the parties 
directly concerned to compose any difficulties which may arise. 

The foregoing comments deal broadly with the basic considerations 
raised by the bill. No effort will be made to analyze all of the tech- 
nical aspects which should be examined if the bill is further considered 
by the committee. However, certain examples may be noted. 
One deficiency is the failure of the bill to provide for a possible situa- 
tion in which the amount withheld by the lender is insufficient to 
cover the cost of correcting all of the deviations found. Likewise, it 
is not specified whether an action of the lender in disbursing the funds 
withheld prior to Veterans’ Administration approval, or his failure to 
tender such withheld funds to the Veterans’ Administration on 
request therefor, would subject him to the same penalties with respect 
to loss of guaranty as would his failure to withhold the 3 percent of the 
loan amount at the time of settlement. 

For the reasons stated herein, it is believed that this proposed legis- 
lation would impede and complicate the administration of the loan 
guaranty program and would tend to generate reluctance on the part 
of lenders and builders to participate in the program, without produc- 
ing commensurate benefits to veteran home purchasers. Therefore, 
[ am of the view that the bill should not be favorably considered by 
the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report and that the 
Bureau concurs with the view that the enactment of this legislation 
would not be desirable. 

Sincerely yours, 
H. V. Hiatey, Administrator. 


O 








[No. 165] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Housinc AND Home FINANCE AGENCY, 
OFFICE OF THE ADMINISTRATOR, 
Washington 25, D. C., October 1, 1953 
Re H. R. 5297, 83d Congress. 
Hon. Epira Nourse RoGers, 
( hai man, Committee on Ve terans’ Affairs, 
House of Representative 8, Washington 95 TD). ¢ 
Dear Mrs. Rogers: This is to supplement my report of July 6, 
153, with respect to H. R. 5297, a bill to amend title II] of the 
Servicemen’s Readjustment Act of 1944, as amended, so as to insure 
conformance with plans and specifications in the construction of 
housing initially sold with the assistance of financing guaranteed o1 
isured by the Federal Housing Administration or the Veterans’ 
(dministration, which was sent to you prior to clearance with the 
Bureau of the Budget. 
We have been informed by the Bureau of the Budget that this 
report is without objection insofar as the Bureau is concerned. 
Sincerely yours, 
AuBERT W. Co.Le, Administrator. 
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[No. 166} 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington 5. D. C.,. Sentember 29. 1958 
Hon. Epirn Nourse Rocers, 
Chairman. Committee on Veterans’ Affairs. 


House ot Re prese ntatives. Washinaton gO. Dd. ¢ 


My Dear Mrs. RoGers: Reference is made to your request for a 
report on H. R. 633, a bill to establish a Federal Board of Hospitaliza- 
tion, and for other purposes 

I recommend that this bill be not enacted 

The bill would establish a Federal Board of Hospitalization to be 
composed of the Attorney General of the United States, the Secretary 
of Defense, the Secretary of the Interior, the Director of the Bureau 
of the Budget, the Federal Security Administrator, the Administrator 
of General Services Administration, and the Administrator of Veterans’ 
Affairs. The Board would analyze and review the hospital and related 
activities of the Federal Government to insure the most efficient 
location, operation, and utilization of such facilities and would perform 
other related functions. Acquisition of any additional hospital beds 
by construction, alteration, leasing, or contracting would require 
prior approval of the Board except for certam specified limited acquisi- 
tions. 

It is believed that the functions proposed for the Board are being 
or could be adequately fulfilled by the Bureau of the Budget, which 
reviews all proposed hospital construction projects and considers the 
need for each facility in relation to availability of other Federal 
facilities and of nongovernmental facilities available on a contract 
basis. The Bureau of the Budget also has made continuing studies of 
utilization of medical and hospital personnel in Federal hospitals and 
is in a position to make recommendations to the President and to 
the Congress regarding the most effective utilization of such personnel. 
The Bureau of the Budget can call on representatives from the various 
departments and agencies of the Federal Government concerned with 
hospital operation or on experts from private life for technical consul- 
tation and assistance. It would appear, therefore, that the functions 
of the proposed Board would be to a considerable extent a duplication 
of the present functions of the Bureau of the Budget. 

The requirement of section 5 of the bill, that prior approval of the 
Board be obtained before hospital services can be undertaken on a 
contract basis by any department or agency, would interfere seriously 
with the current program of the Bureau of Indian Affairs of this 
Department. Because of the location of the Indians for whom it has 
a responsibility for health services on widely scattered reservations, 
this Bureau frequently contracts for the utilization of very small 
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[No. 167] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF THE INTERIOR 
OFFICE OF THE SECRETARY, 
Wash ington 25. D. C.. Se pte mber 29. 1958 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 25, D.C 


My Dear Mrs. Rocrers: Reference is made to vour request for a 
report on H. R. 2862, a bill to establish a Federal Board of Hos- 
pitalization, and for other purposes. 

| recommend that this bill be not enacted. 

The bill would establish a Federal Board of Hospitalization to be 
composed of the Attorney General of the United States, the Secretar 
of Defense, the Secretary of the Interior, the Director of the Bureau 
if the Budget, the Federal Security Administrator, the Administrator 
of General Services Administration, and the Administrator of Veterans’ 
\ffairs. The Board would analyze and review the hospital and related 
activities of the Federal Government to insure the most efficient 
location, operation, and utilization of such facilities and would perform 
other related functions. Acquisition of any additional hospital beds 
by construction, alteration, leasing, or contracting would require prior 
pproval of the Board except for certain specified limited acquisitions 

It is believed that the functions proposed for the Board are being 
r could be adequately fulfilled by the Bureau of the Budget, which 

‘views all proposed hospital construction projects and considers the 
need for each facility in relation to availability of other Federal 
facilities and of nongovernmental facilities available on a contract 
basis. The Bureau of the Budget also has made continuing studies 
if utilization of medical and hospital personnel in Federal hospitals 
and is in a position to make recommendations to the President and t 
the Congress regarding the most effective utilization of such personnel. 
The Bureau of the Budget can call on representatives from the various 
departments and agencies of the Federal Government concerned with 
hospital operation or on experts from private life for technical consulta- 
tion and assistance. It would appear, therefore, that the functions 
f the proposed Board would be to a considerable extent a duplication 
of the present functions of the Bureau of the Budget. 

The requirement of section 5 of the bill, that prior appro, al of the 
Board be obtained before hospital services can be undertaken on a 
contract basis by any department or agency, would interfere seriously 
with the current program of the Bureau of Indian Affairs of this 
Department. Because of the location of the Indians for whom it 
has a responsibility for health services on widely scattered reserva- 
tions, this Bureau frequently contracts for the utilization of very 
small numbers of hospital beds in many locations. In those areas 
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where adequate community hospitals are available or can be ce 
oped, the long-range objective of the Bureau is to arrange for th 
hospitalization of Indians through nongovernmental facilities, there DY 
permitting this Bureau to discontinue the operation of smali Federa 
hospitals. Achievement of this objective will require an increas 
number of contracts for small numbers of beds. Because of th 
small numbers of beds involved it is believed that adequate reviey 
can be handled by this Department and that a Federal Board o| 
Hospitalization, if established, would not wish to be burdened with 
the prior approval of all such contracts. Like considerations apph 
to the hospital services provided for the natives of Alaska throusl 
the Bureau of Indian Affairs. 

Therefore, in the event that the Congress sees fit to enact this « 
similar bill it is suggested that an additional proviso be added foil 
ing the second proviso of section 5 (line 23, p. 4) to read as foll 
“Provided further, That the Department of the Interior may acq 
by contract, for the benefit of Indians or the natives of Alaska, 
to exceed twenty additional beds in any one hospital facility:” 
this amendment is adopted, the last proviso of section 5 should 
be amended (line 25, p. 4) by striking out the words “first 
second” and inserting in lieu thereof the words ‘“‘first, second, 
third”’ 

The Bureau of the Budget has advised that there is no object 
to the submission of this report to your committee. 

Sincerely yours, 
Orme Lewis, 
Assistant Secre tary of the Interv 
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[No. 168] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., October 2, 1958. 
Hon. Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Further reference is made to your request for 
a report by the Veterans’ Administration on H. R. 5251, 83d Congress, 
a bill to authorize the Administrator of Veterans’ Affairs to make 
direct housing loans to veterans who have not exhausted their guaranty 
entitlement. 

The purpose of this bill is to amend section 512 of the Servicemen’s 
Readjustment Act, as amended, so as to eliminate the existing provi- 
sion in subsection (a) which limits the eligibility for direct loans to a 
veteran “‘who has not previously availed himself of his guaranty 
entitlement,” and to provide by amendment to subsection (b) that 
the maximum amount of any direct loan made by the Veterans’ Ad- 
ministration, instead of $10,000 as at present, shall be that amount 
which bears the same ratio to $10,000 as the amount of loan guaranty 
to which the veteran is currently entitled under section 501 bears to 
$7,500. 

It is not. entirely clear, but it is presumed, in view of the reference 
in the bill to $7,500,” that the section 501 mentioned in the bill in 
connection with the amount of guaranty entitlement currently avail- 
able to a veteran is intended to refer more particularly to subsection 
(b) of section 501. This presumption would seem to be reinforced by 
the fact that any balance remaining after the use by a veteran of 
entitlement under section 501 (a) would necessarily be relatively 
insignificant. Subsection 501 (b), which was added to the Service- 
men’s Readjustment Act by section 301 (d) of the Housing Act of 
1950. (Public Law 475, 8ist Cong., approved April 20, 1950), and 
amended by section 613. (b) of the Defense Housing and Community 
Facilities and Services Act of 1951 (Public Law 139, 82d Cong., 
approved September 1, 1951), increased the amount of guaranty by 
the Veterans’ Administration on any home loan made to a veteran, 
who has not since April 20, 1950, obtained a guaranteed ioan for the 
purpose of purchasing or constructing a home, from a maximum of 
50 percent, not exceeding $4,000, to 60 percent or $7,500, whichever 
is less. 

It would appear that under the provisions of H. R. 5251, as thus 
construed, a veteran who has used some of his loan guaranty entitle- 
ment.after April 20, 1950, for the purchase or construction of a home 
would be ineligible to receive a direct loan even though he may have 
additional entitlement available for a section 501 (a) guaranty, 
whereas, on the other hand, a veteran who has obtained a farm or 
business loan at any time but has not obtained a guaranteed home 
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20, 1950, would apparently be eligible for the dir 
provided by the proposed legislation. 

average amount of guaranty used by an individual veteran 
obtaining a home loan prior to the end of April 1950, was $2,703 
Chis would mean that the average veteran would have $1.297 of un 
used entitlement remaining from the original $4,000 guaranty which 
when ‘alded to the additional $3,500 guaranty provided pursuant to 
on 501 (b) would produce an unused guaranty entitlement of 
“4,797. In -aecordance with the formula provided by H. R. 5251, th: 
onshtp of this figure to $7,500 would be approximatel\ the s same 
that of $6,400 to $10,000 and therefore $6,400 would be the maxi 
direct loan available under the bill to the average veteran who 
s not used his guaranty ‘entitlement since April 1950.° For thos 
veterans who had’ previously used the maximum $4,000 guaranty 
uncer. section 501 (a), but whe are entitled to additional guaranty 
entitlement under section 501 (b), a maximum direct loan of $4,666 
would be available. For the country as a whole the average direct 
loan. made to date amounts to approximately. $6,900. | ln view of the 
possible that veterans who have already used all o: 
ubstantial part of their original entitlement would frequently find 
that the maximum direct. loan to which they would become entitled 
inder the bill would, except perhaps in lowest cost areas, be insufficient 

io finanee the purehase of a home suited to their needs. 
In connection with the matter of the additional direct loans author 
“l by the proposed legislation it should also be borne in mind ‘that 
no, modification would be made in the existing provision found in 
clause (1) of seetion 512 (a) of the act whereby no direct loans can 
be made unless private financing is found to be unavailable for Vet- 
ministration guaranteed loans in the area in question 
ions promulgated pursuant to this provision the Vet 
tration has in general excluded heavily populated areas 
iwible for direct loans. Thus, veterans who live in sueh 
continue to be subject te the mentioned limitations in 
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section 512 4a). 

ln connection with the question as to whether or not veterans’ who 
had, previously made some use of their entitlement should. be eligible 
for diveet loans from: the Veterans’ Administration the committee will 
wish to note that the funds which have been made availablefor direct 
laan purposes have generally been inadequate to meet the demand for 
direct loans from veterans who are now eligible for the benefits of this 
ection. , Any increase in the number of veterans eligible: for direet 
loans such as the bill proposes will therefore: tend to increase competi- 
tion fer.available direct, loan funds, and work to the disadvantage of 
those Brg utly cligihle veterans who have not yet received any loan 
benelits from the Veterans’ Administration to the extent that it would 
lessen ~~ uw opportunities for obtaining direct loans. 

In view of the foregoing, I am unable to recommend favorable een- 
iiemation of this measure by the commiitee. 

Advice has been received from the Bureau of the Budget that there 
would be no,objection. te. the submission of this report:and:that for 
the reasons stated. the Bureaw recommends against faverable consid= 
eration of the legislation, 

Sincerely yours, 
H. V. Hreiwy, Administrator. 
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[No. 169] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF THE ARMY, 
Washington, D. C., October 2, 1958. 
Hon. Epirnh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives. 

Dear Mrs. RoGers: Reference is made to your request to the 
Secretary of Defense for the views of the Department of Defense with 
respect to H. R. 617, H. R. 1047, H. R. 2140, H. R. 2869, and H. R. 
3493, 83d Congress, bills which in varying forms affect the present 
law relating to the Congressional Medal of Honor. The Secretary 
of Defense has assigned to the Department of the Army the respon- 
sibility for expressing the views of the Department of Defense thereon, 
In the interest of brevity it is desired to express in this report the 
views of the Department of Defense with respect to these bills. 

Under the present law, act of April 27, 1916 (39 Stat. 53), as 
amended (38 U.S. C., 391-394), the name of each service person who 
has attained the age of 65 years has been awarded the Medal of 
Honor and has been honorably discharged, upon application, is entered 
and recorded on the Army and Navy Medal of Honor roll. Persons 
whose names are entered on such roll are paid a special pension by 
the Veterans’ Administration of $10 a month for life. This special 
pension is in addition to any other pension or benefit to which the 
recipient may be entitled and no provision is made for payment of a 
special pension to survivors of recipients of the Congressional Medal 
of Honor. It is significant to note that in bestowing this coveted 
award there was seemingly no intent to ascribe a monetary value 
thereto. 

H. R. 617 and H. R. 2869, 83d Congress, identical bills, to provide 
for payment of increased special pensions to persons holding the Con- 
gressional Medal of Honor, and for other purposes. 

The purpose of the bills is to establish in the Department of the 
Army, Navy, and Air Force a roll designated as the Armed Forces 
Medal of Honor roll. The recipient of the Medal of Honor, at 
any time after discharge from the service. may make written applica- 
tion to the secretary of the service concerned to have his name 
recorded on the roll and if the record shows that the applicant was 
fully qualified to receive the Medal of Honor his name shall be so 
entered. The name of each person entered on the roll will be fur- 
nished a certificate notifying of his enrollment and of his right to 
receive a special pension of $250 per month for life, pavable monthly. 
The Administrator of Veterans’ Affairs makes such monthly pay- 
ments in accordance with rules and regulations establ’shed by that 
office. Such payments are in addition to any other right or privilege 
regardless of rank and payments are linited to one such special pension, 
The-act of April 27, 1916, as amended (supra), woul.) be repealed. 
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The Department of the Army on behalf of the Department of 
Defense is opposed to the enactment of H. R. 617 and H. R. 2869 
83d Congress. 

It is believed that the present law (38 U. S. C. 391) should 
amended so as to delete the requirement that specifies ‘any war’ 
because such a provision dise ‘Timinates against persons who have been 
awarded the Medal of Honor in Korea or who may receive the award 
during a period of actual conflict not occurring in time of war. For 
the same reason the services generally would be opposed to the enact- 
ment of a new law which does not clearly provide for the same benefits 
for periods of hostilities other than war as are provided for periods of 
war. 

The Department of the Army on behalf of the Department of 
Defense considers the special pension now authorized for holders 
of the Medal of Honor as being an additional recognition and not as 
a means of ascribing a monetary value to an act of heroism, and for 
that reason feels that the special pension must be of such modest 
amount that there can be no other interpretation. 

Opposition is especially interposed to any amendment of the present 
law which would eliminate the provision that the holder of the Medal 
of Honor, to be eligible for a special pension, must have attained the 
age of 65 years, because with that provision eliminated it would be 
possible for a person to be discharged, become eligible for the pension, 
and then enter a new term of service, either Regular or Reserve, 
without loss of benefits. 

There is no objection to an amendment of the present law which 
would change the name of the “Army and Navy Medal of Honor Roll”’ 
to the ‘Armed Forces Medal of Honor Roll” or to the ‘‘Army, Navy, 
and Air Force Medal of Honor Roll,” providing that the name of 
each service person whose name appears on the “Army and Navy 
Medal of Honor Roll” on the day preceding the date of enactment of 
the amended legislation, is entered and recorded on the new roll 
without further application or investigation. 

It would be impossible to determine the total cost of these bills if 
enacted, although it is known that at the present time there are 
approximately 285 holders of the Medal of Honor still living. 

H, R. 1047, 83d Congress, a bill to provide pension for certain 
widows of recipients of the Medal of Honor. 

The purpose of this bill is to authorize the widow of any person who 
has been awarded the Medal of Honor, who is not otherwise entitled 
to compensation or pension under any law administered by the 
Veterans’ Administration to receive a pension at the rate of $48 
monthly; if the widow was the wife of the veteran during any period 
of his service the rate of pension would be $60 monthly.’ Such pension 
would be effective as of the day following the death of the veteran if 
application is filed within | year after date of death, otherwise as of 
the date of receipt of application in the Veterans’ Administration, and 
in no event prior to the effective date of the act. Such pension 
would not be paid to a widow who has remarried. The act would be 
effective the first day of the second month following enactment. 

The Department of the Army on behalf of the Department of 
Defense is opposed to enactment of H. R. 1047, 83d Congress. 

The Department of Defense does not favor any legislation which 
would provide for the payment of any special pension to any survivor 
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of a holder of the Medal of Honor under any circumstances. The 
Medal of Honor, its appurtenances, and all the prestige and privileges 
associated therewith are given solely to the recipient, and no other 
person, regardless of relationship is now or should be entitled to share 
in this award. A special pension for survivors is in effect nothing 
more than compensation for the loss of the recipient of the award and 
payment of such a special pension would discriminate against sur- 
vivors of all other members of the armed services who did not receive 
the.Medal of Honor. It is believed that the loss of a loved one ‘has no 
greater effect on the survivor of a holder of a Medal of Honor than on 
the survivor of any other service personnel. 

It. would be impossible to obtain any cost figures on this bill which 
would be reliable. 

H. R. 2140, 83d Congress, a bill to provide special pensions for 
certain persons awarded medals for extraordinary heroism while 
serving with the Armed Forces of the United States of America, and 
for their widows in certain cases. 

The purpose of this bill is to amend the present law by striking out 
“The Army and Navy Medal of Honor Roll’ and inserting ‘The 
Army, Navy, and Air Force Medal of Honor Roll.’’ An individual 
who has attained the age of 50 years, has been honorably separated 
from the service and has been awarded the Congressional Medal of 
Honor, Distinguished Service Cross, or Navy Cross, could make appli- 
cation to have his name entered upon such roll, and upon approval 
would thereafter receive a special pension of $50 a month for life, 
beginning on the date of the original application under the act of 
April 27, 1916, as amended, or on the date of the enactment of H. R, 
2140 whichever is the later. Further, such person’s widow, upon 
attaining the age of 50 years, upon approved application therefor, 
would be paid the amount of $50 per month for the remainder of her 
life or until her remarriage, but the bill makes no provision for the 
widow of a person who died before reaching the age at which his name 
might be entered on such medal roll. Thus, no provision would be 
made for the widow in the case of a posthumous award. In the event 
the bill should be favorably considered, benefits should be extended 
to widows of persons who died before attaining age 50, who otherwise 
would be entitled to have their names placed on the medal roll, : 

The Department of the Army on behalf of the De ‘partment of 
Defense is opposed to the enactment of H. R. 2140, 83d Congress. 

The Department of Defense is opposed to any legislation which 
would authorize a roll of honor including any decoration other than 
the Medal of Honor, believing that any such action would have a 
tendency to lower the prestige of the Med: il of Honor which for so 
many years has been this country’s highest and most coveted award. 

It is considered that the special pension presently authorized holders 
of the Medal of Honor ($10 per month) is by way of additional recog- 
nition and not as a means of ascribing a monetary value to an act of 
heroism. Accordingly, it is believed that the special pension for hold- 
ers of the Medal of Honor must be of such a modest amount that no 
other interpretation can be placed thereon 

It is believed that the holder of the Medal of Honor should be the 
only person to receive a special pension in connection with this award ; 
that to extend this recognition would tend greatly to lower the prestige 


of the Medal of Honor. 
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lt is believed also that the present law which requires attainment 
of the age of 65 years should not be changed because to eliminate such 
provision or to materially decrease the same would make it possible 
for a person to be discharged, become eligible for the pension, and 
enter a new term of service, without loss of benefits. 

It is impossible to give reliable figures as to the cost of this bill 
although it is estimated that there are approximately 285 holders of 
the Medal of Honor still living, and approximately 11,300 persons 
have been awarded the Distinguished Service Cross. 

H. R. 3493, 83d Congress, a bill to provide for the payment of 
increased special pensions to mop holding the Congressional Meda! 
of Honor, and for other purposes. 

The purpose of H. R. 3493 is to repeal the present law (act of April 
27, 1916) and to establish in the Departments of the Army, Navy, 
and Air Force a roll designated as the ‘Armed Forces Medal of Honor 
Roll.” Application to the Secretary of the service concerned for entry 
of name on such roll could be made by any person or on behalf of such 
person if deceased, regardless of age, who has been awarded a Medal 
of Honor and who shall have died in action or have been honorably 
discharged from the service by mustering out, resignation, or other- 
wise. Upon approval of such application the Administrator of Vet- 
erans’ Affairs would pay $100 per month to such person, the payments 
to continue during his lifetime. Also, if the Medal of Honor award 
has been awarded posthumously the widow may apply and upon 


approval of her application would receive $100 per month for her 


lifetime. If the widow dies or remarries the special pension would 
be paid in equal shares to the children of such person during their 
minority, and if there is no widow or minor children living, the special 


pension would be paid to the parents of such person and each bene- 
ficiary would continue to receive such special pension until the termi- 
nation of eligibility under the act or until death, whichever first occurs. 
The special pension would be in addition to any other pension, benefit, 
right, or privilege authorized by law and would not be subject to 
attachment, execution, levy, tax, lien, or detention under any process 
whatever. 

The Department of the Army on behalf of the Department of De- 
fense is opposed to enactment of H. R. 3493, 83d Congress. 

It is the view of the Department of Defense that the special pension 
now authorized for holders of the Medal of Honor is awarded by way 
of additional recognition and not as a means of ascribing monetary 
value to an act of heroism; it is believed also that the special pension 
should be of such modest amount as will not admit of any other inter- 
pretation. The Department of Defense is opposed to any amendment 
of the present law which would eliminate the provision that the 
holder of the Medal of Honor, to be eligible for special pension must 
have attained the age of 65 years. If this provision is eliminated it 
would be possible for a person to be discharged, become eligible for 
the pension and then enter a new term of service, without loss of 
benefits. 

It is believed that this special pension should not be given to any 
person except the holder of the Medal of Honor and that to extend the 
benefit to any other person would discriminate against survivors of all 
other members of the armed services who did not receive the Medal of 
Honor. 
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It is impossible to estimate the total cost of this bill if enacted. 
However, it is believed that there are approximately 285 recipients of 
the Medal of Honor still living. 

This report has been coordinated within the Department of Defense 
in accordance with procedures prescribed by the Secretary of Defense. 

In reference to this report the Bureau of the Budget advised that 
there would be no objection to the presentation of the proposed report 
to the committee and that, for the reasons stated therein and in view 
of the present stringent budgetary situation, the Bureau of the 
Budget recommends against favorable consideration of these bills by 
the committee. 

Sincerely yours, 
Rosert T. STEVENS, 
Secretary of the Army. 
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[No. 170) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
i ash ington D5. dD. «’.. Oct he? 14 19838 


KE pITH Not RSI Roe ERS, 
Chairman. Commiuttec Oh Ve te rans’ A Was 
House of Re presentatives. Washinator 25. Dp ( 


Dear Mrs. Rogers: Further reference is made to your request for 

report by the Veterans’ Administration on H. R. 5777, 83d Congress 
i bill to eliminate the 4-percent gratuity on loans guaranteed under 
he Servicemen’s Readjustment Act, as amended. 

This bill provides 

That next to the last s 

n’s Readjustment Act 

livalent to 4 per centwm 

lend \dministrat 
Is hereby repeaied 

The Servicemen’s Readjustment Rei iginally enacted on 
June 22, 1944 (Public Law 346, 78th Cong.), vided that mterest 
for the first Vear on that part of a loan guaranteed Dd: he Veterans’ 
(dministration shall be paid by the Administrator oi of availabl 
ippropriations. The administrative difficulties inherent in this 
urangement resulted in an amendment on December 28, 1945 (Public 
Law 268, 79th Cong.), which provided for a payment by the Adminis- 
trator to the lender of 4 percent of the amount guaranteed, for credit on 
he veteran’s loan 

The provision for payment by the Administrator of a t-percent 
ratuity remained unchanged until action was taken in the Ist session 
f the 83d Congress by means of a restriction in the Second Inde- 
vendent Offices Appropriation Act, 1954 (Public Law 149, approved 
luly 27, 1953), to suspend the making of gratuity payments unde 
itle LLL of the Servicemen’s Readjustment Act of 1944, as amended, 
luring the period from September 1, 1953, to June 30, 1954. As your 
committee is well aware the language of the appropriation bill (H. R 
5690) as originally reported to the House was designed to make such 
restriction permanent, applying to the present and all future appro- 
priations, but an amendment adopted during floor debate on the bill 
limited its operation to the period stated. It seems apparent that 
the adoption of the floor amendment was influenced, in part at least, 
by the view that the question of permanent elimination of the 4-percent 
gratuity was one which should be considered deliberately by the 
Committee on Veterans’ Affairs (Congressional Record, June 16, 17, 
pp. 6879, 6945, 6948). 

The pertinent language in the appropriation act is as follows: 
Provided, That from September 1, 1953, to June 30, 1954, no part of any appro- 
priation to the Veterans’ Administration shall be available, in connection with 
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any loan authorized by title IIL of the Servicemen’s Readjustment Act of 1944. 
as amended (38 U. 5. C. 694-694n), for payment to the lender by the Admir 
trator of Veterans’ Affairs, or for credit on the loan, of an amount equivalent { 
4 per centum of the amount originally loaned, guaranteed or insured by the Vet 
erans’ Administration: Provided further, That no right to any such payment sh: 
accrue during this period, but the foregoing proviso shall not apply with resp 
to payments based on guarantees made, or certificates of commitments issu 
prior to said date or commitments for loans made by the Veterans’ Administratio 













Thus the Congress has already evidenced strong doubt of the advis 
ability of continuing the payment of the loan gratuity. This was 
apparently based upon at least the tentative view that the benefits 
resulting to the veteran borrower from the gratuity are not com 
mensurate with the very substantial annual costs to the Governmen 
and that the general budgetary situation calls for the elimination o 
a gratuitous benefit of this insubstantial character in the absence of 
a strong showing of a continuing governmental obligation to th 
veteran group affected. 

The payment of gratuities on loans guaranteed, insured, or made by 
the Veterans’ Administration has thus far constituted the larges 
single item of cost in the GI loan program. From the inception of th 
program through June 30, 1953, gratuity payments have totale 
approximately $378,082,000. During the same period, the tota 
direct administrative expenses for salaries, travel, and other services 
approximated $77 million. Through June 30, 1953, the loan guaranty 
program has used $99,718,000 of appropriated funds in the payment 
of claims and the furtherance of salvage actions with respect to sucl 
claims disbursements, but this amount by no means represents 
final cost to the Government. In fact, the Veterans’ Administration 
has already returned nearly $30 million to the Treasury as a result of 
accomplished salvage actions. Of the remaining $69,929,000, $4/ 
million is represented by mortgage loans taken over by the Veterans 
Administration, and $10 million by properties acquired, with th 
balance represented by the indebtedness of veterans. The continu 
ance of current economic conditions will, it is believed, result in the 
full repayment of the mortgage loans in this group, and the ultimat: 
sale of properties owned by the Veterans’ Administration will probabh 
result in net prices somewhat below the book value of the properties 
(bout $10 million in veterans’ indebtedness has been referred to thi 
General Accounting Office as uncollectible at this time, but it is 
believed that there will be further substantial recoveries on veterans 
liability accounts which have not been found uncollectible. 

The foregoing cost material is presented in some detail because it 
demonstrates rather strikingly the fact that the loan gratuity pay- 
ments constitute the relatively large element of net cost to the Govern 
ment within this whole program. 

During fiscal year 1953, the cost of gratuity payments was approxi 
mately $46,356,000. If they were to be resumed in fiscal year 1955, 
it is estimated that Government outlays for this purpose would amount 
to $50 to $60 million during that fiscal vear, the exact amount depend 
ing, of course, upon the actual number of loans ultimately processed 
in that period. The amounts required for succeeding years through 
the end of the program would depend upon the loan volume to be 
experienced, but it is obvious that the amounts would be substantial 
It should be noted m addition, that some administrative saving can 
be anticipated as the result of the elimination of the preparation and 
processing of vouchers and checks covering gratuity payments. 
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\gainst the foregoing fiscal considerations, which show that the 
elimimation of gratuity payments would be a measurable aid in 
issisting the administration toward achieving a balanced budget, 
the essential nature of the gratuity and the practical use made of it 
should be carefully considered. 

It was presumably intended by the Congress in originally providing 
wr this gratuitous component of the loan-guaranty program that the 
veteran should have some immediate assistance in meeting closing 
osts. The gratuity payment may now be used for closing costs or 
for meeting the initial monthly installments accruing on the loan 
\s the situation has developed through the years, however, it is 
isually applied to reduce the loan balance remaining with the lender 
after the loan has been closed. In the typical case where this happens, 
the monthly payments of principal and mterest remain the same and 
the ultimate repayment of the loan accrues several months sooner 
than the original term of the mortgage contract. The advantage of 
he gratuity is thus realized at a remote future date when the veteran 
pays the loan in full, or sells his equity. 

In the majority of cases, therefore, the actual advantages to the 
veteran of the gratuity have been minimized because of the post- 
ponement of the time when those advs antages are in fact realized. 
Chere is no doubt, however, that a number of veterans were conscious 
of the final benefit to be derived from this gratuity payment, particu- 
larly in view of the fact that, under the regulation, it may be reapplied 
to meet delinquent payments in the case of default. Nevertheless, 
considered as a whole, the picture is one of a deferred tangible benefit 
in the average case rather than something which represents a decisive 
factor between obtaining and not obtaining a loan. 

It may be argued that the cutting off of the loan gratuity at this 
stage of the program creates discrimination against eligible veterans 
of the World War II and Korean groups who have not yet taken 
advantage of their loan entitlement, Congress having given them a 
specified period, which has not yet elapsed, within which to exercise 
this entitlement. If the expenditures involved were an insignificant 
part of the program and the benefit yield to the veteran from the 
cratuity were a more vital factor, this argument of discrimination 
would have force. However, because of the considerations which 
have already been discussed it is not believed that a withdrawal of 
the gratuity privilege from future applicants represents any real 
breach of faith on the part of the Government or would materially 
impede the helpfulness and progress of the loan assistance program. 
The Congress, by the temporary suspension of the gratuity payments, 
has in fact already precluded veteran borrowers during that period 
from receiving this benefit. 

It may also be argued that the elimination of the gratuity pay- 
inent amounts to a material impairment of the preferential advantages 
which have been offered by GI financing, as intended by the Congress 
n the original enactment of the law. In terms of the basic elements 
of preference accorded under the Servicemen’s Readjustment Act 
program, however, the gratuity payment is relatively unimportant. 
The GI loan will continue to offer veterans mortgage credit at lower 
costs and at more liberal terms than those available to any other 
croup of mortgage borrowers. The relative advantages of lower 
down payments and longer maturities will still remain intact. The 
veteran will continue to enjoy a lower finance cost than that offered by 
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other types of mortgage financing. High percentage conventional 
loans generally cost borrowers and interest rate in excess of 4% per- 
cent, and under the FHA program borrowers in effect pay a 5-percent- 
interest rate because of the one-half of 1-percent annual mortgage 
insurance premium which is charged them, in addition to the 4% 
percent interest rate maximum prescribed for most FHA-insured, 
1-to-4-family home loans. 

Section 512 (c) of the Servicemen’s Readjustment Act provides, in 
part, that the Administrator shall credit to the principal of an 
Veteran’s Administration direct loan “an amount equal to that whi 
would have been payable under section 500 (c) of this title had 
loan been made by a private institution.”’ A provision in sectio 

508 (ce) stipulates that the Administrator “shall pay the same amow 
on each loan insured hereunder as he would be required to pay und 
the sixth sentence of section 500 (c) hereof if the loan were guarant: 

r: ther than insured.”’ Neither of the above-quoted provisions relat 
it. to the payment of the 4-percent gratuity are repealed by the pri 
» | legislation, although it would seem that the repeal of the 
‘uity on guaranteed loans by the enactment of H. R. 5777 woul 
cessarily have the effect of rendering inoperative these provisio1 
relating to the payment of gratuities on insured and direct loans 

[t is further noted by way of technical observation that the bill mak: 
no provision for gratuity payments beyond the effective date of the p pro 
posed amendment in those cases where a loan is guaranteed, or ac 
cate of commitment is issued, prior to such date. In general, tl 
cmission would not appear to be significant, however, in the ev 
that the bill were to be enaeted into law prior to June 30, 1954, 

« ute of the expiration of the temporary legislation but, consistent with 

1e Appropriation Act, it seems advisable to include in the bill a sa 
ings clause with respect to commitments and guaranties prior to Se} 
tember 1, 1953, in which cases payment of the gratuity may not 
have been made. 

In considering this legislation | have not been unmindful 
important part that the loan-assistance program under the Servic: 
; Readjustment Act has played in aiding our war veterans durin 
their readjustment period in acquiring homes, farms, and businesses 
for the protection and security of themselves and their families 
believe that the essential integrity of that program should be presery 
m order that 1t mav continue to accomplish its fine purposes 
does not, however, prec ‘lude a close se rutiny of the program to det 
1 ine whether it entails any expenditures which are not clearly justifie 
in the faee of the urgent need for overall readjustment of the fi 
structure of the Government. When this partic ular matter is cor 
sidered from every angle, it is believed that the proposed legislati 
presents an opportunity for a material saving in Government e xpel ii 
tures without any substantial diminution in the quality of assistanc 
offered by the Government to the veteran. In these circumstance: 
I feel that the bill merits favorable consideration by the committee 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of the proposed report to the com 
mittee and that the Bureau of the Budget also recommends the favor- 
able consideration of this legislation. 

Sincerely yours, 


en 


isc 


H. V. Hietey, Administrator. 


O 














83d ‘Gention } HOUSE COMMITTEE PRINT NO. 171 


lst Session 


OPERATIONS OF THE NATIONAL SERVICE 
LIFE INSURANCE PROGRAM 
IN THE 
VETERANS’ ADMINISTRATION DISTRICT OFFICES 
AT 


ATLANTA, DALLAS, DENVER, PHILADELPHIA, 
AND ST. PAUL 


NOVEMBER 2, 1953 


Printed for the use of the Committee on Veterans’ Affairs 


UNITED STATES 
GOVERNMENT PRINTING OFFICE 
WASHINGTON : 1953 





COMMITTEE ON VETERANS’ AFFAIRS 

EDITH NOURSE ROGERS, Massachusetts, Chairman 
BERNARD W, (PAT) KEARNEY, New York OLIN E. TEAGUE, Texas 
WILLIAM H. AYRES, Ohio JOE L. EVINS, Tennessee 
E. ROSS ADAIR, Indiana W.J. BRYAN DORN, South Carolina 
WILLIAM L. SPRINGER, Illinois ROBERT T. SECREST, Ohio 
WINSTON L. PROUTY, Vermont ELIZABETH KEE, West Virginia 
EDMUND P. RADWAN, New York GEORGE 8. LONG, Louisiana 
RUSSELL V. MACK, Washington HARLAN HAGEN, California 
JOHN P.SAYLOR, Pennsylvania JAMES A, BYRNE, Pennsylvania 
EDWARD J. BONIN, Pennsylvania BRADY GENTRY, Texas 
PETER FRELINGHUYSEN, Jr., New Jersey D. R. (BILLY) MATTHEWS, Florida 
WILLIAM 8. MAILLIARD, California ED EDMONDSON, Oklahoma 
PAUL A, FINO, New York ARMISTEAD I. SELDEN, Jr., Alabams 
ALBERT W. CRETELLA, Connecticut 


KARL STANDISH, Chief Clerk 


SUBCOMMITTEES 


ADMINISTRATION AND FINANCE IN THE VETERANS’ ADMINISTRATION 


E. ROSS ADAIR, Indiana, Chairman 


JAMES A. BYRNE, Pennsylvania 
ARMISTEAD I. SELDEN, Jr., Alabama 


PAUL A. FINO, New York 
ALBERT W. CRETELLA, Connecticut 


COMPENSATION AND PENSION 
EDMUND P. RADWAN, New York, Chairman 


JOHN P.SAYLOR, Pennsylvania W.J. BRYAN DORN, South Carolina 
WILLIAM 8. MAILLIARD, California ROBERT T. SECREST, Ohio 


EDUCATION AND TRAINING 


WILLIAM L. SPRINGER, Illinois, Chairman 
E. ROSS ADAIR, Indiana OLIN E. TEAGUE, Texas 
EDMUND P. RADWAN, New York HARLAN HAGEN, California 


HosPITALs 


BERNARD W. (PAT) KEARNEY, New York, Chairman 
JOHN P. SAYLOR, Penrsylvania JOE L. EVINS, Tennessee 
PETER FRELINGHUYSEN, JR. New Jersey ROBERT T.SECREST, Ohio 
WILLIAM 8. MAILLIAR D, California ELIZABETH KEE, West Virginia 
ALBERT W. CRETELLA, Connecticut GEORGE 8. LONG, Louisiana 


HovusiIna 


WILLIAM H. AYRES, Ohio, Chairman 
WINSTON L. PROUTY, Vermont 


OLIN E. TEAGUE, Texas 
EDWARD J. BONIN, Pennsylvania 


ED EDMONDSON, Oklahoma 
INSURANCE 
WINSTON L, PROUTY, Vermont, Chairman 


EDWARD J. BONIN, Pennsylvania 


D. R. (BILLY) MATTHEWS, Florida 
PAULA, FINO, New York 


ARMISTEAD I. SELDEN, Jr., Alabama 


SPaANIsH WaR 


RUSSELL V. MACK, Washington, Chairman 
PETER FRELINGHUYSEN, Jr., New Jersey GEORGE 8. LONG, Louisiana 
PAULA. FINO, New York BRADY GENTRY, Texas 


0 


Sho 
1953, 
in the 
called 
opera 
shoulk 
confei 
Nour: 
sugge 
polici 

At 
study 
mitte 
woul 
subec 
orgal 
Vetel 
AM\ 
for ¢ 
Life 
two 
senteé 
The 
repre 

Fx 
ques 
then 
Dall 
The 
bein 
any 
lead 
and 
gati 
dist 

T 
mos 
best 
anc 
Thi 
tim 
sur 
tim 
tra’ 





OPERATIONS OF THE NATIONAL SERVICE LIFE 
INSURANCE PROGRAM 


GENERAL STATEMENT 


Shortly after the passage of House Resolution 34 on March 5, 
1953, the chairmen, Subcommittee on Administration and Finance 
in the Veterans’ Administration and the Subcommittee on Insurance, 
called a meeting at which time it was decided that a study of the 
operations of the Insurance Division of the Veterans’ Administration 
should be undertaken. In all decisions, the subcommittee chairmen 
conferred first with the chairman of the full committee, Hon. Edith 
Nourse Rogers, in order to have the benefit of her experience and 
suggestions. The approval of the chairman was obtained prior to 
policies being announced. 

At that meeting it was agreed that as a basis for conducting this 
study a comprehensive questionnaire would be drafted and sub- 
mitted to the Assistant Administrator for Insurance and inquiries 
would be directed as well to the five district offices im the field. The 
subcommittee sought the advice and counsel of the four veterans’ 
organizations chartered by the Congress—the American Legion, the 
Veterans of Foreign Wars, the Disabled American Veterans, and 
AMVETS. Also interested Government agencies were contacted 
for comment and suggestion. With the cooperation of the American 
Life Convention and the Life Insurance Association of America, the 
two subcommittee chairmen addressed letters to a hundred repre- 
sentative life insurance companies throughout the United States. 
The replies received from these sources have been helpful and were 
reproduced as House Committee Print 55. 

Following the publication of the information received from the 
questionnaire, the 2 subcommittees agreed that it would be well for 
them to visit the 5 district insurance offices located at Atlanta, Ga.; 
Dallas, Tex.; Denver, Colo.; Philadelphia, Pa.; and St. Paul, Minn. 
The main purpose being to determine if an efficient operation was 
being conducted at each of the five field stations and to see that if 
any action which the subcommittees could take or suggest would 
lead to further improvement in service for the veteran policyholder 
and at the same time provide savings for the taxpayer. No investi- 
gation was made of the central office or the operations in the local 
district office. 

The members of the subcommittees felt that in the interest of being 
most helpful and at the same time seeing that the committee had the 
best assistance in this inspection, the Deputy Administrator for Insur- 
ance should be invited to accompany the group on its inspection. 
This was done and so far as the committee is aware this is the first 
time that a congressional committee has ever made a study of the in- 
surance field offices of the Veterans’ Administration and at the same 
time had the advice and counsel of the responsible Deputy Adminis- 


trator of the program. 
1 
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Prior to the visit of the committee, the counsel of the committee, 
accompanied by a representative of the Bureau of the Budget and the 
General Accounting Office, inspected each of the five offices. The 
representative of the General Accounting Office was able to visit all 
of the field stations but the representative of the Bureau of the Budget 
was available only for the inspection at Philadelphia and Atlanta, 
The program developed by the advance party saved considerable 
time for the committee. 

At each installation the inspection procedure was as follows: The 
operation was studied from the time a premium remittance was 
received in the office until the time it was posted on the veteran’s 
premium account card; specific inquiry was made into the time lapsing 
from the date of receipt of the remittance to the time it is posted on 
the record, as well as the various procedures which occur during this 
operation. Following the completion of this rather detailed account- 
ing procedure, the committee investigated the operations of Public 
Law 36, which was enacted in an effort to safeguard the interest of the 
veteran policyholder and which will be discussed in more detail later, 
Attention also was given as to how current was the payment of divi- 
dends, as well as the number of dividends remaining unpaid from the 
1948 declaration. The Underwriting Service was inspected, with par- 
ticular attention being given to a determination of the number of 
cases handled daily by each underwriter. The enactment of Public 
Law 148, 83d Congress, providing for the automatic renewal of term 
insurance, greatly reduced the workload of underwriting and will con- 
tinue to have that effect. A check was also made at each installation 
to see if correspondence was promptly answered. In the main, the 
committee found that it was. Spot checks were made, too, of the 
disability income sections. At the end of the inspection of each 
district office, officials of the insurance office attended a conference at 
which time they were urged to present any and all problems which 
were facing them in their jobs—administrative or legislative. These 
conferences were most helpful and it is believed will be fruitful from 
the standpoint of administration as well as enacting wise and helpful 
legislation in this field. 

The committee is of the opinion that generally the insurance 
program of the Veterans’ Administration is working well and that 
the Deputy Administrator for Insurance is to be commended for the 
high degree of efficiency which the members observed in each of the 
five field stations. By visiting all of the field offices in one trip it 
was possible to make comparisons between the operations of each 
office and also to gain a worthwhile insight of the entire program. 
There were and are deficiencies in the offices which were called to the 
attention of the managers in the presence of the Deputy Adminis- 
trator and corrective action is being taken where warranted. The 
committee was impressed with the esprit de corps of the employees 
and the very evident fact that by far the vast majority are interested 
in doing a good job. This despite the fact that much of the work is 
tedious, of a time-consuming nature, and repetitious. The managers 
have been able to recruit a high type personnel which is anxious and 
willing to perform the necessary work that makes certain a good 
operation. In this connection the Deputy Administrator shows a 
willingness to consider any and all proposals which are likely to 
improve efficiency and make for better service, This Coemnsadeble 
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attitude makes for better morale and insures a continuous review of 
all phases of the insurance job. 

In addition to requesting the managers for their recommendations 
with respect to administrative matters, the committee also inquired 
as to what legislative changes each manager would favor in the event 
he were in charge of the entire insurance program. In response to 
the latter inquiry, 4 of the 5 managers suggested that it might be 
desirable to amend Public Law 23, 82d Congress, in such a fashion 
as to permit the issuance, once again, of national service life insurance 
for World War II veterans. 

The main purpose of this law was to provide an equitable and 
uniform indemnity for all persons serving on or after June 27, 1950, 
who die in the service. At the same time it brought to a close the 
issuance of any policies for either World War I or World War II 
veterans with their attendant tremendous administrative costs. The 
committee listened carefully to the arguments expressed by the pro- 
ponents of this course of action but is of the firm opinion that sucha 
step is not warranted. Writing with the ink of the present it is often 
possible to see how things in the past could have been done better 
and more efficiently. Perhaps in the case of Public Law 23 it would 
have been better to have made the effective date prospective rather 
than immediate. But the fact of the matter is the policy has been 
set, the program is in operation, and over $25 million less is required 
on an annual basis to operate the insurance service today than was 
required prior to the passage of Public Law 23. While all of this is 
not properly attributable to Public Law 23, that legislation is the 
keystone to the savings which have resulted. Necessarily as the 
number of active policies decrease in future years, these savings will 
proportionally increase. All those persons who had been issued 
national service life insurance and who had a real interest in main- 
taining their insurance had full opportunity to do so. At the time 
of the passage of Public Law 23 the average age of a World War IL 
veteran was 31 years. A man of that age “should be a mature indi- 
vidual and by all standards should know ‘what he wishes to do in the 
life-insurance field. In effect, the World War Il veteran had 6 years 
in which to make up his mind whether or not he wished to retain his 
national service life-insurance policy or, in other cases, apply for 
insurance for the first time. The premium required to be paid on 
this insurance was at such a low figure that anyone who really wished 
to maintain it could do so. 

An estimate from one office doing approximately 20 percent of the 
insurance business of the Veterans’ Administration indicated that 
150,000 applications might be expected at the outset if this insurance 
should be opened up again. Based on that estimate it would seem 
logical to expect at least 750,000 applications for insurance if the law 
should be so amended. This would mean in 1 year an additional cost 
of $7,500,000 (based on $10 administration cost per policy) which in 
the opinion of the committee is unwarranted in view of the excellent 
coverage which is already provided. In addition, there would be more 
costs accruing directly to the United States Government due to some 
of the future deaths being traceable to the extra hazards of the service. 

During the course of the inspection a sizable number of employees 
were interviewed by individual Congressmen, and by a member of the 
staff of the committee as well, in order to get the reaction, appraisal, 
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and viewpoint of that individual employee. The employee was 
encouraged in each instance to be frank, to give the candid sort of 
answer that would most likely produce valuable suggestions. Much 
helpful information was received. For example, a much better 
appraisal of the operations of the individual ‘‘tub clerks’’ was possible 
by this personal interview system. (‘“Tub clerks” maintain the pre- 
mium record cards.) It was found by talking with individual ‘‘tub 
clerks” that all the offices except 1 maintain over 3,000 cards in each 
of the tubs. In the excepted office, cards maintained ranged from 
2,000 to 3,200. In that same office it was one of the supervisor’s 
suggestions that only 2,500 to 2,800 cards could be adequately handled 
by an individual employee. In view of the fact that the other 4 
offices were handling more than this suggested minimum, and in view 
of the fact that the work is identical in each of the 5 offices insofar as 
the mechanical process is concerned, the members were able to spot 
the deficiencies of this office and to suggest necessary corrective 
action. 

Individual employees below the supervisory grade made a number 
of suggestions concerning the number of supervisors which are in 
existence in various offices. The usual comment was that too many 
supervisors were maintained to handle the work of too few employees. 
Also there seemed to be a feeling that when reductions in force were 
necessary supervisors in higher grades were kept while those who 
actually perform the necessary operations in the lower grades were 
found to be unnecessary. One example was called to the attention 
of the committee involving 1 supervisor and an assistant supervisor 
and 5 group heads who had in their charge the operations of approxi- 
mately 52 “tub clerks.’”’ Since top- -heav} y supervisory structures are 
never desirable, it seems to the committee that this situation should 
be carefully examimed. Staffing patterns should be in strict accord- 
ance with need. 

While the committee was concerned primarily with the operations 
of the insurance program, death claims under insurance are paid by 
the Claims Service which is also part of the district office. Therefore 
the committee asked each manager to furnish it with statistics on the 
time taken to adjudicate death claims. The information received 
from each of the five offices is reproduced below and while generally 
mee time lapse is small every effort should be made to eliminate time 
ags. 


SurveEY OF TiME REQUIRED IN ApJuUDICATION oF NSLI Ciarms 


Veterans’ Administration district office, Atlanta, Ga. 


Period covered by survey: Aug. 27 through Sept. 16, 1953. 
Number of new death cases adjudicated during period of survey: 35. 
Calendar 
days ! 
. Days required from date of death notice until 207a form issued by 
administrative - 1. 4 
Days required from date of 207a form action until premium informa- 
tion received by administrative _ _ 1. 6 
. Days required from time premium information received by ‘adminis- 
trative until received by claims_ -- -- .8 
. Days required from time premium information received by ‘claims 
until claims forms mailed beneficiary 


17 nonworkdays during period of this report. 


— 
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Veterans’ Administration district office, Atlanta, Ga.—Continued 


Days required by beneficiary to return claims to administrative 
Days required from time claim received in administrative until 
received in claims. __. -ba 
. Days required after receipt of claim until supporting ev idence requested 
of beneficiary __ Seo aie 
Days required by beneficiary in returning necessary supporting. evi- 
dence to administrative __ 
Days required by administrative in getting supporting evidence to 


Days required by claims ‘after re ceipt of complete d claim until final 
adjudication of claim 


RECAPIT ULATION 


Average time charged to the VA other than claims service (from time 
notice of death is received) 

Average time charged to claims- _ _- ‘ 

Average time charged to beneficiary (item 5 plus 8) __ 


Average total time pequizedt from date of notice of death until 
approval of award. __- os ; 
Average time from date claim received | yy VA until approval of award 


17 nonworkdays during period of this report. 


Veterans’ Administration district office, Dallas, Tex. 


Period covered by survey: Aug. 26 through Sept. 22, 1953. 
Number of new death cases in survey: 35. 


— 


Days required from date of death notice until form 207a issued by 
administrative 

Days required from date of 207a form action until premium information 
received by administrative 

Days required from time premium information received by adminis- 
trative until received by claims : 

Days required from time premium information received by ‘claims 
until claims forms mailed beneficiary- 

Days required by beneficiary to return claims to administrative 

Days required from time claim received in administrative until re- 
ceived in claims___...__- 

Days required after receipt of claim until supporting evidence requested 
of beneficiary 

Days required by beneficiary in returning necessary supporting 
evidence to administrative 

Days required by administrative in getting supporting evidence to 
ON. de bee a cn ca nated thentibnes at 

Days required by claims after receipt of completed claim until final 
adjudication of claim (2 contested claim cases which necessitated a 
30-day delay to allow protest from nondesignated beneficiaries are 
not included) 


oS PN oe PF YP 


= 


RECAPITULATION 


Average time charged to the VA other than claims service (from time notice 
of death is received) 

Botts Ge spades 46 GeO. os. 5 ons Sn cc io ge cee St 

Average time charged to beneficiary 


Average total time required from date of notice of death until 
approval of award 
Average time from date claim received by VA until approval of award__-- 


19 nonworkdays during period of this report. 


Calendar 


days! 


2. 70 
1. 55 


3. 26 
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Veterans’. Administration district office, Denver, Colo. 


1. The following is furnished for your information and any use you consider 
advisable in connection with the contemplated visit to this office of the congres- 
sional committee on Oetober 5, 1953. A recent survey of 100 insurance claims 
handled under the new procedure established in April 1953 disclosed the follow- 


ing average time elapsed between the various steps outlined in the handling of 
insurance death claims: 





| 
Calendar 
days 


(a) Lapse of time between date of veteran’s death and date of receipt of notice 
of death in VA 

(6) Lapse of time between date of receipt of notice of death in VA and date of 
receipt of claim in VA 

(c) Lapse of time between date of receipt of claim in VA to date of receipt of 
evidence to complete claim 

(d) Lapse of time between date of receipt of evidence to complete claim in VA 
and date award was approved 

(e) Lapse of time between date award was approved and date certified to dis- 
bursing office for payment 

(/) Lapse of time between date certified to disbursing office for payment and 
date of initial check 





An average of 17.95 workdays elapsed between the date of death and the 
date of receipt of evidence to complete claim in the VA. An average of 10.8 
workdays elapsed between the date of receipt of evidence to complete claim and 
the date of initial check. An average of only 28.75 workdays elapsed between the 
date of veteran’s death and the date of initial check. The recent survey shows 
that the overall time required to handle insurance death claims has been reduced 
approximately 50 percent under the new procedure. 


Veterans’ Administration district office, Philadelphia, Pa. 


RECAPITULATION OF INSURANCE DEATH CLAIM AWARD STUDIES JANUARY 
THROUGH SEPTEMBER 1953) 


Study of 
Average Sept. 22 
number of and 23 
calendar | cases, av- 
days erage cal- 
endar days 


Number of studies__. 23 
Average number of cases per study 
From receipt of first notice of death to release of claim application _ 
From release of claim application to its return by beneficiary 
From return of claim to receipt of award in finance. -_..._............-.-.---..--- 
From receipt in finance to release to disbursing office 
From receipt of first notice of death to release to disbursing office (complete dis- 
trict office process) uy aL deed : 
From release to disbursing office, to release of check 





1 Of the 43.6 days processing time in this office, 22.5 days are delay on the part of the beneficiaries in re- 
turning the claims, , 
2 Not available. 


On the September 22 and 23 study, two cases were excluded. In one case the 
insurance was lapsed but waiver of premiums was later granted; also, it was neces- 
sary to obtain appointment of a guardian for a minor child. In the other case, 


6 requests were made during a period of 6 months urging the beneficiary to file 
claim. 
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Veterans’ Administration district office, St. Paul, Minn. 
Calendar days 
. Days required from date of death notice until 207a form issued by 
administrative 
. Days required from date of 207a form action until premium information 
received by administrative 
. Days required from time premium information received by adminis- 
trative until recsived by claims-_-__- 
. Days required from time premium information received by claims until 
claims forms mailed beneficiary 


. Days required from time claim received in administrative until received 
eI 9 a> ke 5. atte oot bud inate ote able cn aie tie 

. Days required after receipt of claim until supporting evidence requested 
of beneficiary 

. Days required by beneficiary in returning necessary supporting evi- 
dence to administrative 


RECAPITULATION 
Average time charged to the VA other than claims service (from time notice 
of death is received) 
Avéreuge thee) Gharage Wo elaine. on ee ee ee ee ce 
Average time charged to beneficiary 


Average total time required from date of notice of death until 
approval of award 
Average time from date claim received by VA until approval of award -_- 

It is apparent to the committee that the insurance operation is 
most efficiently conducted when the various units are located on one 
floor. This permits easy access of files and speeds the flow of reports 
and materials from one section to another. Philadelphia and Denver 
are nearly ideal in this respect, and Atlanta to a lesser degree. The 
Denver office perhaps has the best physical facilities of any of the 
five offices. In Dallas, the insurance department is located on 
approximately seven floors in the usual type office building, and 
presents, on occasion, sizable difficulties. The St. Paul operation 
utilizes an old Army post and many of the units are located in adjoin- 
ing buildings. While every effort has been made to surmount this 
difficulty, it is the view of the committee that the locating of all of 
the operations on one floor works for a very efficient procedure and 
thus to the benefit of the veteran and the Government. Where 
possible, this pattern should be followed. 


RECOMMENDATIONS 


1. The committee is of the firm belief that no major change in the 
basic insurance laws administered by the Veterans’ Administration 
should be enacted at this time. The veterans’ insurance program 
needs a period of stabilization of at least 1 year, and preferably longer 
if a continuing high degree of efficiency is to be maintained and if 
the program is to work in a manner to best serve the policyholder. 
The members of the Subcommittee on Administration and Finance 
in the Veterans’ Administration are in thorough accord with the 
previous action of the Subcommittee on Insurance taken earlier 
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during this Ist session of the 83d Congress in virtually rejecting 4l| 
proposals for major changes in the basic insurance program. 

2. At the present time Philadelphia district office’s share of the 
total workload is approximately 49 percent, Atlanta approximately 
6 percent, Dallas approximately 6 percent, Denver approximately 13 
percent, and St. Paul approximately 21 percent. It is the observation 
of the committee that, despite the size of the Philadelphia office and, 
to a lesser extent, the St. Paul and Denver offices, an efficient and wel! 
managed operation is being maintained. In view of the workload 
now present in the five insurance offices it would seem logical that 
consideration of the question of consolidation of the existing offices 
into a smaller number would be in order. However, the committee 
recognizes that this falls within the prerogative of the Administrator 
of Veterans’ Affairs based upon the information and recommendation 
which he will receive from the Deputy Administrator for Insurance 
Therefore it makes no recommendation in this field other than the 
comment made above. Certainly no suggestions as to consolidation 
of individual offices should be recommended by the committee. 

Public Law 36 of the 82d Congress provides that until the Vet- 
erans’ Administration has received from the insured a request in 
writing for payment in cash, any unpaid dividends shall be applied 
in payment of premiums becoming due on insurance subsequent to 
the date the dividend is payable after January 1, 1952. Following 
the announcement of the 1948 dividend, a large number of beneficiaries 
of deceased veterans advised the Congress, and the Committee on 
Veterans’ Affairs in particular, of the fact that if the dividend which 
had been declared had been used to pay the premium on the insurance 
and thus kept it in force they, the beneficiaries, would have received 
the proceeds of the policy rather than a much smaller sum involved 
in the dividend. It was not feasible, of course, to enact retroactive 
legislation to correct this situation but the Committee on Veterans’ 
Affairs originated and the Congress enacted into law Public Law 36 
which was an effort to prevent such an occurrence in the future. 
Further, it was directed solely at providing protection for the insured 
on the same or similar basis afforded holders of commercial insurance 
As administered by the Veterans’ Administration, a large amount of 
bookkeeping has been involved in this operation. For example, a 
dividend of $60 is declared and the veteran elects to let that money 
remain on deposit in the national service life insurance fund. Shortly 
thereafter, his premium of $6 becomes due and he fails to pay the 
premium. After several days have elapsed with no premium being 
received, the premium accounting clerk will then ask for the transfer 
from the dividend credit of $6 to pay 1 month’s premium for this 
account. The amount of $6 is then credited to the premium account, 
the policy kept in force, and $6 deducted from the dividend credit. 
This process continues each month until the entire dividend is ex- 
hausted or other instructions are received from the insured. It is 
applied each month regardless of the mode of premium payment— 
quarterly, semiannually, or annually. Without exception, the five 
district insurance office managers recommended that in order to 
eliminate unnecessary bookkeeping that the entire amount of $60 
the example used above, be applied to the credit and for the payment 
of premiums at one time and only once. This would virtually elimi- 
nate all of the complaints involved in the administration of Public 
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Law 36. Another suggestion was that if it could not be applied for 
the full amount at least it should be applied on the same basis the 
premiums were being paid, namely, quarterly, semiannually, or an- 
nually. It should be pointed out, howev er, that in the district offices 
at Philadelphia, Denver, and St. Paul a mechanized operation is in 
the process of installation which it is expected will reduce the cost of 
administering Public Law 36 by approximately 66 percent. For 
example, in Philadelphia this means a reduction from a cost of $461,000 
to $201,000. Certainly the installation of the punchcard system will 
provide for a more efficient operation, more accurate records, and 
better service to the veterans at the same time providing sizable 
savings for the taxpayers. It is the belief of some officials that it is 
too early yet to say what should be the final solution on Public Law 36 
inasmuch as cash payments are rising each month in some offices. 
This view undoubtedly has merit. All are agreed, however, that 
the so-called one-shot application should be carefully reviewed. Such 
an application would in no way jeopardize the investment made for 
mechanized equipment but would on the contrary make the savings 
ereater. The committee, after studying the legislative history of this 
law, finds no bar to the one-time application of the dividend as sought 
by the five insurance managers. Further, the committee believes that 
this can be accomplished by a change in the administrative regulations 
on this subject and that the law being silent on this point is unneces- 
sary of amendment. 

4. For over a year one unit in the premium accounts section of the 
district office at St. Paul has been using the system designated as 

“package billing.” This involves the sending to the individual policy- 
holder at the beginning of his or her insurance year a packet of 12 
envelopes containing 12 bills for the insurance for the next year. 
Each month the veteran takes one of these bills and with his remit- 
tance mails it to the Veterans’ Administration. While this does not 
produce great savings in the Veterans’ Administration, sizable costs 
are saved insofar as postage is concerned and, in addition, an unex- 
pected result has been that numerous veterans have converted their 
monthly mode of payment to quarterly, semiannual, or annual pay- 
ments. ‘There have been few, if any, veterans who have lost these 
packets and all of the people who have participated in the project are 
enthusiastic about it and believe that it will make for a more efficient 
operation, provide better service to the veterans, and at the same time 
save money. The committee is of the belief that this package billing 
program should be extended to all offices as quickly as appropriate 
supplies can be printed. 

5. When the punchcard system has been in operation for a num- 
ber of months it seems that the next logical application for a mech- 
anized operation would be to handle the loan accounts by this method. 
Plans are already going forward to accomplish this result and the 
committee concurs in this application. However, it strongly recom- 
mends that in the near future, and preferably before the end of the 
fiscal year 1954, a pilot operation be started at an appropriate district 
office of mechanized premium accounting. While it is true that none 
of the larger insurance companies has yet mechanized this part of 
its operation, many have considered it and some of the smaller com- 
panies have already switched to the punchboard system. The com- 
mittee understands that the punchcard operation is no panacea, but 
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it does feel that since it has worked well enough in other operations 
and gives every prospect of settling most of the questions involved in 
Public Law 36, accordingly careful consideration should be given to 
the mechanization of premium accounting. This can only be ac- 
complished if the operation is started on a small basis and on a trial- 
and-error procedure. It is, therefore, recommended that the Deputy 
Administrator for Insurance make every effort to see that action 
along this line is taken prior to June 30, 1954. Better service to the 
veteran through more accurate accounting, prompter posting, and 
less likelihood of error with considerable savings will undoubtedly 
oT 

In addition to the automatic equipment involved in the admin- 
tetration of Public Law 36, the Veterans’ Administration insurance 
offices use a number of other machines on a rental basis—machines 
which must be rented and cannot be purchased. Much of this 
equipment apparently is in use only a part of each day and the 
committee recommends that a survey be made of all rented machinery 
to determine if the number could not be reduced to provide the same 
or greater utilization by arranging, if necessary, a different shift for 
some employees. The machinery, without exception, is rather 
expensive to rent, and in order to obtain the maximum savings as a 
result of this ty pe of operation it is necessary that the machinery be 
— on a continuous basis. 

Today only the central office of the Veterans’ Administration 
sabiae the policy to the insured. The committee agrees with the 
principle that insofar as possible operations in the field of insurance 
should be decentralized. With that in mind, it is the recommendation 
of the committee that central office relinquish to the district offices 
the right to issue the actual physical policy to the veteran. The 
committee is not aware of any problem or any question which would 
not permit the successful operation of this change. 

8. In the St. Paul district office arrangements have been made for 
the Federal Reserve bank to call each day at the office and pick up 
the day’s receipts for deposit in that bank. This is done without 
cost to the Veterans’ Administration. In the other field offices a 
sizable sum is spent each month in payment for armored car service, 
and while this is essential, it is believed that every effort should be 
made to check with the appropriate officials of the Federal Reserve 
banks in the cities where insurance offices are located to see if a similar 
service could not be provided in those cities and thus provide a saving 
to the Veterans’ Administration. 

9. In many Government offices in Washington a common sight is a 
suggestion box which is placed in appropriate places throughout the 
installation to permit employees to submit suggestions e ‘ither over their 
own signatures or anonymously. While the Veterans’ Administra- 
tion no longer uses this device, every effort should be made to encour- 
age employ ees to make suggestions which they believe will i improve 
the insurance operation or the morale of the office. The committee 
believes that the result will probably be both surprising and gratifying. 

10. A number of large companies, some of them insurance com- 
panies, as well as several subsidiaries of the telephone company, per- 
mit their employees to have premiums for national service life insur- 
ance deducted from their pay checks. One check covering a number 
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of employees is then submitted to the Veterans’ Administration for 
payment of the premiums. This represents quite a service to the 
individual employee, provides greater security for him in seeing that 
his premiums are always paid, and at the same time makes for sub- 
stantial administrative savings to the Government by elimination of 
considerable bookkeeping. It is recommended, therefore, that the 
Veterans’ Administration conduct an active sales campaign with the 
larger corporations, in fact, all companies as well as labor unions, in an 
effort to increase the payment of national service life insurance pre- 
miums through deductions from employees’ salaries. 

11. The Veterans’ Administration has issued a manual which con- 
tains a series of tables giving the dividend for the different policies 
at the various ages. The Philadelphia office took those individual 
tables and had them photostated into one large sheet, thereby making 
it more readable by increasing the size of the type and providing 
better readability for the clerk who must calculate the dividend. It 
seems to the committee that this is a real improvement over using 
the manual provided by the Veterans’ Administration and the other 
four district offices should adopt this same procedure. 

12. The Department of Defense should exert every effort to see 
that the veteran at the time of his discharge from the service, is 
fully acquainted with his insurance rights. While this is done in 
many instances today the best description apparently for the situa- 
tion is that it is “‘spotty.’”” The committee hopes that the depart- 
ment will make every effort to improve this situation. 

13. In some areas it is found that there is a lack of coordination in 
liaison between the Department of Justice and the local United States 
district attorney and the Veterans’ Administration when cases involv- 
ing insurance are tried in the courts. The committee recommends 
to the Attorney General that the situation be called to the attention 
of the district attorneys throughout the country with the view to 
correcting the situation by providing close liaison with Veterans’ 
Administration insurance officials. 

14. In the Philadelphia district office, individuals below the super- 
visory grade are given an opportunity to achieve promotion by taking 
an examination for supervisor. They may prepare for such a test 
on their own time by taking courses in the evening—courses designed 
and given by supervisors on their own time. The examination was 
devised by the Civil Service Commission and when vacancies occur 
in the supervisory grade the Philadelphia office has some criteria on 
which to base appointments. While the committee realizes that 
this is not the complete answer it does believe that it is one criteria 
which should be considered in the appointment to the supervisory 
grade and it seems it could well be extended to other offices which 
have sufficient personnel to warrant installation of such procedure. 
The morale factor should not be lost sight of inasmuch as employees 
who have the opportunity to take the examination and who have the 
opportunity to study for promotion cannot feel that they are being 
unjustly passed over when vacancies occur. 

15. It 1s recommended that the central office make every effort to 
simplify instructions im the insurance field as well as the various 
manuals which are devised in central office. It should be constantly 
borne in mind that most of the operations in the insurance department 
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are conducted by clerical employees who, while diligent, careful, and 
conscientious, should not be expected to comprehend long, detailed 
legal explanations of the insurance laws. A simplification of these 
instructions and manuals would greatly improve the morale as wel 
as general administration. 

16. It is the belief of the committee that the central office as wel 
as the managers of the five district offices should conduct a survey to 
see if some action is warranted to reduce the number of supervisors 
now operating in the insurance department. As indicated earlier in 
this report, the committee found one situation which, in its opinion, 
elearly warranted a survey of supervisory positions and possibly a 
reduction of the total number. ‘The backbone of the insurance 
operation is the ‘‘tub clerk,” a grade 4 position, and many other 
employees in the grade 2 and 3 level make outstanding contributions 
to the successful operation of this program. Too often when there 
are reductions in force or other changes in personnel the lower grade 
employees are the first to suffer and the first to go. A careful survey of 
this situation is, in the opinion of the committee, thoroughly warranted. 

17. It is recommended that the Dallas, Denver, and St. Paul 
offices reconsider the security which they place on the handling of 
checks and money orders. The committee, of course, recognizes the 
fact that a check made out to the Veterans’ Administration or the 
Treasurer of the United States is not readily negotiable in any bank 
or otherwise transferable into cash. It does wish to point out, how- 
ever, that such receipts can be easily lost, and in some cases could be 
deliberately stolen by persons who did not realize that no cash was 
involved. Greater security in this operation would seem to be 
warranted in the three offices named. 

18. The manager of the St. Paul office advised the members of the 
committee that he hoped to utilize, in the near future, a portion of an 
old cavalry hall at Fort Snelling to set up a separate and self-sufficient 
unit. (Each office is divided into units with a number of ‘“tubs’’ in 
each unit.) This would involve making all the records and files 
necessary for that one unit to operate in comparatively small space. 
It is similar to the plan in operation in commercial companies and the 
committee is of the opinion that this matter might be a “pilot opera- 
tion’ and perhaps might set the pattern for future operations of the 
insurance department. While it is understood a similar plan once 
operated, it appears to the committee to be worthy of careful explora- 
tion, and reconsideration. 

19. On at least one occasion payments under Public Law 23 of the 
82d Congress were stopped due to the lack of sufficient funds. This 
involved payment to widows and children of deceased veterans. 
While this situation has been corrected it points up the necessity for 
the Veterans’ Administration, the Bureau of the Budget, and the 
Appropriations Committees being most careful in their estimates. 
In view of the morale and the dependence of individuals on this 
monthly check, it is better to appropriate more than is necessary and 
have it revert to the Treasury than to have an insufficient amount 
of funds in which to pay the claims which come due each month. 

The committee strongly believes that if the above suggestions and 
recommendations are put into effect, the veteran will receive prompter 
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service, more accurate records will be maintained, much redtape 
will be eliminated, considerable savings of money will result, and the 
ficiency of the insurance program will be further improved. 


E. Ross Aparr, Indiana, Chairman. 
Epwarp J. Bontn, Pennsylvania. 
Aupert W. Crereua, Connecticut. 
James A. Byrne, Pennsylvania. 
D. R. (Bitty) Marruews, Florida. 
ARMISTEAD |. SELDEN, dr., Alabama. 


(The above members represent the membership of the Subcom- 
mittees on Administration and Finance in the Veterans’ Adminis- 
tration, and Insurance, who made the trip.) 
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ANALYSIS OF BENEFITS TO VETERANS AND DEPENDENTS 


The analy sis of compensation and pension laws which follows is suffi iently 
detailed to be of great value to Members of the Congress. In the following 
pages will be found the monthly rates of compensation and pension, rules of 


eligibility, definitions, and other pertinent information for war and peacetime 
veterans and their dependents. It should be noted that the rates ympensa- 
tion authorized under the ceneral pension law are not set forth the com- 
paratively few persons entitled thereunder are generally entitled to receive the 
higher rates prescribed by Veterans Regulations for wartime peacetime 
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World WarI World War II Korean conflict 
Public Law 141, 73d Cong., Mar. 28, 1934, as Public Law 2, 78d Cong., Mar. 20, 1933, and | Public Law 2, 73d Cong., Mar. 20, 1933, and Law 28, 82d Cong., Ma; 
modified or amended; World War Veterans’ | Veterans Regulatior as modified or Veterans Regulations as d t 
Act, 1924, as ame 1; sec. 6, Public Law | amended; Public Law 346, 78th Cong., June amended; Public Lay 7 ( J 
866, 76th Cong., Oct. 17, 1940; Publ Ww 22, 1944, Public Law 439, 7 Cong., Sept. | 13, 1943; Public ( June 
144, 78th Cong., July 13, 1943;! Public Law 27, 1944; Public Law 182, 79th Cong., Sept. | 22, 1944; I ( z., O 
312, 78th Cong., May 27, 1944; Publie Law | 20, 1945; Publie Law 748, 80th Cong., June | 27, 1944; Public ( r., Sent 
( , Aug. &, 1946; Publ Law 1948 t Law 877, 80th Cor } 2 4 Pr 
S 48: Put LW S: J Law ), Rist ¢ Oct 4 } I 
1, Sist ¢ Oct 104 Public Law | I Law 6, 82d Cx N ‘ 447; Public I g., J 2 
436. Sist ( Oct 1949: Put » Law I I $27. R2d ( T ot §- Pul I y July 
Law 241, 83d ¢ Aug. 8 $8 blie La g., Oct 
I I Le ng., May 2 
= ae ee ; | 
| | 
| 
bilit ae 1} $15.7 25 World W 
ability... $172 ba 4 : $172. 50 
ns Regt 1 I 3 | Veter Regulat 1 pt. I, 38 
$172. 5 U. 8. C.. ch. 12, Veterans Re _| U.S. C., ch. 12, Veterans Regulations, 
141, 73d Cong., Public Law 356, 82d ¢ 2 2 Public Law 356, 82d Cong., May 23 2.) 
04, 75th Cong., 
196, 76th ¢ Bey Note.— For rates « } K lowances 
> L 866, 76th ¢ for dependents (unde w 877, 80th | for er } I 877, 80th 
. 8. C. 4714, 722, 473, 474, Cong., and Public Law ¢ Ist Cong.), see ( W 339, 8 ng., Oct 
5, , Public Law 339, 8ist p. 11 10, 19 
Cong., Oct. 10, 1949; Public Law 436, 8st | 
Cong., Oct. 29, 1949; Public Law 356, 8 
Cong., May 23, 1952.) 
n addition to the rates for temporary total 
disability, the veteran is entitled to addi- 
tional amounts for dependents: $13.80 for 
wife, $6.90 for each child, and $13.80 for each 
dependent parent; and if he has no wife 
$13.80 for the first child and $6.90 for each 
additional child. The rates for temporary 
partial disability are a proportion of sai 
amounts. 
(See. 202, World War Veterans’ Act, 1924, 
as amend secs. 27, 28, Public La , 73d 
Cong., Mar. 28, 1934; Public Law 196, 76th 
Cong., July 19, 1939; Public Law 866, 76th 
Cong., Oct. 17, 1940; Public Law 312, 78tl 
Cong., May 27, 1944, 38 U. 8. C. 475, 47la 
722, 703b; Public Law 662, 70th Cong., Aug 
8, 1946.) 
Note.—For rates of additional allowance 
for dependents (under Public I 877, 80th 
Cong.; and Public Law 339, 8ist Cong., Oct. 
10, 1949), see p. 11. 
Bidinsai-« esate Rew , SUP OP FP Birkle ttt dinciassberisnnetesaes $266-$400 | Same as Vi 
(a) Statutory rate fo (a) Statutory rate... ; $26 a) Statutory rate $266 
identical disabling conditi 
cluding the additional 
under B and D)-..--.-- re 
(b) Same as (a), (0) Statutory rate............ — (0) Statutory rate... a $313 
e 
(c) Same as (a). (c) Statutory rate___. 7 $35 (c) Statutory rate 
(Secs. 26, 27, 28, Public Law 141, 73d (Veterans Regulation 1 (a), pt. I; (Veterans Reg (a 
Cong., Mar, 28, 1934; sec. 202 (3), World Public Law 182, 79th Cong., Sept. 2 Public Law 182, 79th ¢ g., Sept, 20, 
War Veterans’ Act, 1924, amended; 1945; 38 U. S. C., ch. 12, Vete 1945; 38 U. 8. C., el 2, Veterans 
sec. 6, Public Law 866, 76th Cong., Re ations; Public Law 427, 82d Regulations; Public | 427, 82d 





Oct. 17, 1940; 38 U. 8. C. 473, 47a, 471a, Cong., June 30, 1952.) Cong., June 30, 1952. 
722; Public Law 339, Sist Cong., Oct. 

10, 1949; Public Law 436, 8ist Cong., 

Oct. 29, 1949; Public,’Law 427, 82d 

Cong., June 30, 1952.) 


See footnotes at end of table. 
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service-connected disabilities—Continued 
World War I World War II ean conflict 
Public Law 141, 73d Cong., Mar. 28, 1934, as | Public Law 2, 73d Cong., Mar. 20, 1933, and | Public Law 2, 73d Cong., Mar. 20, 19 and | | 82d ¢ May 
. modified or amended | Veterans Regulations as 1 fied or Veterans Regulat s or . i ~ 
amended. | amended. 
i 
’ 
B. Loss of use of creative organ, or 1 or more | B. Loss or loss of use of a creative organ, 1 foot, | B. Loss or loss of use of a creative organ, | foot, | S i War II 
feet or hands, additional $A7 1 hand, blindness 1 eye, having only light 1 hand, blindness 1 eye, having ly light | - 
(Sec. 202 (3), W. W. V. A., 1924, as perception, in addition to rates for partial perception, in addition to rates for partial 
amended; secs. 27, 28, Public Law 141, or total disability $47 or total disability He 
73d Cong., Mar. 28, 1934; 38 U.S. C. 471la, Loss or loss of use of a creative organ, 1 foot, Loss or joss of use of a creative organ, 1 foot, 
722, 703b; Public Law 427, 82d Cong., 1 hand, blindness 1 eye, having only light 1 hand, blindness 1 eye, having only light 
June 30, 1952.) perception, in lition to requirement perception, in addition to requit ent 
Note.—Loss must have resulted from for any of rates for specif I for at f rates for specific bilities, 
injury received in active service between for each such loss or loss of use f uch loss or loss of use, additional 
Apr. 6, 1917 and Nov. 11, 1918, or if serv- | (but not to exceed $400) $47 but not to exceed $400 $47 
ing in Russia between Apr. 6, 1917 and | (Veterans Regulation 1 (a), pt I, 38 Veterans Regulation 1 (a), pt. I, 38 
Apr. 1, 1920, U. 8. C., ch. 12 ve terans Regulations U. S. C., ch. 12, Veterans Regulations; 
Public Law 427, 82d Cong., June 30, P Law 427, 82d Cong., June WO 
1952.) 
C. Minimum rate arrested TB $67 | C. Minimum rate iTB $67 | C. M im rate arrested TB $67 | Same as d War II 
Minimum rating for arrested or apparently | R as tota for a |} 2 R tally disabled for a } {2} 
cured TB permanent partial 25 percent y s follow i low s 50 
Arrested TB upon discharge after 1 percent disable i percent disabled : d 
hospitalization, temporary total of 4 year and 3 t of 4 years, and 30 percent for a fu er 5 
for 6 months. years ollow r advar years Fx wing far ed ve 
TB not arrested, discharged after 1 year’s lesions the permanent rating shall 3 lesions the permanent rati ! e 30 
hospitalization, temporary total rating os cent, and following | I t, and following modera ad- 
for 3 years need les ) pr | 1 lesions, the perman« ing, 
(Secs, 27, 28, Public Law 141, 73d Ce after 11 years, shall be 20 percent 1 years, shall be 20 per pro- 
Mar. 28, 1934; 38 U 471a, 722, “73 vided ther ntinu i there s continued « lity, 
476, 480; Public Law 427, 82d Cong., June dyspnea on exertion, imp | nea on exertion, impa t of 
30, 1952.) healtt 1 St therw | th, and so forth; otherwis ting | 
shall be zero per it rt | be zero percent The t g- | 
ability rating for 2 years following arrest ty rating for 2 years followi rrest 
may be reduced to 50 percent for failure may i reduced to 50 percent f ire 
to follow prescribed treatment or to sub- to follow prescribed treatment sub- 
mit to an examination when requested. mit to an examination when requested. 
(Veterans Regulation No. 3 (a) as (Veterans Regulation No. 1) as 
amended by Public Law 339, 8lst Cong., amended by Public Law 339 ng., 
Oct. 10, 1949; Public Law 427, 82d Cong., Oct. 10, 1949; Public Law 427, 8 2d Cong., 
June 30, 1952.) June 30, 1952.) 
D. Regular....--. smenenciek: See CEL Bie MO atindsicitantnndimmicnibnt ---- $266 | D. Regular..._-.- ------------. $266 | Same as World War I 
Permanently bedric iden_.... . $239. 50 Permanently bedridden............. 266 Permanently bed ridde n. $266 
Note.—The World War Veterans’ Act, (Veterans Regulation 1 (a), pt. I, 38 U (Veterans Regulation 1 (a), pt. I, 38 U. 
1924, as amended, provides a rate for a 8. C., ch. 12, Veterans Regulatior s; Pub 8. C., ch. 12, Veterans Regulat Pr 
nurse or attendant of $67 in addition to lic Law 182, 79th Cong., Sept. 20, 1945, lic Law 182, 79th Cong., Sept. 20, 194 
that payable for total disability $172.50, or Public Law 427, 82d Cong., June 30, 1952. Public Law 427, 82d Cong., June 30, 1952.) 
for specific disabilities, if the disabled per- (See specific rate for blind ness.) (See specific rate for blindness.) 
son is so helpless as to be in need of a nurse 
or attendant. Hence, the $239.50 rate is a 
minimum combined rate. 
(Sec, 202 (3), (5), World War Veterans’ 
Act, 1924, as amended; sees. 27, 28, Public 
Law 141, 73d Cong., Mar. 28, 1934; Pub lie 
Law 196, 76th Cong., July 19, 1938; 38 U. 
C, 471a, 473, 473a, 478, 722; Public ‘Law 436" 
8st Cong., Oct. 29, 1949; Public Law 356, 
82d Cong., May 23, 1952; Public Law 427, . 
82d Cong., June 30, 1952.) | 
Permanent loss of use of both eyes. $220 | Blindness, both eyes, 5/200 visual acuity or | Blindness, both eyes, 5/200 visual acuity or | Same as World War II. 
(Sec. 202 (3) World War Veterans’ Act, | _less...........-----.--- $266 sis le $266 | 
1924, as amended, secs. 26, 27, 28, Public | Blindness, both eyes, requiring regular aid Blindness, both “eyes, requiring regular aid 
Law 141, 73d Cong., Mar. 28, 1934; Public | and attendance $313 and attendance $313 
Law 196, 76th Cong., July 19, 1939; Public | Anatomical loss, both eyes. Dita ... $353 | Anatomical loss, both eyes in $353 
Law 866, 76th Cong., Oct. 17, 1940, 38 U. 8. (Pt. 1, Veterans Regulation 1 (a); 38 U. 8. | (Pt. 1, Veterans Regulation 1 (a); 38 U. 8. 
C, 473, 473a, 471a, 722, 703b; Public Law 312, C©., ch. 12, Veterans Regulations; Public} ., ch. 12, Veterans Regulations: Public 
78th Cong., May 27, 1944; Public Law 662, Law 182, 79th Cong., Sept. 20, 1945; Public Law 182, 79th Cong., Sept. 20, 1 145 Public 
79th Cong., Aug. 8, 1946; Public Law 427, Law 427, 82d Cong., June 30, 1952.) Law 427, 82d Cong., June 30, 1952.) 
82d Cong., June 30, 1952.) (See Aid and 
Attendance, this column.) 


Bee footnotes at end of table. 
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£ . itl Peacetime ser 
' 
r to Apr. 21, 1898; gen m or after Apr. 21, 1898; 
eral 1 law as modified or Pu Law 2, 73d Cong., Mar. 
amen } 20, 1933, and Veterans Regula- 
tions as modified or am 
I ( t j 
i ied 
artia A.S§ wr Rat isabilities A. Schedule for Rating Disabilities, 
| per t. $12. 60-396. 60 | 10 to 70 percent. $12. 60-$96. 60 
27, 1888; 38 U. 8S. ¢ Pt. I, Veterans Regulation 
12, Veterar Regula- 1 (a); 38 U.S. C. ch. 12, Veter- 
t Veterar Regulation ans Regulations; Public Law 
| t. Il; Publie Law } 876, 80th Cong., July 2, 1948; 
June 6, 1940; Pub- Put Law 356, 82d Cong., 
876, 80th ¢ July 2, May 23, 1952.) 
it Law , 82d F 
( MI 9 52 
I B. 194 ju r Rating Di B. 1945 Schedule for Rating Dis- | 
i bsence of air sbilities, with absence of air 
luct 100 per it » conduction 100 per 
\ 80 pe t cent itherwise 80 percent 
$138 $ 40 $138 
age: J 15, 1% t. II, Veterans Regulation 
172 2, Vet- | 1 (a); Public Law 876, 80th 
4 Vet | ( July 2, 1948; Public 
} 4), LI; I | ] Rist I t. 10 
( J M ng 
( J d45 LW ii 
( ( iv 
| x ~ i 
) 52 | 
( rate $3909 | C. s torv rate $390 | 
) g | ( Sb, | Law 876, 80th Cong., | 
Ve I I i | Ju 148 
| | 
Regu pt. | 
| Law | 
194 I 5/0, 
| “| 
I n pa bh} r ) T) } 1 from injury or lisease 
ana { ‘ ted in line of duty | 
| tracted tingu i] gravation of a preexisting | 
I i eT! r ease contracted or suffered 
ival service line of | n f duty in active l J 
} No provisi relative to r na rvice other than in a | 
| I discharge r I period war service; not re | 
| er 1 t of the of ul misconduct; dischar | 
| that the { er nditions other than |} 
} i heen rred | | 
; tanta tt re- | | 
l t that the t V 
at , 4693, 4694; 38 
I 3. l, . r | 
A dministratiot t 040 
C A); Pubit Aw 339, | 
Rist ( i Onc " 
I ition as to dates of | No limitation as to dates of service Active military or naval service on 
service | x | i to both war and or after Apr. 21, 1898, other than 
peacet ilistments, | in a period of war service as pro- 
vided in pt. I, Veterans Regula- 
t l(a 
Pt. Il, Veterans Regulation 
1 (a), Public Law 159, 75th Cong., 
June 23, 1937, 38 U. 8. C., ch. 12, 
eterans Regulations.) 
. 
M eS a ee | No sta provision....... — Willful misconduct bars compen- | 
sation 
Pt. Ii, Veterans Regulation 
1 (a), Public Law 159, 75th Cong., 
June 23, 1937, 38 U. 8. C., ch. 12, 
Veterans Regulations; Public 
Law 439, 78th Cong., Sept. 27, 
} 1944; Public Law 339, 81st Cong., 
' ) 


10, 1949.) 


See footnotes at end of table 
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NSION TO VETERANS OR THEIR DEPENDENTS 


Compensation to veterans for 





War with Spain, Philippine Insurrection, and Boxer Rebellion 


General pension law in effect Mar. | Public Law 2, 73d Cong., Mar. 20, 
as reenacted by Public 1933, and Veterans Regulations 


19 
I 
1 


, 1933, 
Aw 


269, 


5, and subsequently modified 


74th Cong., Aug. 13, as amended, 


or amended 


A. Schedule for Rating Disabilities, 
10 to 70 percent 


269, 7 


38 U 


A. Schedule for Rating Disabilities, 


$15. 75-$120. 75 10 to 70 percent. $15. 75-$120. 75 


(Aug. 27, 1888; Public Law (Pt. l, Veterans Regulation 
ith Cong., Aug. 13, 1035; 1 (a); 38 U.S. C., ch. 12, Vet- 

8S. C. 173, 368, ch. 12, erans Regulations; Public Law 
Regulations, Veter- 356, 82d Cong., May 23, 1952.) 


Veterans 
Regulation 1 (a), 


ans 


pt 


Public Law 868, 80th Cong., 


July 


82d C 


. 1945 


abilities, with 
and bone conduction 100 per- 





1, 1948; Public Law 356, 

ong., May 23, 1952.) 

hedule for Rating Dis- | B. 1945 Schedule for Rating Dis- 
sbsence of air abilities with absence of air 


and bone conduction 100 per- 














cent (otherwise 80 percent, cent (otherwise 80 percent, 
$138) $172. 50 $138) $172. 50 
Aug. 27, 1888; Jan. 15, 1903 Pt. I, Veterans Regulation 
38 | 8. C. 171, 172, ch. 12, 1 (a), 38 U.S. C., ch. 12, Veter 
Veterans Regulations, Veter- ans Regulation ul Law 
ans Regulation 1 (a), pt. II; 356, 82d Cong., May 23, 1952 
Put Law 868, 80th Cong., 
July 1, 1948; Publie Law 356, 
82d Cong., May 23, 1952 
C. Statutory rate $400 | C. Statutory rate $400 
May 5, 1925; 38 U.S. C. 168b, Public Law 182, 79th Cong 
ch. 12, Veterans Regulations, Sept. 20, 1945; Public Law 427, 
Veterar Regulation 1 (a), pt 82d Cong., June 30, 1952.) 
II; Public Law Ith Cong., 
Sept. 20, 1945; ) Law 848, 
80th Cong., July 1, 1948; Public 
Law 427, 82d Cong., June 30, 
1952.) 
Compensation payable only for in- | Disabled from injury or disease i 
ury or disease actually incurred or | tracted in line of duty or aggra- 
yntracted (as tinguished from vation of a preexisting r 




















1) in active d contracted or 








ravate tary or sease 1 
naval service in line of duty. No line of duty in active 1 r 
vision relative to honora naval service not result 1 
irge or misconduct rhe misconduct; discharge under con- 
( Ament of the general law tt er than dishonorable 
the d litv 1 Regulat 1 


the disat 


I Bs 
Admin 
(C 


Spanish-Ar 
1898, to Apr, 11, 1899, 


Philippine 


1899, to July 4, 1 


1903, 


Boxer Rebellion: June 16, 1900, to 
May 12, 1901, 

(Veterans’ Administration Reg- 

2000 (B), 2001 (B), 2002 


ulations 


(B), 2056 ( 


No statutory provision.... 


stration Regulations 2040 


, 2057 
nerican 


if there 


| 
re 
at ditions ott 
ust have been (Pt. I, Veterans 

n line of dut is tan- (a), 38 U. 8. C. 697¢, ch. 12, Vet- 
uIT it to a requirement that erans Regulations; sec 1503, 
i vility must not be due to Public Law 346, 78th Cong., June 
ni nduct.) 22, 1944; Public Law 439, 78th 
Rev. Stat. 4692, 4693, 4494; 38 Cong., Sept , 1944; Public Law 
Moro Province. 














151, 152, 155; Veterans’ 339, 8lst Cong., Oct. 10, 1949.) 


A).) 


War: Spanish-American War: Active 
service between Apr. 21, 1898, and 
Aug, 12, 1898; or enlistment on or 
after Apr. 21, 1898, and before Aug 
13, 1898, where injury or disease 
incurred or aggravated 
July 5, 1902. 

Philippine Insurrection; Actual par- 
ticipation in Philippine Insurrec- 
tion between Aug. 13, 1898, and 
July 4, 1902, or before July 15, 1903, 
in Moro Province. 

Boxer Rebellion: Actual participa- 
tion in Boxer Rebellion between 
June 20, 1900, and May 12, 1901, 

(Pt. I, Veterans 
(a), 38 U.S. 
Regulations.) 
Willful misconduct bars compensa- 
tion 
(Pt. I, Veterans Regulation 
1 (a), 38 U. S. C., ch, 12, Veterans 
Regulations; Publie Law 439, 78th 
” 


Apr, 21, 


prior to 


Insurrection: Apr. 12, 
x02, or to July 15, 
service the 


was in 


Regulation 1 


©).) C,, ch, 12, Veterans 


Public Law 
10, 1949.) 


Cong., Sept 1944 
339, 8ist Cong., Oct 
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service-connected disabililies—Continued 










World War l World War Il Korean conflict 


ED 











Public Law 141, 73d Cong., Mar. 28, 1934, as | Public Law 





, 73d Cong., Mar. 20, 1933, and | Public Law 2, 734 Cong., Mar. 20, 1933, and | Public Law 28, 82d Cong., May 
modified or amended. Veterans eguiations as modified or Veterans egulations as modified or L. 
amended. amended. 
a = - aD 
A. 1925 Schedule of Disability Ratings: . Schedule for Rating Disabilities, 10 to 70 | A. Schedule for Rating Disabilities, 10 to 70 | s World War UJ 
Temporary, partial 10 to 96 per- percent. ae $15. 75-$120. 75 percent. $15. 75-$120. 75 
cent ~-----.---- $15. 75-$165. 60 (Pt. I, Veterans Regulation 1 (a); 38 (Pt. I, Veterans Regulation 1 (a); 38 
Permanent partial, 10 to 9% per- U. 8. C., ch. 12, Veterans Regulations; U. 8. C., ch. 12, Veterans Regulations; 
cent -- $15. 75-$165. 60 Public Law 356, 82d Cong., May 23, 1952.) Public Law 356, 82d Cong., May 23, 
(Public Law 436, 8ist Cong., Oct. 29, 1952.) 
1949; Public Law 356, 82d Cong., May 23, 
1952.) 
B. Statutory, loss of hearing both ears. $172.50 | B. 1945 Schedule for Rating Disabilities, with | B. 1945 Schedule for Rating Disabilities, with | Same as World War I 
(See. 202 (3) World War Veterans’ absence of air and bone conduction absence of air and bone conduction 
Act, 1924, as amended, secs. 27, 28; Public 100 percent (otherwise 80 percent, 100 percent (otherwise 80 percent, 
Law 141, 73d Cong., Mar. 28, 1934, 38 $138) $172. 50 $138) $172. 0 
U. 8. C. 473, 471a, 722; Publie Law 436, (Pt. I, Veterans Regulation 1 (a), 38 (Pt. I, Veterans Regulation 1 (a), 38 
8ist Cong., Oct. 29, 1949; Public Law 356, U. 8. C. ch. 12, Veterans Regulations; U. 8. C., ch. 12, Veterans Regulations; 
82d Cong., May 23, 1952.) Public Law 356, 82d Cong., May 23 Publie Law 356, 82d Cong., May 23, 
1952.) 1952.) 
ee ------ $286 | CO. Statutory rate_-. itera $400 | C. Statutory rate_.......--..--- $400 | Same as World War I! 
(Sec. 202 (3) World War Veterans’ Act, (Public Law 182, 79th Cong., Sept. 20, (Public Law 182, 79th Cong., Sept. 20, 
1924, as amended; 38 U. 8. C. 473; Public 1945; Public Law 427, 82d Cong., June 30, 1945; Public Law 427, 82d Cong., June 30, 
Law 312, 78th Cong., May 27, 1944; Public 19E2.) 1952.) 
* Law 662, 79th Cong., Aug. 8, 1946; Public 
Law 427, 82d Cong., June 30, 1952.) 

With certain exceptions, discharge or dismissal | Disabled from injury or disease contracted in | Disabled from injury or disease contracted in | Same as World War I 
from service on grounds veteran guilty of line of duty, or aggravation of a preexisting line of duty, or aggravation of a preexisting 
mutiny, treason, spying, offense involving injury or disease contracted or suffered in injury or disease contracted or suffered in 
moral turpitude, willful or persistent mis- line of duty in active military or naval serv- line of duty in active military or: sl serv- 
conduct of which veteran found guilty by ice; not result of willful misconduct; dis- ice; not result of willful misconduct; dis- 
eourt martial, alien, conscientious objector charge under conditions other than dis- charge under conditions other an dis- 
refusing to perform military duty or wear honorable. honorable. 
uniform, deserter, bars compensation. Dis- (Pt. I, Veterans Regulation 1 (a); 38 (Pt. I, Veterans Regulation (a); 38 
ability must have resulted from injury or U. 8. C. 697e, ch. 12, Veterans Regulations; U. 8. C. 697c, ch. 12, Veterans Regulations; 
disease suffered or contracted in service, or sec. 1503, Public Law 346, 78th Cong., June sec. 1503, Public Law 346, 78th Cong., June 
from aggravation or recurrence of preexisting 22, 1944; Public Law 439, 78th Cong., Sept 22, 1944; Public Law 439, 78th Cong., Sept. 
injury or diseases caused by service. 27, 1944; Public Law 339, 81st Cong., Oct. 27, 1944; Public Law 339, Slst Cong., Oct. 10, 

(Secs. 23, 200, World War Veterans’ Act, 10, 1949. 1949.) 

June 7, 1924, as amended; secs. 26, 27, 28, 

Public Law 141, 73d Cong., Mar. 28, 1 

Public Law 344, 74th Cong., Aug. 26, 1935; 

Public Law 304, 75th Cong., Aug. 16, 1937; 

Publie Law 196, 76th Cong., July 19, 1939; 

Public Law 866, 76th Cong., Oct. 17, 1940; 

38 U. 8. C. 447, 471, 473a, 471a, 722, 724, 424a, 

703b.) 

Except as to blind cases on the rolls Mar. 19, | Enlistment on or after Apr. 6, 1917, and before | Enlistment or employment entered into on or | Service on or after J fn 
1933, entry into active service on or before Nov. 12, 1918, or before Apr. 2, 1920, if in after Dec. 7, 1941, and before noon, Dec. 31, and prior to su ¢ 1 
Nov. 11, 1918, with incurrence or aggrava- Russia, except that reenlistment on or after | 1946, and the disability occurred as a result thereafter be deter: 7 
tion of disease or injury before July 2, 1921, Nov. 12, 1918, and before July 2, 1921, where of an injury or disease incurred in or aggra- Presidential pro r 
except that service in Russia extends to Apr. there was prior service between Apr. 6, 1917 vated by active service on or after Dee. 7, coneurrent res a 
1, 1920, and reenlistment on or after Nov. 12, 1918, and Nov. 11, 1918, deemed World War i 1941, and before midnight, July 25, 1947.4 Congress. 
and before July 2, 1921, where there was prior service. Service as a cadet at the U. &. Military (Public Law 2& ‘ 
service between Apr. 6, 1917, and Nov. Il, (Pt. I, Veterans Regulation 1 (a), Public Academy or U. 8. Coast Guard Academy May 11, 1951.) 

1918, deemed World War I service. Law 304, 75th Cong., Aug. 16, 1937, 38 or as @ midshipman at the U. S. Naval 
(Secs. 26, 27, 28, Public Law 141, 73d U. 8. C., ch. 12, Veterans Regulations.) Academy during the period Dec. 7, 1941, to 
Cong., Mar. 28, 1934; Public Law 344, 74th noon, Dec. 31, 1946, considered active mili- 
Cong., Aug. 26, 1935; Publie Law 304, 75th tary or naval service in World War II 
Cong., Aug. 16, 1937; 38 U. 8. C. 473a, 471a, (Secs. 9 (a), 10, Public Law 144, 78th 
722, 724, 424a.) Cong., July 13, 1943, 38 U. S_C. 730, eb. 12, 
Veterans Regulations; Proclamation No. 
2714, Dec. 31, 1946; Pubic Law 239. 80th 
Cong., July 25, 1947.) ¢ 

Willful misconduct bars right to compensation | Willful misconduct bars compensation. --.-...- Willful misconduct bars compensation _____- Same as World Wa 
exeept as to those suffering with paralysis, (Pt. I, Veterans Regulation 1 (a), 38 (Pt. 1, Veterans Regulation 1 (a), 38 
paresis, or blindness, or who are helpless or U. 8. C., ch. 12, Veterans Regulations; U. 8. O., ch. 12, Veterans Regulations; 
pedridden as result of any disability. Public Law 439, 78th Cong., Sept. 27, 1944; Public Law 439, 78th Cong., Sept. 27, 1944; 

(Secs. 27, 28, Public Law 141, 73d Cong., Public Law 339, 81st Cong., Oct. 10, 1949.) Public Law 339, 8lst Cong., Oct. 10, 1949.) 
Mar, 28, 1934; Public Law 196, 76th Cong., 
July 19, 1939; Public Law 866, 76th Cong., 
Oct. 17, 1940, 38 U. 8. C. 471a, 722, 703b.) 


See footnotes at end of table. 














8 COMPENSATION OR PENSION TO VETERANS OR THEIR DEPENDENTS 


Compensation to veterans for 































































| 
| Peacetime service | War with Spain, Philippine Insurrection, and Boxer Rebellion 
- = = — = —— =n ee A —| 
suece 5 to Apr. 21, 1898 i 8 yr after Apr. 21, 1898; | General pension law in effect Mar Public Law 2, 73d Cong., Mar. 20, 
‘ m law as mod i or Put Law 2, 73d Cong., Mar 19, 1933, as reenacted by Public 1933, and Veterans Regulations as 
AIT 2 33, and Veterans Regula Law 269, 74th Cong., Aug. 13,1935, | amended | 
; ¢ 4s modified or amended | and subsequently modified or | 
| amended | 
itis = ; — skinnemsa —_ saat | 
Wiatistunsiidianes I and the r nt | No statutory provision.............. Chronie disease of 10 per t degree 
1 yr g | ora \ nly ilter purhe | 
b I i | tion! rom active service and active 
lise tul 1 
‘ f,u ( ‘ rf ibility or ) 
si A i t W ; is, or mult ! 
lence to | in rosis 2 years, fro f | 
| I ‘ t V separatio m act set of 
i le lave been |} ”) rw mor itoha 
1 active e W i t incur in ¢ I t 
t wit yea | rvice Active pulmonary tuber- | 
’ ym at or | i ited g | 
t: ' . : j ; - oy 
I rd t r of n I al Cases, vi! mtr I | 
act q a. | moderat mivanced cas mda 12 
I 1 yplica oniy if} mont far advanced case 
i n yornaval | (Pt. L, Veterans Regulation 1 
ri yr i (a), 38 U. S. C., ch. 12, Veterans 
t ged t e- | Regulations; Publte Law 748, 80th 
| Cong., June 24, 1948; Public Law 
I II, Veterans R n | 573, 8ist Cong., June 23, 1950, Pub 
| No.1 gU.S. ¢ 2 t- | lic Law 174, 82d Cong., Oct, 12, 
| sitions: Public Law 748, Public Law 241, 83d ( 
B0th ¢ , June 24, 1948.) Aug. 8, 1953; Vetera Admini 
| Tropical diseases and the resultant 
disorders or diseases ori iting 
because of therapy, admi | 
in connection with such diseases, 
or as 4 preventive thereof, shall be 
| accorded service connection when 
| shown to exist toa degree of 10 per 
| cent or more within 1 year after 
| separation from active service of 
90 days or more, or at a time when 
standard and accepted treatises 
indicate that the incubation pe 
riod thereof commenced during 
active service 
| (Pt. I, Veterans Regulation No 
| 1 (a); 38 U.S. C., ch. 12, Veterans 
Regulations; Public Law 748, 80th 
Cong., June 24, 1948.) 
Pr ption of ind-| ] med to have had no disability Active service 6 months or more | Presumed to have had no disability | Presumed to have been in sound 
ness it presumpt 1 re- creates Dp imption of sound it enlistment; presumption re- condition when examined, 4C- 
| ; ¢ i at time of enrollment buttable cepted, and enrolled for service 
: 885, 38_U. S. O. 24.) fo e except as to defects, (Mar, 3, 1885, 38 U. 8. O. 24.) except as to defects, infirmities, or 
| | I é or disorders then disorders noted at time of exami 
| ; no imption rebuttat nation, acceptance, and enroli- 
t. IL, Veterans Regulation 1 ment or where clear and unmis- 
(a 8 U. 8. C., ch. 12, Veterans takable evidence demonstrates 
| g s.) that the injury or disease existed 
| prior to acceptance and enrollment 
| ind was not aggravated by active 
military or naval service 
(Pt. I, Veterans Regulation 1 
(a) as amended by sec. 9 (b), 
Public Law 144, 78th Cong., July 
| 13, 1943; 38 U. 8. C., ch. 12, Vet- 


erans Regulations.) 











Evaluation of disability B iu sverage impairments | Bas upon average impairments | Based upon average impairments of | Based upon average impairments of 
| y t fea ipacity resulting from earning capacity; does not depend | earning capacity resulting from 
| ability t to $ iries in civil occupations: | upon ability of veteran to perform | such injuries in civil occupations 
| inual labor, Rates ijule for Rating Disabilities, | manual labor, Rates specified or Schedule for Rating Disabilities, 
xed by law, W ( required by law, provides 10 fixed by law, Where not sospeci-} required by law, provides 10 
i, based upon 1 grades of disability upon which | fied, based upon regulations or | grades of disability upon which 

lat } pay its ba instructions, payments based, 
| \ ration Reg \ ns ilation 3 (a), 38 | (Veterans’ Administration Reg- (Veterans Regulation 3 (a), 38 
| $ U eterans Regula- ulations 2061, 2062 (A) (B).) U. 8. C,, ch, 12, Veterans Regula- 

} 





t 8 , tions.) 


6 footnotes at end of table 
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World War I World War II Korean conflict 
——$ ED 
Public Law 141, 73d Cong., Mar. 28, 1934, as | Public Law 2, 73d Cong., Mar. 20, 1933, and | Public Law 2, 73d Cong., Mar. 20, 1933, ar Law 28, 82d ( g., May 
modified or amended. Veterans Regulations as modified or Veterans Regulations a modified or 
amended. } emended 
} 
Certain chronic constitutional or anak Ct nie disease f 10-percent degree ry re ( lisease 10-percent de ee or more iV iW 
diseases, manifest within 1 year from d } within 1 year after se} f 1 a ; \ 1 1 year after separation from active 
charge, and neuropsychiatric disease, spinal | service and active tuber osis de ping service and active tuberculosis developing 
meningitis, active TB, para a 10-percent degree lisability ¢« a -percent degree of disabilit r more 
encephalitis lethargica or amoebic witl 3 Y rs, or tip | x n 3 vear r multiple s r wit | 
of 10-percent degree prior to Jar | 2 vears, from date separatior xu . 2 years n date of separati active | 
sumed to have been incurred in } service of 90 days or re, pres it service of vs or re, pres ed to have | 
by service. Presumption rehu } been incurred in or gravated | ervice been incurred in or aggravated by service. | 
(See. 200, World War Veterans’ Act, June | Active pulmonary tubercuk A v i irv tuberculosis diagnosti- | 
7, 1924, as amended, secs 28, Publie Law eated during fourt vear will be ‘ t eated dur fourth vear will be held to have | 
141, 73d Cong., Mar. 28, 1934; Publie Law 196, | have preexisted d sis for ¢ ths in | preexisted diagnosis for 6 months in mini 
76th Cong., July 19, 1989; Publie Law 866, |} minimal cases, 91 lerately ad- | mal moderately advanced 
76th Cong., Oct. 17, 1940, 38 U.S.C.4 ‘71a, vanced cases, and 12 months in fa iva ij} cases, and 12 months in far advanced cases. | 
722, 793b, Schedule of Disabiiiry Ratings, | eases | | 
1925.) (See footnote.) (Pt. I, Veterans Regulation 1 (a | (Pt. I, Veterans Regulation 1 (a), 38 | 
U.S. C., ch. 12, Veterans Regulations; Pub- | U.8.C., ch. 12, Veterans Regulations; Pub- | 
lic Law 748, 80th Cong., June 24, 1948 1 lie Lav nh Cong., June 24, 1948; Publie | 
Law 573, S8Ist Cong., June 23, 1950: Put Law i t Cong., June 23, 195); Publie 
Law 174, 82d Cong., Oct. 1 I Law 174, 82d Cong., Oct. 12, 1951; Public | 
Law 241, 83d Cong., Aug Veterans Law 241, 83d Cong., Aug. 8, 1983; Veterans’ | 5 World W 
Administration Regulat OR Administration Regulations 1080, 1986.) 
Tropical diseases and the resultant disorders or | Tropical diseases and the resultant disorders or 
diseases originating because of therapy, ad diseases originating because of therapy, ad- 
I te nection with such d ses, | ministered in connection with such diseases, 
( 1] tive thereof, shall be accorded or As 4 preventive thereof ll be aecorded 
service tior hen shown to exist toa | service connection when s to exist toa 
I or more wit 1} degree of 19 per centur within 1 
ve t eparat m active service ¥ year ter separation from active s« ice of 90 
e when stand i days or me or at atime when st ard and 
4 ‘ ate tha ‘ accepted treatises ir ite that ineuba- 
t € ere nenced during tive tion period thereof commenced during active 
Ss ( serv ice 
I I, \ Regulation N¢ i 8 (Pt. 1, Veterans Regulation No. 1 (a 8 
U.S. ¢ \ is Regulat Pub U.8.C., ch. 12, Veterans Rea ns; Pub- 
lic Law 745, 80th Cong., June 24, 1948.) i lic Law 748, 80th Cong., June 24, 148.) 
} 
' 
Conclusive presumption of soundness at time Presumed to have been in ind nd n | Presumed to have been in lition | Same as World 
of enrollment except as to defects then noted, | when examined, accepted, and enrolled for when examined, accepted, and ¢ led for 
restored subject to certain limitations } service except as to defects, infir! or Service except as to defects, nities, or 
(See. 200, World War Veterans Act, 1924, disorders noted at time of exar ition, | disorders noted at time of nation, 
as amended, secs. 27, 28, Public Law 141, acceptance, and enrollment or wt al acceptance, and enrollment or ere clear 
73d Cong., Mar. 28, 1934; 38 U. 8. C. 471, and unmistakable evidence I ates and unmistakable evidence »nstrates 
471a, 722.) that the injury er disease existed | r to that the injury or disease ex 1 prior to 
acceptance and enrollment and was not a tance and enrollment was not 
aggravated by active military or naval aggravated by active military or naval 
service. Service 
(Pt. I, Veterans Regulations 1 (a), as | (Pt. I, Veterans Regulat 1 (@), as 
amended by sec. 9 (b), Public Law 144,| amended by see. 9 (b), Pul Law 144, 
78th Cong., July 13, 1943, 38 U.S. C., ch. 12, | 78th Cong., July 13, 1943, 38 U. S. C., eh. 12, 
Veterans Regulations.) | Veterans Regulations.) 


f 


Based upon average impairments of earning | Based upon average impairments of earning | Based upon average impairments of earning | Same as World War II 









capacity resulting from such injuries in civil capacity resulting from such injuries in civil | eapacity resulting from such ir ies in civil 
oecupations similar to occupation of veteran occupations: Schedule for Rating Disabili- occupations: Schedule for Rating Disabili- 
at time of enlistment. Impairment in ability ties, required by law, provides 10 grades of ties, required by law, provide grades of 
to secure employment considered 1925 disability upon which payments based d ity upon which payments based. 
Schedule of Disability Ratings and Exten (Veterans Regulation 3 (a), 38 U. 8. C.,] Veterans Regulation 3 (a), 38 U. 8. C., 
sions in effect Mar. 19, 1933, for application. ch. 12, Veterans Regulations.) ch. 12, Veterars Regulations 


(See footnote.) 
(Sec. 202 (4), World War Veterans’ Act, 
1924, as amended, 38 U.S. C. 477.) 


See footnotes at end of table. 
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Compensation to veterans for 





















































































Sul So comaseseneuuseeus Peacetime service | War with Spain, Philippine Ins »xer Rebellion 
- anne soeenemnsieendnnseenneaneane a inaninidniniaaiaiiisiatuets saiiaailaiitaieiiasiet —— eae el 
= -see--| Service pr to Apr. 21, 1898 Ser ym or after Apr. 21, 1898; | General pension law in effect Mar. | Public Law 2, 73d Cong., Mar. 20, 
f il yn la n fled I Law 2, 73d Cor Mar | 19, 1933, as reenacted by Public | 1933, and Veterans Regulations as 
ame! | 20, 19 | Veterans tions Law 2 74th Cong., Aug. 13, 1935, | amended 
a iora and subsequently modified or 
amended | 
Add ‘ 4 I follow ad 4 a- | TI xiditional co isa- | The f ving additional compensa- | The following additional compensa- 
t i } t to t is pay to ti lents payable to | tion for dependents is payable to 
tt t he is totally dis th f he is totally dis- | the veteran, if he is totally dis- 
a a j abiec abled 
W $16.80 W a $16. 80 Wife, no child $21.00 Wife, no child a . $21.00 
W x W I ! 28. 00 Wife, 1 - 35.00 Wife, 1 child . 35.00 
\\ 10 | \ 2 ren 36. 40 Wife, 2 children { 50 | Wife, 2 children . 45.50 
W ld 44.80 | V 3 re children. 44.80 Wife yw more children. 56.00 | Wife, 3 or more children. 56. 00 
p , 11. 20 No wif ild 11, 20 | No wife, 1 child 14.00 No wife, 1 child 14.00 
N ‘ ] i 4, 60 No w ? children 19. 60 | No wife, 2 children 24. 50 No wife, 2 children 24. 50 
“ or l N r more chil No v 3 or more chil- | No wife, 3 or more chil- 
a 8.00 28.00 | dre 00 dren 35. 00 
Ka lent pa i Fa endent parent 14. 00 Ea lependent parent 17. 50 Each dependent parent 17. 50 
If : bled, | If t 4 partially disabled If the n is partially disabled, | If the veteran is partially disabled, 
I ‘ ] 1 +n per centur than 50 per cer but not less than 50 per centum, 
i ip i r | th 4 nal compenstion for onal compensation for the additional compensation for 
4 propor ) dep & proportion of the | 4 pro t f the dependents is a proportion of the 
4 4 al ’ int | unt Public Law bove amounts Public Law 
rates sddi- | N Wartime rates of addi- | yng., July 1, 1948; Pub 877, 80th Cong., July 2, 1948; Pub- 
t 4 ym for end- | tiona ) ation for depend- | lic Law 877, 80th Cong., Jul | ] Law 339, 8lst Cong., Oct. 10, 
| ¢€ ‘ payable if disability | 1948; Public Law 339, 8Ist Cong., 1949.) 
1 co | ilt a i confi while | Oct. 10, 1949.) 
xtrahazardou eryv- | enga 1 xtranazardous serv- 
ervice u li- | ‘ iding service under condi 
t wal a | t iting war; or while 
I i engaged war. | l i ites engaged in war 
ir. J II, \ ar. 1 II, Veterans Regu 
4 1 i 5 i mm ) i 4), aS amended, 5 
{ 12, V ra i : U.S. ¢ 2, Vetera Regul 
Law S868, 8 g | t | Law 868, 80th Cong., 
I l Law 8 s l, 18; Pu Law 877, 80th 
( 1048; Pu Law | ( », 1948; Public Law 
On l j » y Oct. 10 149 
| A 4110 , A il amounts for d Above additional amounts for d Above additional amounts for de 
| i | I le dur pend rt at lu ny pendents not payable during any 
j | re } i re t I rd ran is in rece fan period veteran Is in ree ipt of an 
| i ) I ) 1 assed rat ) e r in is i rate of -on ition or 
wa ea Var la ( su ten illowance on a yf subsistence allowanc on a 
lent y lents under any | count of dependents under any | count of t 
¥ i red by the | ri l oth law 
\ \ Ad tra mm: Ly Veterans’ 
é t it :mount elect to 
Q . ; Law 8&8 s Cong., (Publie ’ } 
j x: | Law Sist J 48; Put Law 339, 8ist | July 2, 1948; Public Law 339, 8ist 
( ( , 1949.) ( O 1949.) | Cong., Oct. 10, 1949 
1] ] . 7 I 78 r July 13 4 7 Sta 4) t ad nistra- s no provision authorizing two or more rates 
ti Pub Law } 4 ( y 1933, onditions Under pt. I, and pt. II, Veterans 
a \ 4 ! ma ble to rate is payable if disabled person entitled 
t pr AS iby Pu Law No. 269, | » (n), no condition being considered twice in 
74th ¢ A u r Pu Law No. 141 ( Mar ( -connected disabilities exceed ree 
28 { i s prescribed, Adr trator, in his discretion, may allow next 
Vv missal ! by 1 ence srate, but in no ¢ n excess of the highest rate payable 
‘ i a ler pt. I 
i t y 1 \ 1 No. 1 (a) allows wartime rates of compensation in World 
\ mpete ry 3 mnly where th was service du the period beginning Dec. 7, 1941, and 
! n for tl i of tl bars 3 ending 1 Dec. 31, 1946, and the th or disat resulted { injury or disease 
m Vv he ) t I ed contra line of duty, or aggravati fa preexisting injury or contracted or 
" { A t suffered f duty in active service during the | 1 beginn 7, 1941, and 
wal i 1), or i l I $ ending t, July 25, 1947. However, by virtu Il, Veterans Regul m No. 
cl j ( 1944, 38 U.S.C, 69. A sir w provision 1 (a) as amended by Public Law 868, 80th Cong., July 1, 1948, casualties occurring after 
i War \ Act, 1 amended, 38 U. 8. ¢ hts of vet termination of hostilities (noon, Dec. 31, 1946) and prior to termination of World War II 
\\ I lepe ertain benefits unde reenacted (July 25, 1947), in cases where there was no active service during the period Dee. 7, 1941, 
ns by Pu Law 14], 7 Cong., Mar. 28, 1934). to noon, Dec. 31, 1946, inclusive, are compensable at pt. I rates, as having occurred “while 





COMPENSATION OR PENSION TO VETERANS OR THEIR 


service-connected disabilities—Continued 


World War I 





Public Law 141, 73d Cong., Mar. 28, 1934, as | Public Law 2, 73d Cong., Mar. 20, 1933 
Veterans 
amended 


modified or amended 





Regulati 
























The following additional compensation for | ad l a al cx € 
dependents is payable to the veteran, if he is | pay tl to the 1 
totally disabled: 

Wife, no child.......... 4 Di cedcheeaitimeteuisiiaiine tO E60 
Wife, 1 child 00 | ee Cs ie ale 

Wife, 2 children 4 45. 50 ife, en ania 

Wife, 3 or more children........... 56.00 } Wife, 3 or more ehildren.... iren 

No wife, 1 child 14. 00 No wife, 1 child............. 4 N 

No wife, 2 children a 24. 50 No wife, 2 | N 

No wife, 3 or more children........ 35. 00 No wife, 3 or more Idre N Idren 
Each dependent parent .--- 17.50 | Each dependent parent. 7 C - 

If the veteran is partially disabled, but not | If the veteran is partially disabled, but r If the y disabled, 
less than 50 per centum, the additional | less than 50 per centt i less tha centum, the ad 
compensation for dependents is a proportion compensation for depende 0 endents is a { 
of the above amounts. (Public Law 877, of the above amounts. (1 ] 877, } its. (Public 
80th Cong., July 2, 1948; Public Law 339, | 80th Cong., July 2, 1948; Put 1948; Put 
8ist Cong., Oct. 10, 1949.) 8ist Cong., Oct. 10, 1949.) } 8st Cong., Oct. 10, 1949.) 

| 
| 
} 

Above additional amounts for dependents not | Above additional amounts for depend not | Above additional amounts for depenc 
payable during any period veteran is in payable duri any period veterar in pa during any period 
receipt of an increased rate of compensation receipt of an increased rate of comy nn] receipt « 1 increased rate of cx 
or of subsistence allowance on account of de- or of subsistence allowance on accou fde- | or of subsistence allowance on ac 

vendents under any other law administered pendents under any other law administered dents under any other law ad 


y the Veterans’ Administration; may ele 
to receive greater amount. (Public Law 877, 
80th Cong., July 2, 1948; Public Law 339, 8ist 
Cong., Oct. 10, 1949.) 





to receive greater amount 


Cong., Oct. 10, 1949.) 





the United States is engaged in war.”” For the purpose of Public Law 868, supra, World 
aa II terminated effective the date of the act of July 25, 1947 (Public Law 239, 80th 
ong.). 

Nore.—See Public Law 458, 79th Cong., June 27, 1946, for applicability of the revised 
Schedule for Rating Disabilities, 1945, to ratings and awards on and after Apr. 1, 1946, 
under Public Law 2, 73d Cong., Mar. 20, 1933, as amended, and Public Law 141, 73d 
Cong., Mar. 28, 1934, as amended. Sec. 1, Public Law 662, 70th Cong., Aug. 8, 1946, 
provides with certain exceptions, that the compensation of single veterans without de- 
yendents, being furnished hospital treatment, institutional or domiciliary care by the 

jeterans’ Administration shall continue without reduction until the first day of the 
seventh month. If treatment extends beyond that period the compensation, if less than 
$30, shall continue without reduction, but if greater than $30 per month, shall not exceed 
60 percent of the amount payable or $30 per month, whichever is greater. Amounts 
withheld are payable upon termination of treatment subject to certain conditions, 
Where person has right to benefit under two or more laws, he may elect to take under any 












by the Veterans’ Administration; may elect 
(Public Law 877 
80th Cong., July 2, 1948; Public Law 339, Sist 





World War Il 


i | Public Law 2, 78d Cong., Mar. 2 
or Veterans Regulatior as mm 
amended. 


















| . the Veterans’ Administration 
to receive greater amount. (Pub! 
| g0th Cong., July 2, 1948; Public Law 
| Cong., Oct. 10, 1949.) 


law, regardless of whether it is the greater 
results in reducing benefits of his dependent 
benefits under any law, places the right 
time, on election, cause the suspension t 
under the other law (Veterans’ Administra 
to receive retirement or retired pay is n 
tween compensation or pension and ret 
retired pay pursuant to any law relating t 
or naval service and who would be eligib! 
not receiving such retired pay is entitled t 
waiving so much of his retired pay as wot 
pensation (Public Law 314, 78th Cong., M 
benefits under existing legislation are the 
fits previously awarded will be continued 











DEPENDI S 


lents not 
is in 
sation 

t of de- 
istered 

y elect 


aw 877 


Same as World 


ity 


39, Sist 


r lesser benefit, and even th 
Any person who elects ti 
er another law in su 
lifted by again electi 
m Regulation 1302 A ve 
topped from exercising right 
ment or retired pay. 
retirement of persons e! 
receive pension or compens 
receive such pens 
i equal the amount 











y 27, 1944; 38 U. 8. C. 26e). Vi 


ne in amounts pay abie, the 
Veterans’ Admini 
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COMPENSATION TO WIDOWS AND 





















































War with Spain, Philippine Insur- 
ore Peacetime service Civil War rection, and Boxer Rebellion 
i | 5x 
tute _......| Serv rto A 21, 1898, Service on or after Apr. 21, 1898, | General pension law as modified or | General pension law, reenacted by 
‘ yn law a ydified |} Pu Law 2, 73d Cong., Mar. amended; Public Law 868, 80th Public Law 269, 74th Cong.,, 
4 ut I , ind Veterans Regula Cong., July 1, 1948; Public Law Aug. 13, 1935, as modified or 
( 88; Pu t is modified or amended; 356, 82d Cong., May 23, 1952. amended; ! Public Law 144, 78th 
Law 868, % ( r ily 1, | Pu Law 144, 78th Cong., Cong., July 13, 1943; Publie Law 
1948; Publ Lv 824 Cong J 43; Public Law 868, 242, 78th Cong., Mar. 1, 1944; 
| Ma 2 |} 80t ig., July 1, 1948; Public Public Law 868, 80th Cong., 
| Law 356, 82d Cong., May 23, July 1, 1948; Public Law 356, 
; 1 82d Cong., May 23, 1952 
Rate | 
W 1 $y 3 | $75 nildielbtneat wee 5g | $75... daliehemehennieine al 
Widow 1 $4.8 $96.80 | SE, cadamiannsenbes | Sisl.... > cas 
} al child | $23.20 $23.2 ‘ : POO panadednenwicmceel il aecnsanaeevekes eetceti 
1p t 1 
™m \ | 
No w $ $ ‘ » I i dca i caer bs $67 aa et Rania i diel ene aed 
No w iren . > a ° . $94 _ seine nk igsiniomaclinaian gee Se ihaaeuiueen " Adnbnedweebehen 
No w iren | $07.64 rte. ee es eS ee. ee ee ee Ik aa 
equ 1 | 
! \ 1 | $18.40 . ENG sci nacsads Givtacdeceluntuee SI a at SE. ci J cccndindimemacamaanaaenadae 
ta jua | 
d | | 
| Law 758, 75th Cong., | Pt. If. Veterans Regulation | (38 U. S. C., ch. 12, Veterans (38 U. 8. C., ch. 12, Veterans 
Ju 138; 38 U.S. h. 12, 1 (a), as amended; 38 U.S.C.,ch. | Regulations, Public Law 868, 80th | Regulations; Public Law 868, 80th 
| \ Regulations, Publi l Veterans Regulations; Pub- Cong., July 1, 1948; Public Law | Cong., July 1, 1948; Public Law 
La 5, 80th ¢ r., July 1, | Law 868, 80th Cong., July 1, 356, 82d Cong., May 23, 1952.) 356, 82d Cong., May 23, 1952, 
M48 lic Law 356, 82d Cong., | 1948; Public Law 356, 82d Cong., 
M 1952 | May 23, 1952 
| s Wartime rates pay- | Note.—Wartime rates pay- |_............ eissiniaialiaimiaa ms ue sabeinclnaliiaaiee Sch bentieneaeeanbeamaedal 
: lisability direct result | able for disability direct result | 
fa conflict; while er of armed conflict; while engaged | 
| hazardou rvice n in extra-hazardous service, in- | 
vice under litions | cluding service under conditions 
| y war; while United ilating war; while United | 
gaged in war (Public | States engaged in war (Publi 
| Law 8, 80th Cong., July 1, | Law 868, 80th Cong., July 1, | 
| 14s | 1048 
| | 
Definition of ‘ct eee { ist be legitimate. Child | A person unmarried and under | Child must be legitimate. Child | Child must be legitimate. Child 
before marriage of parents, age 18 years, unless prior to born before marriage of parents, born betore marriage of parents, 
vledged by father before | reaching age 18 years, child be if acknowledged by father before | if acknowledged by father before 
r the marriage deemed comes or has become perma-| or after the marriage deemed | or after the marriage deemed 
ite. Compensation pay- | nently incapable of self-support legitimate Compensation pay- | legitimate Compensation pay- 
hild only if under age by reason of mental or physical | able for child only if under age able for child only if under age 
yr at ag vea yr ad t, who is a legitimate child; | 16 years or at age 16 years or over 16 years or at age 16 years or over 
sane, idiot r otber 4 i legally adopted; a step if insane, idiotic, or otherwise if insane, idiotic, or otherwise 
, tally or phy ally help ( i, if a member of the man’s mentally or physically helpless mentally or physically helpless 
late of attaining age 16 } hou d: an illegitimate child, at date of attaining age 16 years at date of attaining age 16 years 
i at date f iim. | but as to the father only if ac- and at date of filing claim. Com- and at date of filing claim. Com- 
( tion tinu | k n writir : | pensation continues while help- pensation continues while help 
juring life of child but || if he | less during life of child but dis- less during life of child but dis- 
i tinued on marria fj} ¢ dered or decreed to con- continued on marriage of helpless continued upon marriage of help- 
ild trit to ld’s support or child less child. A person unmarried 
fa 1873, and June 27, 1890, I prior to his death j | (Mar. 3, 1875, and June 27, 1890, and under age 18 years, unless 
} tat. 4704, 38 U.S. C. 37, 193, cially decreed to be the putative Rev. Stat. 4704, 38 U. S. C. 37, prior to reaching age 18 years child 
. Veterans’ Adm tra- | fat f su ild, or if he is 193, 281, 202, Veterans’ Adminis becomes or has become perma 
m Regulation 2502 (B ot vise shown by _ evidence tration Regulation 2502 (B).) nently incapable of self-support, 
tisfactory to the ministra by reason of mental or physical 
t fV ans’ Af ye the defect, who is a legitimate child; 
putat father of such child 1 child legally adopted; a step- 
Payments continued after age child, if a member of the man’s 
18 4 until completion of household; an illegitimate child, 
jucation or training but not but as to the father only if ac- 
t d attains age 21 years, knowledged in writing signed by 
to 1 pursuing course of in- him, or if he has been judicially 
t t in approved educa ordered or decreed to contribute 
1 tution to child’s support or has been 
Veterans Regulation 10 series, prior to his death judicially de- 
ir. VI, as amended by sec. 7, creed to be the putative father of 
P Law 144, 78th Cong., such child, or if he is otherwise 
3, 1943, 38 U. S. C., ch. 12, shown by evidence satifactory to 
Veterans Regulations.) the Administrator of Veterans’ 
Affairs to be the putative father of 
such child. Payments continued 
ifter age 18 years until completion 
of education or training but not 
after child attains age 21 years, to 
child pursuing course of instruc- 
tion in approved educational in 
stitution 
(Mar. 3, 1873, and June 27, 1890, 
Rev. Stat. 4704, 38 U. S. C. 37, 
193, 281, 202, 7: Veterans’ Ad- 
ministration Regulation 2502 (B), 
sees. 1, 7, Public Law 144, 78th 
Cong., July 13, 1943, 38 U. S. C., 
l ch, 12, Veterans Regulations.) 


See footnotes at end of table 
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CHILDREN FOR SERVICE-CONNECTED DEATH 


War with Spain, Philippine Insur- 
rection, and Boxer Rebellion 






















































World W 























| — ~ a saben “ aiearninaietaiins - - —— - — — 
Public Law 2, 73d Cong., Mar. 20, | Public Law 141, 73d Cong., Mar Put Law 2, 73d ¢ g., Mar. | Public Law 73d ymng., Ma Law 28, 8 Cong. 
1933, and Veterans Regulations as | 28, 1934,as doramended; | 2 33, and Veterans Regula- | 0, 1933, Veterans R fay 11, 195 
modified or amended; Public Law sec. 1, Public Law 144, 78tl t 1s modified or amended; | lations as Gj 
| 144, 78th Cong July 13, 1943; Cc Ju l 1943 Put P Law 144, 78th Cong Publ I 144 
| Public Law 242, 78th Cong., Mar. 1, | 3 1 Cong., Dec. 14, July 43: Publie Law 483 July M3; Pr 
1944; Public Law 868, 80th Cong., | Law 868, 80th 78tl yng., Dee. 14, 1944; Pubtic No. 2714 1 
July 1, 1948; Public Law 356, 82d 1948; Pub Law Law 868, 80th Cong., July Law 2 ( 
| Cong., May 23, 1952 | May 23 52 1948 e Law 356. 82d Cong.. | 1947 Law 
} May 9 Cor 1948 
| } 6, 82d ¢ May 
— 
| $75 $75 $7 $7 as World War II 
$121 $121 $121 $12 
$29 $29 399 $90 
| 
| 
| 
| $67 | $67 $67 $67 as World War II 
| $94 $94 $04 $94 
Wi ccnteceneden 7 $122 $122 $12 
$23 de sows $23 $23 $23 
(38 U.S. C., ch. 12, Veterans Reg- | Sec. 28, > Law 141, 73d Pt. I, Veterans I ulation I i. i I af 
| ulations; Public Law 868, 80th | Cong., Pt. I, Veterans Regula 4), as a led; 38 U.S. C., nended; 38 U_S. ¢ 
Cong., July 1, 1948; Public Law 356, | tion 1 (a) as amended; 38 U.S » Vv I ms; Pub . Veter I ations; I 
82d Cong., May 23, 1952.) C., ch. 12, Veterans Regulations Law 868, Sl ( July 1 c Law 8 8 Cor J 
Public Law 868, 80th Cong 48 Law 82d ¢ g., | 1948; Put 82d Cor 
July 1, 1948; Pu Law 356 M 2 May 2 
82d Cong., Ma 5 | 
NOTE | 
Mar. 19, 1 | 
misrepres 
fact. 0 | 
| cor isions ) 
| whether deat | | 
d r tiy r pr \ 
; i with s 
reduced | 
Sec. 28 | 
Cong., Mar | 
722 
A person unmarried and under age 18 | A person unm A per ar er A persor 1 g Same as W 
years, unless prior to reaching age 18 18 years, u g ‘ t " 18 years ) 
years, child becomes or has becot age 18 ) yr i % yim age 18 r 
permanently incapable of self has beco tl ‘- has ye t ines has | t i- | 
support by reason of mental o pable of se 4 f pa ea s t | 
physical defect, who is a legit ment ry ‘ I sl or pl t, Ww : s | 
child; a child legally adopt ‘ 4 legit at i i i " i! t uly | 
stepchild, if a men th sdopted; a ld, if a me +d l;as | | 
household; an_ illes i, ber of the 1 ‘ ‘ be yu : ehold 
but as to the father on kt ate it as t : ita n 
edged in writing signed by hil if father only if ack N ¥ vled 4 ) X 
he has been judicially ord | = writir med t r wi 
decreed to contribute t eC! licia order 4S r 
support or has been prior t reed t yntr t l t et i's | 
death judicially decreed to t ‘ r to rior his | 
putative father of such child, or ‘ » be at i » | 
he is otherwise shown by evide t at it } t ¢ : 
satisfactory to the Administ r it therwi ) ‘ wr , 
of Veterans’ Affairs to be the puta- ) the Ad evid , ad- | evide Ade | 
tive father of such child. Payme | A fia I : 4 A ffa tI at al ffairs | 
continued after age 18 years | r t ather of | ¢t the th | 
completion of education or tra x | 1 I | ! 
but not after child attains age 21 yr ‘ s : I le- | after ag 
years, to child pu g cou i i t i ‘ tion y 
instruction in approved educa sg ittains age 2 not after si | 
tional institutior | ) r € } 
(Veterans Regulation 10 series, | l¢ approved edu of instr ro 
par. VI, as amended by} 7, Public | | ati 
Law 144, 78th Cong., July 13, 1943, | ser : ( \ : 
38 U. S. C., ch. 12, Veterans Reg: | 7 ‘ : 7 VI, as i 
ulations.) Co aw 144, 78th Cor } I 5 ( 
43. 38 3 2 | j ( 
I ) \ I 


See footnotes at end of table. 
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Compensation to widows and children 


OO a —-- - - $a - --— on 


War with Spain, Philippine Insur- 

































Subject.__.___........-.... E coe ren Civil War rection, and Boxer Rebellion 

aici a ae seas | 

ol ip ueeeeacaieesaeeeaeiioal ienatnetniemgealiaanmenechiiiageie _ 

OE gine ..-| Serv r to Apr. 21, 1898, | Ser n or after Apr. 21, 1898, | General pension law as modified or | General pension law, reenacted by 
we nsi w 1 fied Public Law 2, 73d Cong., Mar. amended. Public Law 269, 74th Cong., Aug. 
or ed 20, 1933, and Veterans Regula- 13, 1935 as modified or amended, 

tions as modified or amended. 

Vetera ai ae Vet th ed of w | Death resulting from injury or | Under general law, veteran must | Under general law, veteran must 
ir | lisease ineurred in or aggravated have died of wound, injury, or have died of ,wound, injury, or 
act ( in line of duty in active military disease incurred in active service disease incurred in active servic 
Cc tion } -| or naval service other than in a in line of duty. Compensation in line of duty. Compensation 
: aract | period of war service as provided payable regardless of character of payable regardless of character of 
’ in pt. 1, Veterans Regulation 1 discharge. No limitation as to discharge.? No limitation as to 

; not result of willful miscon- length or dates of service. length or dates of service. 
aR ( 1.) duct; discharge under conditions (Aug. 7, 1882, 38 U. S. C. 191.) Continuous service in Spanish- 
other than dishonorable? (sec. American War, Philippine In- 
1503, Public Law 346, 78th surrection, or China Relief Expe- 
Cong., June 22, 1944). Active dition ineluded although part 
service, including service for thereof extended into Philippine 
training purposes, performed by Insurrection or China Relief Ex 
reserve officer or member of En- pedition. 
listed Reserves of U. 8. Army, (Aug. 7, 1882, Public Law 269, 
Navy, or Marine Corps con- 74th Cong., Aug. 13, 1935, Public 
sidered active service. Law 594, 76th Cong., June 11, 1940; 
(Pt. II, Veterans Regulation 1 38 U. S. ©. 191, 368, 351a.) 
(a), Public Law 159, 75th Cong., 
June 23, 1937, 38 U. 8. C. 697c, 
ch. 12, Veterans Regulations; 
Public Law 439, 78th Cong., 
Sept. 27, 1944.) 

Date of marriage............- Married prior to Mar. 3, 1899, or, | Married to veteran prior toexpira- | Under general law, married prior to | Under general law, no limitation on 
married on or after that date, tion of 10 years subsequent to his Mar. 3, 1899, or, if married on or marriage dateofSpanish-A merican 
ntinuous cohabitation from discharge from the enlistment after that date, continuous cohabi- War veteran. As to widow of vet- 
te of marriage to date of death during which the injury or dis- tation from date of marriage to eran of Philippine Insurrection or 
juired, unless marriage en- ease incurred, and as to awards date of death required unless mar- Boxer Rebellion, she must have 

tered into prior to or during vet- approved on or after Oct. 1, 1948, riage entered into prior to or dur- married veteran prior to Mar. 3, 
eran’s service. continuous cohabitation from ing veteran’s service. 1899, or, if married on or after that 
(Mar. 3, 1899, 38 U. 8. C. 192.) date of marriage to date of death (Mar. 3, 1899, 38 U. 8, OC, 192.) date, continuous cohabitation from 
required, except where there was date of marriage to date of death 
a separation not due to fault of required, unless marriage entered 
widow. into prior to or during veteran’s 
(Veterans Regulation 10, par. service. Since Mar. 1, 1944, con- 
V, 38 U. 8. C., eh. 12, Veterans tinuous cohabitation from date of 
Regulations; Veterans’ Admin- marriage to date of death except 
istration Regulation 2503 (A).) where there was a separation due 
to the misconduct of or procured 
by veteran without fault of widow 
required. 

(Mar. 3, 1899, Public Law 269, 
74th Cong., Aug. 13, 1935; Public 
Law 242, 78th Cong., Mar. 1, 1944, 

38 U. S. OC. 192, 364b, 368.) 

Remarried widows....-.....- Remarried widow of veteran serv- | Right of widow terminated upon | Remarried widow, whose subse- | Remarried widow, who was lawful 
ing peacetime enlistment, not her remarriage and such right quent marriage dissolved by death wife of veteran during period of his 
ent to compensation, as r may not be revived, or divorce upon her own applica- service in any war, without means 
ma i low must have bes Par, IV, pt. 1, Veterans Reg- tion and without fault on her part of support other than her daily 
law! fe of veteran durit ulation 2 (a), 38 U. 8. C., ch, 12, may be restored to roll. Where labor and actual net income not 
period of his service in any w Veterans Regulations.) compensation, upon widow’s re- exceeding $250 per year, upon dis- 

(Feb, 28, 1903, 38 U. 8. C. 205 marriage paid to minor or helpless solution of the marriage by death 
child, former widow not restored or divorce on her own application 
to roll until compensation to child without fault on her part may be 

} terminates unless child member restored to roll. Where compensa- 
| of her family and cared for by her. tion, upon widow’s remarriage 
| (Sept. 8, 1916, 38 U. 8. C, 285.) paid to minor or helpless child, 
former widow not restored to roll 
until compensation to child ter- 
minates unless child member of 
her family and cared for by her 
(Feb. 28, 1903, Public Law 269, 
74th Cong., Aug. 13, 1935, 38 U, 
| 8. C. 205, 368.) 

Misconduct of widow........ rhe d notorious adulter Any person who forfeits rights to | The open and notorious adulterous | The open and notorious adulterous 
ous col tation of a wid benefits under any acts repealed cohabitation of a widow who is a cohabitation of a widow who is a 
is a er operates to termi- by sec. 17, Public Law 2, 73d pensioner operates to terminate her nsioner operates to terminate 
nate | compensation from | Cong., not entitled to any bene- compensation from commence- ier compensation from commence- 
comme ment.of such cohat fits under Public Law 2, 73d ment of such cohabitation ment of such cohabitation. 
tat Cong.; otherwise no provision. (Aug. 7. 1882, 38 U_ 8, C. 199.) (Aug. 7, 1882, Public Law 269, 

(A 882, 38 U. 8. C. 199.) See, 11, Public Law 2, 73d 74th Cong., Aug. 13, 1935, 38 U. 8, 

( .; Mar, 20, 1933, 38 U. 8. C, C. 199, 368.) 
4i/, 0 lé ) 
Apportionment....-.-.------. Aut! where child or « Authorized where child or chil- | Authorized where child or children Authorized where child or children 
| dren istody of widow dren not in custody of widow. not in custody of widow. not in custody of widow 
| Sec, iblic Law 866, 76th 3, Public Law 866, 76th (Sec. 3, Public Law 866, 76th | (Sec. 3, Public Law 866, 76th 
| Cor 17, 1940, 38 U. 8, « ( Oct. 17, 1940, 38 U.S.C. | Cong., Oct. 17, 1940, 38 U. S.C, | Cong., Oct. 17, 1940, 38 U. 8, C 
49a ; 49 49a.) 49a.) 

1 Under sec. 1, Public Law 144, 78th ¢ July 13, 1943, the adr trative, defini- conscientious objector who refused to perform military duty or refused to wear uniform 
tive, and regulatory provisions of | Law 2, 73d Cong., Mar. 2 and the Vet- or otherwise to comply with lawful orders of competent military authority, or as a 
erans Regulations, as now or hereafter a ed, were made applicable to benefits pro- deserter, or of an officer by acceptance of his resignation for the good of the service, bars 
vided under the general pension law ted by Public Law ith Cx , Aug. all rights of such person based upon period of service from which he is so discharged or 
13, 1935, as amended, and under Put d Cong., M 8, i, as amended. dismissed under any laws administered by the Veterans’ Administration. This provi- 

? With certain exceptions, discharge vy ye t of sentence sion is not applicable to war risk, Government (converte or national service life insur- 
of general court u al from military or 1 ul f r discharg i ground he was @ ance policies. (Sec. 300, Public Law 346, 78th Cong., J 22, 1944, 38 U.S. ©. 693g.) 
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War w Spain, I e | 
rection. « , houses W \\ I World W Il | 
P Law 2, 73d Cong., Mar. 2 Pu Law 14 i Cong., Ma Law 2, 73d Cong., Mar. 20, | I Law 2 M I 3 
LY. and \ ins Regulat | 2 i354 i ‘ l 1 ans R + 5 1Y. \ I : 
rd lors i | " 1 l : i 
Deathr fro injur rd D g f I fr I 
wggravated in | t | g 
t r + | 
1 I | 
S t 1 ‘ il | | 
( | ul r¢ t AT ) t 
) than ral t | be e 2 18 | 
I Law 346, 78th Cong., June 22, | Apr. 2, 192 i | Ed | 4 
1944 ein Russia, or du ‘ ; | 46, 78th Cong.. June 22. | { 
} inish-American War: Incurred or I t aft N 2 18, | 14 | 4 n r 
weravated in act ervice rs 1 befor y 2.1921 et iW iW I i i ir iu " 2 
after Apr. 21, 1898, and |} A had \ } \ } ) 
| : v 
13, 1898 Enlistment n or after | i 18 ¢ | 4 2? | hof r y 
. I I iN i } { 1 befyre 
Apr. 21, 1898, and before Aug 3 | tion not barred t tu f N s | 4 :* ult 5 
‘ 1898, where disabilit neurred or | eran’s harge f ervice; 2 I t \ 6.1917. | t: dischar inde 
vweravated prior to July 5, 1902 ur x t wl 8 w } t 
PI Ir re t Er t t vs Prt I 
‘ i S I ] Law 4 s 1 \ 
witha partie ft I t ( 2 44 S ‘ 
Aug SOR i J 02 sult of t t I ; | is l Ss. M 3 . 
or er v Moro Pr € y j I 4 ) A I Ss. ¢ st G 
to July 1 13 ; v vi \ 2 n r as 8 ( 
Boxer R I t A 4 | { N A 
t t 28, | Law 14 ( 2 118 4 
J 20 ind be M M . 34 2 I Law 5 D $ t 
190 44, 74th ¢ A } Apr. ¢ mil aval s ! 
Pt. I, Vet t I Pu Law { | . W \ | 
as en 1,38 U.S | ( , Aug EY } 5. 9 I 
\ I I I Law | ] Law 14 s 1,74 ( 144 St 
439, 78th Cong., Sept. 27, 1944.) 1 43; 38 U.S. C. 447, 47la, | A Law ' pt. I, \ 
722, 724, 72 124 a | . 
t 
\ t 8 
I 439, 78th 8 a7. | ¢ 
t N i M4 | 
I Law s ( 
7 
Married veteran prior to Sept. 1, 1922 Married rto D t 44, or} M 1 rt 14. 1944 1 Ma te rt 4 1, | Married ft ’ 
V 1 Regulati ) } l I irs to } 57 , y- | 
V.38 U.S, ¢ 1. 12, V i I } Ww 4 vas S 
ulations.) Continu yha |} No ¢ 1 J | 
tion fro lat f irriage tod } v V | ) 
leath ex t where there was a ' . t | j 
ration due to nduct of ) V | | Ww : | 
cu lb in W } [ I s t | N 
v 4, I | W ’ ‘ r 1 >| t 
1 Cong., Mar, 1, 1944, 38 Gf * ‘ ‘ ‘ ‘ 
s0401,) I Ww 4 \\ 
. 3 { { I I 4 1944 i M ) , 
144, 78 ru , | Law 483, 78t a. 
| 38 $ i} 19 8 
\ ins I 
M 
Vet i ik 
ula 
\ 
Richt of widow ter nated upon her Pavwyr comr n toa R ‘ v terminated unot | R ¢ of wid hod a Sa 4s 
remarriage and such right uo | N ynit nd I I it het 
be revived I I ich 1 not I 1 } m t 
(Par. IV, pt. I, V 1 R ber \ t.1 Veterans Reg Par. IV \ Reg- 
tion 2 (a), 38 I 5 . ch. 12, Vet- St 2), W ld W t. | t ‘ C., eb. 12, | ulat 12 . l | 
erans Regulations.) era Act, 1924, a \ | Vet | 
I IV I, Vetera i 
t 1 an { 
\ : 
1 ’ | 
Put 14 : | 
July 13, 1943; 38 U.S. ¢ 2 
} Any person who forfeits rights to sr sto} Any x eits rights to | Any person w tsr t : 
benefits under any acts repealed by i * cts rey 1} ben 1 
’ sec. 17, Public Law 2, 73d Cong., not Var Vet- | Law 2, 734] by 7 Law 2, 73d | 
entitled to any benefits thereunder yi ¢ t y bene-| Co y 
otherwise no provision ) r fits Law 73d | fits x >| 
j (See. 11, Public Law 2, 73d Cong., | } or 
Mar. 20, 1933, 38 U. S. C. 717, n ) v \ | Law 1} Law | 
( A > 1, Pu Law ( 2 ) Ist Ss ( M A 
144, 78t Ju 43, 38 7 717 | 
I C 727 | | 
4 Authorized where child or children lild o \ : 1 hil \ i 1 I 
not in custody of widow {Ww 1 iw \ 
(Sec. 3, Public Law 866, 76th v8 Law } } Law & 
Cong., Oct. 17,1940, 38 U.S. C. 49a.) lic I O , 1940, 38 U.S. ¢ ( O 10,38 U.S 
13, 194 8 19a 40a.) 
A similar provision (sec. 23, terans’ Act 8U.S 147) end midnight, July 25, 1947 , rt 1 
bars rights of veterans of World War I and t r No 4) asa ided by P Law 868, 8 , > , 
that act, as reenact i with limitations by | I sd ¢ yr. Mar. 28, 1934 after termination of t 3 (noo M4 und i 
’ Pt. I, Veterans Regulation No. 1 (a) allows wart ) o stion World War II (July 25, 1947), in cases t vas i 
War II cases only where there was service dur ning Dee, 7, 1941, and D 7, 1941, to noon Dae, 31, 1946, ia r 
ending noon, Dee. 31, 1946, i the death or i from injury or disease occurred “‘while the United States is enga .w 








or disease contracted or 868, supra, World War LI terminated eff 2 M47 (Public 


contracted in line of duty, or aggravation of a pree ‘ 
tinning Dec, 7, 1941, and Law 239, 80th Cong.), 


suffered in line of duty in active service during 
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£ I World 
| 
Ftat ervice on ¢ Apr. 21, 18s i 4 xi Cong., Mar. 
Pu ad us ‘ fied or nd 
AI . 1 Vete ed: s Publie Law 144, 
Regt tifled th Cor July 1943; 
I Law 144, | Public Law ss, 80th Cong., 
( Ju , 1948; | c Law 3.6, 
| I lu 82d Cor Ay > 9089 
| 41 v 346, TAtl 
| ( 5 J 44; Put 
Law 868 § 1, | 
1 bn I ‘ avd 
ct oe 
Rates to | Derm $48 | Dependent mother or father $60 
| Dey ¢ ther | Dependent mother and father 
‘ I $28 | (eacl aulens ee 
} (38 | t 2m \ t (38 T 8. C. 722, see. 28, 
erans R Put Public Law 141, 73d Cong., 
Law e & gy. May 3, ch, 1 Veterans Regulations, 
195 Public Law 356, 82d Cong., 
Nott . es pay May 23, 1952 
able for rect result No. Rates being paid on 
of arme while en Mar. 19, 1933, except by fraud, 
Q ad = serv misrepresentation of @ mate- 
ice, i e under ria) fact, or unmistakable error 
econdit ting war as conclusions of fact or 
v le t s engaged Jaw, under World War Vet- 
n war (1 iw £68, 80th eral Act, 1924, as amended, 
Cong., s whether death of veteran on 
whose account compensation 
is paid was directly or pre- 
sumptively connected with 
serv may not be reduced 
or ued, 
e , Public Law 141, 
} ( , Mar. 28, 1934, see, 
l iblic Law 144, 78th Cong., 
July 13, 1943; 38 U. 8. C, 722, 
|= 
Definition of par- | Father her throngh | I , mother, father through 
ent ado; r tl 1, mother through 
AC t d ersons wi adoption, and persons who 
t ) pare s to | ha tood in k parentis to 
a f milita or}; a me er of the military or 
Y 4 it any time | r | aval forces at any time prior 
t tive service for to « into active service for 
pe i ess than 1 year. | i d not less than 1 year. 
N t 1 father and 1 t more than 1 father and 1 
| mot lefined, may he mother, as defined, may be 
| ‘ 1 preference ecognized and _ preference 
£ her or mot | g to such father or mother 
“ xercised ar- | wl «tually exercised par- 
| el ttimeofor |] €¢ relation ip at time of or 
t to date of most nearly | to date of 
e! ser ce by | entry nto tive service by 
m ed pe iW ed 
S g | Law 144, 78th (Secs. 1, 8, Put Law 144, 
Cong., J (3;38U.8.C., 78th ¢ ‘ ily 13, 1943; 38 
ch. 12, V Regulatior : Beas » 2, Veterans 
} Reg 1 s 
Veterans’ service De iry or | Death re fron ury or 
( t or agera- | disease direct or presump- 
vie ne ijuty in active | tively incurred in or aggra- 
n iy or service other | vated by active military or 
t! ‘| f war service | naval service on or after Apr. 
| € pt. I, Veterans 6, 1917, and before Novy. 12, 
Regulation 1 (a); not result of 1918, or before Ay 2, 1920, if 
willful misc discharge service in K , or during 
under ¢ ther than | a reenlistment on or after Nov. 
hor b- | 2, 1918, and before July 2, 
I i ( e | ] he veteran had service 
in | het weer Apr. 6, 1917, and 
ng | Nov. 11, 1918; 1 to will 
Reser or fu S« t; 1 rable dis- 
é char rom service not re- 
é quired, 
tive mill Sec. 23, World War Veter- 
t a Act, 1924, as amended; 
Regulation secs. 27 Pu Law 14l, 
Public Law 73d Cong., Mar. 28, 1934; sec. 2, 
159, 75th Co ine 23, 1937 Public Law 344 th Cong., 
as amended; 3s 8. C. 697¢, Aug. 26, 1935; sec. 5, Public 


eh. 12, Veterans 
Public Law 439, 
Sept. 27, 1944.) 


See footnotes at end of table. 


Law 304, 75th Cong., Aug. 16, 
1937; sec. 1, Pullic Law 144, 
78th Cong., July 13, 1943; 38 
U.8. C, 447, 47la, 722, 724, 727, 
424a.) 


Regulations 
78th Cong., 








Warl 

Public Law 2, 73d Cong., Mar 
20, , and Veterans Regu 
lations modified or amend 
ed; I Law 144, 78th 
Cong., July 13, 194 Public 


193, 77th Ce , July 3 
Public Law 346, 78th 
, June 22, 1944; Publie 
Law S68, SOth Cong., July 1, 
Public Law 356, 82d 
Cong., May 23, 1952 


| 
' 





World War Il 


2, 73d Cong., Mar, 
1 Veterar Regu 


Publie Law 
20, 1933, ¢ 











lations as modified or amend- 


7ith 


Publie 


ed: Publie Law 193, 
Cong., July 30, 1941; 





Law 144, 7&th Cong., July 13, 
1943; Publ Law 346, 78th 
Cong., 2, 1944; Procla- 
mation No, 2714, Dee. 31, 1946; 


Public Law 239, S0th Conge., 
July 25, 1947; Public Law 868, 
80th Cong., July 1, 1948; Pub- 
lic Law 82d Cong., May 
23, 1952. 











Dependent mother or father. $60 | Dependent mother or father. $60 | 


Dependent mother 


| (eact 7 $35 
(Pt. 1, Veterans Regulation 
1 (a); 38 U. 8. C., ch, 12, Vet 
Regulations Publie 
y 356, 824 Cong., May 23, 
} 


through 
mother through 
adoption, and persons who 
have stood in loco parentis to 
a member of the military or 
naval forces at any time prior 
to entry into active service for 
period not less than 1 year. 
Not more than 1 father and 1 
mother, as defined, may be 
recognized and _ preference 
given to such father or mother 
who actually exercised par- 
ental relationship at time of or 
most nearly prior to date of 
entry into active service by 
| person who served 
Sec. 8, Put Law 144, 78th 
ly 13, 1943; 38 U.S.C 


g., Jul 
12, Veter 


Father, mother, father 


adoption, 


| . 
} 
| t 
| 


ans Regulations.) 





Death resulting from injury or 
disease incurred in or aggra 
vated in line of duty in active 
military or naval service, not 
result of willful misconduet; 
discharge under conditions 
other than dishonorable.’ 
(See, 1503, Public Law 346, 
7sth Cong., June 22, 1944.) 

World War: Incurred in or ag- 
gravated by active service on 
or after Apr. 6, 1917, and be- 
fore Novy. 12, 1918; during en- 
listment on or after Apr. 6, 
1917, and before Nov. 12, 1918, 
where incurred prior to July 
2, 1921, Incurred in or aggra- 
vated by active service on or 
after Apr. 6, 1917, and prior to 
Apr. 2, 1920, where service in 
Russia; tncurred in or aggra- 
vated by active service during 
8 reenlistment on or after Nov. 
12, 1918, and before July 2, 
1921, where there was prior 
service between Apr. 6, 1917, 
and Novy. 11, 1918. 

(Pt. 1, Veterans Regulation 1 
(a); Public Law 344, 74th 
Cong., Aug. 26, 1935; Publie 
Law 304, 75th Cong., Aug. 16, 
1937; 38 U.S. C, 424a, 697¢, 724, 
ch. 12, Veterans Regulations; 
Public Law 439, 78th Cong., 
Sept. 27, 1944.) 





and father | 


Dependent mother and father 
(each) ced $35 
(Pt. I, Veterans Regulation 

1 (a), as amended, 38 U. 8, C., 


ch. 12, Veterans Regulations: 
Publie Law 356, 82d Cong., 
May 23, 1952.) 


h 


Father, mother, father throug 
adoption, mother through 
adoption, and persons who 

have stood in loco parentis to 
a member of the military or 
naval forees at any time prior 
to entry into active service for 
period not less than 1 year. 
Not more than 1 father and 1 
mother, as defined, may be 
recognized and preference 
| given to such father 6r mother 
who actually exercised par- 
ental relationship at time of or 
rior to date of 
service by 


most nearly | 
entry into active 
person who served 

(Sec. 8, Public Law 144, 78th 
Cong., July 13, 1943; 38 U.8.C 


} ch. 12, Veterans Regulations.) 








Death resulting from injury or 
disease not due to willful mis- 
conduct incurred in or ag- 
gravated in line of duty in 
active military or naval service 
during an enlistment or em- 
ployment entered into on or 
after Dec. 7, 1941, and before 
noon, Dec. 31, 1946, and the 
death occurred as a result of an 
injury or disease incurred in or 
aggravated by active service on 
or after Dec. 7, 1941, and before 
midnight, July 25, 1947. Dis 
charge under conditions other 
thandishonorable.? (Sec. 1503, 
Public Law 346, 78th Cong., 
June 22, 1944.) Service as a 
cadet of U. 8. Military Acad- 
emy or U, 8. Coast Guard 
Academy or as midshipman at 
U. 8. Naval Academy during 

riod Dec. 7, 1941, to noon, 

Jee. 31, 1946, considered active 
er or naval service in 
World War II. 

(Sees. 9 (a) 10, Public Law 
144, 78th Cong., July 13, 1943; 
pt. I, Veterans Regulation 1 
(a), as amended; 38 U. 8. C. 
607¢, 730, ch. 12, Veterans Reg- 
ulations; Public Law 439, 78th 
Gong., Sept. 27, 1944; Procla- 
mation No. 2714, Dec. 31, 1946; 
Publie Law 239, 80th Cong., 
July 25, 1947.)4 





Korean conflict 





ey 


Public Law 28, 82d 


Cong,, 


1951, 


May ll, 


Same as World War 


Il. 


Same as World War 


II, 


Death resulting from 


an injury or disease 
imeurred fn or age 
gravated in line of 
duty in active mile 
itary or naval serve 
ice during an ene 
listment or ems 
ployment on or 
after June 27, 1950, 
and prior to such 
date as shall] theree 


after be detere 
mined by Presle 
dential proclamas 


tion or concurrent 
resolution of the 
Congress, not re 
sult of misconduct; 
discharge under 
conditions other 
than dishonorable.! 

(Pt. I, Veterans 
Regulation 1 (a), as 
amended; 38 U. 8, 
C, eh. 12, Veterans 
Regulations; Pub- 
lic Law 28, 82d 
Cong., May il, 
1951, , 
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Compensation ta ner 8 e-conne ! h—Co nued 
’ ‘ ' 
Sub t otigebouns Pea 5 8 \ rI Wo IK 
Statute....««- ss n t \ 898, P Law 141 I Law 2, 73d ¢ Mar I i N :w 5 1 
Pu I i t 2s { 4s ) und Veterans | 4 d ) iV ‘ . 
2), 1933, and \ R -| a ted t s modified or a i t 3; mod 1 
t ) i. | 
Remarriage.......- | Compensation not terminated | Compensa 1 t at pe ation not ¢t ated | Co ation nh as World War 
up larriage provide le 1 4 I 1 ) le i 1 LL 
pendency t twithstand I i é withstand é 
ing 1 4 4 ” 1 i i 4 uJ 
redeterr at 1 r yend re atio 
é ie upon remarria é 1 ide ) ial ie u e 
ol of 
La w 193,7 y Law La 3, 77th ¢ Law 
July 30, 1941; 38 Ju 41; 38 o 8 ( Ju 41; 38 
ans’ A 3 4 i 727; V 4 Ad ; ; 4 4 1 \ ‘ Ad 
ve 101 é.) ila 2 1 Zob2 
I ila 1 l | I 
Proof of depend- | Ir ficient to 1 le re anes ‘ yr her family u r lega t ad 1 
ency. ot le ) 1 t ‘ 1 yu wd ‘ 
side ' and ae . aa lot 
act t ) ; : I 
Put s s mn i N , 1 s “ acto s 
co at inco 8 ( AV t yr fathe 4 
of estat not I i fro lowing so st f 
fa ] r A I k I rane Act, World War \ . 
I snce Act, or ) ‘ t by Vete Ad 1 4tlo i 
( atl Actor A I A t ¢ 
purs t to t yt ur ( ; 
cate’ ‘ ' ance. H t e 
de x it . 2 pe f emne , 
pe ye t 1 doe eed $1t r 
and father (li t slus $ é Dp t 
(I lie Law 19 i ( g., J l ¢ I y 13, 194 38 U.S. C. 72 Veterans’ Ad 
eeneeeesteenenemnmsteenanennsicsnaeinaseones 
1 Under sec. 1, Pu ec Law 144, 78th ¢ Tuly 13, 1943, t ir rat Jefinit War II ease where there was sé iu r vd i 
and regulatory provisions of Publie Law i ¢ M \ ' ) 1946, and i . . 9 
Regulations, as now or h nd \ I ) vid i lu ) fa ‘ 
the general and service pen \ i it Law ), 74th ¢ g.. Au | f duty ir ‘ ‘ 
1935, as amended, and Public Law 14 1 i f it, July 25,1947. H f pt. 11, V 
2 With certain exce; Lise ’ 1 8 by l iby I Law 868 Co ily 1, 1948 
general court martial from ) :val forces or : ) t ] 3 (noon, D 46) and prior te 
scientious objector, who r perfor iry d i ‘ 1 )47 s where t A ’ i 
otherwise to comply with | 1 ) i t ri 31 , ar t. Ira 4 
or of an officer by acceptar »f his resignati t [ 1 Stat lin w of I I ‘ 
such person based upon period of servi I ih i i i ism ind War II 1 effective the da i ) ily 25, 1947 (J 
any laws administered by Veterans’ Administratior 1 ) yt I to Cong 
war risk, Government (converted), or national sé irance | 0), ae iets: aa _ : eet ; 
Public Law 346, h ¢ ne 22, 1944, 38 [ ) \ I \O er tne 1 ‘pi BD $ 
23, World War Veterans’ Act, 1924 1, 38 U.S. O. 44 1} Law 269 , 
I veterans and their dependents to 4 i 1 at act as i th brot hf » - 
limitations by Public Law 141, 7 s 1 *? , 
§ Pt. I, Veterans Regulation No. 1 (a) allows wartime rates of npe in World | — _— . Sid, f Stat. 4 
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The succeeding tables of rates are added for ready reference where information as to rates p: 


ADDENDUM 


laws is desired without a detailed analysis of the elements of entitlement The brief table sf rat 


peacetime service-connected disabilities is restricted to the large st 
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and amended by subsequent legislation 
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should be made to the pertinent tables se 


RATES OF COMPENSATION FOR 
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Regular peacetime service 80 28.00 | 36. 40 
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26 COMPENSATION OR PENSION TO VETERANS OR THEIR DEPENDENTS 


fr 
PENSION RATES: INDIAN WARS, CIVIL WAR, SPANISH-AMERICAN WAR, PHILIPPINE INSURRECTION, BOXER 
REBELLION, WORLD WAR I, WORLD WAR II, AND SERVICE ON OR AFTER JUNE 27, 1950 








| 
Spanish-American War, Philippine Insurrection, and Boxer 
Rebellion 


a Civil War i ee: ee eee 


| on or after June 27, 1950 ! 
ervice pension laws in effect Mar. 19, 1933, reenacted by Public 
Law 269, 74th Cong., Aug. 13, 1935, as modified or amended. 
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80 days or more service or throug! ys or more service or dis 90 days or more service or dis- | 70 days or more service but less | 90 days or more service or discharge for 
cam paig n connection wit! e for disability in charge for disability incurred | than 90 days. disability incurred in line of duty. In 
or in zone of active Indiar ed in line of duty. in line of duty. active service before cessation of hos- 
hostilities tilities. 

Rates Rates Rates: Rates 
Yo disability or more $96. 75 Ds cecsausaennaacabcabaae $96. 75 1409 disability or more. $96.75 | Mo disability or more. $64. 50 Permanent and total_............... $63 
Age 62 or over isvd ae and attendance... 129. 00 Age 62 or over......... 96.75 | Age 62orover......... 64.50 Rated permanent and total for con- 
Aid and attendance... 129. 0( Aid and attendance... 129.00 Aid and attendance... 83.85 tinuous period of 10 years or reach 

od a ee ES 
Aid and attendance 
1 Also av ble to Spanish War ip veterans. However, such veterans generally are entitled to, and take, the higher service pension rates set forth in column 3. 
RATES OF COMPENSATION OR PENSION TO WIDOWS, CHILDREN, AND PARENTS OF DECEASED VETERANS 
. ; No No 
’ | or Fach ad No | c f . Each ad- | 
For service-connected death W idow, W idow, ditional | widow, widow, widow, ditional | Dependent parents 
nochild | lehild | child 1 cbild 2 chil- 3 chil- child 
| : dren dren ; 
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Bervice on or after June 27, 195 asi aipeneseiiais pinnate iene 
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World War I = pe ener ereceseres 

Spanish-American War, Philippine irrection, Boxer Rebellion scccececscncs i . 

Civil War See pes eae Seca PE $75 $121 $29 $67 $94 $122 $23 |f} ——, — 

Indian wars ata iss itedacatean eae hs Derents, eo on 

Peacetime (Regular Establishment eath result of armed conflict, extra-hazardous 
service, including service under conditions simulating war, while United States 
engaged in war ania 

Peacetime (Regular Establishment): Death not result of armed conflict, ete_....... 60} 9.80} 23.20] 83.60] 75.20] 97.60] 18.40 H eteerty 
[ ——— = a ———————— — — —————— — = — — —<—<— ee 

| If widow 
, as wife of Each addi- |,, : . Each addi. 
. Widow wae ws , : No widow, |No widow, |No widow 
: serv ice-connectec ‘ jow on eters P ? , Ps ° é 
For non-servi nnected deaths Widow age 70 — Widow, 1 child = 1 child 2 children | 3 children — 
| service 

Bervice on or After June 27, 1950, W 1 War II, World War I | $48. ee ad like diacecsiacstbcee ND lieccniatiiial a a ee ssdetindiniact GE. cdcusak 7. 20. 

Spanish-American War, Philippine Insurrection, Boxer Re | | 
bellion 

Act of May 1, 1926, as amended_._....... ala ied | OE. OR. .ccdicneecnsiaa $64. 50_....| $50.34, $72.24_| $7.74...... $59.34.....] $67.08..... 
Bok, i, Pas Baw 144, Wt: Cone,, TON TA: 1010... . .ccnconchekucenacasunbsnsensacaeebisiacesdrshbcabasaccabesect car akesbalal Welcsasekesl aeLoteee 
GOUM Wet, Batten Wate......raceececesesnnspeseseesereesnoneesss | $38.70... $64.50.....|{43-019-% Ne7.74.....- $46.44... $54.18..... 
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. R. 2146 (See committee print No. 62). 
. R. 2278 74 
. R. 2338 163 
. R. 2339 (Covered in hearings) 
R. 2348 
. R. 2462 Covered in hearings) 
R. 2468 29 
. R. 2469 23 
2470 (See committee print No. 62)- 
2530 
2534 
2573 


(Covered in } 


152 
87 
97 
66 
(See committee prints Nos. 22, ‘ 
81 
417, 59, 147, 167, 174, 201, 203 
SO 
12. 169 
84 
13 

2980 sv 

2984 25 

3052 10 

3070 (See committee print No. 27) 

3082 ; 122 

3167 SY 

3198 (Covered in hearings 

3372 (See committee print No. 29 

3418 Request for report canceled 

3493 37, 169 

3503 129 

3548 (Covered in hearings) 

3601 to 


8685 34 


1earings) 


Q7"0 


3772 (Covered in hearings 
3838 do 
3843 do 
38584 13 
39016 Covered in hearings 

1041 See committee print No. 63 
1084 (Covered in hearings 

1089 116 

$117 7s 

4119 140, 144, 206 

1155 (See committee print No. 27) - 
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BILLS AND RESOLUTIONS—Continued 


[* Indicates that a report or reports have been submitted] 


Bills and resolutions Committee print No. E oe Law 


‘ 99 
‘ 137 


. 427 
R. 444 
445 


‘ 126 
R. 4490 * (Covered in hearings) -_ 
R. 4596_. 151 
R. 4599 35, 58 
. 4601 
R. 4608 120, 123, 228 
R. 4667 187 
R. 4668 127 
R. 4730 56 
R. 4767 
. 4774 71 
R. 4783 109 
R. 4791 64 
. 4976 57 
. 5007 
. 5012 s (See committee print | 
. 5138 Covered in hearings 
. 5140 23 
. 51438 : 23 
. 5261... ; 6! 
. §252_- (See committee print 
. 5297 _- 3 110, 164, 165_-- 
. 5310 (See committee print 
I S a's 161] 
. 6314_- 103 
. 5357 
° 5380 a ae See committee print 
. 5454 175 
. 5456_- See committee print 
. 5479_ 2 
. 6483... Covered in hearings 
. 5535 195- ; 
. 5626 (See committee print 
. 5636_-_-_. (See committee print 
. 5705 ee 102, 104, 108__ 
. o711 : : (Covered in hearings 
; Gtie..- 107 
. 6776. 142 
. 5777 . 170 
. 5798 (See committee prints Nos. 102, 104) 
. 6828.... : 130 
. 5653..- _| 216 
. 6878... Request for report canceled 
. §892- 193 
. 5893 4 297 
> Oeieecce 179 
/ COis.... 
. 6103__- 277 
; 6136._- Request for report canceled 
> Oneass. 219 
. 6231---- tequest for report canceled 
cecal ey SOO 
.  —_ Covered in hearings 
. 6398_—- 199 
POGkM. oo. = 138 
. 6485_._. 139 
ccc « 191 
. 6540 
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BILLS AND RESOLUTIONS—Continued 


[* Indicates that a report or reports have been submitted] 


Bills and resolutions Committee print No. 
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oe 
ee 
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«| ee 
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5 ee 
sees 
a. 
5 ieee 
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, 
: a 


oe 


“4 4 


a 


| Ee 
5 i 


| aes 


6577 


6578_-_-- 
6579__- 
6580_ 


6581 


6582_ 


6620 
6703 
6867 
6924 
6926 
6927 
6928 
6929 
6930 
6931 
6932 
6933 
6934 
6935 
6936 
6937 
7112 
7180 
7203 
7210 
7296 
7297 


7298 
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hs 
es 


. R. 765 


ya 
|e 
| 
> a 
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« Bee 


~ 
-R 


Iss sss 
x Ssysiass 
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» p. 2949 of hearings July 31, 1953) 
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BILLS AND RESOLUTIONS—Continued 


{ * Indicates that a report or reports have been submitted] 


Bills and resolutions 


. 7900 ss 293 
. 7903 226 
. 7918 : 246 
. 7919 227 
. 8041 205 
. 8044 211, 212 
. S084 
. 8095 194 
. 8151 
. 8152 (See committee prints Nos. 
. 8180 (Covered in hearings 
. 8181 
. 8248 
. 8249 250 
. 8311 208 
. 8330 244 
. 8383 
. 8387 267 
. 8389 
. 8395 
. 8397 209 
. 8399 27 
. 8436 
. 8482 260 
. 8485 260 
. 8486 

S488 
. 8516 
. 8517 

S518 

8526 
. 8527 

8534 
. 8567 
. 8569 

R574 
. 8632 
. R662 
. 8665 
. 8682 
. 8721 
. 8722 
. 8767 
. 8789 Covered in hearings 
. 8790 243 
. 8822 249 
. 8829 279 
. 8900 247, 248 
. 8916 
. 8983 
. 8987 254 
. 9020 251 
. 9046 
. 9072 
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. 9116 
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BILLS AND RESOLUTIONS—Continued 


[* Indicates that a report or reports have been submitted] 


Bills and resolutions Committee print No 


R. 9206 


. 9646 
. 9650 
. 9662 
. 9738 
. 9837 
. 9866 
. 9867 
. 9888 
. 9960 
9961 
9962 
. 9964 
10008 , 298, 299, 301 
10061 
10064 
1LOL99 
10265 
Res. 70 
Res. 207 
ss, 299 
§. 313 
ss. 471 
s. 477 


ss. 480 











SUBJECT INDEX 


Subject 
Absence, presumption of death after 20 vears 
Allied service, World War II, benefits for ‘ 
Appeals, Board of: 
~ Decisions reviewed _ _ A 
Membership regulated _ _ - on 
Automobiles for amputees 
Arm and leg amputees and blind, World War I 
Extend to blind_- : 
Extend time for filing application for 
Leg amputees, World War I 
Peacetime service : 
Provide $50 per month to replace cars 
Benefits banned for members of subversive organiza- 
tions. 
Blindness: 
Automobiles for oi , es 
Compensation increased J 


Compensation increased for combined loss of eye 


and limb 
Housing, especially adapted for 
Boxer Rebellion: 
Domiciliary, medical and hospital care for 
Emergency hospital care for 
Pension, increase for widows 
Burial allowance: 
Increase 
Provide additional for burial site, interment or 
entombment. 
Prohibit deduction of association payments 
Checks: Unnegotiated, for compensation, pension, 
retirement, subsistence or education and training 
allowance, paid as accrued benefits on death of 
beneficiary-payee. 
Checks for benefits 
certain cases. 
Children. (See Dependents. 
China Relief Expedition: Pension 
crews of vessels operating during. 
Chiropractic, authorize appointment 
the Veterans’ Administration. 
Claims: 
Additional 
settlement 
Compensation: 
Blindness, 
Checks for, unnegotiated, paid to beneficiary as 
accrued benefits 
Claims, review of administrative decisions 
Equalize peacetime and wartime rates 
Dependency rating requirement reduced to 10 


1] 


forwarded to addressee 


for of 


members 


of doctors it 


veterans’ organizations to assist 


of. 


increase for 


percent. 

Dependency rating requirement reduced to 40 
percent. 

German citizens, repeal ban on payments with- 
held. 

Japanese citizens, repeal ban on payments with- 


held. 


(15) 


H 
H. 


H. 
H 


H 
H. 


H. 
H 
H, 
H 


H. 
H. 
H 


H 
H 
H 


H 
H. 


H. 
H. 


H 
H 


H 
H 
H 


H. 
H. 
H. 


30, 1 
2 





Bill No 


1247. 


. 616. 


1994. 


t. 26. 


12. 8330. 


{. 2067. 


8330 


1712. 


. 049. 
. 2114, 


6937 


2067. 


), 9399 


LOOOS 


1847. 



















































Compensation 


Death, evidence of, afte 


Subject 
Continued 
Loss of creative organ 
Loss of buttocks 
Loss of eye and limb, increase for 
Occupation in Germany, World War I 
Parents, dependent, increase for Asa ¢ 
Partial ratings proportioned to degree of reduc- 

tion in earning capacity, but not less than 10 
percent. 
Payments declared 
gratuities. 
Peacetime same as wartime 
Presumptions after discharge: 
Active tuberculosis, multiple sclerosis or 
psychosis of 10 percent within 3 years. 
Active tuberculosis, 10 percent within 
years. 
Active 
years. 
Arthritis, 10 percent, within 3 vears 
Chronic and tropical diseases within 3 years 
Chronic and tropical diseases within 2 years 
Sclerosis, lateral, 10 percent within 2 years 
Sclerosis, multiple, 10 percent within 2 years~ 
Selerosis, multiple, conclusive presumption 
Tuberculosis, nonpulmonary 
Tumors, malignant, within 2 years 
Prohibit benefits to members of Fascist Party in 
Italy 
Prohibit 
Prohibit 
Prohibit 
Ratings: 
Increase percentage ratings 
Increase by 10 percent, 10—-49-percent 
ings. 
Increase by 10 percent 
20 percent or less, paid quarterly rather than 
monthly 
Permanent-total, in effect 20 vears, prohibit 
reduction. 
Reduction during active service 
Statutory award for | 
W idows 
Restore remarried to rolls 
World War I marriage date extended 
Without children, increase rates 
r 20 years 
requirement 


debt owed rather than 


3 


, 


tuberculosis, 10 percent within 7 


’ 


severance after 15 years 
severance in effect 10 years 
severance after 20 years 


rat- 


ws of buttocks 


Allowance-ratings reduced to 40 


percent 


Dental outpatient treatment, limited 


Dependents: 


Allowance-rating requirement reduced to 10 per- 
cent. 

Edueation for children of deceased World War IT 
veterans. 

Parents, gratuitous insurance for 

Parents, increase compensation 

Pension rates increased 

Veterans with dependent parents, pension for 

World War I and II, service on or after June 27, 
1950, increase pension rates. 

World War I and II, service on and after June 
27, 1950, increase compensation rates. 


aid 


‘. 
H. 


H 
H 
H 
H 
H 


Bill No 


1413. 


. 6136, 7851 

. dale. 

. 4668. 

. 2469. 

. o7, 44, 2468, 


. Res. 70. 


. 2101, 7783. 


33. 


. 310, 5012. 


. 2097. 


. 8789. 


? 
\. 


? 
\. 


R. 
R. 


R. 
ay 
R 


+ ee 
"a, 


> 
\. 


om 


25, 1573. 
4155. 
3070. 
5012. 
5012 

16, 5636. 
15. 


6579. 


4451. 
463, 628, 25% 


R. 


ay * 
6 


a. 


R. 
R 


on 

R 
om 
; ee. 
: es 


Dp 
AX 


3 


3372 
631 


2984. 


1297 
6136, 7851. 
3] 

2008, 
13, 27 
1247. 
53. 


6932. 
53, 6934. 


6412, 7653 


6485, 


9S66 


R. 
R. 


Ps 
: 
3 
R. 
Ri 


32, 48. 


266, 2751. 


6580 
2469, 9020. 
9020, 9962. 
7705, 


341. 


H. R. 461. 








Subjec 


1) 


both wars to have World 


ible service (World Wars I and II 
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t 
Veterans of 
War I service count for 


ertain World War II benefits. 


Education: 
Certain widows, full ent 


itlement 


Children of deceased World War II veterans 


Children of deceased 
Veterans’ 
1952. 

Continued for those in ¢ 

Enlistment 
Oct. 6, 1945. 


Readjustment 


or reenlistment 


under 


Act of 


veterans eligible 
Assistance 


active service 
within 1 year after 


Extend time for initiating courses: 


Missionaries eligible under Veterans’ 


Re ad- 


justment Assistance Act. 


Veterans’ Readjust 
1952. 


World War II (Ser 
Act of 1944). 
World War II disat 
justment Act of 


Extend time for comple 


II disabled. 
Fascist Party of Italy 
fits for 
On-farm training: 
fxtend for part o 
another 
Reduction of payn 
teduction of payn 
On-job training, reducti 
Permit law courses un 
cedure 


Proprietary schools, repeal 15-percent non-veteran- 
‘nt 


enrollment requireme 
Separation of tuition a 


ment Assistance Act of 


vicemen’s Readjustment 


led (Servicemen’s Read 
1944 
ting courses 


World War 


members, prohibit bene- 


f course as employee of 


ents pos poned l vear 
ients eliminated 
on payments eliminated 


der more simplified pro- 


nd subsistence providing 


educational cost-grant to institutions of higher 


learning 
Service on or after Jur 


1e 27, 1950. (See Veter- 


ans’ Readjustment Assistance Act of 1952. 
Subversive activity bar to training in foreign 


countries. 
Vocational. 


(See Vocational rehabilitation 


While continuing in active service 


Fascist Party of Italy, ban 


benefits for 


Federal Board of Hospitalization, establish 


German citizens, repeal ban for payment of benefits 


withheld. 


Gratuitous indemnity: Dependents of members of 


National Guard who died on active duty 


Homes, State, for disabled servicemen 


eral aid. 
Hospitalization: 
Dominiciliary and ho 
American War veter 


Emergency hospital care for Spanish-American 
War, Boxer Rebellion, and Philippine Insur- 


rection veterans. 


increase | ed 


spital for S} 


ans 


care 


Federal Board, establish 


Outpatient treatment. 
ment). 


Peacetime veterans residing permanently abroad 


Retired Armed Forces 


(See Outpatient treat- 


personnel 


panish- 






Bill No 
164 


H. R. 4273. 


H. R. 266, 2751. 

H. R. 2751 

H. R. 39 

H. R. 473 

H. R. 2866. 

H. R. 1304, 2866, 7297 
7736, 8397, 8526, 8527, 
9395 

H. R. 339, 2979. 

H. R. 1303, 2530, 7210 
7299, 9888. 

H. R. 13038, 2530, 7210 
7298, 7299 

H. R. 6579 

H. R. 7770 

H. R. 2978 

H. R. 3167, 7180, 8249 

H. R. 7180 

H. R. 6620 

H. R. 2827 

H. R. 9235 

H. R. 1840 

H. R. 39 

H. R. 6579 
1. R. 633, 2862, 7474 
H. R. 4608. 8488 

H. R. 1216 
H. R. 5892 
H. R. 7112 
H. R. 2573 
H. R. 633, 2862. 

H . 35, 1543. 

H. R. 5893, 8722 


























































Hospitals: 
Acquisition of: 


Framingham, M:¢ 


Construciion of: 


Subject 


ass 


Fayetteville, Arkh., enlargement 
Fort Logan, Colo., domiciliary 


Nashville, Tenn 


Conversion: 


Newington, Conn., to neuropsychiatric 


Naming: 


Birmingham, Ala., William Crawford Gor- 


gas. 


Boston, Mass., Dr. Harvey Cushing - 


Boston, Mass., William P. Connery, Jr., 
Memorial. 
Sepulveda, Calif., “Sgt. Kenneth Kaiser 


Memorial.”’ 
Transfers: 


Between Department of Defense and the 
Veterans’ Administration. 


From Veterans’ 


Administration, 


Johnson 


City, Tenn., to State of Tennessee. 


Housing: 
Certain disabled 
Direct loans. (See 


Loans.) 


Extended to those in active service 
Lender withholds 3 percent for 60 days pending 
conformity with specifications 


Loans for. (See Loa 


is.) 


Repeal housing gratuity of $160 

Trailers, authorize loans for purchase 
Income limitation on pensions. 
Indian Wars, recognize participation in capture of 


Ute Indians. 
Insurance: 
Government Life: 


(See Pensions.) 


Matured policy at age 70 
Permit court review of VA decisions on in- 


surance, 


Policies incontestable for fraud after 2 years 

Reinstatement liberalized 

Refund of premium payments on insurance 
canceled for fraud. 

Restore right to apply 


Term, automatic renewal without applica- 


tion. 


Waiver of premiums, extended for former 


prisoners of wa 


r. 


Waive premiums for certain 


Waive premiums at age 60 


National Service Life: 
Beneficiaries, inc 
mitted class. 


lude 


certain not in _ per- 


Estates, unpaid installments to beneficiaries 


before Aug. c. 


1946. 


Gratuitous for dependent parents, applica- 


tion within 2 


vears of dependency date. 


Issuance or reinstatement extended 


Issuance or 


reinstatement 


granted upon 


nonexpiration of symptom-free waiting 


peri od. 


Lump-sum payment before Aug. 1, 


1946 


Parent who abandoned insured ineligible 


Permit court review of certain decisions 





Bill No 


H. R. 548, 9172, 9646 
H. R. 7918. 

H. R. 1074, 1923. 

H. R. 5454. 

H. J. Res. 299 

H. R. 254. 

H. R. 378. 

H. R. 502. 


H. J. Res. 313. 


H. R. 1414 
H. R. 1561. 
H. R. 5912, 10265. 


H. R. 39. 


H. R. 5297. 


H. R. $777, 7301. 
H. R. 5535. 

H. R. 5828 

H. R. 24, 1546. 
H. R. 6578 


H. R. 1261. 
H. R. 36, 
H. R. 5773 


H. R. 148, 1538, 2339 
2752, 7701 


H. R. 5626, 5705, 5798. 


H. R. 4117, 6928. 

H. R. 1545, 1859, 2278 
6928. 

H. R. 4041. 

H. R. 4774, 


H. R. 6926 

. 6580 

H. R. 2752. 
I 


H. R. 6398 


H. 259, 8767. 


259, 2752, 6927, 





Subject Bill No 
Insurance—Continued 
National Service Life—Continued 
Policies incontestable for fraud after 2 years 
Refund of premiums canceled for fraud 
Reinstatement despite nonexpiration of 
symptom-free waiting period 
Restore right to apply 
Soldiers’ and Sailors’ Civil Relief Act, relief 
from refund of premiums 
Stepchild eligible if designated by insured 
Stepchild or stepparent, limit eligibility 
Term, automatic renewal without applica- 
tion. 
Term, renewal if expired within 120 days of 
discharge 
Unpaid installments to beneficiaries’ estates 
Waiver of premiums 
Age 60 
Certain disabled 
Former prisoners of war 
Judicial review 
Missing persons 
Refunded when 1 
Six months or tot 
Suit for, pay attorn 
Servicemen’s Indemnity Act 
Coverage while in National Gu: 
Exclude stepehild from permitted class 
beneficiaries 
Lump-sum payment 
Reserve Officers’ Training ( orps covered 
while on active duty. 
testore right to apply 
Italian-American War Veterans, recognition of 
Japanese citizens, repeal ban for payment of benefits 
withheld. 
lohnson City, Tenn., transfer of land 
Judicial review: 
Judicial proceeding on service-connected cases 
National Service Life Insurance waiver of pre 
miums., 
Conveyance, Cincinnati, Ohio ; 730 
Conveyance, Muskogee, Okla 1 5776 
Conveyance, Utah, Armory Board_- 9482 
Jasement, granted to Svracuse Uni ty H. R. 9089 


| 
Lease for fire-station purposes, Roseburg, H . 6536 
I 


rohibit parking on, Milwaukee is 7748 
lransfer to State of Tennessee, 

City, Tenn. 
Direct (through Veterar 


Auth rity extended 


Authority extended to June 30, 


Authority extended to June 30, 1956 

Construction of homes under Veterans’ De 
velopment Small Tracts No. 2, Missoul: 
Mont 


Eliminate 4 percent gratuity on 


leayar ~ 


Expiratior date to conform with guaranteed 
loan date. 

Extend to all veterans, regardless of locatio 
who have not exhausted entitlement. 
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Subject 
Loans—Continued 
Direct (through Veterans’ Administration)-—Con 

Farm property, purchase, repair, alteration, 

construction, improvement of. 

Increase amount of funds and 

June 30, 1955. 

Increase amount of guaranty 
Kkxtended to technical advisers to Armed Forces 
Extended to those in active service 
Farm realty, extend maximum guaranty 


extend to 


Interest rate increase to 4% percent 
Interest rate reduced to 4 percent 
Lender withholds 3 percent for 60 days pending 
certificate on cor formity with specifications, 
Repeal of 4 percent gratuity 
Widows, World War I, extend to 
World War I extend to 
Male nurses, service between Apr. 21, 
2, 1901, pension for. 
Medals of Honor: 
Extraordinary heroism, pension for 
Increase pension for 


eterans, 


1898, and Feb. 


Widows, provide for certain 
Mexican border service 
Same as Spanish War 
Same as World War I 
Moro Province, Mindanao, Samar, and Leyte, 
ice before 1914, same as war with Spain. 
Mustering-out payments, validate certain 
under Veterans’ Readjustment Assistance 
1952. 

Mustering-out payments 
retired for disability 
Navy veterans, Spanish 
absence for. 


sery 


made 
Act of 
World War II 


granted 


War, ave of 


pension, le 
counted 


Occupation forees in Germany after World War I 
Office 
Offices, VA, consolidation of by Administrator pro- 


notifving Congress. 


space for State agencies 
hibited without 

On-farm training. (See 
Assistance Act of 1952.) 

Optometrists, provide for in Veterans’ 

Outpatient treatment: 

Dental, limit certain 

Non-service 

Optome trists, 


Veterans’ Readjustment 


Adn 


abled 


Vet 


connected di 


provide for in rans’ Admin- 


istration, 
Pre erve ¢ 
can War and 
Public Law 
Preserve eligibility (de 
were adjudicated prior to July 
Parents: 
Dependent, increase compensation of 
application within 2 


} for S 


ligibilitvy (dental) for Spanish- 
World War II veterans 


16, 78th Cong 


(meri- 

under 

ntal) where applications 
] 19 : 

he vv 


Gratuitous insurance, 
of dependency date. 
Dependent, veterans with, pension for 
Equalize peacetime and wartime rates for com- 
pensation and pension 
Peacetime: Hospital care and treatment for veterans 
residing permanently abroad. 


years 


inistration_ 


715. 


I 


a "Ore, 


4445, 8822, 


> 


Bill No. 


7377, 7391, 7395 


i. 8151 


8482, 

. 73. 

. o9. 
4089, 


8485, S48 


7297. RARE 


. 4976 
. 8399, 
. 5297 


So7v4 


Jit, 
9578 
9578 


7436 


. 2140 
2869 
SYOO 


252, 417, 1 


5310. 5380.. 
1119. 
10199, 


180, 


i. 2980. 


7AFO 
4095. 


29 
. ood 


2980 


s 


. 2469 


6580 


7705 


. 1783. 


35, 1543, 





Subject Bill No 
Pension: 
Age 62, World War I, $100 per month . R. 4596. 
Age 65, World Wars I and II -_ . R. 52, 340. 
Age 65, World War I_-_ ~~ ne . R. 5853. 
Aid and attendance, World War I and II____-_- . R. 340. 
Checks, unnegotiated, paid beneficiary as accrued . R. 1563. 
benefits. 
Dependent parents, pension for veterans with . 7705. 
Equal pension for all disabled . R. 7783 
Fascist Party of Italy members, prohibit benefits . 6579. 
for. 
Income limitation: 
Exclude commercial insurance in computing . R. 6181. 
Increase to $2,000 without dependents; . R. 2744. 
$3,500 with dependents. 
Increase to $2,000 without dependents; 
$3,000 with dependents. 
World War I veterans, over 70, waive R. 2462, 3082. 
Indian Wars, recognize participation in capture . R. 5828. 
of Ute Indians. 
Male nurses, services between Apr. 21, 1898, and . 7436, 
Feb. 2, 1901, pension for. 
Medals of Honor: 
Increase pension for . R. 617, 2869, 3493 
4445, 8822, 8900. 
. R. 2140. 


3548, 7534. 


Extraordinary heroism, pension for 
Mexican border service: 
Same as Spanish War- ‘ . R. 2748. 
Same as World War I . R. 2137, 7603, 7784. 
Moro Province, Mindanao, Samar and Leyte, . R. 55, 252, 417, 1310, 
service before 1914. 2715, 5310, 5380. 
Navy veterans, Spanish-American War, pension . J. Res. 207, 471, 477 
period extended. 180, H. R. 4490 


Occupation in Germany, World War I . R. 342. 
Payments declared debt owed rather than J. Res. 70. 


gratuities. 

Payment of monetary benefits withheld from 
certain beneficiaries (German or Japanese 
citizens). 

Permanent and total, regardless of length of 
service, 

Permanent total ratings in effect 20 years, 
prohibit reduction. 

Permanent total, for 15 vears and aged 65 

Ratings: 

Concurrent payment together with com- 
pensation and retirement. 

Increase by 5 percent 

Permanent-total in effect 10 vears, prohibit 
reduction. 

Permanent total ratings, 10 percent increase 

Spanish War veterans and widows, increase 
for. 

World Wars I and II, increase 

World War I, percentage disability rating 
for. 

World War I, increase to $100 at age 65 

World War I same as Spanish War 

Reduction during active service _ - 

Revise and make uniform laws for all veterans 

Unemployable veterans 

Widows: 

Liberalize marriage requirements - - J 
Medals of Honor, provide pension for- - 
Pension, 80 percent of veterans’ rate- 
Restore remarried to rolls 

Spanish War, increase 


1608 


71 
‘919. 


. 2984. 


4451. 


. 8829. 


. 9962. 


2984. 


R. 9020. 
R. 5311, 9020. 


340, 341, 9020 
5853. 


. 5853 

. 1604 

. 1297. 

. 7535. 

. 52, 7903. 


. 2003, 4667 
. 1047. 

. 461. 

. 31, 4667. 

. 2574, 5311. 





Subject 


Pension— Continued 
Widows and children: 
World Wars I and II, and service on and 
after June 27, 1950, increase. 
World War II same as World War I 
World War I, same as Spanish War 
Philippine Insurrection: 
Domiciliary, medical, and hospital care for 
emergency hospital care for 
Pension for members of crews of vessels oper- 
ating during 
Pension, increase for widows 
Widows, remarried, restore to pension rolls- 
Philippine Republic: ‘i 
Continue VA offices in 
Grants for hospitalization expenses not to exceed 
S vears 
Physicians in Veterans’ Administration, compensa- 
tion for 
Presumptions of disability after discharge 
Active tuberculosis, multiple sclerosis or psy- 
chosis of 10 percent within 3 years. 
Active tuberculosis of 10 percent within 3 vears 
Active tuberculosis of 10 percent within 7 years 
\rthritis, 10 percent within 3 years 
Injury en route to inductior 
Sclerosis, lateral, 10 percent within 2 years 
Sclerosis, multiple, 10 percent within 2 vears 
Chronie and tropical diseases within 2 years 
Chronic and tropical diseases within 3 years 
Tumors, malignant, 2 years. 
Tuberculosis, nonpulmonary. 


World War I, facilitate proof of service connec- 


tion. 
Proprietary schools, repeal 15 percent nonveteran 
enrollment requirement 
Recognition of: Italian-American World War vet- 
erans 
Rehabilitation training. See Vocational 1ehabilita- 
tion.) 
Servicemen’s Readjustment Act: 
Education: 
Children of veterans with service-connected 
death. 
Continued for those in active service 
Enlistment or reenlistment within 1 year 
after Oct. 6, 1945. 
Extend time for certain 
Extend time under GI bill 2 years- 
Extend time for illness 


Extend period for initiating courses for 
ceitain disabled 
Extend time for initiating courses where 
veterans are serving as missionaries. 
Proprietary schools, repeal 15 percent non- 
veteran enrollment requirement. 
Subversive activity bar to training in foreign 
country. 
Time for initiating a course extended 
Service time: 
Eliminate, for pension purposes 
Spanish-American War, less than 70 days’ 
Soldiers’ and Sailors’ Civil Relief Act: 
Dependents protected for tax purposes 
Relief from refunding life insurance premiums 
and interest. 


. 40, 


. 45. 


. 2827 


Bill No 


. 341, 461. 


. 34, 38, 2338 
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. 279. 


. 6103, 6350. 
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Subject 
Spanish-American War: 
Concurrent compensation, pension and _ retiré 
ment pay allowed. 
Domiciliary and hospital care for 
Extend pensionable service period for, certain 
Emergency hospital care for 
Erroneous discharge for fraudulent enlistment 
service credit given for 
Less than 70 days’ service 
Nurses, male contract 
Moro Province, Mindanao, Levyt« 
service before 1914, pension for 
Outpatient dental care preserved for 
Pension, increase for veterans and dependents 
Pension, members of crew vessels operating dur 
ing. 
Pension, increase for widows 
Pension laws, revise and make uniform 
Service time established, where records are lost 
by affidavits from 3 veterans 
Widows, remarried, restored to pensions roll 
State organizations, office space for 
State or Territorial homes for disabled servicemet 
increase Federal aid for 
State veteran agencies, furnish space for 
Statutory award: 
Loss of buttocks 
Loss of creative organ 
Loss of eye and limb, increases compensation for 
Subversive organization, benefits banned for mem- 
bers of 
[ransportation provided for VA employees at field 
stations 
Tuberculosis: 
Nonpulmonary, further presumption for 
Presumption of service-connection for 10-per 


cent degree within 3 vears of discharge 


Presumption of service-connection for 10-per- 
cent degree within 7 years of discharge 

‘rans’ Administration 

Atlanta, Ga., district office maintained in 

Board of Veterans’ Appeals; regulate member 
ship of 

Checks for benefits forwarded to address 
certain cases 

Decisions reviewed 

Chiropractic doctors, authorize appointment 

Consolidation of offices »yrohibited without noti 
fying Congress 

Federal Board of Hospitalization, establish ar 

Hospital enlargement, Fayetteville, Ark 

Land, prohibit parking on, Milwaukee, Wis 

Offices, establish and continue in Philippine Is 
lands. 

Optometrists, provide for 

Physicians in residency training, compensatior 
for. 

State veteran agencies, furnish space for 

Transportation for VA employees at field stations 

Veterans’ organizations: 

Office space for State organizations 

fecognition of Italian-American World War 
Veterans. 


Bil 
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5311 


1438 
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310, 5012. 
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Subject 


Veterans Readjustment Assistance Act of 1952: 
Education: 
Apprentice training, liberalize provisions of 
15 percent nonveteran enrollment require- 
ment canceled. 
Extend time for initiating courses for mis- 
sionaries. 
Extend time for initiating courses 


Law courses, State 
On-farm training: 
Extend to for part of course 
ployee of another. 
Prohibit reduction of for 1 year 
Prohibit reduction of allowances 
On-job training, remove time limitations for 
disabled. 
Separation of tuition and subsistence 
Widows, fuil entitlement for- 
Mustering-out payments, validate certain 
Mustering-out pay for certain retired dis- 
abled. 
Vocational rehabilitation: 
Certain disabled 
Out-patient dental care, eligibility 
Time for World War II extended certain 
pitalized. 
Time extended 4 years for disabled veterans 


approval of 


as em- 


hos- 


WAAC: 
Define as military service 
Veterans’ benefits for 
War with Spain. (See Spanish-American War.) 
Widows: 
Compensation : 
World Wars 
increase. 
World Wars I and II 
increase. 
Korean service, full education entitlement for - 
Marriage date liberalized 
Medals of Honor, pension for 
Pension: 
Spanish War, increase 
World War I, increase to certain : 
World Wars I, II, service on and after June 
27, 1950. 
World War II same as World War I 
Remarried, restore to rolls 
World War I: 
Age 52, pension of $50 a month - - -- 
Age 62, pension of $100 per month-_ 
Age 65, pension of $100 a month - 
Income limitation on pension waived for vet- 
erans over 70. 
Loans under G. I. bill, 
Occupation forces in Germany, 
Pension, increase for 
Pension on same basis as War with Spain 
Pension laws, revise and make uniform 
Service in both wars, World War I counted for 
certain World War IT benefits. 
Widows, marriage requirements liberalized 
Widows, remarried, restored to pension rolls 
Widows and children, pension increase 


I and II, without children, 


widows and children, 


extended to 
benefits for 


H. 
H. 


A. 
H. 
H. 
H. 
H. 
H. 


H. 
H. 
H. 
H. 


H. 
H. 
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Subject Bill No 


World War II: 
Pension laws, revise and make uniform _ H. R. 7535. 
Service in both wars, have World War I count H. R. 164 
for certain World War II benefits. 
Widows and children: 
Pension same basis as World War I_- H. R. 38, 34, 2338. 








[No. 174] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE Deputy ATTORNEY GENERAL, 
Washington, October 26, 1958. 
Hon. Epira Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mapam CuarrMAN: This is in response to your request for 
the views of the Department of Justice on the bills (H. R. 633) and 
(H. R. 2862) to establish a Federal Board of Hospitalization, and for 
other purposes. 

The Board which would be established by these bills would be 
composed of the Attorney General, the Secretary of Defense, the 
Secretary of the Interior, the Director of the Bureau of the Budget, 
the Federal Security Administrator, the Administrator of General 
Services Administration, and the Administrator of Veterans’ Affairs. 
Each member would appoint an alternate to serve in his absence. 

The function of the Board would be to initiate studies of, analyze 
and review the hospital and other related activities and programs of 
all departments and agencies of the Federal Government in order to 
prevent overlapping and duplication, to insure efficient utilization, to 
determine the need for additional facilities, and other related prob- 
lems in connection with the hospitalization and care of persons whose 
treatment has become the responsibility of the Federal Government. 
With certain exceptions, no project for additional hospital or similar 
facilities could be undertaken by any department unless upon recom- 
mendation made by the Board and approved by the President. 

The provisions of the bills are identical except for minor differences 
in clauses (5), (6), and (7) of section 4, and the addition of a proviso 
to section 4 of the bill (H. R. 2862) which apparently is intended to 
make it clear that the functions of the Board would not extend to the 
operation of facilities under the jurisdiction of the various Federal 
departments and agencies. 

It appears that the word ‘“‘require’”’ on page 4, line 10, of H. R. 633 
should be changed to ‘“‘acquire’’. Also it is assumed that there should 
be substituted for the language ‘‘the Federal Security Administrator”’ 
appearing in the bills, the language ‘‘the Secretary of the Department 
of Health, Education, and Welfare’. 

Whether this legislation should be enacted presents a question of 
policy on which the Department of Justice prefers to make no 
recommendation. 

The Bureau of the Budget has advised that there is no objection 
to the submission of this report. 

Sincerely, 
WituiaMm P. Rocers, 


Deputy Attorney General. 
42086—54—No. 174 








COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., November 27,. 1948. 


Hon. Eprra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report 
on H. R. 5454, 83d Congress, a bill to provide for the construction of 
a Veterans’ Administration hospital, and for other purposes, which 
reads as follows: 

That the Administrator of Veterans’ Affairs is directed to proceed with the 
construction of a five-hundred-bed general medical and surgical hospital on the 
site of the present temporary hospital on White Bridge Road at Nashville, Tennessee 

Sec. 2. Such sum as may be necessary is authorized to be appropriated for 
the purposes set forth in section 1 of this Act. 


The Veterans’ Administration is now operating a 700-bed general 
medical and surgical hospital on White Bridge Road, Nashville, Tenn. 
This hospital was formerly operated by the Army, was then known as 
Thayer General Hospital, and was transferred to the Veterans’ Ad- 
ministration early in 1946. Although the buildings are temporary 


the hospital is operating in a very satisfactory manner. 

The temporary beds in operation at Nashville are similar to tem- 
porary beds in operation at other locations which it will ultimately be 
necessary to replace with beds in buildings of permanent construction. 
The presently authorized construction program does not provide for 
such replacement, although the 700 beds now being operated in the 
hospital at Nashville are included in the authorized bed program. 

Based on present medical criteria, it is estimated that a 500-bed 
general medical and surgical hospital constructed on the site of the 
Veterans’ Administration hospital on White Bridge Road, Nashville, 
Tenn., would cost approximately $10,800,000. This estimate in- 
cludes construction costs, technical services, and initial supplies and 
equipment. 

H. R. 5454, 83d Congress, is identical with H. R. 3887, 82d Congress, 
with respect to which the Veterans’ Administration submitted a report 
to your committee under date of September 6, 1951 (Committee 
Print No. 175). 

In view of the present budgetary situation, the absence of any 
immediate necessity for the proposed replacement and the desirability 
of handling such projects in accordance with systematic administrative 
planning I am unable to recommend favorable consideration of the bill 
by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Hietey, Administrator. 
42086—54—No. 175 
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[No. 176] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., January 4, 1954. 
Hon. Evirh Noursre RocGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Further reference is made to your request 
for a report by the Veterans’ Administration on H. R. 6703, 83d 
Congress, a bill to extend the direct-loan authority of the Adminis- 
trator of Veterans’ Affairs under title III of the Servicemen’s Read- 
justment Act of 1944, as amended, to correspond to the expiration 
dates provided for guaranteed loans under such title, and for other 
purposes. 

The purpose of this measure, as stated in the title, is to extend the 
period during which the Administrator of Veterans’ Affairs may make 
a direct loan to an eligible veteran, until such time as the veteran is 
no longer entitled to a guaranteed loan under the Servicemen’s 
Readjustment Act. The bill would also increase the funds available 
for direct loans by amending section 513 (d) of the Servicemen’s 
Readjustment Act so as to authorize the Secretary of the Treasury 
to continue to advance to the Administrator of Veterans’ Affairs, 
for the duration of the loan guaranty program, $25 million per 
quarter annual period, less such amounts as the Administrator may 
have received from the sale of direct loans in the preceding quarter. 

The direct-loan program. was enacted by the Housing Act of 1950 
(Public Law 475, 81st Cong., approved April 20, 1950) and provided 
the Administrator of Veterans’ Affairs with authority until June 30, 
1951, to make a maximum of $150 million in home and farmhouse 
loans to eligible veterans residing in areas where loans from private 
lending sources were unobtainable at the then prevailing interest 
rate for guaranteed loans of 4 percent per annum. This authority 
was extended for 2 years to June 30, 1953, by section 614 of the 
Defense Housing and Community Facilities and Services Act of 1951 
(Public Law 139, 82d Cong., approved September 1, 1951), and the 
direct-loan fund was reconstituted as a revolving fund, thus permitting 
additional loans to be made as the fund was augmented by repayments, 
prepayments and sales of mortgages to private lenders. Additional 
funds of not to exceed $125 million, allocated in quarter annual install- 
ments of $25 million, less the amounts received by the Administrator 
from the sale of direct loans to private lenders in the preceding 
quarter annual period, were made available until June 30, 1953, for 
the purposes of direct loans by the enactment. of Publie Law 325, 
82d Congress, on April 18, 1952. <A further extension of the direct- 
loan program to June 30, 1954, was provided by Public Law 101, 
83d Congress, approved July 1, 1953. 

42086—64— No. 176 
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Thus the direct-loan program, which was originally enacted . 
temporary standby basis for 1 year, has already been extended to covey 
a 4-year span and, as a result, ‘this program has been gradually assun 
ing a semipermanent character. In retrospect it seems apparent that 
the activation and extension of the direct-loan program for short terms 
of 1 year, 2 years, and 1 year, respectively instead of the institution o| 
the program for an equivalent single term, has resulted in some addi- 
tional administrative complexity and cost due to the need of preparing 
periodically for the termination of the program and its subsequent 
revival. It would therefore, seem desirable, at least from a strictly 
administrative standpoint, if piecemeal extensions of the program 
could be avoided. On the other hand, it is apparent from the legis. 
lative history that the Congress intended the direct-loan program to | 
on a temporary basis only and, accordingly, it has not been extended 
for any comparatively long-term period, presumably on the premis 
that the question of its continued need should be reconsidered at 
periodic intervals. 

Whether or not the need for a supplemental program of direct 
loans will continue to exist, i. e., whether or not veterans in rural and 
semirural areas will continue indefinitely to be unable to obtain loans 
at the prevailing interest rates for loans guaranteed by the Veterans 
Administration, cannot be predicted with certainty. It may by 
pointed out, however, that the direct-loan program was institute 
in the first half of 1950, which was a period when loan availability 
from private sources was at a peak. Since such action was taken, 
even at that time, on the premise that veterans living in small towns 
and semirural areas were unable to obtain adequate loans from privat 
sources, it seems unlikely in view of the subsequent increased tight- 
ness of mortgage money that the need for a direct-loan program will 
diminish in the next few years. 

As previously indicated, the proposed legislation would continue 
for the life of the direct-loan program, an authorization of funds from 
the Seeretary of the Treasury of $25 million per quarter less the 
amounts realized from the sales of direct loans to private lenders 
The experience of the Veterans’ Administration to date has not been 
overly encouraging with respect to the sales of direct loans and the 
recent interest rate increase to 4% percent will undoubtedly have 
the practical effect of precluding sales of loans bearing 4 percent 
interest so that no large reduction in the size of the required advances 
can be anticipated. In the 3-month period following the interest rate 
increase the Veterans’ Administration was able to sell only $434,000 
of direct loans. As the portfolio of 4% percent direct loans increases, 
however, and if there is a lowering of the general pattern of interest 
rates, some increase in sales might be anticipated. 

Although the eligibility of most veterans of World War II for guar- 
anteed loans will expire on July 25, 1957, the eligibility of veterans of 
the Korean conflict will continue until 10 years after a date which 
is yet to be determined by Presidéntial proclamation or concurrent 
resolution of the Congress. The proposed legislation would, therefore, 
involve advances from the Treasury of up to $100 million per year for 
over 10 years so that a total additional authorization of a billion dol- 
lars is a conservative estimate of the potential burden on the Treasury 
of this bill. Although it seems probable that, barring a period of 
real-estate distress, the long-term operations of the direct-loan pro- 
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cram will result in loan repayments with interest sufficient to cover 
all administrative costs the proposed authorization would, neverthe- 
less, present a considerable financing burden to the Treasury in fiscal 
1955 and subsequent years. This burden, moreover, would come at a 
time when the need for reducing expenditures is paramount. 

In summary, the legislative. history of the direct-loan authority 
reflects an original intent by the Congress to maintain this program 
on a temporary and standby basis and each proposed extension has 
been carefully considered by the Congress as to need and justification 
in the light of current experience and the existing mortgage money 
market. These timely reviews have proved desirable and have en- 
abled the Congress to make suitable changes in the direct-loan provi- 
sions. An outright legislative commitment at this time to extend the 
direct-loan authority and provide additional funds therefor far into 
the future would, presumably, not afford the same opportunity for 
periodic review by the Congress as might otherwise arise, and would 
abandon the previous concept of a temporary and standby program. 
In addition, a considerable financing burden would be imposed upon 
the Treasury at a time when the need for reducing such burdens is 
paramount. In view of the foregoing, I would recommend that the 
bill not be favorably considered by the committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of the report to the committee and 
that the Bureau of the Budget also recommends against favorable 
consideration of this legislation. 

Sincerely yours, 
H. V. Hieiey, Administrator. 


Oo 








[No. 177] 
MMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DePARTMENT OF JUSTICE, 
Orrice oF THE Deputy ArrorNey GENERAL, 
Washington, December 2 
ressman E. Ross Aparr, 
Committee on Veterans’ A flair ; 
[louse of Re pres ntatives, Wasi ington jE ©S. 

y Dear Mr. ConcressMan: This has further reference to your 

r of November 2, 1953, addressed to the Attorney General, in 
ie hy you recommended that steps he taken to establish closer liaison 

een the various United States attorneys and the proper insurance 
ficials of the Veterans’ Administration, with respect to suits involving 
overy under policies of Government insurance, it having come to 

attention of your committee that one such case was lost, on trial, 
ause certain evidence had not been made available to the United 
tes attorney defe nding it 

[ have looked into the matter very carefully and am glad to submit 

the follow ne report: The General Counsel’s Office of the 
rans’ Administration has informed the Department that the 
ise to which you r fer as having been lost because of the lack of 
ropel cooperation between the United States attorney and the field 
fices of the Veterans’ Administration is that of Hope P. Hanson, 
United States, Civil Action No. 6238, brought in the District 
vuurt of the United States for the Southern District of Texas. In 
iis connection, the Department's file reveals that this case originally 
une on for trial on September 29, 1952, upon the issue as to whether 
single premium essential to maintaining the policy in force up to 
he date of the insured’s death, on December 29, 1950, was timely 
uid by the insured. At the first trial plaintiff produced a “machine 
nade” premium receipt (bearing date of July 15, 1950), in the amount 
f $6.70, which was not reflected on the official premium record card 
maintained by the Veterans’ Administration. 

Upon being confronted with the premium receipt which, of course, 
onstituted prima facie evidence of payment of the required premium, 
he court granted the request of the United States attorney for a con- 
tinuance of the case for 1 ds av so that he might secure from the district 

office of the Veterans’ Administration in Dallas, Tex., an insurance 
expert who could testify concerning the procedure which is followed 
n issuing receipts where two or more premiums are paid in advance. 
The request of the United States attorney for such a witness did not, 
however, reach the Dallas office in sufficient time for the necessary 
arrangements to be made for the attendance of a witness on the 
following day, and the court thereupon declared a mistrial. 

At the retrial of the case, in June 1953, the Government produced 
an insurance expert witness from the Dallas office of the Veterans’ 
Administration, but, according to the report of the trial furnished by 

42086—64—No. 177 
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foregoing procedure has been found to be the most efficient 
xd of handling Government insurance cases which are in litiga- 
[ should like to state, in this connection, that the relationship 
ng between the Civil Division and the General Counsel’s Office 
Veterans’ Administration is of the very best and that such 
ration on the part of both agencies of the Government has 
i not only in the establishment of a uniform practice in the 
ling of such cases but has also contributed largely to the building 
a body of insurance law which has been, in the main, quite 
rable to the United States. Government insurance has been 
ribed by several different courts of the Un ted States as a highly 
alized field of law. I feel, therefore, that the Department should 
yntinue its present practice of dealing directly with the duly appointed 
il representatives of the General Counsel’s Office of the Veterans 
ministration, and that the United States attornevs should continu 
present practice of dealing directly with the local chief attorneys 
the Veterans’ Administration, with regard to obtaining witnesses or 
umentary evidence for the use in the trial of such cases, rather than 
direct contact with the insurance personnel of the particular 
onal office or district office concerned, many of whom are without 
ral traiming. 
| hope that the foregoing satisfactorily answers your inquiries 
Sincerely yours, 


} 
l 
} 
I 


ROGERS, 


ey Gener LL 


Washi 
WititraAmM P. RoGers 
Dk puty Attorne y General. Dei pa 
Wash ington 25. D. C 

Dear Mr. RocGers: Thank you very much for your letter of 
December 21, 1953, addressed to me as a member of the Committee 
on Veterans’ Affairs and dealing with the question of liaison betwi 
the various United States attornevs and insurance officials of the 
Veterans’ Administration. 

Your discussion of the Hanson case was interesting and informative 
as was the outline of the procedure now followed. The latter would 
seem to be quite adequate and, in conversations with a United States 
attorney, he informs me that in his experience thx 
Ss adequate. 

Because vour letter answers questions which were in 
some members of the subcommittee, I will take the lil 
that it is made available to them for their information 

Verv sincerely yours, 


E. Ross Apair, M.C., 
Chairman, Subcommittee on Administration and Fin n, the 


Ve he rans’ Administration. ( ‘ommiuttes on V7, feran @’ Affairs. 


cy 
a, 








[No. 178] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


JANUARY 13, 1954. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: The following statement of actions taken in 
the Veterans’ Administration during 1953 which have resulted in 
savings was recently prepared and is submitted because of the interest 
of your committee in the subject matter: 

An attempt has been made to identify the improvements which 
have resulted in actual dollar savings during the past year. Many 
improvements which have probably resulted in savings or in which 
there are potential savings are of such a nature that it is difficult to 
translate them into dollar amounts. On the other hand, there are a 
number of changes and improvements that translate themselves 
readily into dollar savings. It is estimated that during 1953 there 
were changes instituted that will result in savings at an annual rate 
of approximately $48 million. Of this amount approximately $24 
million is attributable to revisions in the outpatient-dental treatment 
policy; approximately $18 million is attributable to reduced payments 
under veterans’ benefit appropriations; the remainder of approxi- 
mately $6 million is attributable to administrative improvements, 
These savings are summarized by department as follows: 


1. GENERAL ADMINISTRATION 


Reduction in telecommunication personnel and equipment “ $44, 000 
Increased efficiency in_ utilization of electric accounting 

machines___- : i : ; 170, 000 
Improvements in supply management - - - - - - -- b 90, 000 


Total, genera] administration. - . 304, 000 


2. DEPARTMENT OF INSURANCE 


Savings due to installation of machine accounting Hoe ; 400, OOO 
Improvement of insurance accounting record system 185, 000 
Improved insurance billing technique 750, 000 
d) Simpiification of renewal requirements and procedures . 645, 000 
e) Elimination of forms- 7 30, 000 


f) Institution of refresher training courses . ; 60, 000 
Improved system of evaluating underwriting risks from.a medi- 
eal standpoint - 3 : 75, 000 
Combining duties of underwriting positions ‘ 10, 000 
Total, Department of Insurance 2, 155, 000 
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3. DEPARTMENT OF MEDICINE AND SURGERY 


Reduction in personnel requirements due to more effective 

utilization of staff and improved procedures s 
Reduction in operating costs due to improved proce »dures 
Reduction in the outpatient dental program by limiting treat- 

ment to 1 episode for the great majotity of veterans 24, 000 
Expansion of home nursing care for veteran patients, thereby 

reducing the number of days of hospitalization required 1, 500, 00 
Other ma ; 7 : 231 
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Total, Department of Medicine and Surgery__-- 26, 626, 00 


4. DEPARTMENT OF VETERANS BENFFITS 


Savings due to changes in legislation _ - - ats . 
(1) Sec. 265, Veterans Readjustment Assistance Act of 1952 
presc ribed payment at the rate of $1.50 for each required 
certification submitted covering attendance of veterans 
in training under Public Law 550, 82d Cong. The 
Se:ond Independent Offices Appropriation Act, 1954, 
reduced this rate to $1 for all certifications covering 
attendance on or after Sept. 1, 1953. Estimated savings 
$300,000. 
(2) The Second Independent Offices Appropriation Act, 1954, 
eliminated payment of the 4 percent gratuity on loans 
authorized by title III, Public Law 346, committee on or 
after Sept. 1, 1953. Estimated savings $17,909,000. 
(b) Savings due to other administrative improvements-__-_._---- 1, 032, 00( 
Total, Department of Veterans Benefits....._.__.___- 19, 241, O0( 


There were also numerous accomplishments during the year fo; 
which the dollar amounts of savings are not available. However 
some of these items have resulted in substantial savings which ar 
reflected in overall cost of operations. A detailed listing of thes: 


accomplishments as well as those summarized above is enclosed. 

The foregoing analysis does not take into consideration potentia 
savings dué to the reorganization of the Veterans’ Administratio 
which is currently in process. The new organization has not been 1 
operation for a sufficient period of time to fully evaluate savings that 
may accrue therefrom. However, from January 31, 1953, throug! 
November 30, 1953, there was a reduction in central office a. 
trative employment of 1,876. Of this number approximately 1,10! 
was due to a reduction in central office insurance operations. A sub 
stantial portion of the remaining 776 reduction can be considered as 
attributable to the reorganization. During the same period ther 
was an additional reduction in employment of 1,982 in regional an 
district offices. 

The fiscal year 1955 appropriation request gives effect to anticipated 
savings from reorganization and also takes into consideration thi 
reduction in other costs as reflected in the enclosed lists. 

Sincerely yours, 
H. V. Hiciey, Administrators 





General administration : ; $304, 201 
Telecommunications -___ dist oe oe 43, 367 
(a) Mount Alto Hospital, Washington, D. C.: Conversion 
of manually operated telephone PBX switchboard to 
automatic operation _ - $ eeu , 681 
(b) Fort Logan Hospital, Colorado: Effected change in 
type telephone PBX switchboard and reduced per- 
sonnel cost - : , O18 
New York Te sletype net control station, New York: 
Changed system to semiautomatic operation and 
reduced personnel cost 
Camp White Domiciliary, Oregon: Conversion VA 
operated telephone PBX system to _ individual 
business lines 
Salisbury Hospital, North Carolmna: Reduced ‘tele- 
phone cable distribution system and maintenance 


Brockton Hospital, Massachusetts: Reduced tele- 
phone cable distribution system and maintenance 
cost », 238 
(g) Pittsburgh Hospital, Pennsylvania: Reduced telephone 
cable Scetetion system and maintenance cost 5, 160 
(h) ‘Dublin Hospital, Georgia: Conversion of manually 
operated telephone PBX switchboard to automatic 


operation___-_-- 000 


A survey of current needs, central office, resulted in the following savings as 
shown in paragraph (a) through (c) below: 
Per year 
a) Elimination of excess telephone trunk lines and switches $2, 100 
b) 4 switchboard positions placed in standby status pending expiration 
of contract period ; 120 


Eliminated 2 TWX te letyp ewriters— November 1953 - - ae 240 


A review of operations showed that many of the messages refiled by commercial 
wire as full-rate messages in late afternoon or evening could not be delivered until 
the following day. A saving has resulted since these messages are now sent as 
night letters. 


a) Lowered rate classification on refiled Western Union telegrams, July er vear 
1953 : $900 


Machine tabulating equipment, $170,584 

As a result of the regular semiannual review of electrical accounting machines 
used in the Veterans’ Administration, increased efficiency in operations and de- 
creasing central office workload a reduction of 187 pieces of tabulating equipment 
was effected involving a savings of $170,584 in annual rental, including excise tax. 


Miscellaneous operating expenses 


Relocation and consolidation of the Eastern Publications Depot, the warehouse 
space at 1430 South Capitol Street, and the warehouse space at Perry Point will 
result in an estimated savings of $17,102 annually. Since this project has not 
been completed, it is believed that monetary savings for this calendar year 1953 
cannot be reflected. 

There are excluded from this report those personnel management improvements 
which, though resulting in more effective and economical operations, are of such 
a nature that actual money savings cannot be estimated with any reasonable 
certainty. An example of these improvements is 

(a) A considerable reduction in paperwork was achieved by the elimination 
of the requirement for central office clearance on the appointment and reappoint- 
ment of approximately 8,100 consultants and attendings utilized by the Depart- 
ment of Medicine and Surgery. 


Supply management, $90,250 


(a) By revision of the forms furnished to artificial limb manufacturers for 
submitting quotations for furnishing artificial arms and legs to the Veterans’ 
Administration and by improving the methods of procuring such quotations and 
distributing the contract data to the field, the Supply Service was able to.perform 
the work with less personnel. Estimated annual saving, $7,000. 
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(b) As a result of changing from proprietary drug items (name brands 
competitive items for the contract beginning April 1, 1953, the drugs are being 
obtained at $1.47 per thousand as compared to $4.80 per thousand for an approxi- 
mate savings of $83,250, based on an estimated requirement of 25,000 bott 


during the contract period of 1 year ending March 31, 1954. 


2. Department of Insurance - _ - 


(a) Improvement in the administration and management of the insura 
program is designed primarily to render more effective service to the veterar 
reduce operating costs. As an indication of the accomplishments in this fie 
may be of interest to note that on January 1, 1953, there were 9,685 p 
engaged in the insurance activities of the VA. Projected employment a 
December 31, 1953, is estimated at 8,435 persons, a reduction of 12 per 
During this same period the number of active insurance accounts has rema 
consistent It is therefore apparent that this reduction in personnel cannot 
attributed to reductions in workload, but as a result of careful staff planning 
conside ration of management improve ment practice s such as improvement 
organizational patterns established to carry on the work, refinement and 
cation of procedures, and immprovement of employee performance through tr 
and experiences. ; 

The insurance management improvement studies encompass such 1 
as consolidation of existing offices, simplification of organization, decentral 
of activities and authorities, research into private commercial insurance pra 


development of new or revised systems and procedures, installation of 


accurate accounting methods, mechanization of accounting operations, de 
ment of work measurement techniques and production control, stand: 

of forms, widening of supervisory-emplovee ratios, and extension of 

training to obtain unity ot purpose and consisteney of approach 

(c) Active efforts in these fields frequently produce intangible savings suc 
improved service to veterans, establishment of procedures to meet legal or 1 
latory requirements, and development of submissions to meet planning purp« 
However, in the past calendar year many improvements have been accomplis! 
within the areas included above which can be measurea in terms of collar savir 
Typical of these improvements are the following: 

(1) Machine accounting for insurance dividend credit and deposit accounts 
Dividend credit accounts numbering in the neighborhood of 1,250,000 established 
for national service life insurance policvholders under the provisions of Pu 
Law 36 became increasingly costly to maintain and keep under proper accou1 
control due to the manual system of accounting in use. Accordingly, it was 
determined that a punched card test wouid be established in the Philadelphia 
district office. This test was made on 10 percent of the accounts and was subse- 
quently determined to be not only satisfactory from an accounting standpoint 
but also gave all indications of effecting substantial budget savings. It was 
further felt that better service to the policvholders would result because of the 
system’s ability to preclude backlogs. For the foregoing reasons the procedure 
was approved for extension in the Philadelphia office to include all dividend 
credit and deposit accounts, and in the remaining district offices. 

The punched card system provides for accounting control over all transactions 
with periodie reconciliation of detail accounts to the control accounts. Provi- 
sions were also made for mechanical posting of the dividend credit history records 
preparation of disbursement vouchers, and statements of account to the policy- 
holders. A set of control accounts has been established from which monthly 
statements wiil be prepared. 

It has been estimated that the new machine accounting system for dividend 
credit and deposit accounts in all of the district offices offers a potential annual 
savings of approximately $400,000. 

2) Improvement of insurance accounting record.—The premium record card 
form has been revised to provide space for posting premium payments for a period 
of 6 years rather than 4. Since all term policies are for 5-year terms, each such 
policy required the preparation, handling, and filing of one continuation card 
during the term. It is expected that savings approximating $185,000 will accrue 
from this revision by the reduction in number of continuation cards required not 
only for term contracts but also by reducing those required for permanent plan 
policies by one-third. 

(3) Improved insurance premium billing—The test of direct pay premium 
billing for policies on which premiums are paid monthly (packet billing) has 
been evaluated and authorized for installation in all district offices. The pro- 
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re provides for the mailing of 12 premium notices in 1 envelope to the policy- 
r once a year on the anniversary of the policy. He is requested to send in 
remium notice each month with his remittance. The test has indicated 
savings will be realized primarily by the reduced cost of postage (estimated 
1 saving of $750,060 on postage only will accrue in the first full year of 

tices with policy 


al é 


1 
t 
ration) and a reduction in the time required to compare no 


Simplification of renewal requirements and procedures.—Under recently 


nacted legislation renewals of certain national service life insurance term policies 
ame automatic upon the timely receipt of the last premium on the old contract. 
cedures were simplified within the VA for the renewal of other national service 

‘fe insurance term policies in such a way that the entire process is now handled 

in one organizational unit in those cases where the renewal premiums were 
nely received. The requirement of a formal application for renewal was 
eliminated. A further saving was also effected by eliminating the letter of advice 
to the insured. It is estimated that the simplified renewal procedure will produce 
annual savings of approximately $645,000. 

Elimination of forms.—A project of reviewing all insurance forms was 
indertaken and as a result about 100 (of the 680 forms) were declared obsolete. 
Another sixty-odd forms were eliminated by consolidation, an example of which 
is the eight different underwriting worksheet forms used to effect various trans- 
actions. This resulted in savings amounting to approximately $30,000. 

6) Institution of a refresher training course for professional adjudication per- 
sonnel in the disability insurance claims activities of the district offices —Results 
stemming from this program and subsequent changes in instructional issues were 
reductions in the length of decisions, reduction in the number of review decisions, 
and an immediate change in the ratio of review adjudicators to initial adjudicators 
from 2.4:1 to 3:1. This was accompanied by reduction in foree of the surplus 
personnel. A ratio of 5:1 has been tested, approved, and will shortly be placed 
in all offices, with a corresponding reduction in the number of adjudicators required 
for disability claims work. Approximately $60,000 will be saved. 

(7) A new system of evaluating underwriting risks frem a medical standpoint 
as developed and installed in all insurance activities—This change involves a 

merical rating system which follows closely the methods used by private in- 
surance companies with certain adaptations to fulfill the requirements of Govern- 
ment insurance. Responsibility has been placed in one position for the complete 
activity, including examination of applications, determination of acceptability 
medical or otherwise), and approval. In addition to making for a more effective 
and speedy underwriting activity, this change resulted in savings of $75,000. 

(8) Combinine duties of underwriting positions Under previous organiza- 
tional arrangements, the work of the insurance underwriter and correspondence 
‘lerk were checked by reviewers. The preparing and reviewing duties were 
combined in a single position, eliminating the need for a detailed review. Ad- 
litionally, all correspondence activities of the Underwriting Division and Premium 
Accounts Division were consolidated into a Correspondence Section within the 
Underwriting Division. In addition to improving work operations this resulted 
in a savings to date of approximately $10,000. 

(d) In addition to the projects and savings indicated in the above, many other 
management, procedural, and systems projects have been completed. Some of 
the savings accruing from these accomplishments have a high potential while 
others are more difficult to measure. Included in this category are the following 
typical examples: 

(1) Insurance allotment accounting conirol—During the year the insurance 
accounts of armed services members whose national service life insurance pre- 
miums are paid by allotments from service pay were converted to punch cards. 
These punched cards are susceptible to a mechanical audit against the punched- 
card records of the several services of the Department of Defense. A premium 
receivable control card has been established over these punched cards, taking 
into account those suspense items which are pending. 

This procedure provides for a rapid association of punch card data received 
from the armed services and tighter controls over in-service accounting operations. 
This will eventually reduce administrative costs in connection with maintaining 
and servicing in-service accounts. 

(2) Lmprovement of insurance vouchering procedures.—Revised accounting pro- 
cedures have been developed relating to the simplification of vouchering opera- 
tions and elimination or consolidation of various individual refund and disburse- 
ment vouchers have been formulated. 
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(9) E’imination of processing of ensurance po 
completed which eliminated the need for 
beneficiaries to submit insurance policies in connection with all tvpes of surrende 
decisions 


and 
These 
Office 
3. 
Part I 


(a) As a result of more effective utilization of staff, a reduction of 200 personn 
has been accomplished in regional office outpatient clinics, excluding personne! 
engaged in dental and mental hygiene activities, 
to the veteran or reduction in workload. 

(b) Staff of audiology and speech correction clinic at New York regional offi 
reduced from 20 to 14, resulting in annual salary saving of $27,690, without 


recall 


agreement 


(Ss Disposition 
connection with 


srance operations. 
United States 


(7) Streamlined procedure for insurance adjusimenis. 
completed with the Department of Defense to withdraw, by 
monthly insurance allotment payment, the amount reflected in retroactive d 
Subsequent claims against 
VA in those cases only where VA overpayments have be: 
made on the assumption that allotments were in effect at the time of overpaym 
simplifies considerably the procedure require d under tl 
appreciable 


ance posting media for collections 

practice of retaining posting media for collection 
lming operations were completed with the 
only a small percentage of the posting media for pi 
decision releases over 70 percent of the 
formerly required to house those records. 


unnecessary 


Department of Medicine and Surgery__--- 


Staffing, $417,000 


affecting service to veterans. 





Procedural 
it of the regular annual dividends were 
The more significant changes consisted 
the two forms used to notify insureds of the establishment of dividend credits 
withdrawals from dividend credit accounts were combined form: 
preparation of subvouchers for certain noneash withdrawals of dividend cr 
was eliminated, and the use of a transfer post 
withdrawals was provided; (c) 
dend credit account balances was simplified; 
which dividend credit and deposit records are maintained was simplified 
interest calculations simplified. 
calculations 
Under the simplified procedure, interest is computed o1 
remaining balance annually rather than on each transaction on a monthly ba 
Thus, interest is computed and added to principal on the policy anniversary 
the same time the new year’s dividend is added to the policyholder’s accou 
This procedure has resulted in considerable administrative savings as it elimina 
approximately 600,000 calculations in 1953. 

methods of numbering and filing national service life insurance record 
Procedures have been developed to provide that where a 
ance in force under two or more accounts, all the premium records for his accou 
will be filed together under a designated file number in the same location 
addition to other advantages, this change will make unnecessary any invo 
procedure to transfer money credits from one account to another in orde! 
Also, routing will be considerably simplified in connection w 
Further, it will lessen or expedite the work involved i 
the requisitioning, searching, and association of various types of records suc} 
premium record cards, insurance folders, DIB folders, addressograph plates, 


procedure 





ng type of voucher to se 
the procedure for computation of interest 
the filing system 


A change was made in the 
dividend 


»olicyholder has it 


Operating procedures were revised maki 
life insurance policies 
connection with recording beneficiary and/or settlement option changes on tl 
policies. Instead, provision was made for sending photocepies of such changes 
the insured, thereby achieving increased economy and efficiency as well as 
formity of operations with national service life insurance. 


Government 
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and will result administrat 
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insurance 


Staff plans were develop 
urance policyholders and tf] 


handling 
matured policies within the Department of Insurance and the Ger 
This involves approximately 75,000 policies per year 


$26, 626, 000 


without impairment of servic« 


-_ 
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se of qualified graduate students as part-time employees in Chicago 
il office audiology and speech correction clinic has eliminated need for 2 
time audiologists, with resultant annual salary saving of approximately $3,500 

Elimination of librarian positions in 3 regional offices resulted in annual 

aving of approximately $15,000 

Utilization of contract part-time nursing service in lieu of full-time staff 

s in 3 regional office clinics accomplished an annual salary saving of approxi- 

y $7,500. 

Finance Division staff in stations under Department of Medicine and 
Surgery jurisdiction was reduced by 20, resulting in an annual salary saving of 
uppr ximately $80,000. 

Reduction of 7 positions in personnel divisions was accomplished by con- 

lation of personnel activities, whereby 1 division serves 2 stations in the 
ame community, with a resultant annual salary saving of $27,500 

h) Elimination of 6 positions in VA orthopedic shops at Jefferson Barracks, Mo., 

| Denver, Colo., resulted in an annual salary saving of $22,000. 

Conversion of full-time chaplaincy positions to part-time employment at a 

ber of stations represented an annual salary saving of approximately $20,000. 

;) Chemotherapy of tuberculosis program in central office effectea economies 

reducing secretarial staff from 2 to 1 and eliminating all professional assistance 
the doctor in charge. Inrforma.ion required from 46 hospitals participating in 
the program was reduced by 50 percent. 

(k) Reduction of 4 professional and 2 clerical positions in the Psychiatry and 
Neurology Service accomplished an annual salary saving of approximately $55,000. 

(1) Reduction of 2 positions in the Prosthetics and Sensory Aids Service 
accomplished an annual salary saving of $7,390. 

m) Reduction of professional staff in the Medical Service resulted in an 
annual salary saving of $13,300. 

(n) Surgical Service has not filled a vacant secretarial position with resultant 
annual salary saving of approximately $4,000. 

0) Central office staff responsible for selecting and contracting for motion 
pictures reduced from 18 to 12. 

p) Ceniral office staff responsible for procurement of library books and periodi 
eals for all VA stations reduced from 27 to 22 by decentralization of certain 
functions. 

(q) Central office staff responsible for handling transportation claims against 
carriers reduced from 6 to 1, by decenvralization of handling of all except unusually 
involved claims. 

r) Procurement Division, Supply Service, abolished 20 positions by consolida- 
tion and combination of duties. 

(s) Inventory Management Division, Supply Service, eliminated five positions 
by consolidation and combination of duties. 

t) Inventory Management Division, Supply Services duced four positions 
by decentralization of certain procurement functions to depot ithout any 
increase in depot personnel. 

Part II—Procedures, $479,000 

(a) Increased use of VA and contract audiology and speech e tion clinics 
for issuance of hearing aids saved approximately $325,000 during calendar year 
1953, by decreasing the numbers issued to less than half the previous maximum 
issue, without decreasing service to veterans, despite an increasing number of 
beneficiaries. 

b) Due to utilization of audiology and speech correction clinics for examina- 
tions of questionable cases in receipt of compensation, an average of 15 individuals 
per month have been determined ineligible for compensation, a saving of approxi- 
mately $100,000 a year. 

(c) Use of dry-milk solids and evaporated milk in lieu of fresh milk for cooking 
and baking resulted in a saving of 44 cents per gallon. 

(d) Medium size in lieu of large eggs for table use saved 8 to 10 cents per 
dozen. 

(e) Publication of a new Manual of Administrative Procedures for Psychiatric 
Services introduced new and improved methods and reorganization of functional 
responsibilities, for better utilization of staff skills and training and more eco- 
nomical accomplishment of objectives in all areas of activity in VA psychiatric 
hospitals and services. 

(f) New procedures for screening lists of veterans awaiting hospitalization in 
VA psychiatric institutions reduced administrative work involved by up to 75 
percent. 
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gq) Discontinuance of procurement of emergency prints of 16-mm. f 
films resulted in an annual saving of approximately $50,000. 

(4) Discontinuance of use of standard visitor’s permit in other than psych 
hospitals resulted in saving of approximately $4,000 in annual printing cost 
addition to time saved in recep tion of visitors to patients 

(7) Adoption of hectograph process for preparation of authorizations for f¢ 
basis Outpatient services in lieu of previous manual operation accomplishe 
estimated saving of approximately 1,000 man-hours monthly in regional 
outpatient clinics 

(j) New form for authorization and invoice for Medical Service reduced ty; 
required by approximately 80 percent. 

(k) Improved procedures relative to utilization and disposal of excess st 
enabled reduction of four positions in central office. 


() Test on use of remote control dictating equipment conducted at Chi 
regional office resulted in 64 percent increase in efficiency and staff reduction of 

(m) Use of bid invitations in heu of Federal schedule price enabled 
of remote control dictating equipment at 30 percent reduction in price 

(n) Stations have been instructed to procure pnotoroentgen units uuili 
4 by 5-inch films in lieu of continuing use of 14 by 17-inch films for chest X-ra 
providing the cost of the new unit can be amortized in 3 years. 


Part ITI Re ports and records 

(a) On February 3, 1953, tne Chief Medical Director appointed a commi 
to review the D. M. & S. reports program. The committee submitted its fi 
ings to the Chief Medical Direcvor on October 9, 1953. The following we 
among the major recommendations which have already been effected or wi 
will be carried out in the near future: 

(1) The frequency of preparation and submission of tne following rey 
have been changed from monthly to quarterly: Report of pharmacy op 
ions; report of medical illustration laboratory activities; report of cert 
tropical diseases. 

(2) Monthly report of bed capacity and patient load in domiciles is 1 
being completely revised. Upon publication of the revision, a present 
required narrative report will be discontinued. 

(3) A study is now underway to revise the report of hospital de 
activities, to enable reduced frequency of preparation and submission wi 
is now monthly 

(6) Fifteen linear feet of records maintained by special boards since 1947 
destroyed in accordance with regulations, and 32 linear feet. of records were s¢ 
to general records. 

(c) Preparation of an extra file copy of the prosthetic service card was disco 
tinued. Sax ings were effected by eliminating preparation and filing of appr« 
mately 10,000 of these cards annually, and permitting destruction of 100,000 card 
on file. 

(d) Preparation and maintenance of a copy of record of domiciliary care f 
eventual submission to central office was discontinued. Savings were effecté 
by eliminating preparation and filing of approximately 1,700 of these forn 
monthly. 

(e) The number of reports of annual physical examination required to be sub 
mitted to central office was reduced from 19,000 to 2,500 annually. 

(f) Discontinuance of maintenance and submission to central office of rehabil 
tation summary records—TB patients resulted in an estimated annual saving 
20,000 forms and 10 man-years. 

(gq) Streamlining of Medical Rehabilitation Board functions at hospitals 1 
sulted in savings of approximately 1,000 man-hours monthly and receipt of 
approximately 100 fewer reports in central office. 

(h) Finance Division work measurement report from G. M. & 8. installations 
reduced infrequency from monthly to quarterly, with an estimated annual saving 
of 4,800 man-hours. 


Part 1 V— Miscellaneous, $25,730,000 

(a) Closing of 5 physical medicine and rehabilitation clinics in regional offices 
during calendar year 1953 resulted in elimination of 13 positions at an annual 
saving of $54,900 in salaries, saved $33,000 in equipment, and approximatel 
$15,000 in sanwal rental for space previously occupied. 

(b) Reduction in the number of items used and stocked in depots for the 
educational therapy program resulted in saving of approximately $15,000 annually. 
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Expenditures for the procurement of books for the library program for the 
first quarter of fiscal year 1954 were $77,355 under expenditures for the same 
period in fiscal year 1953. 

Savings of $9,867 in regional offices and $25,266 in hospitals were effected 
since July 1, 1953, by reevaluation of the dental consultant and attending pro- 
grams. 

During calendar year 1953 outpatient treatment was kept to a minimum. 
Consequently there was a steady decline in the extent of treatment authorized on 
a fee basis (approximate 7 percent reduction in number of patient-days per 
patient authorized). There was a resultant reduction in cost per case treated 
, $13.29 to $11.98. For all outpatient fee-basis work the cost per case was 

iced from $12.76 to $11.65 
Staff physicians in outpatient clinics administered to more outpatient 
rs as reflected by the following figures: Monthly average, calendar year 
126,020; monthly average, calendar year 1953, 128,371. This enabled the 
nies to absorb a greater part of the workload, resulting in a reduction in fee- 
asis-treatment authorizations, without any increase in staff in the clinics. 

Revision of policy, following passage of Public Law 149, 83d Congress, and 

iblication of EM 10-48 which provides for only one episode of outpatient dental 

treatment for the great majority of eligible veterans, has resulted in a saving of 

approximately $2 million in the monthly requirements for this program, since the 
policy was placed in effect. 

For fiscal vear 1953 there was a 36 percent increase in veteran patients 


a 


receiving home-nursing care and 61 percent increase in home visits. The average 
ist per patient for home-nursing care was $86.34 as contrasted with a proj 

cost of $2,106.03 if the patient had been hospitalized. For the 739 patients who 

participated in the program, the cost was $63,806.10. Care in a G. M. & 8, 

hospital would have cost $1,556,503.15, which reflects a saving of almost $144 

million for this period 

({) Approximately 50 percent of the money allotted to Surgical Service and 
25 percent of the money allotted to Medical Service for long-distance telephone 
calls was saved by careful review and consideration of need for this medium of 
communication. 

(7) Many thousands of dollars were saved by carefully screening requests for 
medical and surgical instruments against items available through the Standard 
Supply Catalog. 

(k) Increased emphasis on the foster-home care program for psychiatric patients 
resulted in placements for 200 additional patients, thus releasing this number of 
beds previously occupied for as much as 20 years. 

!) Combination of former D. M. & S. and Supply Service elements concerned 
with development and standards into a single organization element under D. M 
«& S. enabled elimination of 10 positions. 

(m) During calendar year 1953 consolidations of outpatient clinics into hospitals 
in the same community were accomplished in Chicago, Ill., Birmingham, Ala., 
and Phoenix, Ariz. Although monetary savings have not yet been reflected by 
these actions, they have resulted in better care to the veteran by providing more 
complete clinical facilities in a single location. 

(n) Bed utilization in VA hospitals showed a significant increase as reflected 
in the following table: 


Operating beds... : » ou 113, 509 
Average daily patient load. - ‘ , 90: 103, 201 
Ratio of ADPL to OB 7.7 

Eligible veterans awaiting hospitalization 21, 7,720 
Contract hospital beds in use.._..-. ), B71 36 


This table reflects more effective utilization of available beds coincident with 
a reduction in waiting lists and utilization of beds in non-VA hospitals at VA 
expense. 

(2) Better bed utilization was effected by transferring selected psychiatric 
patients to vacant beds in G. M. & 8. hospitals. This also enabled the move- 
ment of VA patients from contract beds into VA hospitals. 


4, Department of Veterans Benefits $19, 241, 000 
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Estimated savings in the Department of Veterans Benefits during the calenda; 
year 1953 totaled $19,241,000. The following is a summary description of these 
estimated savings: 


(a) Savings due to legislation, $18,209,000 

(1) Section 265, Veterans Readjustment Assistance Act of 1952, prescribed 
payment at the rate of $1.50 for each required certification submitted cover 
attendance of veterans in training under Public Law 550, 82d Congress. 1 
Second Independent Offices Appropriation Act, 1954, reduced this rate to § 
all certifications covering attendance on or after September 1, 1953. Esti 
savings $300,000. 

(2) The Second Independent Offices Appr ypriation Act, 1954, elimi: 
payment of the 4 percent gratuity on loans authorized by title III, Public | 
346, committed on or after September 1, 1953. Estimated savings $17,909,0 


(b) Savings due to administrative improvements, $1,032,000 


1) Vocational rehabilitation and education: 
a) Elimination of 15 chief of section positions. Estimated savings, $65 
b) Closing of training facilities area office, St. Paul, Minn. Estimat 
savings, $12,000. 

Reorganization of the Educational Benefits Sections, V. R. and 
required to effectively administer Public Law 550, 82d Congress. Estimat 
savings, $369,396. 

(2) Compensation and pension: 
(a) Installation of remote control electronic dictating and recording e 
ment in the Chicago regional office. Estimated savings, $8,134. 
(3) Supply Service: 
(a) Utilization of procedure for circularization of excess property for 
within the VA. Estimated savings, $269,523. 
(b) Utilization of $19,382 worth of excess property of other Federal ag 
cies at a VA cost of $4,753. Estimated savings, $14,629. 
(c) Consolidation of regional office and hospital supply activities: 


Wilkes-Barre, Pa 
Syracuse, N. Y 
Chicago, Il__- 


Total estimated savings-_---- 


4) Office Methods Service: 

(a) Elimination of Assistant Chief, Administrative Division position 
21 stations. Estimated savings, $94,500. 
5) Personnel Service: 

(a) Consolidation of regional office and hospital personnel activities 
Syracuse, N. Y., and Chicago. Estimated savings, $9,400. 
}) Fiseal Service, controller: 

(a) Consolidation of regional office and hospital finance activities: 


Providence, R. I sei © i hs $13, 870 
Wilkes-Barre, Pa : i ' ‘ 3, 740 
Syracuse, N. Y_ oe : 3, 750 
Chicago, l__ : as ; 3, 750 
New Orleans, La ; ; 3, 840 
Oklahoma City, Okla ; 2, 875 
Albuquerque, N. Mex . : ; , JOO 
Wilmington, Del ; 10, 000 


(¢ 


Total estimated savings s 101, 825 





870 
740 
750 
750 
840 


875 
000 
000 








[No. 179] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
Washington 26, D. C., January 20, 1964. 
Hon. Eprra Noursr Roerrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, 1). C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 5912, 83d Congress, a bill to provide assistance in acquiring 
housing for disabled veterans who periodically require the use of 
braces, crutches, canes, or a wheelchair for locomotion. 

The purpose of the bill is to amend the existing law which provides 
assistance to certain severely disabled veterans in acquiring specially 
adapted homes to include certain cases in which the service-connected 
disability consists of the loss or loss of use of only one lower extremity. 

Public Law 702, 80th Congress, as amended by Public Law 286, 
8ist Congress, approved September 7, 1949, authorizes the payment 
by the Administrator of not to exceed 50 percent of the cost (with a 
ceiling of $10,000 on the Government’s contribution) of specially 
adapted housing in the cases of veterans entitled to compensation 
for “permanent and total service-connected disability due to the 
loss, or loss of use, by reason of amputation, ankylosis, progressive 
muscular dystrophies, or paralysis, of both lower extremities, such as 
to preclude locomotion without the aid of braces, crutches, canes, or 
a wheelchair.” 

The proposed amendments would change the basic language 
referring to the type and extent of the disability so that it would 
read: 

* * * permanent service-conneeted disability due to the loss, or loss of use, 
by reason of amputation, ankylosis, progressive muscular dystrophies, or paralysis, 


of oné or both lower extremities, such as to periodically or permanently preclude 
locomotion without the aid of braces, crutches, canes, or a wheelchair, * * *. 


Thus, the bill (1) retains the requirement that the disability be 
permanent but deletes the requirement that it also be total, (2) spe- 
cifically includes cases involving the loss, or loss of use of one lower 
extremity, and (3) qualifies the requirement that the disability pre- 
clude locomotion without the aid of the specified appliances by the 
provision that this may be either a periodical or a permanent condition. 

The exact intention of the bill is not clear in view of the contrast 
between the requirement that the disability due to loss or loss of use 
be permanent and the provision that it shall be such as to “periodically 
or permanently preclude locomotion without the aid of braces, 
crutches, canes, or a Wheelchair.”” If the basic disability is permanent 
in the sense of involving a permanent loss of use it would appear that 
the related requirement further defining the scope of the disability in 
terms of the use of appliances should not be qualified by the reference 
to the condition as “periodically” precluding locomotion without such 
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assistance. In its present form the question will arise as to a possib) 
intention to ayy certs ain conditions which may result in period 
episodes of loss of use of a lower extremity but in which perma 
loss of use is not indicated under sound medical principles. Thy 
existing law not only is limited to loss or loss of use of both low 
extremities but also requires that the disability due to such loss or loss 
of use be permanent and total such as to preclude locomotion without 
the aid of the mentioned appliances. If the bill is further consider 
it should be clarified. 

Although this proposal would not remove from the present law 
further provision that the assistance extended by the Government 
shall be with reference to the acquisition of a suitable housing 
“made necessary by the nature of the person’s disability,’ the sp: 
inclusion of cases involving the loss or loss of use of but one lov 
extremity would apparently evidence a policy that such cases should 
be regarded in a substantial number of instances as involving a 
for specially adapted housing. 

In this connection it is believed that the proposed liberalization 
not medically indicated and might not be in the best interests of 
veteran group affected. An individual who has retained the use « 
one lower extre mity would not normally require the use of spt 
housing adaptations (such as ramps, special bathroom facilities, 
Moreover, the acquisition of such specially arranged homes 3 by 
with loss of use of but one extremity might well serve to disco 
certain important elements of independent activity on the part 
individual, thereby interfering with efforts directed toward 
habilitation 

The development and background of the present law shoul 
considered in 1 evaluating the proposed legislation. Public Law 
80th Congress, limited this program of assistance to veterans ent 
to compensation for permanent and total service-connected disab 
due to spinal-cord disease or injury, with paralysis of the legs 
lower part of the body. The amendatory provisions of Public 
286, Sist Congress, liberalized’ the basic act with re nn to the 
of disability, so that the eligible group would consist of those ent 
to compensation for permanent and total service-connected disab 
due to the loss, or loss of use, by reason of amputation, ankylo: 
progressive musc ular dystrophies, or pi aralysis of both lower extrem- 
ties, such as to preclude locomotion ito the aid of braces, crutch 
canes, or a wheelchair 

The purpose of the amendment was rather fully indicated in 
report of the Committee on Veterans’ Affairs to accompany 5. 214 
8ist Congress, which became Public Law 286, 81st Congress (H. Rept 
1309, SIst Cong.) It was there stated that the bill was designed 
to remove an existing discrimination and that “with the view of 
moving any actual inequalities which exist and of making th’'s 
habilitative benefit available to all those service-connected cases 
which there is a substantial need for specially arranged and construc 
housing, the committee concluded that it is necessary to cover 
various disabilities described in the bill in order equitably to achie 
the underlying purpose of this program.” It was further stated 
the view of the committee that the classifications described in wed bil 
would sufficiently cover the field of meritorious situations and 


‘ 


strict the ass’stanee to those having “a distinct rageveniient 
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specially adapted housing facilities, without throwing this program 
open to persons who can get along comfortably with ordins ary housing.”’ 
The committee pointed out that the require ment that the disability 
be permanent and total would continue in effect and that cases such 
as convalescent cases and other temporary conditions, as well as those 
involving merely precautionary inactivity would be excluded. It was 

tated that “This measure is aimed at he ‘Iping the veteran who has a 
ubstantially continuing need for a special adapted home if he is to 
live comfortably outside of a hospital.”’ 

It seems appropriate to observe that enactment of this proposal 
might lead to demands for the inclusion of other categories of disabili- 
ties, such as cardiac conditions and the loss or loss of use of the upper 
extremities, as to which those concerned might be able to argue with 
some force that as much or greater justification exists in their cases 
than in the cases which would be brought in by this amendment. 
Considering the effect as a precedent, the ultimate results of enacting 
the bill might well be of considerable scope. 

,ecause of the individual factors involved in determining eligibility 
under the requirements of the bill, it is not possible to furnish a worth- 
while estimate of its cost, if enacted. However, the following informa- 
tion may be useful in appraising the potential scope of the proposed 
amendment. It is estimated that for the fiscal year 1954 approxi- 
mately 8,401 veterans would be entitled to receive compensation for 
the loss or loss of use of both feet. As of June 30, 1953, 4,766 had 
already made initial applications for specially adapted housing which 
had been approved as to basic entitlement and, of these, a cumulative 
total of 3,081 had been approved for grants for housing projects under 
the present law. By contrast, it is estimated that for fiscal year 1954, 
24,631 veterans woul | be entitled to receive compensation for the loss 

r loss of use of 1 foot. The figures 8,401 and 24,631, respectively 
do not include additional cases having such disabilities which are com- 
pensable except that they are on the retirement rolls of the service 
departments. It is apparent that the bill, if enacted, could ewe in 
a substantial increase in the cost of this program to the Government 

Careful consideration leads me to the belief that enactment of the 
proposed legislation would be an unsound deviation from the basic 
purposes of the program of assistance to disabled veterans in acquiring 
specially adapted homes. I am, accordingly, unable to recommend 
favorable consideration of H. R. 5912, 83d Congress, by the committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee and 
that the Bureau of the Budget concurs in recommending against the 
favorable consideration of H. R. 5912. 

Sincerely yours, 
H. V. Hieuey 


(For the Administrator) 








[No. 180] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF ASSISTANT ADMINISTRATOR, 
Washington 25, D. C., January 29, 1954 


Hon. Eptra Nourse Rocers, 
Chairman, Committee on Veterans’ A flairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 7298, 83d Congress, a bill 
to afford education and training under title IT of the Servicemen’s 
Readjustment Act of 1944 in the cases of certain seriously disabled 
veterans, notwithstanding the time limitations of such act. 

H. R. 7298, 83d Congress, is identical with H. R. 1303, 83d Con- 
gress, whieds is pending before your committee, except for a change 

punctuation (p. 1, line 3). The Veterans’ Administration sub- 
mitted a report on H. R. 1303 to the committee under date of June 
9, 1953 (Committee Print No. 93). It is believed that this report is 


equally applicable to H. R. 7298 and a copy is enclosed for the 
convenience of the Committee. 
Very truly yours, 


G. H. Brrpsat, 
Assistant Administrator for Legislation. 


[No. 93] 
CoMMITTEE ON VETERANS AFFAIRS, House or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., June 9, 1968. 
fon. Epita Nourse Rogers, 
Chairman, Committee on Veterans Affairs, 
House of Representatives, Washington 25, D. C. 


Dr AR Mrs. Rocers: This is in reply to your request for a report by the Vet- 
erans’ Administration on H. R. 1303, 83d Congress, a bill to afford education and 
training under title II of the Servicemen’s Readjustment Act of 1944 in the cases 
of certain seriously disabled veterans, notwithstanding the time vn, v of 
such aet, Which would amend existing law (the provisos to par. 1, pt. VIII, Vet- 
erans Regulation No. 1 (a), as amended) to read as follows: 

‘“* * #*: Provided, That such course shall be initiated not later than four years 
after either the date of his discharge or the termination of the present war, which- 
ever is the later; except that, in the case of any person found by the Administrator to 
be, or to have been, unable to timely initiate such course because of physical or mental 
disability, the delimiting initiation date otherwise applicable shall be extended so as to 
afford a reasonable period of time following his recovery from such physical or mental 
disability in which to initiate a course: Provided further, That no such education or 
training shall be afforded beyond nine years after the termination of the present 
war; except that, in any case where delayed initiation of a course is authorized pur- 
suant to the exception specified in the first proviso of this paragraph, education or 
training may be afforded, subject to all other applicable requirements, until the com- 
pletion of such course, notwithstanding such nine-year limitation. _ [Italics supplied.] 
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The italicized material would be added to existing law bv the enactment of | 
1303, 83d Congress 

Under existing law, a course of education or training under title IT 
Servicemen’s Readjustment Act of 1944 must be initiated by the eligible v« 
not later than 4 years after either the date of his discharge from service or 4 
after the termination of World War II, whichever is later. No edueat 
training may be afforded beyond 9 years after the termination of World Wa 
Section 3 of the act of July 25, 1947 (Public Law 239. 80th Cong.), fix 
termination of World War II, for this purpose at July 25, 1947, except for | 
persons who enli = or reenlisted under the Armed Forées Voluntary Re 
ment Act of 1945, within the first year after enactment of that act (Public 
190, 79th Cong Oct. 6, 1945). Consequently except as to the last-mer 
class of beneficiaries, all such eourses must be commenced by Julv 25, 19 
1 vears after the date of discharge, whichever is later, and training may 
afforded after July 25, 1956 

On April 1, 1950, the Veterans’ Administration issued a regulation imple 
ing the law which prescribed that in order to comply with the statutory mat 
the veteran must actually have eommenced and been engaged in training ol 


delimiting date for initiating a course (except for inte rruption be yond the co 


of the veteran), and must pursue the course in which he was then engaged 
ject only to such ehanges as the Administrator may reat). on a contin 
basis until completion, except for interruptions of a character which might 
mally occur in the case of any student. Special consideration is given to cer 
‘ategories of veteran trainees who had previously commenced training unde 
act but for reasons beyond their control either were not able to resum 
g by the applicable deadline, or were not in a position to remain co 
ously in training status 

In the case of a veteran otherwise eligible for education or training under 
Servicemen’s Readjustment Act who was unable to initiate such training du 
the mentioned period provided by existing law }! 


trainin 


vecause Of a physical or met 
disability, the effect of this bill, if enacted, would be to extend the initiation dea 
line date until ‘‘a reasonable period of time following his recovery from su 
physical or mental disability. Presumably, the use of the flexible term ‘‘reas 
able period”’ is intended to permit the extension of the initiation deadline t 
related to the particular situation of the individual veteran and could, in a pr 
case, include a period prior to the enactment of the bill, provided, of course, t 
recovery from the disability was effected subsequent to the existing applica 
delimiting date. In the cases of persons for whom the initiation date woul 
thus extended, the bill would authorize educati and training beyond the 
», 1956 date for whatever period might be necessary for such persons to ¢ 
plete their courses, subject to all other applicable conditions and limitations 
existing law, 

As many of the persons who have been prevented from availing themselv« 
the education and training program for World War II veterans represent ca 
f long-term or chronic ilhnesses, it is evident that the extension of the termi! 
date as proposed by H. R. 1303 would prolong the life of the World War I! 
education and training program indefinitely 

The committee will wish to note that the bill would provide more favora 
treatment in this respect for persons who have been unable to initiate a cours 
than would be afforded to persons who initiated a course but were forced to dis 
continue. training because of a physical or mental disability. Persons in 
latter class may resume training within a reasonable period after recovery, pu 
suant to the mentioned exception to the April 1, 1950, regulation, but are, ai 
would remain, ‘subject to the July 25, 1956, terminal date. 

The theory of this bill seems tobe, that persons who have suffered a physica 
or mental disabil ity 39 serious 4s to have prevented them from initiating a course 
of eduéation or training during thé period presc ribed by existing law. are entitk 
to special consideration and should not be held to the standards respecting time! 
initiation and completion of courses of education and training which have bec 
prescribed for general application. 

In exainining the toad principle involved in this bill and its implications, th 
committee will no doubt desire to consider the basic nature of the comprehensiv: 
readjustment program as originally adopted and as it has been amended and 

carried forward. through the, years.” It was designed as a sy8tem of readjustment! 
aid for returning World War If veterans to assist in solving the problems whic! 
cotifronted them during the immediate postwar period. Its objective, to para 
phrasé ‘the words of the Senaté ¢ommittee report, to accompany 8. 1767, 78t! 
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gress, which became the Servicemen’s Readjustment Act (Rept. No. 755, 78th 
was the speedy reintegration of the returning veterans into the civilian 
ition through measures affording justice to the veterans and also serving 
» enlightened self-interest of the country. In this connection the edieation 
wnd training program provided under title II of the Servicemen’s Readjustment 
{et had the dual effect of promoting the readjustment of the veterans and reliev- 
e national need arising out of the educational shortages created by the war. 
Tt is obvious that the Congress never intended the Servieemen’s Readjustment 
\et benefits to be anything but temporary programs for a relatively short period 
lowing the war. This is indicated by the faet that not only were limiting dates 
stablished for the edueation and training program of the Servicemen’s Readjust- 
Act but the loan guaranty and readjustment allowance programs of that act 
e similarly established on a temporary basis with definite terminal dates 
recently enacted Veterans’ Readjustment Assistance Act of 1952 likewise 
ishes terminal dates analogous to those relating to the Servicemen’s Read- 
ent Act and the benefits which would be administered by the Veterans 
stration under the new act will expire within fixed perieds after the ter 
tion of the basie service period which began on June 27, 1950 
e original limiting dates of the education and training program of the Service- 
s Readjustment Act were established as 2 years following discharge or ter 
ition of the war for the initiation and 7 vears after the termination of the war 
he completion of all such courses In 1945 these dates were extended by 
lic Law 268, 79th Congress, to 4 and 9 vears, respectively The Sist Congress 
ecasion to reexamine a number of the basic concepts and administrative 
sions of the education and training program. During the course of such 
deration, the then President submitted to the Congress, with his message of 
iary 13, 1950 (H. Doe. 466, 8ist Cong., 2d sess.), a joint report made to him 
the Administrator and the Director of the Bureau of the Budget Recon 
lation No. | of that report is pertinent to the instant question, and 
lows: 
Experience has demonstrated the wisdom of the Congress in establishir 
minal dates for initiating and completing courses of training under the Servic 


s Readjustment Act Since extension of these dates (July 25, 1951, and 


25, 1956, respectively) appears unnecessary to carry out the objectives « 


act, it is recommended that the Congress stand fast on the dates present] 
rporated in the law 

is significant that while a bill (S. 2596) which made a number of important 

ges in the education and training program became Public Law 610, SIst 

‘ress, no change was made in the limiting dates To the contrary, explicit 

sions were included in Public Law 610 to safeguard the existing date for 
tiating courses against modification by that amendatory act. It is likewise 
nificant that the 82d Congress in enacting an education and training prograr 
veterans of service during the period which commenced June 27, 1950, under 

II of the mentioned Veterans’ Readjustment Assistance Act of 1952 provid 
nitiation and terminal delimiting dates with respect to that progran 

the original Servicemen’s Readjustment Act, set such dates at 2 and 7 vear 
liffers from the earlier enactment, in that these time limits are exclusiv 
ed to the individual’s discharge, although an overall terminal date of 7 vear 
ifter the end of the basic service period is established 

If H. R. 1303 were to be enacted into law, the date for the exniration 

ication and training program would no longer be definitely fixed relative 

rmination of World War II but would be geared to the duration of the physica 
or mental disabilities of individuals—many of whom, as has been noted, are suffer- 

from chronie or other long-term illnesses and thus would not be in a po 

to pursue a course of education or training for many vears, if ever At the time 
the Congress established the readjustment programs upon a temporary basis, it 

is Obviously aware of the fact that of necessity there would be a considerable 

imber of cases out of the millions of persons involved who for one reason or 
another would not be able to take advantage of these benefits within the allottec 
periods. Presumably, this fact was weighed against the administrative com- 
plexities inherent in any attempt to gear the duration of such programs to the 
particular needs of individuals Rather, in each instance the Congress fixed a 
late for the termination of a particular program which would afford a reasonably 
generous period of time during which the needs of most of the potential bene 
ficiaries and the overall purposes of the programs would be met 

Consideration of H. R. 1303, therefore, must include a review of the soundness 

this original decision. Consequently, it is pertinent to point out that the 
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would require the Government to retain the Servicemen’s Readjustment Act pro. 
gram on, at least, a skeleton basis for an indefinite period, even though no further 
exceptions to the delimiting initiation and the completion dates were to bp 
granted. It can be antiticpated that the costs and problems incident to the ad. 
ministration of such program would eventually become disproportionate to the 
direct benefits received by the few persons who might be pursuing training during 
the extended terminal stages of the program. The committee will also desire to 
consider the precedential aspects of the bill with respect to other groups of veterans 
who might urge allegedly cogent reasons, other than physical or mental disability 
as justification for their noncompliance with the initiation and completion de 
limiting date requirements and grounds for extension thereof. Further, veterans 
of service during the period which commenced June 27, 1950, who, because of g 
physical or mental disability, are unable to initiate a program of education or 
training within the 2-year period applicable to the new education and training 
program established by title II of the mentioned Veterans’ Readjustment As- 
sistance Act of 1952 would be in a position to request consideration for e 
preferential treatment. 

No reliable estimate can be made of the cost which would result from the eact- 
ment of this bill, since information is not available concerning the numbe: 
veterans prevented from timely initiation of their courses because of physi 
mental disability, nor of the number of these who would desire to pursue trai 

The Bureau of the Budget recommends against favorable consideration 
bill 


tuly 


Sincerely yours, 
H. V. SrirRuina, 
(For Carl R. Gray, Jr., Administrato 
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[No. 181] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


1} AY MY, 
February 2, 1954. 
Hon Ke DITH Novi 
Chairman, ¢ 
entatives. 

Dear MapaM Caairi lerence is made to your request to the 
Secretary of Defense for the views « he Department of Defense with 
respect to H. R. 6350 1 a bill eal section 514 of the 
Soldiers’ and Sailors’ Civi eu ( 940, wi nh relates to State 
and lo« al taxation in the i oO rs rf the Armed Forces. The 
secretary of Defense has delegat to the Depar ment of the Army 
responsibility for expressing the views of the Department of Defense 

The Department of the Army on behalf of the Department of 


Defense has consid ill and strongly opposes 
the intent and efiect of the proposed islatio Repeal of section 514 
of the Soldiers’ and Sailo ‘ivil Rel would place an added 
financial burden on the m: { service personnel stationed within 


) 


the continental United Stat and ; ssessions and increase to a 


very considerable extent their cost of living Repeal in many in- 
stances would subject military personnel to multiple taxation by 
several States within the same calenda eal Kurther, 1t would 
create undue and discriminatory hardships for most military members 
who are presently living in a State 1 heir own choosing but solely 
by reason of military ord and are depri f the voluntary selec- 
tion of residence afforded to th neral po} tio! \ioreover, it 
would destroy the basic premi 1 \ h the Soldiers’ and Sailors’ 
Civil Relief Act was enacte at those engaged in military duties 
should be afforded a me: ro ion ym harassment and 
disturbance in personal matters ich legislation would deal a blow 
to the morale of the ser men and their dependents at a time when 
various fringe benefits a 

It is believed that d te the exem from State taxes which is 
accorded certain militan i @ i ersonnel tationed at a post 
within a particular State, their phy e1 n that State has 
proven to be a substantial it te ul area in that it has in- 
creased general tax receipts through the rise in real property values 
the expansion of busin r ally, creation of employment 
opportunities for persons native to the area, and increased sales of 
casoline and other commodities th 

Accordingly, in view of the foregoing, the Department of the Army 
strongly recommends against enactment of | t. 6350 

The enactment of this measure nvs » the expenditures of 
Department of Defense funds. 

This report has been coordinated within the Department of Defense 
in accordance with procedures prescribed by the Secretary of Defense. 

The Bureau of the Budget advises that there is no objection to the 
submission of this report. 

Sincerely yours, 
JOHN SLEZAK, 
Acting Secretary of the Army. 
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{No. 182] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., February 2, 1954. 
Hon. Entra Nourse RocGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Further reference is made to your request for 
a report by the Veterans’ Administration on H. R. 7301, 83d Congress, 
a bill to eliminate the 4-percent gratuity on loans guaranteed, insured, 
or made by the Veterans’ Administration under the Servicemen’s 
Readjustment Act of 1944, as amended. 

The purpose of this measure is to amend the Servicemen’s Readjust- 
ment Act so as to provide for the permanent elimination, on or after 
September 1, 1953, of all payments of the 4-percent loan gratuity 
except for those payments based on loans guaranteed or insured, or on 
which a certificate of commitment was issued, by the Veterans’ 
Administration prior to such date. The measure would also eliminate 
all credits of gratuity in connection with direct loans made by the 
Veterans’ Administration after September 1, 1953, except for credits 
based on commitments theretofore made. 

The savings clauses in the three provisos to be added to the Service- 
men’s Readjustment Act by the bill, which permit payment or credit 
of the gratuity on or after September 1, 1953, in those cases where the 
loan was guaranteed, insured, or made, or a commitment therefor 
was issued, prior to September 1, 1953, are consistent in purpose with 
the language of the savings clause contained in the second proviso 
under the subject of readjustment benefits in the Second Independent 
Offices Appropriation Act, 1954 (Public Law 149, 83d Cong., approved 
July 27, 1953), in connection with the temporary suspension of the 
gratuity during the period from September 1, 1953, to June 30, 1954, 
provided by that act. 

Except for the mentioned savings clauses the purpose of H. R. 7301 
is identical to that of H. R. 5777, 83d Congress, on which the Veterans’ 
Administration submitted a report to your committee under date of 
October 14, 1953 (Committee Print No. 170). The views expressed 
in the mentioned report on H. R. 5777, a copy of which is enclosed, 
are, therefore, equally applicable to H. R. 7301, 83d Congress. 

It is noted that the proposed appropriation bill language indicated 
on page 160 of the budget estimates for the fiscal year ending June 
30, 1955, which accompanied the budget message of the President 
to the Congress on January 21, 1954 (H. Doc. No. 264), would con- 
tinue the existing suspension on loan-gratuity payments and credits. 

Advice was received from the Bureau of the Budget that there was 
no objection to the presentation of the proposed report to the com- 
mittee on H. R. 5777, 83d Congress, a bill of substantially similar 
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purpose as H. R. 7301, 83d Congress, and that the Bureau of ¢| 
Budget also recommended the favorable consideration of sy 
legislation. 

Sincerely yours, 


H. V. Hiauey, Administra 


[No. 170] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATI\ 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS 
Washington 25, D. C., October 1 
Hon. Epira Nourse RoGers, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 


Dear Mrs. Rocers: Further reference is made to your request for a re 
the Veterans’ Administration on H. R. 5777, 83d Congress, a bill to elimin 
4-percent gratuity on loans guaranteed under the Servicemen’s Readju 
Act, as amended 

‘I provides: 

hat next to the last sentence of subsection (ce f section 500 of the 
men’s Readjustment Act of 1944, as amended, reading as follows: ‘‘A 
equivalent to 4 per centum on the amount originally guaranteed shall be 
the lender by the Administrator out of available appropriations, to be 
upon the loan.’’, is hereby rept aled.”’ 

The Servicemen’s Readjustment Act, as originally enacted 
Public Law 346, 78th Cong.), provided that interest for the first al 
part of a loan guaranteed by the Veterans’ Administration shall be paid 
Administrator out of available appropriations. ‘The administrative dil 
inherent in this arrangement resulted in an amendment on December 
(Public Law 268, 79th Cong.), which provided for a payment by the Ad 
to the lender of 4 percet f the amount guaranteed, for credit on t! 
loan ; 

The provision for payment by the Administrator of a 4-percent 
remained unchanged until action was taken in the Ist session of the 83d 
by means of a restriction in the Second Independent Offices App 
1954 (Public Law 149, approved July 27, 1953), to suspend the mak 
payments under title III of the Servicemen’s Readjustment Act 
amended, during the-period from September 1, 1953, to June 30, 1954 
committee is well aware the language of the appropriation bill (H, 1 
originally re ported to the House was designed to make such restri 
applying to the present and all future appropriations, but an an 
during floor debate on the bill limited its operation to the period s 
apparent that the adoption of the floor amendment was influenced, 


bv the view that the question of permanent elimination of the 


Ol 


was one which sh » considered deliberately by the Commit 
Affairs (Congressional Record, June 16, 17, pp. 6879, 6945, 6948 

The pertinent language in the appropriation act is as follows: 

‘Provided, That from September 1, 1953, to June 30, 1954, no part of 
priation to the Veterans’ Administration shall be available, in comne 

any loan authorized by title ITI of the Servicemen’s Readjustment 

as amended (38 U. S. C. 694-694n), for payment to the lender by the 
trator of Veterans’ Affairs, or for credit on the loan, of an amount equival 
4 per centum of the amount originally loaned, guaranteed or insured b 
Veterans’ Administration: Provided further, That no right to any such pay 
shall accrue during this period, but the foregoing proviso shal yf app 
respect to payments based on guarantees made, or certificates of commit 
issued, prior to said date or commitments for loans made by the Veter 
Administration:” 

Thus the Congress has already evidenced strong doubt of the advisabi 
continuing the payment of the loan gratuity. This was apparently based upc 
least the tentative view that the benefits resulting to the veteran borrower 
the gratuity are not commensurate with the very substantial annual costs to | 
Government, and that the general budgetary situation cadls for the-eliminati 
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gratuitous benefit of this insubstantial character in the absence of a strong 
wing of a continuing governmental obligation to the veteran group affected 
he payment of gratuities on loans guaranteed, insured, or made by the 
rans’ Administration has thus far constituted the largest single item of cost 
ne GI loan program. From the inception of the program through June 30, 
gratuity payments have totaled approximately $378,082,000. During the 
period, the total direct administrative expenses for salaries, travel, and 
services approximated $77 million. Through June 30, 1953, the loan 
guaranty program has used $99,718,000 of appropriated funds in the payment of 
1ims and the turtherance of salvage actions with respect to such claims disburse 
nts, but this amount by no means represents a final cost to the Government 
In fact, the Veterans’ Administration has already returned nearly $30 million to 
e Treasury as a result of accomplished salvage actions. Of the remainir 
$69,929,000, $40 million is represented by mortgage loans taken over by the 
Veterans’ Administration, and $10 million by properties acquired, with the balance 
represented by the indebtedness of veterans. The continuance of current economic 
litions will, it is believed, result in the full repayment of the mortgage loa 
this group, and the ultimate sale of properties owned by the Veterans’ Adm 
tration will probably result in net prices somewhat below the book value of the 
properties. About $10 million in veterans’ indebtedness |} 
General Accounting Office as uncollectible at this time, but it is believed that 
here will be further substantial recoveries on veterans’ lial ; 
have not been found uncollectible. 
he foregoing cost material is presented in some detail because it 
rather strikingly the fact that the loan gratuity payments constit 


arge element of net cost to the Government within this whole program 


a 


as been referred to the 


During fiseal year 1953, the cost of gratuity payments was approximately 
$46,356,000. If they were to be resumed in fiscal year 1955, it is estimated that 
Government outlays for this purpose would amount to $50 to $60 million during 
that fiscal year, the exact amount depending, of course, upon the actual number 
of loans ultimately processed in that period. The amounts required for succeeding 

ears through the end of the program would depend upon » loan volur 
experienced, but it is obvious t the amounts would | 
be noted in addition, that some administ » Savi! 
result of the elimination of the preparation and 

ecks covering gratuity payments. 

Against the foregoing fiscal considerations, which show 
gratuity payments would be a measurable aid in assis 
toward achieving a balanced budget, the essential nature of 
practical use made of it should be carefully considered 
' It was presumably intended by the Congress in originally providing f 

un 


+ 


gratuitous component of the loan-guaranty progran lg he veterat hou 
have some immediate assistance in meeting closing cos The gratuity payment 
may now be used for closing costs or for meeting the initial monthly installments 
accruing on the loan. As the situation has developed through the vears, however, 

is usually applied to reduce the loan balance remaining with the lender af 

loan has been closed. In the typical case where this happens, the monthl 

payments of principal and inter remain the same and the ultimate repayme! 
of the loan accrues several months sooner than the original term of the mortg 

mtract. The advantage of the gratuity is thus realized at a remote future 
when the veteran pays the loan in full, or sells his equity. 

In the majority of cases, therefore, the actual advantages to the vet 
gratuitv have been minimized because of the postponement ol the time 1 
advantages are in fact realized. There is no doubt, however, at a number of 
veterans were conscious of the final benefit to be derived from this gratuity pa 
ment, particularly in view of the fact that, under the regulation, it may he reap 
plied to meet delinquent payments in the case of default. Nevertheless, I 
sidered as a whole, the picture is one of a deferre angible benefit in the average 

e rather than something which represents isi r bet n obtaini 

d not obtaining a loa 

It may be argued that the cutting off of the loa atuity at this stag 
program creates discrimination against eligible veterar f the World 
and Korean groups who have not vet taken advantage of their loan entit 
Congress having given them a specified period, iich has not vet elapsed, wit} 
which to exercise this entitlement If the expenditures involved were an 
nificant part of the program and the benefit vield to the veteran from the grat 


were a more vital factor, this argument of discrimination would have force. How- 
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ever, because of the considerations which have already been discussed it is not 
believed mt at a withdrawal of the gratuity privilege from future applicants re pre- 
sents any real breach of faith on the part of the Government or would materially 
apere the helpfulness and progress of the loan-assistance program. The Con. 
gress, by the temporary suspension of the gratuity payments, has in fact already 
precluded veteran borrowers during that period from receiving this benefit. 

It may also be argued that the elimination of the gratuity payment amounts to 
a material impairment of the preferential advantages which have been offered by 
GI financing, as intended by the Congress in the original enactment of the law 
In terms of the basic elements of preference accorded under the Servicemen’s 
Readjustment Act program, however, the gratuity payment is relatively unim- 
portant. The GI loan will continue to offer veterans mortgage credit at lower 
costs and at more liberal terms than those available to any other group of mort- 
gage borrowers. The relative advantages of lower down payments and longer 
maturities will still remain intact. The veteran will continue to enjoy a lower 
finance cost than that offered by other types of mortgage financing. High per- 
centage conventional loans generally cost borrowers an interest rate in excess of 
445 pereent, and under the FHA program borrowers in effect pay a Oran 
interest rate because of the one-half of 1 percent annual mortgage insurance 
premium which is charged them, in addition to the 442 percent interest rate maxi- 
mum prescribed for most FH A-insured, 1-to-4-family home loans. 

Section 512 (c) of the Servicemen’s Readjustment Act provides, in part, that 
the Administrator shall credit to the principal of any Veterans’ Administration 
direct loan ‘‘an amount equal to that which would have been payable under sec- 
tion 500 (c) of this title had the loan been made by a private institution.” A 
provision in section 508 (c) stipulates that the Administrator “shall pay the same 
amount on each loan insured hereunder as he would be required to pay under the 
sixth sentence of section 500 (c) hereof if the loan were guaranteed rather thai 
insured.”” Neither of the above-quoted provisions relating to the payment of 
the 4-percent gratuity are repealed by the proposed legislation, although it would 
seem that the repeal of the gratuity on guaranteed loans by the enactment of 
H. R. 5777 would necessarily have the effect of rendering inoperative these pro- 
visions relating to the payment of gratuities on insured and direct loans. 

It is further noted by way of technical observation that the bill makes no pro- 
vision for gratuity payments beyond the effective date of the proposed amendment 
in those cases where a loan is guaranteed, or a certificate of commitment is issued, 
prior to such date. In general, this omission would not appear to be significant, 
1owever, in the event that the bill were to be enacted into law prior to June 30, 
1954, the date of the expiration of the temporary legislation but, consistent with 
the Appropriation Act, it seems advisable to include in the bill a savings clause 
with respect to commitments and guaranties prior to September 1, 1953, in which 
cases payment of the gratuity may not yet have been made. 

In considering this legislation I have not been unmindful of the important part 
that the loan-assistance program under the Servicemen’s Readjustment Act has 
played in aiding our war veterans during their readjustment period in acquiring 
homes, farms, and businesses for the protection and security of themselves and 
their families. I believe that the essential integrity of that program should be 
preserved in order that it may continue to accomplish its fine purposes. 
This does not, however, preclude a close scrutiny of the program to determine 
whether it entails anv expenditures which are not clearly justified in the face of 
the urgent need for overall readjustment of the fiscal structure of the Government 
When this particular matter is considered from every angle, it is believed that the 
proposed legislation presents an opportunity for a material saving in Government 
. xpenetnures without any substantial diminution in the quality of assistance offered 
by the Government to the veteran. In these circumstanées, I feel that the bill 
merits favorable consideration by the committee. 

Advice has been received from the Bureau of the Budget that there is no objec- 
tion to the presentation of the proposed report to the committee and that the 
Bureau of the Budget also recommends the favorable consideration of this legisla- 
tion. 


Sincerely yours, - a) 
H. V. Hiauey, Administrator. 











[No. 183] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


ADMINISTRATION, 


VETE 


SRAN 
U ‘ashington 25. dD. LZ. Fy bruary e 1954. 


Hon. Epira Nourse Rocsmrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Vi ‘ashington 5, D.C, 

Dear Mrs. Rocers: Further reference is made to your request for 
a report by the Veterans’ Administration on H. R. 6930, 7203, 7296, 
7378, and 7392, 83d Congress, which are similar bills to extend the 
direct home and farmhouse loan authority of the Administrator of 
Veterans’ Affairs under title II] of the Servicemen’s Readjustment 
Act of 1944, as amended, and to make additional funds available 
therefor. 

The purpose of all these measures is to amend sections 512 and 513 
of the Servicemen’s Readjustment Act, as amended, to extend beyond 
June 30, 1954, the authority of the Administrator of Vet terans’ Affairs 
to make direct home and farmhouse loans to veterans. Under the 
provisions of H. R. 7203, 7378, and 7392 such extension would be 
ene for a period of 1 year until June 30, 1955, whereas H. R. 
6930 and 7296 would continue the Administrator’s direct loan au- 
thority den periods of 6 months and 2 years, respectively. Additional 
funds would be made available for direct loans under the provisions of 
each of these bills. Although three of the bills (H. R. 6930, 7203. 
and 7296) provide quarterly advances after June 30, 1954, of $25 
million less such amounts as shall be received by the Administrator in 
the preceding quarter annual period from the sales of direct loans to 
private lenders, H. R. 7378 and 7392 would increase such quarterly 
advances, respectively, to $75 million and $100 million subject to the 
deduction of amounts received in the preceding quarter from the sale 
of direct loans. 

Information relating to the legislative history and current status of 
the Veterans’ Administration direct-loan program is contained in a 
separate statement which is attached hereto and made a part of this 
report. 

Since the last renewal of the program by the Congress (Public 
Law 101, 83d Cong., approved July 1, 1953) there has been some 
general improvement in the availability of GI loan funds on an overall 
basis but such improvement seems to have been confined predomi- 
nately to urban areas and it, therefore, has been possible to remove only 
a relatively few areas from the eligible direct-loan list as the result of 
an increased availability of private financing for GI loans. A further 
improvement in the supply of private funds for GI loans in 1954 
appears likely, but the possibility is remote that such funds will be- 
come available to any considerable extent in the rural areas where 
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private capital has never been generally available for financing lo 
to veterans. This, together with the fact that the magnitude o 
waiting list of veterans applying for direct loans in eligible are: 
increased during the past year, suggests that there is a continuing nee 
for direct loans 

As the committee is aware, eligibility for direct home loans has 
confined almost exclusively to the smaller towns and more 1 
counties. Presently there are no cities in eligible areas within t| 
continental United States which exceeded 50,000 in population a 
ing to the 1950 census, although a few such cities were eligibl 
limited period prior to April 1952. Only a relatively small propo 
of the cities with a 1950 population of 25.000 to 50.000 are eligibl 

Thus the operation of the direct-loan program is now rest 
almost entirely to the nonmetropolitan parts of the country \ 
veterans have had but little opportunity to obtain the advantag: 
GI loan from private lenders in their communities. It shoul 
emphasized that under the Veterans’ Administration direct-loan | 
cedures there is an additional safeguard against encroachment 
private economic activities by reason of the requirement that 1 
veteran show expressly that he had been unable to obtain a | 
guaranteed loan from a private lender in his community, bef 
application for a direct loan is considered by the Veterans’ Admin 
tration 

In the event that it is determined that the direct-loan autho 
should be extended beyond the present expiration date of Jun 
1954, there would be for consideration the question as to the t 
such extension and the amounts to be made available therefo 
6-month extension to December 31, 1954, as provided by H. R 
were enacted, it would apparently result in a hiatus of the VA’: 
ing authority, pending a determination by the 84th Congress 
whether or not the program should be reenacted, unless, of cours 
matter were again to be considered during the current session of 
present Congress. It would seem desirable from the standpoint 
administrative considerations that if the program is to be exten 
such extension should be for a period of at least 1 year. In connect 
with the proposal to extend the program for 2 years, it would, of cours: 
be more difficult to project the probable need for direct loans ov 
2-year span. There does not appear to be any reasonable pro 
that the need for direct loans would be completely eliminated w 
that period. On the other hand, some improvement in the supply o 
private funds available for GI loans in rural and semirural areas ma) 
occur within the next year or two, which would have the effect of 
ducing the need for direct loans. 

With respect to the funds to be authorized for the future operati 
of the direct-loan program the attention of the committee is direct 


to the fact that the existing allocation of $25 million per quarter has 


not been sufficient to satisfy fully all the requests for direct loans whi 
have been received since the quarter annual system was establis! 
by Publie Law 325, 82d Congress, although this sum has contrib 
measurably toward meeting the needs of veterans in rural and sen 
rural areas 


An ans alysis of the monthly trend in the number of veterans waiting 


to obtain direct loans indicates that the size of the waiting list remaine’ 


relatively stable during the first half of 1953. From a total of 27, 


| 
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on June 30, 1953, the waiting list increased to a peak of 33,400 on 
September 30, 1953, during a period when the supply of private funds 

-GI home loans was probably rather limited in most parts of the 
manier The fact that the waiting list has declined moderately in 
the last 3 months of 1953 to about 32,000 may indicate that there 
has been some improvement in areas designated as eligible for direct 
loans even though the general improvement in loan availability since 
July 1, 1953, appears to have been confined primarily to urban areas 

For the information of the committee the amount of funds available 
for direct loans has been projected through the expiration date pro- 
vided in the subject bills, assuming Treasury advances of $25 million 

; specified in H. R. 6930, 7203, and 7296 on the basis of the present 
aw), $75 million (H. R. 7378), and $100 million (H. R. 7392), and 
based on the assumption that the amendatory legislation would be 

nacted during the April-June quarter of 1954 and that the increased 
authorization would become immediately available. Under the pres- 
ent law, if extended to June 30, 1955, a total of about $175 million 
would become available for new loans from Treasury advances, sales, 
and principal repayments during the 18 months ending June 30, 

and this would provide approximately 25,000 direct loans 

7378 would provide a total of about $427 million, enough for 
about 61,000 loans and $552 million would be provided by H. R. 
7392 for about 79,000 loans. Veterans who have already filed 
requests for loans would presumably receive first priority and it is 
stimated that about 15,000 to 20,000 loans would finally be made to 
veterans who were on the waiting lists on December 31, 1953. 

On the basis of present information it would appear that the rate 
of quarterly advances provided in the present law may be enough to 
keep even with new requests for direct loans since the number of 
veterans on waiting lists has remained relatively stable during the 
past vear, and declined slightly in the past 3 months 

If the quarterly authorization of direct-loan funds were to be in- 
creased threefold or fourfold, as provided by H. R. 7378 and H. R.7 
it might be expected that a much larger number of new requests for 
direct loans would be made than has been the case in recent months. 
It is probable that many veterans may have been deterred from 
requesting direct loans by the limited amount of available funds and 
the consequent long waiting period in some regions, although there is 
no way of estimating how many veterans were so deterred. The 
publicity attendant upon an increase in funds would also undoubtedly 
generate an increased flow of direct-loan requests. 

It may be further noted that an increase in the quarterly allocation 
of direct-loan funds might also stimulate an increase in the requests 
for designation of additional areas as eligible for VA direct loans. As 
heretofore stated, the present policy of the Vete ‘rans’ Administration, 
pursuant to law and guided by the intent of the Congress as expressed 
in committee reports which provided additional funds for direct 
loans, is to confine direct-loan eligibility primarily to the small towns 
and rural areas of the country. If further increase in the funds for 
direct loans is authorized, without a further expression of congressional 
intent in this regard, there will undoubtedly be many requests for 
designating additional areas as eligible for direct loans. 

For the purpose of making the projections of fund availability and 
the number of direct loans which might be made under H. R. 7378 
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and H. R. 7392, it has been assumed that the increased amount of 
quarterly authorization would become available immediately upon 
enactment of the legislation. If it is the intent of the committee 
that the increased quarterly allotment be available only during thy 
four quarters of fiscal year 1955, it is suggested that clarification of 
this point would be advisable. 

In considering proposals to increase substantially the amounts to 
be authorized in connection with an extension of the direct-loan 
program, the committee will, of course, wish to take into considerat; 
the increased financing burden which would be imposed on 
Treasury by these measures at a time when the need for redu 
such burdens is paramount. 

In summary it would appear that private lending sources ar 
vet able to supply funds for loans to veterans in most rural or se1 
rural areas at an interest rate comparable to that for VA-guaranteed 
loans and, therefore, the committee may wish to give favorable 
consideration to a continuation of the direct-loan program beyond 
June 30, 1954. On the other hand, it is believed that a threefold 0; 
fourfold increase in funds, as is provided by H. R. 7378 and H. R 
7392, is more than necessary to meet the demand which can be ar 
ticipated unless it is proposed to alter the present concept of th 
program as a supplemental and standby aid only. It would seem 
that for reasons of administrative simplicity any extension of th 
direct-loan program should be for a period of not less than 1 year 

Due to the urgent request of the committee for a report on thes 
bills, advice has not been obtained from the Bureau of the Budget 
concerning their relationship to the program of the President. 

Sincerely yours, 
H. V. Hiaitey, Administrator 


Stratus oF VA Direct Loan PROGRAM 


The Veterans’ Administration is authorized to make direct loans to elig 
veterans for the purchase or construction of homes or for the constructio1 
improvement of farmhouses in areas where guaranteed or insured home loans 
not available from private lending sources. Designated direct loan areas ec 
primarily of the less populous counties or portions of counties. 

The original authorization extended from July 19, 1950, to June 30, 1951, and 
empowered the Administrator to make direct loans up to $150 million (Pub! 
Law 475, 8ist Cong., approved Apr. 20, 1950). After expiring, at the end « 
June 30, 1951, the authority was renewed on September 1, 1951, on a revoly 
fund basis, limited to $150 million outstanding as of any one time, and extended 
to June 30, 1953 (Publie Law 139, 82d Cong.). The revolving fund included the 
unreserved portion of the original $150 million fund allocation, plus the increment 
from loan repayments, and the proceeds of sales of direct loans to private investors 
The revolving fund was augmented in April 1952 by an additional allocation of 
up to $125 million, to be made available by the Secretary of the Treasury 
quarterly installments of $25 million, less the proceeds of direct-loan sales in the 
preceding quarter (Public Law 325, 82d Cong.). Under provisions of Public Law 
101, 88d Congress approved July 1, 1958, the program was continued for 1 year, to 
June 30, 1954, with up to $100 million added to the revolving fund, to be made 
available in quarterly installments, and the maximum interest rate on direct loans 
was raised to conform to the rate on guaranteed loans. 

From the beginning of the direct-loan program in July of 1950 through Decem- 
ber 31, 1953, a total of 76,193 formal applications for direct loans had been re- 
ceived, of which 26,937 had been withdrawn or denied, 42,102 had resulted 
closed and fully disbursed loans, and 7,154 were in process. From the inception 
of the program, a total of $350,130,600 had become available in the revolving 
fund for making direct loans. This sum was derived from the following sources 





al congressional authorization _- ‘ $150, 000, 000 
sequent Treasury advances (7 quarterly advances) : 166, 212, 600 
Proceeds of direct-loan sales : k 10, 594, 000 
Other principal repayments cm ‘ : 23, 324, 000 


Total_ : iia ee micsis : 350, 130, 600 


e end of December 1953 the initial amount of direct loans disbursed was 
340,000. An additional $49,540,400 had been committed for loans in process, 
$9,250,200 in uncommitted funds available for making additional direct 


Between January 1, 1954, and June 30, 1954, it is estimated that about 
$55,400,000 will become available for making direct loans ($50 million from 
asury advances and the proceeds from direct-loan sales and $5,400,000 from 
pal repayments). This sum added to the $9,250,200 in uncommitted funds 
available for making loans at the end of December 1953, totals about $64,650,000, 
ough to provide about 9,000 additional loans during the final 6 months of the 
resently authorized direct-loan program. As of December 31, 1953, there were 
arly 32,000 veterans with loan applications or requests on file for which funds 
had not been reserved in the 57 VA regional offices which have areas designated 
as eligible for direct loans as compared with 27,100 at the end of December a 
year ago. 
As of the end of December 1953 a total of 2,198 direct loans had been termi- 
ated, 486 by repayment in full, 1,658 by sale, 25 by foreclosure, and 29 by volun- 
tary conveyance of title to the property As of the end of December 1953 there 
were 1,284 direct loans in default, of which 158 were 4 or more installments in 
lefault, or four-tenths of 1 percent of the 39,904 direct loans outstanding on that 
ate. Direct-loan sales during recent months have been almost negligible. How- 
ever, Some gradual acceleration is anticipated in the sale of loans made by VA 
after July 1, 1953, at the new 4)4-percent interest rate. 
VETERANS’ ADMINISTRATION, 
DEPARTMENT OF VETERANS BENBFITs. 


O 


January 29, 1954. 








[No. 184] 


_ COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ Achaea RATER, 
Washington 25, D. C., February 2, 1954. 
Hon. Epira Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs 
House of Representatives, Washington 25. D. C. 


Dear Mrs. Rocers: Further reference is made to your request for 
areport by the Veterans’ Administration on H. R. 7391, 83d Congress, 
a bill to amend title III of the Servicemen’s Readjustment Act of 
1944, as amended, to authorize the Administrator of Veterans’ Affairs 
to make direct loans to eligible veterans for the purchase, repair, 
alteration, construction, or improvement of farm property, and for 
other purposes. This report will also serve as a response to your 
request for a report on H. R. 7377, 83d Congress, a bill identical with 
H. R. 7391. 

The purpose of this measure is to amend section 512 of the Service- 
men’s Readjustment Act so as to permit the Administrator of Veterans’ 
Affairs to make a direct loan to an eligible veteran for the purpose of 
purchasing any lands, buildings, livestock, equipment, machinery, 
supplies, or implements, or repairing, altering, constructing or improv- 
ing any land, equipment, or building, including the farmhouse, to be 
used in farming operations conducted by the veteran in excess of his 
own needs. The measure would also authorize the Administrator to 
sell any direct farm loans thus made, to any private lending institution 
evidencing ability to service loans, at a price not less than par and 
subject to the same conditions, terms, and limitations which would 
be applicable were the farm property loan guaranteed under section 
500 (a) of the act. The existing direct-loan program is confined to 
loans for the purchase or construction of a home or the construction 
or improvement of a farmhouse. 

There is no question that veterans have experienced increasing 
difficulty in obtaining farm loans under section 502 of the Servicemen’s 
Readjustment Act in recent years. For example, the volume of farm 
loans closed has decreased quite steadily from a peak of 19,862 loans 
with a principal amount of $77.7 million in 1947 to 1,451 loans with a 
principal amount of $6.3 million in 1953. One of the purposes of the 
direct-loan program, as now constituted, is to provide loans to vet- 
erans in the rural and semirural sections of the country where it is 
widely agreed private financing is less adequate than in the more 
densely settled parts of the country. The inadequacy of local financ- 
ing at the maximum rates provided for VA-guaranteed or insured 
loans certainly applies to loans for the purchase of farm property and 
equipment as well as loans for the purchase or construction of homes 
and farmhouses in rural and semirural areas. In this connection, 
however, the committee may wish to consider the fact that the en- 
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hanced attractiveness of the GI home-loan program to private |i 
provided by Public Law 475, 8lst Congress, increasing the guar 
to 60 percent with a $7,500 maximum from the pre vious 50 pr 
with a $4,000 maximum, did not extend to farm loans. In add 
while an interest rate equivalent to 5.7 percent is available for ir 
nonrealty loans for both farm and business purposes, this pro 
has been much more attractive to urban lenders making a large vol 
of business loans than to rural lenders who generally could not 

a sufficient volume of nonrealty farm loans to make the insure: 
program attractive. If the committee wishes to increase the 
ability of GI financing to farm veterans, it may wish to cons 
proposals designed to increase the attractiveness of the farm- 
program to private lenders as a possibly more desirable alternat 
an extension of the direct-loan program into this field. 

In any event, the funds which have been made available b 
Congress for direct-loan purposes have not been sufficient to satis! 
fully all requests for direct loans for presently eligible purposes 
the direct-loan program is extended into additional fields it wo 
appear that the extension would not actually provide any real increas 
in benefits to veterans unless the funds made available for direct 
purposes were increased. It is estimated that the funds which w 
available for direct-loan purposes from December 31, 1953, until 
scheduled expiration of the program on June 30, 1954, will be sufficie: 
to provide approximately 9,000 addition: il direct loans. In vir 
the fact that there are already about 32,000 veterans on the waiting 
lists for direct loans, it is likely that few if any loans for these 
purposes could be provided prior to the scheduled expiration of 
program. It is noted that the subject bill makes no provision fo: 
extension of the direct-loan program past its present expiration d 

It is noted that the provisions of section 512 (b), which would 
be modified by H. R. 7391, would have the effect of making 
requirements of section 502 applicable to the proposed “direct 
loans.”’ Such requirements would include determinations that 
ability and experience of the veteran, and the nature of the prop 
farming operations * * * are such that there is a reasonable | 
lihood that such operations will be successful” and that any proper' 
purchased ‘‘will be useful in and reasonably necessary for efficient! 
conducting such operations.”’” In making such determinations 
connection with guaranteed and insured loans, the Veterans’ Admin- 
istration has always relied PPS RYY on the evaluations of local lending 
institutions which are in a position to know the veteran’s abilit 
and the local agriculture etaation: However, if direct farm loans 
were to be made on the basis contemplated in the subject bill, these 
complex determinations would have to be made directly in the Vet- 
erans’ Administration regional offices. Accordingly, it is probable 
that the administrative cost of originating such loans would be con 
siderably greater than would be typical for the types of direct loans 
heretofore authorized. Our experience with guaranteed and insured 
loans also indicates that the cost of servicing such loans and the cos! 
of absorbing losses would also be likely to exceed such costs for home 
loans. 

The committee may also wish to consider whether or not the 
extension of the direct-loan program from the housing field into the 
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provision of funds for “farm business”’ purposes might lead to demands 
for further extension into the more strictly business-loan purposes 
which would be of assist ince to urban veterans. 

As stated, H. R. 7391, by its terms would not extend the direct-loan 

uthority beyond its scheduled statutory termination date or add to 
the limited funds available to the existing program. Hence, no sub- 
stantial assistance to veterans seeking to finance farm property could 
“be anticipated from its enactment. 

In view of these considerations and the fiscal, administrative, ie 
other factors mentioned, favorable consideration of this proposal by 
the committee is not recommended. 

Due to the urgent request of the committee for a report on this 
measure, advice has not been obtained from the Bureau of the Budget 
concerning its relationship to the program of the President. 

Sincerely yours, 
H. V. Hiatey, Administrator. 


O 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF R 


VETERANS’ AD 
Washington 25, D. 


Hon. Epira Nourse Rogers, 
Chairman, Commitiee on Veterans A ffai 
House of Representatives, Washingto 

DraR Mrs. Rocers: I can best answer vo 
scope of the program worked out between the 
tion and the National Institutes of Healt! . for 
the lung by first reviewin: orice 
ooperative undertaking 


On August 26, 1952, Dr. Arthur F. Abt, the tine Chief of the 
\f 


me ‘ reer Veterans 


Research Division, Department of Medici \ 
Lol Dr. Baum of the 


({dministration, met with Mr. Harold 3S. 
National Institutes of Health to discuss t 
smoking on the development of cancer t] 
was pointed out that this problem 
erans’ Administration since the 

ales reaches a peak near the a 

it the Veterans’ Administrati 

formation concerning the posdible 

d the development of cancer of the 
Dr. R. F. Kaiser, Chief of the Cancer 
Cancer Institute, wrote to the Assistai 

search and Education proposing : 
Veterans’ Administration and the 
Service, offering to defray any 
This proposal was circulated tl 

| Surgery, and after careful study 
he value of the study; and in J 

Chief Medical Director th 

Health Service be accepted 

oO costs to the Vet rans 
involve the use of policy cla 
Assistant Administrator for 
as to the feasibility of ente 
Administrator for Insurance, 
Medical career that since this propos 
common good, he was in favor of acce 
pointed out that subject to the exigen 
insurance activities involved would be read 
envelopes and imprint the IBM punch cards 
index cards by the Public Health Service. 

On September 16, 1953, the Surgeon Gener 
Public Health Service wrote me indicating that 
would cooperate with members of my staff 
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tion might be launched in the near future. Prior to this Dr. S 
had written to Mr. Gray on June 22, 1953, pointing out that reco 
the Veterans’ Administration show that cancer of the lung 
bronchus is the most frequent type of cancer found in veterans ti 
In our hospit ils ‘The Public Health Service proposed that a « 
tionnaire soliciting information concerning the consumption of toba 
be sent to veterans of World War I who currently hold insu 
policies. Thereafter, whenever a policy claim was settled as a 
T de : the cause of death would be ascertained al d re lat d to 
rmation available on th consumption of tobacco by the de 
Possible association between the use of tobacco and cancer o 
has alread 


pCa 


rise to considerable discussion in med 
circles We feel that the Veterans’ Administration Is in an exe: 
position to help supply the answer, whether affirmative or negatiy 


a most important medical problem. It should be pointed out that 
Veterans’ Administratioz already cooperates with the Armed Fo 
Institute of Pathology in followup studies dealing with all types 


ancer This proposal was thought, therefore, to be meré LY 
additional st Lay rried out for the benefit of veterans as well as m 
kind: in this instance without additional cost to the Veterans’ Adn 
istration 

| hope that you will agree that the decision to cor perate with 
United States Public Health Service, enabling them to 
information secured by questionnaires, was made in the 
of the veteran population as well as mankind in general 
more detailed information concerning this study, please 
hesitate to contact me 

Sincerely yours 


Hiei EY, 4 dministrat 





This 
which 
to 


The tepid increase 
s hes caused much di 


establish whether or not 


to gather 
te 


sary 


rdet 


is an eppeel to you to cooperate 
will almost certainly yield results of gree 
medicine and public 


in 
cussion 

g the possible effects of tobacco on health. 
oresently eveilable in regerd tothe subject 
; the use of 
ard except for persons with certain diseases. 
the deta from ® 
obtain « dependable answer, 


3 


VETERANS ADMINISTRATION 
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LEASE 
WR BEST 


ANSWER EACH 
ESTIMATE 


wen if you mo longer work.) 


USUAL OCCUPATION (Please anewer 
wHaT KIND 
Lire (for 


lea clerk, 


OF WORK HAVE YOU CONE 
aple carpenter, 
proprietor) 


CURING MOST OF YOUR 


punchpr operator, 


DUSTRY WAS 


“WAY Kind OF © 


in? (for 
radio retail, 


TNES YOUR 


ENGAGED 
factory, 


example, housing « 
hardware store) 


natruct 


HOW MANY YEARS DID ¥ 
.w 


same 


HIS KIND 


RK? (not ne the 


yer) 


easarily with 
emp 4 = 
If your answer to ANY of the five questions in ite 30 above 
form of tobacco. If your answer to all of the five quest ions 
without answering the following questions 


ction 
ng questions about that 
return the questionnaire 


please answe 
30 above is * 


. 
wo." 


please 


4. AT THE PRESENT 
CIGARETTES 


AVERAGE? 


Time, HOW MANY 


DO YOU SMOKE t 


1 NOME 


SMOKED CIGARETTES 
@/T NOT EVERY Day 


REGULARLY SMOKE ¢ 


SS THAN 10 A DA 


REGULARLY SMOKE FR 
SA DAY 
scm f 


MORE THAN 


ARETTES A 


DR MORE 
5. KOW OLD wert 
SMOKE CIGA 


1F YOU SMOKE CIGARETTES NOW 
LONG HAVE YOu BEEN SMOK)N 





MAXIM NUMBER 


AMBER YEAR 


1GaR A 


WULARLY SMOKE 
CIGARS A DA 


LARLY SMOKE 


1GARS A DAY 


w DO NOT SMOKE A PIPE NOW . 


MAS IT BEEN SINCE YOU LAST SMOKED OWE? 


HOW MANY YEARS DID You 
SMOKE A PIPED 


HAVE YOU EVER REGULARLY SMOKEC 
A PIRE MORE THAN YOU DO NOWT 


tf YES, CHECK THE MAXIMUM AMOUNT OF PIPE SMOKIN 
HAVE EVER DONE REGULARLY AND NUMBER YEARS A 


AVERAGE AMOUNT OF PIPE SMOKING 


EO A PIPE ONCE IN AWHILE 
NOT EVERY DAY 


RE ARLY SMOKE ss 
S PIPEFULS A Day 


REGULARLY SMOKE 
9 PIPEFULS A DAY 


REGULARLY SMOREO FROM 10 TO 
19 PIPEFULS A DAY 


4 
« REGULARLY SMOKED 20 OR 
YEARS MORE PIPEFULS A DAY 





CHEWING TOBACCO AND SNUFF 


| . 224. 1f YOu 00 NOT CHEW TOBACCO On USE SNUFF NOW 
PRESENT Tine OW MAN : 
“en Guan en curex! HAVE You HOW LONG HAS IT N SINCE YOU LAST 


One Wroeacco AT T — — —— 


THE AVERAGE? RATE? WOW MANY YEARS OID YOu CHEW 


TOBACCO OR USE SNUFF? 


Cc. WHY DID-vou sTor? 


+——_——}- = 


WAVE YOU EVER REGULARLY CHEWED MORE TOBACCO 


OR USED MORE SNUFF THAN YOU DO NOWwT lves | 


tf YES, CHECK THE MAXIMUM AMOUNT OF CHEWING TOSACOK 
OR SNUFF YOU HAVE EVER USED REGULARLY, AND NUMBER 
YEARS YOU USED TOBACCO AT THIS RATE 


| 
emt 23. 


AVERAGE AMOUNT OF TOBACCO USED 
CHEWED JOBACCO OR USED SNUFF 
ONCE 
REGAARLY CHEWED TO) 

SHUFF PRACTICALLY EVE 


Budget Bureau Wo. 66-5308 
Approval expires duly 3 
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‘MENT OF HEALTH, EDUCATION, AND WELFARI 
PuspLic HEALTH SERVICE, 
NATIONAL INsTITUTES OF H®SALTH 
Bethesda 14, Md., February 1, 1954 
KpriTe NoOURSE ROGEES 
I] Use of Re presentati 8, Wash Hgton i) ( 


Dear CONGRESSWOMAN Rogers: | am writing in reply t 


to your 
of January 24 inquiring about our study of lung cancer among 


d War I veterans 
primary purpose of this investigation is to determine whethet 
rs and nonsmokers differ in their mortality from lung cancer 
so, by how much. Ifa difference is found, we are also interested 
» what extent the difference is dependent upon the 


int smoked, the kind of tobacco uss a 


scovering lk 


for example, cigarettes, 
rars, and pipe tobacco, and the numbe I of years of use A second 
y, but not unimportant, objective is to obtain similar information 


he possible relation between tobacco us ‘and mM rtalit ) from other 


‘he first st« Pp, and the one in which we are now e 


n ngaged, involves 
ling a questionnaire on tobacco use to the aupproximat ly 300,000 


terans of World War I who are holders of United States Govern 


life insurance policies. A copv of this questionnaire is enclosed 
Veterans’ Administration will notify us whenevel 


\ 


3 a death has 
red in this population and will supply us with a duplicate copy 
he death certificate. By matching the certiiicate against the 


king history given by the questionnaire it will thus be possible to 


Daratelv for nonsmokers and different classes 
. . 


smokers We i lso Di to check the eause 


th certines * ay 


mpute death rates s 
I 


f death given on the 
‘ds whenever this is feasibl 
stimat rs’ experience will be required to 


reliable 

ve project the Public Health Service 

‘rans’ hinistration The information concerning 

individuals will be kept confidential and will be published 

as part of a general statistical tabulation Che method of study 

s similar to that used by private insurance companies to evaluate the 

mortality experience of policvholae I's The results, we believe, will 

of benefit not only to veterans but also to the general population 
Sincerely yours, 

W. H. Sesre.., Jr., M. D., 
Director, National Institutes of Health 








[No. 186] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., February 4, 1954. 
Hon. EpirH Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This has reference to your request for a 

port by the Veterans’ Administration on H. R. 1604, 83d Congress, 
a bill granting pensions to veterans of World War I and their widows 
and dependent children equivalent to the pensions granted to veterans 
of the war with Spain and their widows and dependent children. 

The general purposes of the bill are to provide liberalized pension 
benefits for certain persons who served in the military or naval service 
of the United States between April 5, 1917, and July 3, 1921, and their 
dependents, and to establish pension benefits for a portion of the 
croup, and their dependents. 

The bill is identical with, or similar in purpose to, a number of 
bills which have been introduced in earlier Congresses over a aumber 
of years. The most recent examples are H. R. 1275 and H. R. 1665, 
82d Congress, which were pending betore your committee at the close 
of that Congress. 

Under existing law (pt. III, Veterans Regulation No. 1 (a), as amend- 
ed) veterans of World War I, among others, are eligible for pension 
based on permanent and total non-service-connected disability. 
Pension is payable to any such veteran who served in the active 
military or naval service for a period of 90 days or more during such 
war and who was discharged therefrom under conditions other than 
dishonorable, and who, having served less than 90 days, was discharged 
for disability incurred in service in line of duty. To be eligible for 
such pension, the veteran must have been in active service before the 
cessation of hostilities and be suffering from non-service-connected 
permanent and total disability not incurred as a result of his own will- 
ful misconduct or vicious habits. The rate is $63 per month, except 
that where the veteran shall have been rated permanent and total and 
has been in receipt of pension for a continuous period of 10 years, or 
reaches the age of 65 years and is permanently and totally disabled, 
the rate is $75 per month. A rate of $129 per month is authorized 
in the case of an otherwise eligible veteran who is, on account of age or 
physical or mental disability, helpless or blind or so nearly helpless or 
blind as to need or require the regular aid and attendance of another 
person. Such pension is not payable to any unmarried person whose 
annual income exceeds $1,400 or to any married person or any person 
with minor children whose annual income exceeds $2,700. 

In the administration of the aforementioned provisions, the deter- 
mination of permanent total disability is made on a very liberal basis. 
Such a rating is granted (where the requirement of permanence is met) 
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when there is a single disability of 60 percent or 2 or more disah 

1 of which is 40 percent in degree, combined with other disability 
disabilities to a total of 70 percent, and unemployability attribut, 
thereto. Although age alone is not considered as a basis for 
ment to such pension, it is considered in association with disabil 
and unemployability in determining permanent and total disa} 
The aforementioned percentage requirements are reduced on the at- 
tainment of age 55 to a 60-percent rating for 1 or more disabilities, wi 
no percentage requirement for any one disability; at age 60 to a 50- 
percent rating for 1 or more disabilities; and at age 65 to 1 Cieabilit 
ratable at 10 percent or more. When these reduced percentage re- 
quirements are met and the disability or disabilities involved are of 
permanent nature, a permanent and total disability rating will }, 
assigned, if the veteran is determined to be unable to secure and follo 
substantially gainful employment by reason of such disability. 

Under the mentioned part III], World War I is deemed to hay, 
begun on April 6, 1917, and to have ended on November 11, 1918 
provides, however, that continuous active service for 90 days w! 
commenced prior to and extended into the mentioned period, or w! 
began during that period, shall be considered as wartime servic 
Further, pursuant to section 1 of the act of August 26, 1935 (49 Stat 
869; 38 U.S. C. 704a), in regard to those persons who served \ 
the United States military forces in Russia, World War I is dee 
to have ended on April 1, 1920, and under the provisions of sect 
of the act of August 16, 1937 (50 Stat. 661), as amended (38 | 
424a), reenlistment in the military or naval service on or after Nover 
ber 12, 1918, and before July 2, 1921, where there was prior servic 
between April 6, 1917, and November 1 1, 1918. is coasidered as Wi 
War I service. 

If H. R. 1604 is enacted into law, section 2 would establish a 
system of veterans’ pensions for non-service-connected disabili 
age for any person who served in the Armed Forces of the 
States between April 5, 1917, and July 3, 1921, and was honor: 
discharged from such service after having served 90 days or mor 
or who, regardless of the leagth of his service, was discharged 
disability incurred in service. The monthly rates of pension 
permanent disability would be $28.80 for oue-tenth disability, $3 
for one-forth disability, $50.40 for one-half disability, $72 for three 
fourths disability, and $90 for total disability. The mouthly rat 
of pensiow for age would be $43.20 at age 62 and $90 at age 65. A 
rate of $120 monthly would be paid those veterans entitled to pensi 
for disability or age who are helpless or blind or so nearly helpless 
or blind as to need or require the regular aid and attendance of anothie: 
person, 

From the standpoint of comparison of H. R: 1604 with the pro- 
visions of existing law relating to World War I veterans’ pensions 
the major effects of its enactment would be to extend the period o! 
pensionable service as well as modify the rules for computing suc! 
service; grant pe nsions for non-service-connected permanent partia 
disability or at age 62 or age 65; eliminate income limitations; increas 
the monthly rates of pension for permanent and total disability fro 
$63 and $75, to $90; and reduce from $129 to $120 the monthly 
of pension for aid and attendance. It would also change the characte! 
of service requirement to that of honorable discharge from a 





ervice; and modify the bar to payment of pension for disability due 
+o a veteran’s own willful misconduct or vicious habits, by requiring 
nly that disability be not due to his own misconduct. 

With general reference to the veterans’ pension benefits proposed 
mder the bill, your committee will undoubtedly desire to consider 
he basie purpose of non-service-connected disability pension for 
World War I veterans. This pension is intended to afford a modest 
llowance to seriously disabled veterans who are in limited financial 

umstances but whose condition is not the outgrowth of their 
service. It is not intended to provide full support The granting 
pension based on age alone, or for partial disability not due to 
ervice, and without regard to financial need, would not appear to be 
onsistent with the basic purpose for which the pension was established. 
Under the act of June 28, 1934 (48 Stat. 1281), as amended (38 


' 


5. C. 503 et seq.), non-service-connected death pension is pavable 
the W idow, child, or children of a veteran who served in World War 

| whose death was not due to service therein, but who at the time of 
th was receiving or entitled to receive compensation or retirement 
for disabilitv incurred in such service in line of duty. It is also 
able to such dependents in the case of a World War I veteran who, 

o served 90 davs or more during such war period, was discharged 

r conditions other than dishonorable (or havine served less than 


| 
davs was discharged for disability ineurred in line of dutv during 


such service), and dies or has died from a disease or disability not 
service-connected. Eligibility for such pension is subject to an annual 
necome limitation of $1,400 with respect to any widow without child, 
or toa child, or $2,700 with respect to a widow with a child or children. 
The monthly rates of pension are as follows: Widow with no child, 
S48; widow with 1 child, $60, with $7.20 for each additional child; 
o widow but 1 child, $26; no widow but 2 children, $39, equally 
livided; no widow but 3 children, $52, equally divided; with $7.20 
for each additional child, the total equally divided. 

The definitive provisions relating to service requirements governing 
payment of non-service-connected disability pension to veterans of 
World War I previously set forth in this report are equally applicable 
in the payment of non-service-connected death pensions under the act 
of June 28, 1934. 

Section 3 of the act of May 13, 1938 (52 Stat. 353), as amended by 
section 3 of the act of December 14, 1944 (58 Stat. 804; 38 U.S.C 
05a), provides that a widow of a World War I veteran to be entitled 
to death compensation or pension must have been married prior to 
December 14, 1944, or 10 or more years, to the person who served; 
that no compensation or pension shall be paid to a widow unless there 
was continuous cohabitation with the person who served from the 
date of marriage to date of death, except where there was a separation 
which was due to the misconduct of or procured by the person who 
served, without the fault of the widow; and that compensation or 
pension shall not be allowed a widow who has remarried either once 
or more than once, and where compensation or pension is properly 
discontinued by reason of marriage it shall not thereafter be recom- 
menced., 

Section 3 of the bill would establish a new system of non-service- 
connected death pension benefits for widows and children of persons 
who served in the military or naval service of the United States at any 
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time between April 5, 1917, and July 3, 1921, and who were honora| 
discharged from such service after having served 90 days or mo; 
who regardless of their service were discharged for a disability incu 
in the service or died in the service. The rates would be $48 mo 
for those widows who married the veterans before the date of « 
ment of the bill, cr $60 monthly for those widows who were the 

of the veterans before July 3, 1921, at a time when the veterans 
serving in the military or naval service of the United States, with $7.2 
monthly for each child under 16 years of age. Where no wido 
entitled, the bill would authorize $48 monthly to a child unde: 
vears of age, with $7.20 monthly additional for each additional ch 
under the age of 16 years; except that entitlement of a helpless 
would continue regardless of age during the period of his disab 

From the standpoint of comparison of H. R. 1604 with the prov 
of existing law relating to non-service-connected death pensions 
widows and children of veterans of World War I, the major effects 
its enactment would be to enlarge the class of eligible depend 
by extending the period of pensionable service; modify the rules { 
computing such service; grant death pensions to dependents of persons 
who die while in the service but whose deaths are not due to suchse! 
and modify the bar to payment of death pension to remarried wido 
by permitting such payment under certain conditions. It would also 
eliminate the income limitation and continuous cohabitation requ 
ments; extend the marriage delimiting date from December 14, 1944 
to the date of enactment of H. R. 1604 and eliminate the alternati 
10-year marriage provision; change the character of service requi 
ment to that of honorable discharge from active service; and chang 
the effective dates of awards in certain cases. Further, it would 
establish a special rate of non-service-connected death pension fo 
widows who were the wives of the veterans before July 3, 1921, a 
time when they were serving in the Armed Forces; increase or decreas 
the pension rates for widows with 1 or more children, depending upon 
whether they are entitled to the mentioned special rate for widows 
increase the rates of pension for a child or children where there is no 
widow; reduce from 18 years to 16 years the age at which entitlement 
for a child in most cases terminates; and eliminate the provision 
continued entitlement for a child to the age of 21 while pursuing : 
course of instruction in an approved educational institution. 

As in the case of permanent and total disability pension for veterans 
of World War I, it has been the consistent policy of the Congress to 
restrict death pension benefits to their widows and children who : 
in limited financial circumstances, the theory of the legislation bein 
to provide some measure of support to those primary dependents 
who survive the veteran and who are in need. The granting of death 
pension not subject to an income limitation requirement, would no! 
appear to be consistent with the basic purpose for which the pension 
was established. 

It appears that under section 4 of the bill, if enacted, pension unde! 
the act would be paid pursuant to an application therefor filed in the 
Veterans’ Administration, effective the first day of the first calendar 
month following the month in which the act is enacted or the dat 
of filing application, whichever is the later. 

The history of pension legislation for veterans of World War I and 
their dependents discloses that, except as to those persons who served 
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in Russia, it has been the consistent policy of the Congress to require 
service on or before November 11, 1918. The enactment of H. R. 
would constitute a deviation from this general policy by author- 
¢ the payment of disability and death pensions based solely upon 
service subsequent to November 11, 1918, which was not in Russia. 
In this connection the bill would create an anomaly by permitting 
ertain service to be counted as World War I service for age or disa- 
. ty or death pension purposes which is not recognized as such for 
ability or death compensation purposes under existing law. Fur- 
ther, it is noted that the proposed rate of pension for 10 percent 
n-service-connected disability, $28.80, would exceed the rate of 
mpensation, $15.75, payable under existing law for 10 percent 
service-connected disability; and further, that the provision for pay- 
ment of non-service-connected death pension to certain remarried 
widows would be more liberal than the provision of existing law barring 
payment of service-connected death compensation to a remarried 
widow. 

H. R. 1604 has been drafted as an independent enactment rather 
than as an amendment to existing legislation on the general subject. 
If enacted, the bill would create an overlapping with existing laws, 
thereby complicating our administrative procedures. In addition, 
the proposal is lacking in penal provisions or in adequate adminis- 
trative provisions. It appears, therefore, that its enactment would 
result in administrative problems that are not present under existing 
law which contain provisions of the type referred to. 

Seen nt of H. R. 1604 might serve as a precedent for requests 

liberalize pension benefits for veterans of World War Il, or of 
service on or after June 27, 1950, who are currently eligible for pen- 
sion under the same law as applies to veterans of World War I. It 
might also bring about increased requests for liberalizing the death 
pension programs for the dependents of those veterans. 

One of the primary factors leading to the Economy Act of March 
20, 1933, was the current and anticipated effect of the act of July 3, 
1930, which added certain provisions to section 200 of the World 
War Veterans Act, 1924, as amended, seams disability allowance 
pension) benefits to World War A veterans for non-service-connected 
permanent partial disabilities of 25, 50, and 75 percent, and for non- 
se a ae couene ‘ted permanent and t total disal lity. The act of March 

1933, repealed certain laws granting benefits to veterans and their 
ee including the mentioned section 200 of the act of July 3, 
1930. Veterans’ regulations promulgated under the repealing act 
now provide pension benefits for only non-service-connected perma- 
nent and total disability. There is for consideration whether enact- 
ment of a bill such as H. R. 1604, which has a greater potential mag- 
nitude than the act granting disability allowances, might not impose 
so great a financial obligation on the Government as to possibly lead 
to a repetition of the Economy Act of 1933, which affected both the 
then existing compensation and pension programs. 

Although, according to its title, the bill purports to prov ide pensions 
for veterans of World War I and their dependents equivalent to 
Pe nsions based on service in the Spanish-. American War, its substan- 

» provisions differ with those of the service pension laws as, for 
eXt ample, with respect to rates, service requirements, and marriage 
requirements. In connection with the purpose of the bill as reflected 
in the title, attention is invited to the following statement released by 










6 
the White House at the time the President approved the bill (H.R 


\ 
6995, 74th Cong.) which became the act of August 13, 1935 (49 st 
614; 38 U.S. C. 368): 











he President, in signing today H. R. 6995, a bill reenacting laws deali1 
pensions granted to veterans and the dependents of veterans of the Sp 
American War, the Philippine Insurrection, and the Boxer Rebellion, made 
the definite distinction between legislation relating to \ : 
the veterans of the World War 

The Congress on many occasions has recognized that because of the 


sence of any 

















eTans Of earty 

















al system or policy initiated during or immediately follow 
Civil War, the Indian wars, and the Spanish-American War, and because 
of adequate medical care from the point of view of modern standards, t1 

iese earlier wars could be ympensated and take are 



































of pension svsten 
» World War, however, the Congress at the verv begir 
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irely new system of care and benefits. his ne 

































































veterans he Spanish-American War, now approaching an aver 

of 62 vears, had none of these advantages except hospitalization in rece 
Lheir case, therefore, cannot be ympared to the case of World War 
For the same reason the approval of this bill establishes no ground or p 
for pensions for the World War group; theirs is an entirely different 

There ar some inequalities involved in this legislation but the P1 
recognizes the fact that the the Spanish-American veterans were once 
roll ler prior legislation, that they are approa ing advanced a tna 
lisabilities are increasing 

Che President’s action today is taken appropriately on the anniversary 
the occupation of Manila by the American forces 





To further assist your committee in its consideration of the |! 
reference is made to House Committee Print No. 299, 82d Cong 
Historical Development of Pensions for Veterans and Their Dep: 
ents, dated July 18, 1952, insofar as it relates to pension progra 
for World War I veterans and their dependents, and to the exhib 
entitled “‘Projected Number of Living World War I Veterans, by A 
1955-95, as of June 30,” which was furnished to your committe: 
an enclosure to the Veterans’ Administration report dated Septemb 
11, 1953, on H. R. 4596, 83d Congress (Committee Print No. 15 

It all eligible veterans apply for and are paid initial or increa 
benefits proposed by section 2 of the bill, it is estimated that the | 
year’s cost for such pensions would approximate $1,600 million 
fecting about 3 million veterans. Although there are many fact 
which make it difficult to make an estimate of the cost of depend 
pensions under section 3, and while not submitted as a practica 
estimate, preliminary study of the best available data indicates tl 
first year’s cost of such dependents’ pensions would not exceed $4! 
million. Thus, the first year’s cost of H. R. 1604 is estimated 
approximately $1,640 million. 

It is my opinion that enactment of H. R. 1604 would not be in tl 
best interests of the Nation as a whole, or veterans and their 
pendents in particular. My position in this matter stems from 
bill’s cost, as well as its administrative and precedential aspects. 

Advice has been received from the Bureau of the Budget that th 
would be no objection to the presentation of this report to the co! 
mittee and that the Bureau concurs in recommending against favorab 
consideration of this legislation. 

Sincerely yours, 




















































































































H. V. Hietey, Administrator. 











[No. 187] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., February 4, 1954. 
Hon. Epira Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Vi ‘ashington 25. D. C. 

Dear Mrs. Rogers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 4667, 83d 
Congress, a bill to restore certain remarried widows to the pension 
rolls 

The purpose of the bill is to authorize the payment of service- 
connected death compensation or non-service-connected death pension 
to certain widows of veterans of the Spanish-American War, including 
the Boxer Rebellion and the Philippine Insurrection, or World War | 
whose subsequent marriages have been dissolved. 

Several bills designed to permit payment of death compensation or 
death pension to certain remarried widows have been introduced in 
earlier Congresses over a number of years. Attention is also invited 
to H. R. 31, 83d Congress, with respect to which the Veterans’ 
Administration submitted a report to your committee on September 
9, 1953 (Committee Print No. 149) 

Under the bill, if enacted, the widow of any veteran who served in 
the active military or naval forces of the Uaited States during the 
Spanish-American War, Boxer Rebellioa, Philippine Insurrection, or 
World War I, who was the wife of the veteran during the period of 
such active service and who subsequently remarried one or 4 times 
all of which subsequent marriages have been dissolved either by death 
of the husband or by divorce on any grounds other than adultery by 
the wife, would, while she remaias unmarried, be entitled to all bene- 
fits available to such widows under laws administered by the Veterans’ 
Administration which are at present denied upoa her remarriage. The 
benefits thus extended to this group would be compensation for sery- 
ice-connected death of the veteran and peasion based upon his non- 
service-connected death. Such benefits would be paid prospectively 
from date of application or from the date of dissolution of her most 
recent marriage, whichever is later. In this connection it is assumed 
that the bill does not contemplate a review of claims disallowed prior 
to its eaactment. The bill also provides that no benefits to which a 
widow was or may be eatitled would be reduced by reason of the enact- 
ment of H. R. 4667, and that a widow would not be entitled to benefits 
based on the service of more than one deceased husband. 

Under existing law compensation or pension generally is not payable 
to the remarried widow of a deceased veteran who served in the active 
military or naval forces of the United States during the Spanish- 
American War, Boxer Rebellion, Philippine Insurrection, or World * 
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War I, and remarriage constitutes a permanent bar to suc! 
benefits. This general rule is not applicable to the followi 
groups of remarried widows of veterans of the Spanish-American \\ 
includiag the Boxer Rebellion and Philippine Insurrection 

the general pension law, as reenacted by the act of August | 

19 Stat. 614), as amended, compensation may be payable 
married widow, under restricted conditions, but this provision 
(38 U.S.C. 205) is practically inoperative at the present time 
the service pension acts, as reenacted by the act of August | 
as amended (38 U.S. C. 364a), pension may be payable to a ren 
widow, if married to the veteran prior to January 1, 1938, up 
termination of her remarriage by death or divorce upon any 
except adultery oa the part of the wife. 

[t appears that the widows of veterans who served in the A 
Forces during World War I and who were wives of ik ve 
during their active military or naval service would be th 
beneficiaries under the bill, if enacted. The rule that rema: 
constitutes a permanent bar to payment of death benefits to \ 
of World War I veterans as well as widows of persons who 
thereafter in war or peace has remained the same througho 
history of applicable pension and compensation legislation. FE) 
ment of H. R. 4667 would therefore constitute a departure fron 
congressional policy, and would constitute a precedent for requests 
for similar legislation for persons serving subsequent to World 
I, in peacetime as well as wartime. 

Further, enactment of the bill would be a deviation fron 
theory on which death compensation and pension benefits hav: 
based and on which such benefits have been denied remarried wido 
namely, that they are intended as a partial substitute for the econon 
loss suffered by a widow through the death of the veteran, and 
this loss of support is overcome when she remarries and be 
entitled to support from another husband, thus discharging 
obligation on the part of the Government. 

In connection ‘with the foregoing discussion, it should be not 
that the termination of a widow’s entitlement to compensatio! 
pension by reason of her remarriage, in those cases where remarri: 
has such an effect, assumes that the remarriage is a valid marriag 
Void, or voidable marriages, on the other hand, fall within a diff 
category. In such cases, if the marriage is voided by an annuln 
decree recognized by the Veterans’ Administration, or if, under cert: 
circumstances, the marriage is determined by the Veterans’ Adm 
tration to be void, the widow may be restored to the rolls for the | 
ment of death ae ene or pension. Further, it should be note: 
that in those cases in which the widow’s remarriage precludes 
payment of either re ath compensation or pension under the pr 
laws, the eligibility of the veterans’ child or children for such Sais 
is not affected thereby, and they may qualify irrespective of t! 
widow’s ineligibility. 

It is not possible to furnish an estimate of the cost of the bill 
enacted, inasmuch as there are no records available as to the num! 
of remarried widows of veterans who might become eligible for ben 
under the provisions of the bill. For the information of the commit 
however, the records of the Veterans’ Administration disclose tha 
for the period from December 1, 1945, through June 30, 1953, appr: 





ately 2,700 compensation awards and 19,200 pension awards 
World War I widows were terminated because of re-varriage. The 


soing figures should be regarded as the minimum number of widows 
io have been remarried since they do not include awards made to 
widows With children, which, upon the widow’s remarriage, were 
amended (to continue payments on behalf of the children) rather 
than terminated. There is no information readily available as to 
the number of such widows 

| am in agreement with the general concept of the laws which are 
administered by the Veterans’ Administration that the Government 
has no obligation to assist financially the widow of a deceased veteran 
‘ter her remarriage. Accordingly, I do not believe that the bill 
H R 1667 merits favorable consideration 

\dvice has been received from the Bureau of the Budget that there 
s no objection t o the presenti ition of this re port to the committee 
and that for the reasons stated in the report the Bureau strongly 
recommends against favorable consideration of this legislation. 
Sincerely yours, 


H. V. Hiatey, Administrato? 





[No. 188] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., February 4, 1954. 


Hon. Eprra Nourse Roaers, 
(Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington $5. D.C. 

.R Mrs. Rocers: Further reference is made to your request 
or a report by the Veterans’ Administration on H. R. 6924, 83d 
Congress, a bill to extend the direct loan authority of the Administra- 
tor of Veterans’ Affairs under title IU] of the Servicemen’'s Read- 

istment Act of 1944, as amended, to correspond to the expiration 
lates provided for guaranteed loans under such title, to make addi- 

mal amounts available for direct loans, and for other purposes. 

The purpose of this measure is to extend the period during which 
the Administrator of Veterans’ Affairs is authorized to make a direct 

an to an eligible veteran until such time as the veteran is no longer 
ntitled to a guaranteed loan under the Servicemen’s Readjustment 
ict. The bill would also increase the funds available for direct 
loans by amending section 513 (d) of the Servicemen’s Readjustment 
\et so as to authorize the Secretary of the Treasury, commencing 
July 1, 1954, to advance to the Administrator of Veterans’ Affairs 
for the duration of the loan guaranty program amounts not in excess 
of $100 million per quarter for loans in urban areas and $25 million 
per quarter for loans in rural or semirural areas. The amount of 
such advances would, however, be reduced by the amount received 
by the Administrator in the preceding quarter from the sales of direct 
loans in urban, and rural or semirural, areas, respectively, which 
were made to private lenders. 

Information relating to the legislative history and current status of 
the Veterans’ Administration direct-loan program is contained in a 
separate statement which is attached hereto and made a part of this 
report. 

Since the last renewal of the direct-loan program by the Congress 
Public Law 101, 83d Cong., July 1, 1953) there has been some general 
improvement in the availability of GI loan funds on an overall basis 
but such improvement seems to have been confined predominantly to 
irban areas and it, therefore, has been possible to remove only a 
relatively few areas from the eligible direci-loan list as a result of an 
increased availability of private financing. A further improvement 
in the supplv of private funds for GI loans in 1954 appears likely, but 
the possibility is remote that such funds will become available to any 
great extent in the rural areas where private capital has never been 
generally available for financing loans to veterans. This scarcity is 
also indicated by the fact that the number of veterans on the waiting 
list for direct loans in eligible areas was somewhat higher at the end of 
1953 than a year previously. 
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In the event that it is determined that the direct-loan au 
of the Administrator should be continued beyond the present 
tion date of June 30, 1954, there would be for considerati 
question as to whether the C ongress would wish to shando 
previous concept of a temporary and standby program by 1 
such extension far into the future or whether, on the other han 
desire «i to preserve the original intent of the Congress by maint 
ct loan authority on a relatively short term basis so as to 
ly reviews as to need and justification in the light of 
experience and the existing mortgage money market. 
The intended scope of the direct loan program in the futur 
portant consideration for the committee At the present 
t of the areas eligible for direct loans are rural and semi-ru 
since the Congress has repeatedly indicated its imtent that th 
for direct loans should be used primarily in such areas. T! 
visions of the proposed bill which would authorize the Secretary o 
Treasury to advance up to $100 million quarterly for loans to vi 
residing in urban areas, would, therefore, considerably broad: 
areas in which the Veterans’ Administration direct-loan program \ 
be e operative 
in recent months relatively few requests have been receiy 
making urban areas particularly cities in excess of 25,000 popu 
eligible for direct loans. In view of the further improvement 
mortgage market which it appears may occur during the n 
months, it is unlikely that many additional urban areas would’ ( 
for direct-loan eligibility on the basis of a general shortage of G1 
funds. ‘This expectation leads to the conclusion that there is relat 
little need for broadening the scope of the direct-loan progra: 
encompass additional urban areas at this time. If, however, a | 
term extension of the program were authorized with explicit sat 
for making direct loans available to urban areas, any conside! 
deterioration of GI loan availability during the remaining life « 
program might require that a substantial proportion of the 
areas, Which are presently ineligible, be designated as eligible for d 
loans. In such an eventuality, it is altogether possible that 
amounts which would be provided by H. R. 6924 would prove insuf- 
ficient to meet the demand for loans. In this connection, the ¢ 
mittee will be interested to know that during the vear 1953, Vete: 
Administration guaranteed home loans made by private lenders had 
initial principal amount of about $3 billion or a quarterly averag 
750 million. If there should be any substantial diminution in 
al of activity by private lenders, and it is decided that Governn 
funds will be made available to fill the gap, it is probable that t 
proposed level of $100 million per quarter for direct loans in uw 
areas would prove to be entirely inadequate to meet the demand 
direct loans in such areas 
The proposal to make direct loans generally available in urb: 
areas where the private supply of GI loan money has temporari|) 
proved inadequate would also have certain other disadvantages. | 
might be charged that the Government was increasing its direct | 
ing activities in areas where private capital has generally been deeme 
adequate, and that the Government would in effect, be going 
direct competition with private lending institutions. It might 1 
inevitably in Government support of new housing in areas w 
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ivate capital had withdrawn because of oversaturation of building, 

and thus prove detrimental ultimately to the veterans it is intended 
benefit. It would undoubtedly cause renewal of the argument 

hat the controlled rate of the guaranty program was stifling money 
ply that would flow were a competitive rate permitted. 

It is noted that exact provision is made as to the ailocation of 

lable funds for direct loans in urban and rural or semirural areas 
rom the specified quarterly advances, but the use to be made of 
neipal repayments, and the balance in the direct loan revolving 
on June 30, 1954, as between urban and rural or semirural areas 

s not specifically directed in the bill. 

Although the eligibility of most veterans of World War IT for guar- 
anteed loans will expire on July 25, 1957, the eligibility of veterans of 
the Korean conflict will continue until 10 years after a date which is 
vet to be determined by Presidential proclamation or concurrent 
resolution of the Congress. The proposed legislation would, there- 

involve advances from the Treasury of up to $500 million per 
vear for over 10 years so that a total additional authorization of $5 
billion is a conservative estimate of the potential burden that might 
be imposed on the Treasury by this bill. Although it seems probable 
that, barring a period of real-estate distress, the long-term operations 
of the direct-loan program will result in loan repayments with interest 
sufficient to cover all administrative costs, the proposed authorization 
would, nevertheless, present a considerable financing burden to the 
Treasury in fiscal 1955 and subsequent years. This burden, moreover, 
would commence at a time when the need for reducing expenditures 
is paramount. 

In summary, the legislative history of the direct-loan authority 
reflects an original intent of the Congress to maintain this program on 
a temporary and standby basis only and each proposed extension has 
been carefully considered by the Congress in the light of current 
experience and the mortgage-market situation. The concept of a 
temporary and standby program would be abandoned if it were now 
to be extended far into the future and the basic character of the pro- 
gram might be radically altered if it were to be expanded to provide 
for loans in urban as well as predominantly rural areas. In addition, 
a very substantial financing burden would be imposed by this bill at 
a time when the need for reducing such burdens is of the utmost 
importance. In view of the foregoing, I would recommend that the 
bill not be favorably considered by the committee. 

In view of the urgent request of the committee for a report on this 
bill, advice has not been obtained from the Bureau of the Budget as 
to the relationship of the legislation to the program of the President. 

Sincerely yours, 


H. V. Hiauey, Administrator. 


Sratus or VA Drrect Loan PROGRAM 


The Veterans’ Administration is authorized to make direct loans to eligible 
veterans for the purchase or construction of homes or for the construction or 
improvement of tarmhouses in areas where guaranteed or insured home loans 
are not available from private lending sources. Designated direct-loan areas 
onsist primarily of the less populous counties or portions of counties. 

The original authorization extended from July 19, 1950, to June 30, 1951, and 
empowered the Administrator to make direct loans up to $150 million (Public 
Law 475, 8lst Cong., approved Apr. 20, 1950). After expiring, at the end of 
June 30, 1951, the authority was renewed on September 1, 1951, on a revolving 
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ind basis, limited to $150 million outstanding as of any one time, and ¢ 
» June 30, 1953 (Public Law 139, 82d Cong.). The revolving fund ine 
unreserved portion of the original $150 million fund allocation, plus 
oan repayments, and the proceeds of sales of direct loans to p 
The revolving fund was augmented in April 1952 by an add 
f up to $125 million, to be made available by the Secretary 
quarterly installments of $25 million, less the proceeds of diré 
preceding quarter (Public Law 325, 82d Cong.). Under pro 
Public Law 101, 83d Congress, approved July 1, 1953, the program wa 
tinued for 1 year, to June 30, 1954, with up to $100 million added to the reve 
fund, to be made available in quarterly installments, and the maximun 
‘ate on direct loans was raised to conform to the rate on guaranteed loan 
From the beginning of the direct-loan program in July of 1950 throug! 
a total of 76,193 formal applications for direct loans had 
26,937 had been withdrawn or denied, 42,102 had res 
ully disbursed loans, and 7,154 were in process. From the it 
n, a total of $350,130,600 had become available in the re 
naking direct loans. ‘This sum was derived from the following s 


inal congressional authorization $150, 000. 000 
Subsequent Treasury advances (7 quarterly advances 166, 2 
Proceeds of direct loan sales 10, 594 
Other principal repayments 23, 324 

Total 350, 130. 600 


t} AQ 


he end of December 1953 the initial amou f direct loans disburs¢ 
1,340,000 An additional $49,540,400 had bee committed for loa 

process, leaving $9,250,200 in uncommitted funds available for making 
ect leans 


aadit 


Between Januarv 1 and June 30, 1954, it is estimated that about $55,400 
will become available for making direct loans ($50 million from Treasury adva 
and the proces ds from direct-loan sales and $5,400,000 from principal repay! 
This sum added to the $9,250,200 in uncommitted funds available for maki 
at the end of December 1953, totals about $64,650,000 enough t« provid 
9,000 additional loans during the final 6 months of the presently authorized 
loan program \s of December 31, 1953, there were nearlv 32,000 veteran 


loan applications or requests on file for which funds had not been reserve 
} 


j 
i 


( 
57 VA regional offices which bave areas designated as eligible for direct loa 


compared with 27,100 at the end of December a vear ago 
As of the end of December 1953, a total of 2,198 direct loans had be¢ 
1, 486 by repayment in full, 1,658 bv sale, 25 by foreclosure, and 
intarv convevance of. title to the property As of the end of De mbes r 
ere were 1,284 direct loans in default, of which 158 were 4 or more installme 
n default, or four-tenths of 1 percent of the 39,904 direct loans outstandi 
that date Direct-loan sales during recent months have been almost neglig 


However, some gradual acceleration is anticipated in the sale of loans mad 
VA afier July 1, 1953, at the new 4% percent interest rate. 


VETERANS’ ADMINISTRATION, 
DEPARTMENT OF VETERANS’ BENEFITS 


O 
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[No. 189] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 





VETERANS’ ADMINISTRATION, 
Washington 25, D. C., February 5, 1964. 
Hon. EpirH Nourse Rocsrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This will reply to your request for a report 
on H. R. 6350, 83d Congress, a bill to repeal section 514 of the Soldiers’ 
and Sailors’ Civil Relief Act of 1940, which relates to State and 
local taxation in the case of members of the Armed Forces. 

The purpose of this bill is to repeal section 514 of the Soldiers’ 
and Sailors’ Civil Relief Act of 1940, which is designed to relieve 
persons in the military service from multiple taxation of personal 
property. or income under State and local laws by reason of being 
moved from place to place pursuant to military orders. 

Section 514 was added to the Soldiers’ and Sailors’ Civil Relief Act 
of 1940 by the Soldiers’ and Sailors’ Civil Relief Act amendments of 
1942 (sec. 17, Public Law 732, 77th Cong., approved October 6, 1942) 
and was reenacted with amendments by Public Law 415 78th Congress, 
approved July 3, 1944. Briefly, section 514 provides (1) that for 
purposes of taxation in respect of a person, or his personal property, 
or income, by a State or political subdivision thereof he shall not be 
considered as having lost a residence or domicile in any State or 
political subdivision solely because of being absent in compliance 
with military orders or to have acquired a residence or domicile in 
any other State or subdivision thereof while so absent; (2) that for 
purposes of taxation of personal property or income of any such 
person by a State or political subdivision of which he is not a resident, 
or in which he is not domiciled, military compensation shall not be 
deemed income for services performed within, or from sources within, 
such jurisdiction; and (3) for purposes of taxation, personal property 
with the exception of that used in a trade or business) shall not be 
deemed to be located in or have a situs for taxation in the State or 
political subdivision of which such person is not a resident or is not 
domiciled. 

Article IV of the Soldiers’ and Sailors’ Civil Relief Act of 1940 is 
administered by the Veterans’ Administration and is the only portion 
of that act which is of direct concern to this agency. That article 
provides for the guaranty by the Government, upon due application 
therefor, of the payment of premiums and interest thereon with re- 
spect to certain commercial life-insurance policies held by persons 
in the military service. H. R. 6350 would not affect article IV. 

It is assumed that the bill is directed toward problems of local and 
State taxation which may have been encountered in some localities 
where large troop concentrations have existed for long periods of time. 
On the other hand, there is for consideration whether the existing 
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military situation presents the same basic factors which led to the 
enactment of the existing law on this subject in 1942, retroactive to 
1939 which, as stated in the report of the Committee on Military 
Affairs (H. Rept. No. 2198, 77th Cong.), was “designed to prevent 
multiple State taxation of the property and income of military per. 
sonnel serving within various taxing jurisdictions through no choice 
of their own,”’ 

In view of the interest of the Defense Department and its com. 
ponent service departments in the basic purposes of the Soldiers’ and 
Sailors’ Civil Relief Act, it is believed that the Defense Department 
would be in a better position than the Veterans’ Administration to 
advise the committee with respect to the practical questions involved 
and particularly with respect to the effect of repealing section 514 
ipon persons in the military service. 

lt is suggested, therefore, that the committee may desire to reques} 
the views of the Department of Defense if this has not already been 
done. 

Advice has been received from the Bureau of the Budget that there 
vould be no objection to the presentation of this report to the 
committee 

Sincerely yours, 
H. V. Hietey, Administrator. 











[No. 190] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washi iu gion D5 , D AE kebruary Fes 195 a 


Hon. Epirh Nourse Rocer 
Chairman, Committee on Veterans’ Affairs 
House of Re re sentatives, Wasi ingt n 25. D. ¢ 

DzaR 7. Rocers: Further reference is made to your letter of 
December 3, 1953, in wale h you re oe st certain statistical information 
on the various bene ‘fit programs dealing with applications received, 
processed, and pending on a monthly basis from January 1, 1951, 
through November 30, 1953 

In response to your request there are enclosed 19 tables which, it is 
believed, contain the information you desire. In addition to the data 
which was specifically requested, you her note that the tables contain 
certain other data which have been included to facilitate » alias interpreta- 
tion of the basic figures on the Sinmhtiel of applications or claims 
received, disposed of, and pending and to summarize, wherever pos- 
sible, the amount of work accomplished or pending 

In connection with any charge of a “slowdown” in the services 
being rendered by the Veterans’ Administration, I am sure you will 
agree that the statistics adequately speak for themselves in refutation. 

Sincerely yours, 
H. V. Hiaiey, Administrator. 
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National service fe wsurance-—a 


permanent pian insurance, Janua? 


mber 
tober 
November 
ember 
lary 
February 
March 
April 
May 
June 
July 
August 
Septem ber . 
October 5, St 3, % 
November 2 3, 040 


Differences in numbers pending at end of 1 month and beginning of next month are due to inventory 
adjustments, 
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S. Government and national service life insurance applicat 
disability benefits, January 1951 November 19538 


Number of applications for disability insurance 


Denefits 


Total pend disposed 
ing and of during 
received month 


1 For applications received at the proper VA office Applieations which must be referr: 
having authority to adjudicate the claims require additional time for (disposition. Infor 
to GLI disability benefits not available prior to July 1952 





5 


U. S. Government life insurance, national service life 
n’s indemnity claims for death benefits 


Januar y 19 51—Novembe 


Insurance and servi 


th and year 


Au 
September 
October 
November 
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Disc Hil ty compe nsation and pe nsion, "1eW Cases (applicati 7 
1951—November 1953 


disability compensation anc 


D 





191 
94, 275 
I lary 73 i 06, 249 
March 76, 194, 191 
April 7 26, 605 | 106, 161 
May 0,779 | 22, 409 103, 188 
June , 580 21, 556 101, 136 
July , 242 20, 570 95, 812 
August 68, 968 | 20, 095 89, 063 | 
Septem ber 65, 817 19, 601 85, 418 
October 63, 250 22,687 | 85, 937 
November 61, 783 19, 810 81, 593 


! Number of full-time employees in adjudication divisions of regional offices 
1951 to 4,015 in January 1952 and to 3244 in November 1953. 





Septem ber 
October 


\ ember 





August 


September 
October ; 
November 10, 


! Month ends on the 25th and begins on the 26th. 
2 Computed after eliminating from pending count th« spplications returned to lenders 
additions, ete 





Direct loan aj i? 195 November 1958 


Pppilications 


Pending a tec ; : : Disposed 
beginning z a f during 


of month tl iad I t 


Ay * 
igust ! 
eptember ! 
Yetober_. 
Novem ber 
Jecermn ber 
inuary 
February 
March 
April 


May 


August 
Septem ber. 
ctober 
Novem ber 
Decem ber 
January 
February 
March 
April 

May 

June 

July 

August 
Septem ber. 
October 
Novem ber 


1 Adjusted 
1 Not computed since reporting procedures were being revised a1 





Pending at 
beginning 
| of month 


} 


Month and year 


-January 
February 
Marc! 

A pril 
May 

June 

July 
August 
September 
October 
November 
Decem ber 


January 
February 
March 
April 

M 


19 
142 


3, 647 | 
| 


695 
, 626 


824 | 


3, S11 


9 


209 | 


88, 821 


entitlement, 


114 | 


10 


Received 
during 
mont} 


5, 240 
621 
699 

377, 298 
448, 830 
431, 511 
73, 769 
504, 249 


76, 345 | 


383, 831 


authorization 


; 


Total per 
ing and 
receiver 


? 
700, 5 


472 


1 


’rocessec 


during 
month 


10 
»édd 


5 851 


1 





of payments, and changcs 


TaBLE 9.—Vocational rehabilitation and education cases requiring benefit 


Public Laws 346 and 550, 16 and 894, January 1951—November 1958 


in 





11 


10 Cases of vocational counseling under Public Lai 
November 1953 


| 
j 


ait Pending at end of 
bpm a | Received |Total pend-| Disposed month 


Y f _ ~ — — —- 
ams @ month ceived month 


month 


| 
nth and year | } during ing and re- | of during 
| 


Number | Days work 


10, 829 A 16 
10, 082 , 16 15 
12, 328 , 38h 15 
l 14 
13, 049 i 5 
15, 376 

19, 991 
14, 502 
6, 976 


4, ORS 


“MAN Dob bw 


t tember 
’etober 
November 


LE 11 Cases of vocational counseling under 


November 195 


Pend 
at be 
ning 0 
montn 


Month and year 


September 
tober 
ember 

yecem ber 

January 
February 
March , 247 E E 
April ¥ 35 824 
May 7 904 
Tune R69 
July 341 _ 678 
August 4 . , , 369 
September. , , 016 
October __. ’ 5 707 


November_.-._. 5, 73 10, 409 





Inception of program. 
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Cases of vocational counseling under Public Laws 16 and 89 
1951 November 19458 


Pending 
at begin 
ning of 
month 


Received lotal pend-, Disposed 
during ing and re-| of during 
month ceived month 


Month and ye 


Number 


PO Imi I WO OO 


September 
October 
November 
December 
January 
February 
Mart 
Al 
May 

June 

July 

Augu 
september 
October 
November 
December 
January 
February 
March 

April 

May 
June 
July 
August 
September 
October 
November. 


= 





13 


13 Board of V ete rans’ i ppea 
Nove mber 


tember 
yber 
vember 
cember 
uary 
February 


, 956 
, 613 
rust | , 439 
eptember 550 2 
October , 868 . 12, 882 
November 866 , 145 13, O11 


Number of Board of Veterans’ Appeals employees declined from 330 in January 1951 to 


#52 and to 281 in November 1953. 





| 79, 767 
November R428 
, 83 82, 425 

3 454 





Eligibility 
gibility not establist 
enka tablishec Dif 
ext month due to ecm a aoe 
neti umber pending 
—~ ig at end of 1 
month 





Hospital care, « 


ugust ° 
September-. 
October 
November 


Service connected and nonservice connected. 
Other psychiatric and neurological 
Less detailed classification of type of applicant employed prior to September 1952 





16 


Hosvital care eligible service-connecied disabled applicants 
i for admission to hospiials. January 1951-—November 195 


ther psychiatric and neurological 
2 Le detailed classification of type of mployed prior to September 1952. 





Domiciliary “are applications for admissior 


1958 


eptember 
ctober 


December 
January 
February 


March 


June 

July 
August 
September 

October 
November 


! Differences between pending at beginning of one month and end of preceding month due to inventory 
adjustments. Applications pending are those for which eligibility has not been established 





October 

November 

December 

January 

February 

March 

April 

May ; 

June \ , 452 
July : 21, 603 
August 19, 866 
September 3, 575 19, 822 
October 3, 20, 919 
November 3, 18, 143 


' Eligibility not established. Differences in pending 
preceding month due to inventory adjustments, 


», 617 
23, 681] 
23, 397 
24, 037 


21,148 


applications 


0, 106 
279 ’ 
032 3, 005 
18, 104 3, O44 


at beginning of one month 


wd 





nterotlice 


ri Review and reevaluation of eligibility for s ral hundred thousand 
r applications, on the basis of Public Cong., and modified 


regulations, was undertaken in July 


terans’ Administration, January 19, 19! teports and Statistics Service 


O 


I 


’ 


ot the Controller. 








[No. 191} 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington S61) Gy. Fs bruary 18, 1954. 
Hon. Ep1rh Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington Soe Be 

Dear Mrs. Rogers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 6536, 83d 
Congress, a bill to authorize the Administrator of Veterans’ Affairs to 
lease to the city of Roseburg, Oreg., for fire-station purposes, certain 
land located at the Veterans’ Administration facility, Roseburg, 
Oreg. 

[he bill proposes to authorize and direct the Administrator of 
Veterans’ Affairs to lease to the city of Roseburg, Oreg., for use for 
fire-station purposes, at an annual rental of $1, a deseribed tract of 
land 100 by 125 feet situated within the present boundaries of the 
Veterans’ Administration reservation at Roseburg, Oreg. Under the 
terms of the bill, the city would be required to furnish fire protection 
to the Veterans’ Administration installation during certain specified 
hours of each week. Provision is made that in the event the city 
ceases to use the property for fire-station purposes or fails to furnish 
the specified fire protection, the land would revert to the United States. 

By an undated deed, recorded April 4, 1932, the State of Oregon 
donated to the United States of America a tract of 40 acres of land, 
more or less, located near Roseburg, Oreg., which land had previously 
been used in connection with a State soldiers’ home. On the same 
day, the city of Roseburg, Oreg., conveyed to the United States of 
America, for the nominal consideration of $1, a 413.6-acre tract of 
land adjacent to the 40-acre tract. The Veterans’ Administration 
presently operates a 577-bed hospital with a preponderance of 
neuropsychiatric patients on this 453-acre reservation. The land 
with which H. R. 6536 is concerned is a portion of the mentioned 
40-acre tract, and has a maximum valuation of less than $1,000. 

On June 23, 1953, by action of the common council and mayor of 
the city of Roseburg, certain property was annexed to the city, 
including the Veterans’ Administration reservation. Prior to that 
date, the hospital was dependent for fire protection upon its own 
fire department and a nearby volunteer company. Upon annexation, 
the city became obligated to provide fire protection. The city’s 
single fire station is, however, located 2% miles from the Veterans’ 
Administration buildings, with the route between them complicated 
with railroad crossings, narrow streets, a narrow river bridge, several 
corners, and an entrance to and exit from a national highway. As a 
result, a Veterans’ Administration station fire department has been 
maintained to assure prompt and adequate fire protection service. 
[t consists of 22 volunteer members who are employees of the hospital 
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and | emplovee w hose duties Aas chief of the protective section 
2 as head of the fire department 

' 

i 


Kosebure requested the Veterans’ 


among other things, actin 

Officials of the city of 
tration to lease the parcel of land with which H. R. 6536 is co 
to the city for a period of 99 years, for the purposes specifie 
bill. They were advised that pursuant to section 29 of th 
War Veterans’ Act, 1924 (43 Stat. 615), as amended (38 U.S 
the Veterans’ Administration is precluded from leasing real p 
ror a firm period in excess of } years. H. R. 6536 proposes to au 
and direct the Administrator of Veterans’ Affairs to lease the « 
property to the city of Roseburg, but does not specify the 
lease, which should be inserted for the sake of clarity. 
description of the land in the bill is faulty and require 
The bill was apparently introdueed to overcome the 3- 
and to permit a 99-vear lease as originally requested by thi 
In this connection, it is the view of the Veterans’ Administration 
from an administrative standpoint, it would be preferable to 
the land to the city of Roseburg, with reservations protecti 
interests of the Government, than to lease it for the mer 
extended period. 

As a condition to the leasing of the property to the city of Ro 
the bill provides that fire protection shall be furnished the Vet: 
Administration hospital without charge between 4:30 p. m 
8 a. m., Monday through Friday, and 24 hours a day Sat 
Sunday, and holidays. Since the city, by virtue of the ann 
is already obligated to furnish the Veterans’ Administration inst: 
fire protection 24 hours a day, it is not apparent why the Vet 
Administration should make the land available to the eit) 
nominal consideration and in return be afforded less fire pro 
than it is already entitled to receive. 

The construction of a citv-owned fire station on the prop 
guestion would materially reduce the running time of fire equip 
by the Roseburg- Fire Department to the Veterans’ Administ 
hospital buildings, and would permit the abolishment of the Vet 
Administration fire department at Roseburg and the dispositio 
equipment. In view of these potential benefits to the Vet 
Administration hospital, it is recommended that, if amended 
forth in the enclosed draft of bill, H. R. 6536 be favorably consi 
by your committee. 

' Advice has been received from the Bureau of the Budget that 
would be no objection to the submission of this report to the con 
The Bureau further stated that it favors making an outright 
the land to the citv of Roseburg in lieu of a long-term lease 

Sincerely yours, 


H. V. HIGLey, Ad ministrato? 


A BILL To authorize the Administrator of Veterans’ Affairs to convey certain land to the city of 1 
Oregon, for fire-station purposes 


Be enacted by the Senate and House of Re presentatlives of the U ited Stat 
America in Congress assembled, That the Administrator of Veterans’ Affa 
authorized to convey, without monetary consideration, to the city of 
State of Oregon, all right, title, and interest of the United States in and toay 
of land constituting a portion of the Veterans’ Administration Hospital res 
tion at Roseburg, Oregon, and which is more particularly described as foll 
Commencing for reference purposes at a one-inch iron pipe marking the 


wes ier of the Veterans’ Administration Hospital reservation situate i 





recor 
Douglas ¢ 
rtherly 


nce with expe 
Such addition ul tern 
iav be determined by the 
to safeguard the interests of 








[No. 192] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25.D. C. , February 2 1954. 
Hon. Ep1ra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wa: hington 25 D.C. 


Dear Mrs. Rogers: This is with reference to your request for a 
eport Dy the Veterans’ Administration on H. R. 6620, 83d Congress, 
, bill to amend the Veterans’ Readjustment Assistance Act of 1952 
vhich proposes to amend subsection (a) of section 253 of the Veterans’ 
Readjustment Assistance Act of 1952 (Public Law 550, 82d Cong., 
approved July 16, 1952) to read as follows: 


APPROVAL OF ACCREDITED COURSES 


a) A State approving agency may approve the courses offered by 
ional institution wher 
1) Sueh courses have been accredited and approved by a nationally 
ognized accrediting agency or association; 
2) Credit for such course is approved by the State department of educa- 
tion for credit toward a high school diploma 
(3) Such courses are conducted under the Act of February 23, 1917, as 
amended (38 Stat. 927), or the Vocational Education Act of 1946; or 
(4) Such courses are accepted by the State department of education for 
credit for a teacher’s certificate or a teacher’s degree. 
been approved by the supreme court of the State in which 
aid educational institution is located as satisfying the educational legal require- 
ments for admission to the bar of that State. 


i) Such courses have 


yr the purposes of this title the Commissioner shall publish a list of nationally 
ecognized accrediting agencies and associations which he determines to be 
reliable authority as to the quality of training offered by an educational institu ion 
and the State approving agencies may, upon concurrence, utilize the accreditation 
of such accrediting associations or agencies for approval of the courses specifically 
accredited and approved by such accrediting association or agency. In making 
application for approval, the institution shall transmit to the State approving 
agency copies of its catalog or bulletin. [Italics supplied.] 

The italicized language would be added to existing law by the 
enactment of H. R. 6620, 83d Congress. 

The immediate purpose (and the principal effect) of this bill would 
be to permit law courses coming within the te rms of the proposed 
new category (5) to be approved for veterans’ education under 
Public Law 550 in accordance with the simplified procedures of section 
253, thus relieving the educational institution offering such courses 
from the necessity of complying with the more comprehensive pro- 
cedures, and of meeting the detailed standards, otherwise prescribed 
(sec. 254). 

The system for the approval of courses in educational institutions 
for participation in the education and training program provided for 
veterans of the Korean service period by title I] of the Veterans’ 
Readjustment Assistance Act differentiates between certain types of 
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courses, Which for this purpose are often referred to as ‘acct 
and all other types of courses which are referred to as ‘“‘nonaccr 
As your committee is, of course, aware, in many fields of | 
educational authorities and assoeiations have themselves esta 
procedures, which have been proved through many years of exp 
for evaluating and accrediting courses. On the other hand, th 
many schools offering courses which are not accredited by 
gene rally recognized educational bodies; and, hence, unless stat 
standards are provided, the State approving agencies must 
their decisions either upon an individual basis or with use of | 
developed guides, without assurance of any degree of consist 
among the agencies of the various States. 

The system adopted for the 1952 act was based on the recomm 


tions f the House Select Committee To Investigate Educatio 


Training, and Loan Guaranty Programs under the GI bill whi 
during a 2-year period, made extensive studies of the operation of 
earlier program. Briefly, section 253 lists certain categories of cou 
which or State approving agencies may approve without a cet 
investigation as to their qualifications, while courses not falling 
the designated classes can be approved only after investigation | 
State approving agency and evaluation by the State approving : 
against mi nimum statutory standards. 

The absence of an approval system which incorporated 
guides and standards for the approval of educational institutions w 
a cause of much difficulty in connection with the ed ication 
training program provided for veterans of World War II by title 1] 
the Servicemen’s Readjustment Act of 1944, as amended 
difficulty was somewhat mitigated when Public Law 610, 81s 
gress, approved July 13, 1950, “supplied d standards to be met by 
sc ee as a condition for approval to train veterans under the Sery 
men’s Readjustment Act. While these standards for approval w 
as aa somewhat similar to those included in section 254 of the | 
act they were specifically made applicable to schools operated 
profit whose enrollments were, in effect, composed largely of veter: 
The section 254 criteria for approval, however, are of broader appli- 
cation and pertain to any course offered by a public or private, profit 
or nonprofit, educational institution which is not approved pursuant 
to section 253. 

As an overall proposition, the present system is believed to bi 
and to afford a fair and reasonable basis for the State approvil 
agencies to deal with the various types of courses in educational 
institutions. Any weakening of the principle that an educational 
institution cannot have its courses approved unless it shows that the) 
meet appropriate educational standards would tend to invite re 
rence of some of the abuses which developed in connection wit! 
earlier program. 

In connection with a review of the legal effects of this bill 1 
pertinent to point out that notwithst anding the wording of the heading 
of section 253, “Approval of Accredited Courses’’, the circumstan: 
that a course is approved under section 253 does not necessarily mean 
that such a course is educationally accredited. On the other hand, 
as utilization of the section 253 procedures is permissive with the 
State approving agencies and not mandatory, the situation could a 
where a particular course “accredited and approved by a national) 





~eeognized accrediting agency or association’? was approved for 
veteran’s education under section 254 rather than section 253. 

For the purpose of qualifying the course for the training of veterans 
the proposed amendment wo yuld place a law course of the character 
specified on the same plane with law courses which have been ac- 
credited by recognized accrediting associations. It would not, how- 
ever, require the same parity of treatment for all other purposes under 
the act. For example, subsection 233 (b) of Public Law 550 directs 
the Administrator to define full-time training as to all types of courses 
other than institutional on-farm training and certain courses specified 
in subsection 233 (a). The exercise of this important function bears 

pects upon the amount of the education and training allowance 
payable because of the differences in amounts prescribed for full-time 
and part-time courses. Since this statutory duty is not circumscribed 
by any limitation concerning courses approved for training under 
section 253, it is obvious that the Administrator would not be re- 
quired, in the event of enactment of this bill, to accord to all law 
courses approved under the proposed amendment the same recognition 
which he might consider proper as to law courses approved by recog- 
nized accrediting associations for the purpose of determining the full- 
time or part-time character of the courses. In view of the necessity 
for leaving the Administrator free to determine upon a realistic 
and reasonable basis the question of whether courses should be ac- 
cepted as full-time courses it is the strong view of the Veterans’ 
Administration that this administrative discretion should not be 


fettered by any statutory requirement concerning all law courses of 
the class in question and, as stated, the bill would not have that 
effect. 

It is interesting to note by way of contrast that in connection 
with another aspect of the program covered by the act, a specific dis- 
tinction is made between courses approved under section 253 and 
those approved under section 254. Section 231 provides, as to a 


course approved under section 253, that the veteran will receive no 
education and training allowance for any period when he “is not 
pursuing his course in accordance with the regularly established 
policies and regulations of the institution”’ and requires a certification 
from the institution that the veteran ‘was actually enrolled in and 
pursuing the course as approved by the Administrator.” The same 
section places a more detailed restriction on the payment of the al- 
lowance in the case of a veteran enrolled in a course approved under 
section 254, which in general consists of a limit of 30 days of permis- 
sible absences in a 12-month period and requires certification from the 
institution as to the veteran’s actual attendance. 

Asa background to a consideration of this matter by your committee, 
it may be noted that the two nationally recognized accrediting as- 
sociations in the field of legal education are the American Bar As- 
sociation and the Association of American Law Schools. A recent 
list ! of law schools in the United States and Territories indicates 
that of the 169 law schools shown as now in operation all but 45 have 
been approved by the American Bar Association. The 45 schools 
not so approved would presumably include all that could be affected 


Rules For Admission to the Bar in the United States and Territories, 1953, Together With a List of Law 
Schools, 33d edition, West Publishing Co 
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by the enactment of this bill although it is possible that not 
them would meet the criterion proposed by H. R. 6620. A r 
of the rules governing admission to the bars of the 21 States in which 
a law school not approved by the American Bar Association is located 
shows a very considerable diversity in the terminology employed: 
the standards, if any, established; and the mechanics for investiga- 
tion and decision, applicable to the evaluation of the legal education 
of candidates for admission to the bars of these States. In son 
cases, the evaluation function is performed by the court, although 
usually it has been delegated to the board of bar examiners. Hoy- 
ever, in other States, sue oh function is pe rformed by the State depart- 
ment of education, the State bar association, or a local association of 
law schools. 

There is no way the Veterans’ Administration could compute the 
additional cost, if any, which would be attributable to enactment of 
H. R. 6620, 83d Congress. However, as mentioned, experience unde 
the World War I] education and training program demonstrates the 
necessity for maintaining proper safeguards to assure sound train 
and to prevent abuses from developing in the program. While it 
may appear unlikely that at present many, if any, law schools would 
become approvable for veterans’ education if the bill were to be en- 
acted which are not now approved, or approvable, under section 254, 
the mentioned wide variances among the States in their requirements 
as to acceptability of law courses for meeting bar admission criteria 
create a potential risk that the waiver of the requirements of section 
254 would open the door to future abuses which appears to outweigh 
any considerations which might be advanced on behalf of the subject 
bill. Under these circumstances, I cannot recommend favorable action 
by your committee upon this bill, which would create an exc ice to 
the general pattern of the act for approval of courses for veterans’ 
training. 

Advice has been received from the Bureau of the Budget in connec- 
tion with an identical report on the Senate companion bill (5. 2254, 
83d Cong.) that there is no objection to the presentation of the report 
to the committee and that for the reasons stated in the report, the 
Bureau concurs in recommending against favorable consideration of 
this legislation. 

Sincerely yours, 


H. V. Hie.tey, Administrator. 
O 











[No. 193] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washi) qte n 25. D. C.. Mareh 1. 198 
Hon. Eptra Nourse Rocers 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 5892, 83d Congress, a bill 
to increase the amount of Federal aid to State or Territorial homes for 
the support of disabled soldiers, sailors, and airmen of the United 
States. 

The purpose of the bill is to increase from $500 to $700 per annum 
the Federal aid to States for the support of veterans domiciled 
hospitalized in State homes who are eligible for such care in Veterans’ 
Administration hospitals and homes. Payment of the $500 rate is 
restricted to June 30, 1956, and the subject bill in addition to raising 
the rate would remove the restrictive date, thus establishing $700 as 
the permanent rate of Federal aid. 

Federal contributions to States to aid in the care of certain war 
veterans domiciled in State homes were first authorized by the act of 
August 27, 1888 (25 Stat. 450), in the amount of $100 a vear for each 
such veteran. The amount was increased to $120 a year by the act of 
January 27, 1920 (41 Stat. 399), to $240 a vear by the ac f of August 1, 
1939 (53 Stat. 1145), and to $300 a vear by the act of December 17, 
1943 (57 Stat. 603 The act of May 18, 1948 (62 Stat. 237), increased 
the amount to $500 a year through June 30, 1951, pat the act of 
September 23, 1950 (64 Stat. 981), extended the authority for payment 
of the $500 sum through June 30, 1956. 

There are 31 State homes located in 27 different States to which the 
Veterans’ Administration is currently making contributions for main- 
tenance of veterans who have been determined to be eligible for care 
in a Veterans’ Administration hospital or home. The basic law Jimits 
the amount that any State may be paid to a sum not exceeding one- 
half the cost of maintenance of each veteran, and under this limitation 
14 of the State homes concerned would not be able to receive the full 
$700 contribution since the cost of maintenance in these homes, based 
on fiscal year 1953 reported costs, is less than $1,400 per person. All 
the other State homes reported maintenance costs in excess of $1,400 
per person for fiscal year 1953. 

For the information of the committee there is enclosed a table 
showing for fiscal year 1953 the average pre sent, per capita cost, total 
cost, and the amounts paid by the Veterans’ Administration and by 
the States based on the present $500 contribution and the $700 con- 
tribution proposed by the subject bill. 

It is noted that the title of the bill would add the term “airmen’”’ 
to “‘disabled soldiers and sailors’”’ as the group for the care of which 
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the States are to receive increased Federal aid It is desired to 1 
out, however, that in the administration of this statute no distin 
has beer made respecting the veterans’ branch of military servic 
any veteran who is eligible for hospital treatment or domiciliary 
by the Veterans’ Administration is included in the group fo: 
States are entitled to aid. 

The second proviso of section 2 of the bill reads 
Provided further, That no payment to a State or Territory under this A 
made for any period prior to the date upon which the Administrator of \ 
afials Ss tS termines that the veteran on whose account such pay 
is eli » for such care in a Veterans’ Administration facility. 

he act of October 29, 1951 (65 Stat. 661 : amended section a 

f May 18, 1948 (62 Stat. 237), to provide that payments to St 
shall i effective from the date care commenced in the State | 
request for determination of such eligibility is received by th 
erans’ Administration within 10 days following date the ec 
menced. Should the bill be enacted in its present form it woul 
strict payments to the date determination of eligibility is ma 
the Veterans’ Administration, which was tl 
to enactment of Fi] act of October 29, 1951 

During the fiscal year 1953, payments of Federal aid were m 
the States for a di daily average of approximately 8,090 me aden rs pl 
in State homes. Based on the reported per capita cost, the total 
for maintaining this daily average present was $13,365,961 
total amount of Federal aid paid by the Veterans’ Administ 
for this number of members was $4,068,170, or 30 percent of the | 
cost. Based on the average number present during the fiscal 
1953, payments at the rate of $700 per annum would result in a 
cost to the Veterans’ Administration of approximately $5,225 630 
increase of $1,157,460, or 28 percent. This would result in the 
erans’ Administration assuming 39 percent of the total cost of 
taining eligible veterans in State homes and the States paying 
percent of the cost. 

Since fiscal year 1945 the average member load has shown a sustained 
upward swing, influenced in part by replacement programs at Stati 
homes undertaken to improve and enlarge existing bed capacities 
general economic conditions which impose greater financial burdens 01 
those in the lower income groups and advancing age of World War | 
beneficiaries who have developed disabling infirmities. In tl 
Veterans’ Administration estimates for appropriations for fiscal yea 
1955 the average patient load in State homes was established at 8,700 
members. This projection was based upon current bed occupancy 
ratios, and anticipated increases in the member load. Therefore 
should the rate of Federal aid be increased to $700 the cost to th 
Veterans’ Administration might well be substantially higher than th 
estimated cost based on the 1953 experience. Should all homes b 
eligible for payments at the $700 rate the cost to the Veterans’ Admin 
istration would be approximately $6,090,000 for fiscal year 1955. As 
stated above, however, based on the 1953 experience, 14 of the homes 
would not be able to receive aid at the full $700 rate because thei 
annual reported per capita costs were less than $1,400. It is not known 
how many of the homes because of increasing per capita costs would b¢ 


eligible for the full amount of assistance at the $700 rate in fiscal veal 
1955. 


1e state of the law 
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For the fiscal year 1948 (the vear in which the rate was raised to 
$500 per annum) the per diem cost of prov iding domiciliary care for a 


veteran in a Veterans’ Administration center was $2.64. For the 
fscal year 1953, the cost. was $3.61, an increase of approximately 37 
percent It appears that the increase proposed by the subject bill 
ompares with the increased cost experienced by the Veterans 
{dministration. 

[In its report to accompany S. 3889, 81st Congress (Rept. No. 3056 
vhich later became Public Law 823, September 23, 1950, the Com- 
mittee on Armed Services of the House of Representatives stated 
hat while the bill as introduced had provided for a permanent in- 
ease in the annual payments, the committee was amending the bill 
o extend payments at the $500 rate until June 30, 1956, and further 
stated that this would give the Congress another opportunity to 
review the matter prior to the expiration date. Whether the amount 
of Federal aid to State homes should at this time be increased from 
$500 to $700 per annum and this latter amount on a permanent basis, 
would appear to be a matter of policy for the Congress to determine. 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 

Sincerely yours, 
H. V. Hieiey, Administrator. 
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[No. 194] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VrETERANS’ ADMINISTRATION, 
Washington 25, D. C.. March 2. 
Hon. EpirH Nourse Rogers, 
Chairman, Committe on Ve terans’ Affairs. 
House of Re prese ntatives, Washington 25, D.C. 

Dear Mrs, Rocers: Further reference is made to your request for 
a report by the Veterans’ Administration on H. R. 8095, 83d Congress, 
bil to expand and extend to June 30, 1955, the direct home and 
farmhouse loan authority of the Administrator of Veterans’ Affairs 
inder title III of the Servicemen’s Readjustment Act of 1944, as 
mended, to make additional funds available therefor, and for other 


Dl irposes. 


The purpose of this measure is to amend sections 512 and 513 of 
he Servicemen’s Readjustment Act of 1944, as amended, to extend 
from June 30, 1954, to June 30, 1955, the authority of the Admin- 
istrator of Veterans’ Affairs to make direct home and farmhouse loans 
to veterans. The bill would also increase the funds available for 
direct loans by not to exceed $200 million to be advanced by the 
Secretary of the Treasury in quarter annual installments of $50 mil- 


lion, less such amounts as shall be received by the Administrator in 
the preceding quarter annual period from the sales of direct loans to 
private lenders. In addition, the Administrator would be authorized 
to sell direet loans to any person or entity approved for such purpose 
y him, thus broadening the existing provision which limits the sale 
of such loans to lending institutions evidencing ability to service loans. 

information relating to the legislative history and current status 
of the Veterans’ Administration direct-loan program is contained 
in a separate statement which is attached hereto and made a part of 
this report. 

Since the last renewal of the ens by the Congress (Public Law 
101, 83d Cong., approved July 1, 1953) there has been some general 
improvement in the availability of Gl-loan funds on an overall basis 
but such improvement seems to have been confined predominantly 
to urban areas and it, therefore, has been possible to remove only 
a relatively few areas from the eligible direct-loan list as the result 
of an increased availability of private financing for GI loans. A 
further improvement in the supply of private funds for GI loans in 
1954 appears likely, but the possibility is remote that such funds 
will become available to any considerable extent in the rural areas 
where private capital has never been generally available for financing 
loans to veterans. This, together with the fact that the waiting list 
of veterans applying for direct loans in eligible areas has remained 
relatively large during the past year, suggests that there is a continuing 
need for direct loans. 

As the committee is aware, eligibility for direct home loans has 
been confined almost exclusively to the smaller towns and more rural 
counties. Presently there are no cities in eligible areas within the 
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continental United States which exceeded 50,000 in population ay 
ing to the 1950 census, although a few such cities were eligib), 
limited period prior to April 1952. Only a relatively small proj 
of the cities with a 1950 popul: stion of 25,000 to 50,000 are eli 

Thus the operation of the direct-loan program is now res 
almost entirely to the nonmetropolitan parts of the country 
veterans have had but little opportunity to obtain the advantag 
GI loan from private lenders in their communities. It sho 
emphasized that under the Veterans’ Administration direct 
procedures there is an additional safeguard against encroachm 
upon private economic activities by reason of the requirement that t] 
veteran show expressly that he had been unable to obtain 
guaranteed loan from a private lender in his community, befo: 
application for a direct loan is considered by the Veterans’ Adn 
tration. 

In the event that it is determined that the direct-loan autho 
should be extended beyond the present expiration date of Jun: 
1954, it is be lieved that a l-year period, as proposed by H. R. 809 
would be a relatively desirable term for such an extension. 

With respect to the funds to be authorized for the future operat 
of the direct-loan program the attention of the committee is d 
to the fact that the existing allocation of $25 million per quart 
not been sufficient to satisfy fully all the requests for direct 
which have been received since the quarter annual system was ¢ 
lished by Public Law 325, 82d Congress, although this sum has 
tributed measurably toward meeting the needs of veterans in 
and semirural areas 

An analysis of the monthly trend of the number of veterans wait 
to obtain direct loans indicates that the size of the waiting list, tho 
substantial, has remained relatively stable during the past vea 
has declined slightly in the past 3 months. It thus appears that 
present rate of quarterly advances has been enough to keep even \ 
incoming requests for direct loans. 

For the information of the committee, the amount of funds ay 
able for direct loans has been projecte “l through June 30, 1955 
expiration date provided in the subject bill, based on the assumptio 
that the amendatory legislation would be enacted during the Ap 
June quarter of 1954, and that the increased authorization would 
become immediately available. Under the proposed legislation t! 
would be available for new loans from Treasury advances, sales, and 
principal repayments during the 17 months ending June 30, 1955 
total of about $288 million or enough for about 41,000 direct loans 
Veterans who have already filed requests for loans presumably would 
receive first priority, and it is estimated that not more than 15,000 
to 20,000 loans would finally be made to veterans who were on thi 
waiting list on January 31, 1954. If it is the intent of the ecommitt 
that the increased quarterly allotment be available only during the 
four quarters of fiscal 1955, it is suggested that clarification of this 
point would be advisable. 

If the quarterly authorization of direct-loan funds were to > 
doubled, as provided by H. R. 8095, it might be expected that ther 
would be some indeterminate increase in the number of new requests 
for direct loans over the level of recent months. It is probable that 
many veterans may have been deterred from requesting direct loans 


CO 
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limited amount of available funds and the consequent long 

¢ period in some regions, although there is no way of estimating 

ow many veterans were so deterred. The publicity attendant upon 

increase in funds would also undoubtedly generate an increased 
of direct-loan requests 

[i may be further noted that an increase in the quarterly alloca- 

vn of dire et-loan funds might also stimulate an increase in the re- 

ts = designation of additional areas as eligible for VA direct 
s. As heretofore stated, the present ony vy of the Veterans’ Ad- 

\inistration, pursuant to law and guided by the intent of the Con- 
ress aS expressed in committee reports which provided additional 

nds for direct loans, is to confine direct-loan eligibility primarily to 
the small towns and rural areas of the country. If further increase 

the funds for direct loans is authorized, without a further expres- 
sion of congressional intent in this regard, there will undoubtedly be 
some increase in requests for designating additional areas as eligible 
or direct loans. 

The proposed amendment to section 512 (d), whereby the Veterans’ 
\dministration would be enabled to sell direct loans to ‘‘any person or 
ntity approved for such purpose by the Administrator’’ instead of 

limited in such sales, as at present, “to any private lending 
nstitution evidencing ability to service loans,’ would apparently 
expand considerably the potential market for such loans. Individuals, 
pension funds, trusts, educational institutions, and eleemosynary in- 
stitutions would thus be permitted to purchase direct loans and it is 
reasonable to expect that this added market would help the direct- 
loan fund to revolve more rapidly and thereby reduce the financial 
burden on the Treasury. 

In considering proposals to increase substantially the amounts to 
be authorized in connection with an extension of the direct-loan 
program, the committee will, of course, wish to take into consideration 
the increased financing burden which would be imposed on the 
Treasury by these measures at a time when the need for reducing 
such burdens is paramount. 

In summary, it would appear that private lending sources are not 
vet able to supply funds for loans to veterans in most rural or semi- 
rural areas at an interest rate comparable to that for Veterans’ 
Administration guaranteed loans and, therefore, the committee may 
wish to give favorable consideration to a continuation of the direct- 
loan program beyond June 30, 1954. Whether or not any increase 
in the funds available for direct loans should be authorized would 
appear to be a matter of policy for the Congress to determine 

Due to the urgent request of the committee for a report on H. R 
8095, advice has not been obtained from the Bureau of the Budget 
concerning its relationship to the program of the President 

Sincerely yours, 
H. V. Hietey, Administrator 


Stratus oF VA Drrect Loan PROGRAM As OF JANUARY 31, 1954 


The Veterans’ Administration is authorized to make direct loans to el 
veterans for the purchase or construction of homes or for the constructi 
improvement of farmhouses in areas where guaranteed or insured home loans 
not available from private lending sources. Designated direct-loan areas cons 
primarily of the less populous counties or portions of counties. 
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Lhe original authorization extended from July 19, 1950 to June 30, 
empowered the Administrator to make direct loans up to $150 millic 
Law 475, Sist Cong., approved April 20, 1950 After expiring, at the 
June 30, 1951, the authority was renewed on September 1, 1951, on a 

s, limited to $150 million outstanding as of any one time, and exty 
1953 (Public Law 139, 82d Cong.). The revolving fund in 
rved portion of the original $150 million fund allocation, plus tl 
from loan repayments, and the proceeds of sales of direct loans to private it 
The revolving fund was augmented in April 1952 by an additional alloca 
to $125 million, to be made available by the Secretary of the Trea 
‘rly installments of $25 millio: . less the proceeds of direct-loan 
ceaing quarter, Public Law 325, 82d Cone Under provisio 
w 101, 83d Congress, approved July 1, 1953, the program was continue 
ear, to June 30, 1954, with up to $100 million added to the revolving fund 
nade available in quarterly installments, and the maximum interest rate 
was raised to conform to the rate on guaranteed loans. 
the beginning of the direct-loan program in July of 1950 throug 
a total of 78,269 formal applications for direct loans had b 
27,472 had been withdrawn or denied, 43,198 had resulted in ek 


irsed loans, and 7,599 were in process From the inception of 


tal of $376,231,400 had become available in the 


y 
direct loans Chis sum was derived from the followi 


ginal congressional authorization 000. 000 
Subsequent Treasury advances (8 quarterly advances 867. 100 


Proceeds of direct-loan sales 890. 400 
Other principal repayments : 73, 900 


Total 


by the end of January 1954 the initial amount of direct loans d 
$299,676,000 (An additional $53,596,900 has been committed for loans 
aving $22,958,500 in uncommitted funds available for making additiona 


tween February | and June 30, 1954, it is estimated that about $29.5 

| become available for making direct loans ($25 million from Treasury a 

d the proceeds from direct-loan sales and $4,500,000 from principal repay) 
sum added to the $22,958,500 in uncommitted funds available for 

ans at the end of January 1954, totals about $52,460,000, enough to | 

about 7,500 additional loans during the final 5 months of the presently aut! 
direct-loan program. As of January 31, 1954, there were about 32,000 \ 
th loan applications or requests on file for which funds had not been 1 


it 


the 57 VA regional offices which have areas designated as eligible 

aus as compared with 26,100 at the end of January a vear ago. 

As of the end of January 1954 a total of 2,289 direct loans had been termina 
519 by repayment in full, 1,709 by sale, 29 by foreclosure, and 32 by voluntary 
gonveyance of title to the property. As of the end of January 1954, there were 
1,475 direct loans in default, of which 163 were 4 or more installments in def { 
or four-tenths of | percent of the 40,909 direct loans outstanding on that 
Direct-loan sales during recent months have been almost negligible. Howey 
some gradual acceleration is anticipated in the sale of loans made by VA af 
July 1, 1953, at the new 4% percent interest rate. 


Source: Veterans’ Administration, Department of Veterans Benefits. 
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INo. 195] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 4, 1954. 
Hen. Epirh Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roacers: Further reference is made to your request for 
areport by the Veterans’ Administration on H. R. 5535, 83d Congress, 
a bil to authorize the Administrator of Veterans’ Affairs to guarantee 
loans made to certain veterans for the purchase of trailers to be used 
as homes. 

The purpose of this measure is to amend the Servicemen’s Re- 
adjustment Act, as amended, by inserting a new section 501A which 
would authorize the Veterans’ Administration to guarantee a loan to 
buy a trailer to be occupied as a home, provided that the terms of 
the loan repayment bear a proper relation to the veteran’s present 
and anticipated income and expenses, that the veteran is a satisfactory 
credit risk, and that the price paid for the trailer does not exceed the 
= reasonable value as determined by Veterans’ Administration appraisal. 
The amount of guaranty could not exceed 60 percent of the loan, or 
$4,000 less the amount of any loan guaranty entitlement chargeable 
for real estate purposes under section 501 which the veteran has used 
in excess of $3,500. (Under this formula a veteran who had previously 
used $7,500 of entitlement under sec. 501 (b) would have no entitle- 
ment remaining under sec. 501A and any lesser previous use of entitle- 
ment would proportionately reduce entitlement for trailer loans under 
this section.) The benefits of the proposed section would be available 
only to (1) married veterans under orders to report for, or serving on, 
active duty for over 90 days, or (2) veterans who are married or the 
head of a household and who (A) are migratory workers, (B) have jobs 
requiring absence from their permanent residence for consecutive 
periods in excess of 6 months, or (C) have the type of job making a 

ermanent dwelling impracticable. The maturity of any trailer 
oans guaranteed under this section could not exceed 7 years, and the 
Administrator would be given authority to prescribe a maximum rate 
of interest on such loans which could vary in different geographic 
areas in accordance with the availability of credit locally. 

The provisions for credit underwriting safeguards in the proposed 
section 501A with respect to trailer purchase loans are similar to those 
found in the section 501 provisions for home loans. An important 
difference between the two sections exists, however, in connection 
with certain other aspects of eligibility. Whereas section 501 pro- 
vides, in essence, that the veteran applicant need only intend to 
occupy a dwelling as a home, under the proposed section 501A the 
veteran must be married or the head of a household and must have the 
type of employment making the use of a trailer desirable, in order to be 
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eligible for the loan benefits, except that a married veteran reporting 
for, or serving on, active duty for over 90 days would also be eligihj; 

A loan for the purchase of a trailer cannot be guaranteed unde: 
section 501 of the Servicemen’s Readjustment Act at the present ti 
since a trailer does not meet the basic eligibility on ment that th, 
loan proceeds be applied to residential property; i. e., property perma. 
nently affixed to a residential site. Veterans bist e, Of course, beep 
able to purchase trailers with VA guaranteed or insured business loans 
under section 503 of the act, but in such cases it must be demonstrated 
that the trailer is necessary in the conduct of their business; moreoye, 
the guaranty is limited to 50 percent of the loan or $2,000, whichever jc 
less, since a trailer business loan is classified as a non-real-estate loan, 

The proposal to make trailer loans eligible as home loans raises , 
basic policy question as to the paramount objective of the home-loa; 
provisions of the Servicemen’s Readjustment Act. The law, as noy 
written, clearly intends that the financing assistance rendered by thy 
VA guaranty be used as an aid to the veteran’s readjustment by help. 
ing him buy or build a permanent home in his community. Under 
the proposed bill the concept of homeownership would be stretche: 
to cover mobile trailers which obviously could not be regarded as thy 
veteran's permanent home, but rather would constitute to a lare 
extent a temporary expedient to provide shelter. The temporary 
nature of house trailers is evident both in their relatively short eco- 
nomic life and in the fact that they do not readily lend themselves to 
expansion in the event of increases in the size of occupant families 
Any action to make trailers eligible for guaranteed loans might logically 
be considered as a precedent to extend eligibility to loans for house- 
boats, summer cottages, and similar categories of lodgings for transiet 
or seasonal purposes, thus distorting the major objective of the GI 
loan program. 

The proposal to extend loan eligibility to married veterans who 
return to active duty (or who are under orders to report for such duty 
would seem to contemplate a departure from the underlying philos 
ophy of the Servicemen’s Readjustment Act, which is to aid veterans 
in their readjustment to civilian life and not to give special aids to 
men recalled to active duty. It should be mentioned, in additior 
that since tours of active duty ordinarily do not last as long as th 
7-year period of maturity w hich would be permitted for trailer loans 
it is quite possible that many veterans who might purchase a traile1 
when reporting for active duty would regard it as an unwanted burde: 
upon their discharge or upon transfer overseas. The possibility of a 
high delinquency rate is not difficult to foresee under such circum- 
stances. Finally, it may be noted in this connection that the Con- 
gress has established a specific program designed to provide rental 
housing on or near military bases for service personnel under tit! 
VIII of the National Housing Act. 

The final subsection of the bill would give discretionary authority 
to the Administrator to fix the maximum amount of interest fo 
trailer loans “at a rate which may vary from geographic area to geo- 
graphic area throughout the United States in accordance with the avail- 
ability of credit locally.” This differs from the present law under 
which the authority of the Administrator to fix the maximum interest 
rates on Veterans’ Administration guaranteed and direct loans is 
subject to a statutory maximum of ay percent. 


h 
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The establishment of varying interest rates in different parts of 
‘he country would apparently involve certain administrative diff- 
culties which have so far deterred Government housing agencies from 
establishing rate differentials. In all probability any demarcation 
line that could be drawn to differentiate interest rate areas would 
draw criticism and complaint of discrimination from adjacent or 
nearby areas given a different interest rate. 

It is noted that the bill would provide for the payment of a gratuity 
not in excess of the gratuity payable under subsection 500 (a). Such 
provision would conflict, during the current fiscal year at least, with 
the Second Independent Offices Appropriation Act, 1954 (Public Law 
149, 83d Cong.), which suspended gratuity payments under title II] 
of the Servicemen’s Readjustment Act until June 30, 1954. In this 
connection H. R. 5777, a bill to eliminate the 4 percent gratuity on 
loans guaranteed under the Servicemen’s Readjustment Act, as 
amended, is presently pending before your committee. 

Although it is not possible to indicate a reliable estimate of the 
added cost which might be entailed by this proposal, if enacted, it is 
reasonable to anticipate that the delinquency rate and default ratio 
on movable trailer home loans would be considerably greater than 
that experienced in the case of veterans buying permanent housing. 

The advisability of broadening home loan eligibility to include 
“houses” of a temporary or makeshift character appears to be open 
to serious question when appraised in the light of the intent and pur- 
poses of the home loan provision of the Servicemen’s Readjustment 
Act to assist veterans in obtaining permanent dwellings for themselves 
and their families. For this reason and for the considerations indi- 
cated previously I would recommend against favorable consideration 
of the bill by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to the com- 
mittee and that, for the reasons outlined therein, enactment of H. R. 
5535 would not be in accord with the program of the President. 

Sincerely yours, 
H. V. Hiaiey, Administrator. 


Cy) 
WY 








{No. 196] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 4, 1954. 
Hon. Evrra Nourst Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This is in reply to yout tte , dated August 4, 
1953, requesting a report on H. R, 6578, 83d Congress, a bill to permit 
court review of Veterans’ Administration decisions on issuance, rein- 
statement, or conversion of insurance. 

The purpose of the bill is to enlarge the jurisdiction of United 
States district courts beyond the presently authorized hearing of 
claims under a contract of insurance to include any controversy 
concerning the issuance, reinstatement, or conversion of insurance, 
and extend the limitation on the time within which suit may be insti- 
tuted on controversies to 6 years after refusal to issue, reinstate, or 
convert insurance or 6 years after the enactment of the bill, which- 
ever is the later date. 

While the bill would amend section 19 of the World War Veterans’ 
Act, 1924, as amended, which act is applicable only to insureds 
under the mentioned act ;, it would doubtlessly be held applicable to 
the insurance issued under the National Service Life Insurance Act 
of 1940, as amended, by virtue of the provisions of section 617 of 
that act, which provides as follows: 

In the event of disagreement as to any claim arising under this Act, suit may be 
brought in the same manner and subject to the same conditions and limitations as 
are applicable to the United States Government life (converted) insurance under 
the provisions of sections 19 and 500 of the World War Veterans’ Act, 1924, as 
amended. 

In certain cases the bill, if enacted, might be construed as requiring 
the courts to perform functions which are essentially executive in 
character, and thus raise doubt as to its constitutionality. Apart 
from such consideration, enactment of the bill would involve many 
factors which would preclude accurate appraisal of its consequences 
at this time. There is inevitably a considerable lapse of time between 
the institution of suit and the trial of the cause. It is obvious that 
the court would be determining the correctness or incorrectness of a 
refusal to issue, reinstate, or convert insurance many years after the 
occurrence of such refusal. Rights under any insurance contract are 
dependent upon such contingencies subsequent to issue, reinstate- 
ment, or conversion as the timely payment or nonpayment of all 
required premiums and the occurrence or nonoccurrence of the 
contingency or contingencies against which the insurance is granted. 
Such contingencies would give rise to other controversies, refusals, 
disagreements, and suits. Such conditions would preclude any 
accurate determination as to the amount of insurance in force, the 
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extent of losses or of gains and savings, and would create such \ 
certainty with respect to matters governing determination an 
declaration of dividends as would possibly require a discontinuatio; 
of such declarations. 

The proposed additional grant of jurisdiction to settle controversies 
concerning the issuance, reinstatement, or conversion of insuran, 
would not be in harmony with the judic ial concepts that courts may 
not exercise compulsive powers to restrain the United States from acs. 
ing or to compel it to act. Apparently, if jurisdiction were conferred 
upon the United States district courts as the bill proposes, the only 
true effective relief the court could grant would be by issue of ap 
order in the nature of a writ of mandamus directing the United States 
to issue, reinstate, or convert the insurance which is the subject matter 
of the suit. It will be noted that the bil! provides for suit against th 
United States alone and does not authorize or require joinder of th 
Administrator of Veterans’ Affairs or any other official. Hence, g 
writ in the nature of mandamus would have to issue against the United 
States and could not be issued directing an official person not party t 
the suit to do or refrain from doing anything with respect to suc 
insurance. 

The United States district courts, outside of the District of Colum- 
bia, have never had jurisdiction to issue original writs of mandamu 
or orders in the nature of an original writ of mandamus. Moreove: 
the very nature of a writ in the nature of mandamus is such that it 
could not logically run against the sovereign itself. Historically, 
relief of this nature is sought in the name of the sovereign upon rela- 
tion of an aggrieved party to command the performance Dy one of tl 
sovereign’s officers, agents, or employees of a duty developing up 
him by sovereign command. ‘The bill implies that there is a need for 
the sovereign to seek the aid of its courts in the issuance of an orde 
compelling the sovereign to act in accordance with the sovereign wil 
In discussing the extent to which a court should be permitted 
exercise its compulsive powers to restrain the Government fro 
9) Chief Justice Vinson, in Larson v. Domestic and Foreign ( 
merce Corp. (337 U.S. 682, 703-704, 93 Law Ed. 1628, 1643) state: 

It is argued that the principle of sovereign immunity is an archaic hangover | 
consonant with modern morality and that it should therefore be limited wher 
possible. There may be substance in such a viewpoint as applied to suits { 
damages. The Congress has increasingly permitted such suits to be mainta 
against the sovereign and we should give hospitable scope to that trend 
the reasoning is not applicable to suits for specific relief. For, it is one thing 
provide a method by which a citizen may be compensated for a wrong don 
him by the Government. It is a far different matter to permit a court to « 
cise its compuls ive powers to restrain the Government from acting, or to col 
it to act. ae ‘re are the strongest reasons of see policy for the rule that s 
relief cannot be had against the sovereign. The Government, as representati\ 
of the eemrieae as a whole, cannot be stopped in its tracks by any plaintiff w 
presents a disputed question of property or contract right. As was early rec 
nized, ‘‘the interference of the courts with the performance of the ordinary du 
of the executive departments of the government would be productive of not! 
but mischief * * *,’’ 

From an administrative standpoint the bill would present many 
difficult problems. Questions relating to the issue, reinstatement, 0 
conversion should be promptly and finally determined in accordanc: 
with standardized uniform insurance practices and procedures. As 
stated above, there would be inevitably considerable delay between 
the institution of suit and the trial thereof. As suit might be com- 
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menced at any time within 6 years after the refusal to issue, reinstate, 
or convert insurance, it is obvious that there could be no accurate 
settlements of accounts, declaration of dividends, and similar matters 
until final disposition of the suits. It appears obvious that standard- 
ied uniform insurance practices and procedures could not be main- 
tained if questions such as the condition of health of an applicant 
were left for determination by a jury unskilled in insurance under- 
writing. Such determinations would likely cause the acceptance of 
many poor insurance risks and impose unwarranted liabilities on the 
insurance funds which are maintained for the benefit of all policy- 
holders. Because of the inapt and undesirable judicial proceedings 
which the bill would involve, and particularly because of the adverse 
effect which the enactment of the bill would have upon the United 
States Government life insurance trust fund and the national service 
life insurance trust fund, I strongly recommend that the bill be not 
favorably considered by your committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee 
and that the Bureau of the Budget also recommends against favorable 
consideration of this legislation. 

Sincerely yours, 
H. V. Hietey, Administrator. 


Oo 








[No. 197] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Vi rERANS’ ADMINISTRATION, 
Washington 25, D. Cre: Mareh §. 1954 


Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re presentative s, Wash ington 25 D.C 
Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 6581, 83d Congress, a bill 
to revise eligibility basis of a stepchild for servicemen’s indemnity 
ag! age 
he purpose of the bill is to amend section 3 of the Servicemen’s 
Indien Act of 1951, effec ctive April 25, 1951, to exelude a stepchild 
irom the permitted class of beneficiaries eligible Lo receive the inden ~ 
nity unless designated as beneficiary by the serviceman. Under exist- 
ing law, hereinafter set forth, a stepchild is included within the class 
of eligible beneficiaries on the basis of the bare legal relationship and 
specific designation is not a requirement. 
The bill further provides that such amendment of the law shall not 
construed ( to require the discontinuance of awards made prior 
hereto for any Mea prior to the first day of the third calender sitet 
following receipt of claim by or on behalf of a person made eligible 
the indemnity by the amendment or (2) to require duplicate pay- 
of benefits in any case. i 
Section 3 of the Servicemen’s Indemnity Act of 1951 provides as 
follows: 
Upon certification by the Secretary of the service department concerned of the 
eath of any person deemed to have been auto! natica ully soa under this part, 
Administrator of Veterans’ Affairs shall cause the indemnity to be paid as 
provided in section 4 only to the surviving spouse, child, or chil iren (ineluding a 
epchild, adopted chil 1, or an illegitimate child if the latter was designated as 
beneficiary by the insured), parent (including a stepparent, parent by adoption 
r on who stood in loco parentis to the insured at any time prior to entry into 
the active service for a period of not less than one year), brother, or sister of the 
insured, including those of the halfblood and those through adoption. The in- 


i 
sured shall have the right to designate the beneficiary or beneficiaries of the in- 


demnity within the classes herein provided; to designate the proportion of the 

ncipal amount to be paid to each; and to change the beneficiary or beneficiaries 

hout the consent thereof but only within the classes herein provided f the 

signated beneficiary or beneficiaries do not survive the insured, or if none has 
been designated, the Administrator shall make payment of the indemnity to the 
first eligible class of beneficiaries according to the order set forth above, and 
equal shares if the class is composed of more than one persor Unless designated 

therwise by the insured, the term “‘parent”’ shall include only the mother and 

father who last bore that relationship to the insured. 

Any installments of an indemnity not paid to a beneficiary during such benefi- 
ciary’s lifetime shall be paid to the named contingent beneficiary, if any ; otherwise, 
to the beneficiary or beneficiaries within the permitted class next entitled to 
priority: Provided, That no payment shall be made to the estate of any deceased 
person. 
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Under the above provisions a stepchild of a serviceman is with) 
the permitted class of beneficiaries, either as a designated beneficiar , 
or by devolution based on the bare legal relationship of “stepchild 
All other benefits under laws administered by the Veterans’ Adminis. 
tration except one are payable to or on behalf of a ste pehild o1 
“if a member of the man’s household.’’ Under the provisions of th; 
National Service Life Insurance Act of 1940, as amended, a stepparen; 
stepchild, or illegitimate child cannot be paid insurance which maty 
prior to August 1, 1946, unless specifically designated as be neficis ary 
by the insured. It is noted that the bill, if enacted, would der 
indemnity benefits to stepchildren unless designated as beneficiaries 
but would not affect the provision of law under which payment of t] 
indemnity may, in certain cases, be made to stepparents on the bagi 
of the bare legal relationship, without any requirement that the step. 
parent be designated as beneficiary. 

The inclusion or exclusion of a class of persons who shall receive 
servicemen’s indemnity benefits by devolution is a matter primar) 
within the discretion of the Congress to determine. However 
experience in the adjudication of claims for servicemen’s indemnit; 
benefits has shown that in the vast majority of cases no beneficiary 
were specifically designated to receive such benefits. Hence, it wo 4 
appear that many servicemen have not designated a beneficiary to 
receive payment of their indemnity since the order of priority in which 
payment is made to the beneficiaries under section 3 of the Service- ] 
men’s Indemnity Act is the order in which they desire the members of 
their immediate families to receive the indemnity. Also, it should 
be borne in mind that servicemen who died between June 27, 1950. 
and April 25, 1951, never had an opportunity to designate a ber 
ficiary for the indemnity. Furthermore, there are undoubtedly man 
servicemen who died while prisoners of war who never had the oppor- 
tunity of designating a beneficiary. Thus, it can be seen that th 
enactment of the proposal contained in H. R. 6581 may in a number 
of cases result in the termination of payment of the indemnity to a 
stepchild whom the serviceman desired to receive the benefit. ‘This 
is especially true where the stepchild was a member of the serviceman’s 
household. 

The Veterans’ Administration has no data upon which to bas 
an accurate estimate of the cost of H. R. 6581, 83d Congress, if enacted 

Advice has been received from the Bureau of the Budget that ther 
is no objection to the presentation of this report to the committee 

Sincerely yours, 


H. V. Hietey, Administrato 
© 











[No. 198] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 5, 1954. 
Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 

Dear Mrs. Roa: rs: This is in reply to your request t for a report 
by the Veterans’ Administration on H. R. 6577, 83d Congress, a bill 
to provide continued national service life insurance for certain veterans 
totally disabled in active military or naval service. 

The purpose of the bill is to change, effective as of October 8, 1940, 
the provisions of section 602 (n) of the National Service Life Insurance 
Act of 1940, as amended, to authorize waiver of premiums if the in- 
sured became totally disabled while bis msurance was deemed io force 
under section 602 (m) (2) of the act, and to grant the insured or the 
beneficiary 1 year after the date of enactment of the bill within which 
to file claim for such benefit. 

Under the present provisions of section 602 (n) of the act, premiums 
on insurance may be waived during the continuous total disability 
of the insured which continues or has continued for 6 or more consecu- 
tive months if such disability commenced (1) subsequent to the dat: 

of his application for insurance, (2) while the insurance was in force 
under premium-paying conditions, and (3) prior to the msured’s 60th 
birthday. The bill would change condition (2) above mentioved to 
authorize premium waiver “while the insurance was in force under 
pre mium- paying conditions or deemed in force under section 602 (m) (2) 
of this act.” [Emphasis supplied.] 

Under the law, with certain specified exce ptions, waiver may not be 
granted of any premium becoming due more than 1 year prior to 
receipt in the Veterans’ Administration of application for the same. 
The bill would grant those meeting its requirements 1 year from the 
date of its enactment within which to apply for waiver of premiums, 
which could relate back for 12 years or more. 

Section 602 (m) (2) of the National Service Life Insurance Act of 
1940, as amended, provides as follows: 

(2) In any case in which the insured provided for the payment of premiums 
on his insurance by authorizing in writing the deduction of premiums from his 
service pay, such insurance shall be deemed not to have lapsed or not to have been 
forfeited because of desertion under section 612, so long as he remained in active 
service prior to the date of enactment of the Insurance Act of 1946, notwithstand- 
ing the fact that deduction of premiums was discontinued because 

(A) The insured was discharged to accept a commission; er 
(B) The insured was absent without leave, if restored to active duty; or 
(C) The insured was sentenced by court martial, if he was restored to 
active duty, required to engage in combat, or killed in combat. 
In any case in which the insured under any insurance continued in force by the 
provisions of this paragraph died while such insurance was so continued in force, 
any premiums die on such insurance shall be deducted from the proceeds of the 
insurance. Any premiums deducted or collected on any such insurance shall be 
credited to the national service life insurance appro priation and any payment of 
benefits on any such insurance shall be made directly from such appropriation. 
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Section 602 (m) (2) was added to the National Service Life Ingyr. 
ance Act of 1940, as amended, by Public Law 589, 79th Congress 
August 1, 1946, known as the Insurance Act of 1946. The provision 
in section 602 (m) (2) “‘prior to the date of enactment of the Insuranee 
Act of 1946” would limit the waiver proposed by the bill to cases jy 
which the insured became totally disabled prior to August 1, 1946, 
Hence, cases meeting the rquirements of the bill would involve, jy 
some instances, difficult determinations of the insured’s condition of 
health many years ago. 

Under the provisions of section 602 (n) of the act, one of the basic 
requirements for waiver of premiums is that the total disability com- 
mence while the insurance is in force under premium-paying conditions, 
It has consistently been the position of the Veterans’ Administration 
that insurance deemed as not lapsed pursuant to the provisions of 
section 602 (m) (2) of the act was not in force uader premium-paying 
conditions during such period and was not subject to waiver of 
premiums in case the insured became totally disabled during that 
pe riod. 

Under the provisions of the bill, persons who suffered an injury or 
disease even as a result of their own misconduct would, if the dis- 
ability became total in degree while the insurance was under the 
protection of section 602 (m) (2), be entitled to apply for waiver of 
premiums. In some cases, the insured may have had an opportunity 
to apply for new insurance when restored to active duty, but refused 
to take advantage of it. 

Under the terms of section 602 (m) (2) of the act any payment of 
benefits on insurance protected under that section is made directly 
from the national service life insurance appropriation. However, the 
proposed amendment of section 602 (n) contains no specific provision 
for the payment of the cost of waiver granted thereunder or for the 
payment of claims as a result of death occurring while such waiver is 
in effect. Accordingly, a substantial question is presented as to 
whether the national service life insurance fund would be liable for all 
claims arising under the bill except where the total disability or death 
was traceable to the extra hazards of military or naval service. ‘The 
national service life insurance fund consists of the premiums paid on 
insurance together with the earnings thereon, and constitutes a trust 
fund maintained by the Government for the sole benefit of the policy- 
holders of such insurance. To require the fund to bear the li: bility 
for any disability or death claims arising as a result of the proposed 
legislation would be prejudicial to the interests of the other policy- 
holders for whom the fund is maintained and such requirement would 
be of doubtful legality. The bill should therefore be clarified in this 
regard. 

The Veterans’ Administration has no data upon which to base an 
accurate estimate of the cost of H. R. 6577, 83d Congress, if enacted. 

In view of the possibility that the cost of the bill would have to be 
borne in part by the national service life insurance fund, I recommend 
that it be not given favorable consideration by the committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee. 

Sincerely yours, 
H. V. Hieiey, Administrator. 


O 
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[No. 199] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 5, 1954. 


Hon. Eptta Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 6398, 83d Congress, a bill 
to authorize the granting of national service life insurance to veterans 
who were unable to produce evidence of good health on the date of 
enactment of the Servicemen’s Indemnity Act of 1951 because a 
symptom-free waiting period had not expired on that date. 

The bill provides that notwithstanding section 619 of the National 
Service Life Insurance Act of 1940, as amended, new national service 
life insurance (in a maximum amount of $10,000, reduced by the 
amount of any such insurance which may have been surrendered for 
cash) may be issued to any individual who had active service between 
October 8, 1940, and September 2, 1945, if, prior to April 25, 1951, 
he applied for new insurance under section 602 (c) (2) of the act, or 
for reinstatement of lapsed insurance, and his application was denied 
because of an injury for which a symptom-free waiting period is re- 
quired in order to satisfy the requirements of good health, provided 
such waiting period did not expire before April 25, 1951, and at the 
expiration of which period he applied for new insurance. Application 
for insurance under the bill would have to be made within 1 year from 
date of enactment, together with payment of necessary premiums and 
submission of evidence of good health, except that disabilities less 
than total in degree, resulting from or aggravated by active service 
between October 8, 1940, and September 2, 1945, would be waived. 
In the latter cases the insurance so issued would be nonparticipating. 

The proposed legislation appears to be in the nature of a private 
bill or appears to cover only a very small group of veterans. Under 
the provisions of the bill in order for a person to be eligible to apply 
for national service life insurance he must meet the following condi- 
tions: (1) He must have had active service between October 8, 1940, 
and September 2, 1945; (2) he had to apply for new insurance under 
the provisions of section 602 (c) (2) of the act, or for reinstatement of 
lapsed insurance prior to April 25, 1951; (3) the application for in- 
surance or reinstatement must have been denied because the veteran 
had suffered an injury and was unable to meet good-health require- 
ments; (4) he must have been advised by the Veterans’ Administra- 
tion of the necessity of undergoing a specified symptom-free waiting 
period in order for the Veterans’ Administration to be satisfied as to 
his good health; (5) the waiting period specified by the Veterans’ 
Administration must not have expired before April 25, 1951, and the 
veteran at the expiration of the waiting period must have applied 
for new insurance. 

Under existing law, if the term in any case has not expired or the 
insurance which lapsed was a permanent plan policy, the veteran may 
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reinstate the term insurance before the expiration of the term period 
or reinstate the permanent plan insurance at any time by meeting 
the good-health requirements and paying the necessary premiums 

The act of April 25, 1951 (Public Law 23, 82d Cong.), added sectigy 
619 to the National Service Life Insurance Act of 1940, as — 
which section provides, among other things, that on and after Apri 
25, 1951, with certain exceptions not here pertinent, no nationg| 
service life insurance shall be granted to any person under that act. 

Prior to April 25, 1951, certain veterans were eligible for insurance 
under section 602 (c) (2) of the National Service Life Insurance Aj 
of 1940, as amended, which provides in pertinent part as follows 


* * * anv individual who has had active service between October &, 1949 
and September 2, 1945, both dates inclusive, shall be granted such insurance upo; 
application therefor in writing and upon payment or authorization for deduc 
of premiums and evidence satisfactory to the Administrator showing such perso 
to be in good health at the time of such application. In any case in which applica. 
tion for life or disability insurance or for reinstatement of such insurance is made 
prior to January 1, 1950, the Administrator shall not deny, for the purposes of 
this or any other section of this part, that the applicant is in good health because 
of any disability or disabilities, less than total in degree, resulting from or aggrs- 
vated by such active service. In any case in which insurance is granted by reason 
of the immediately preceding sentence, the premiums paid on such insurance shal] 
be credited directly to the national service life-insurance appropriation and a: 
payments of benefits on such insurance shall be made directly from such ap- 
propriation. * * * 


It will be noted from the quoted portion of section 602 (¢) (2), 
supra, that the provision for waiver of health requirements contained 
therein extended only to those who had a disability or disabilities, 
less than total in degree, resulting from or aggravated by active 


service between October 8, 1940, and September 2, 1945, and who 
made application for the issue or reinstatement of insurance prior to 
January 1, 1950. Thus, enactment of Public Law 23 in 1951 had no 
effect upon this executed provision. 

H. R. 6398 is, of course, discriminatory in that it would grant to a 
few or a very small group of veterans, primarily of World War II, the 
right to purchase new national service life insurance, whereas other 
veterans who served during the same period have been denied all 
right to secure insurance since April 25, 1951. Further, there are 
undoubtedly many veterans who served during the stated period, 
other than those included within the provisions of the bill, who were 
unable to secure national service life insurance because of their 
inability to meet good-health requirements. 

The Veterans’ Administration has no data upon which to furnish 
an estimate of the cost of the bill, if enacted. 

One of the reasons advanced by the Congress for enactment of 
Public Law 23, 82d Congress (Servicemen’s Indemnity Act, and In- 
surance Act of 1951) was the desire to gradually remove the Goverr- 
ment from the life-insurance business. Enactment of H. R. 6398, 
83d Congress, would be inconsistent with this expressed policy and 
establish a precedent for making Government insurance available to 
other groups of veterans who are now ineligible for such insurance. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee and 
that for reasons outlined therein the Bureau of the Budget recommends 
against favorable consideration of this legislation, 

Sincerely yours, 
H. V. Hietey, Administrator. 
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[No. 200] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 9, 1954 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C 

Dear Mrs. Rogers: This will refer to your request for a report by 
the Veterans’ Administration on H. R. 7653, 83d Congress, a bill to 
prescribe certain limitations with respect to outpatient dental care for 
veterans 

The purpose of the bill is to limit outpatient dental treatment 
furnished by the Veterans’ Administration so that no outpatient 
dental services and treatment or related appliances would be furnished 
in the case of a service-connected noncompensable dental disability 
unless the disability is shown to have been in existence at time of 
discharge and application for treatment is made within 1 vear after 
discharge or by July 27, 1954, whichever is the later. The bill would 
also provide as to noncompensable service-connected dental dis- 
abilities (except for a dental condition or disability adjudicated as 
incident to imprisonment as a prisoner of war) that benefits afforded 
shall be on a one-time-completion basis only unless the services rendered 
on a one-time basis are found unacceptable within the limitations of 
good professional standards, in which event such additional limited 
services as required to complete professionally acceptable treatment 
might be afforded. ‘Treatment for dental conditions associated with 
and held to be aggravating disability from some other disease or injury 
which was incurred in, or aggravated by service would be excepted 
from the aforementioned limitations. 

The bill would enact into permanent law the limitations relative to 

outpatient dental treatment which were included in the Second Inde- 
pendent Offices Appropriation Act, 1954, July 27, 1953 (67 Stat. 191), 
for application during fiscal year 1954. These are contained in pro- 
visos to the item “Outpatient care’ under the caption ‘Veterans’ 
Administration” reading as follows: 
Provided, That no part of this appropriation shall be available for outpatient 
lental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of dis- 
charge and application for treatment is made within one year after enactment of 
this Act: Provided, That this limitation shall not apply to adjunet outpatient 
dental services or appliances for any dental condition associated with and held 
to be aggravating disability from some other service-incurred or service-aggravated 
injury or disease. 

As will be noted, H. R. 7653 would permit application for treat- 
ment to be made within 1 vear from date of discharge or by July 27, 
1954, whichever is the later, presumably to avoid unwarranted dis- 
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criminations against persons discharged after enactment of 
appropriation act. 

With certain exceptions, the bill would also enact into per 
law provisions contained in Veterans’ Administration regulation (( 
cular No. 2, 1954) restricting dental treatment in noncomy 
cases to a one-time-completion basis. The bill would except fro 
one-time-completion limitation a dental condition or disability 
judicated as incident to imprisonment as a prisoner of war.’’ “A 
ilar provision was contained in the reguiation of the Veterans’ A 
istration pro nuleated October 1, 1953. However, it became nec 
to amend the technical language of the exception relating 
prisoner-of-war cases and a revised regulation (published in Vet 
Administration Circular No. 2, dated January 25, 1954) simph 
vides that treatment indicated as reasonably necessary may 
nished on a recurring basis for former prisoners of war with non: 
pensable service-connected dental disabilities As H. R. 7653, 834 
Congress, appears to have adopted the language of the first regulatio 
in reference to the prisoner-of-war cases, it is recommended that 
text of the bill be changed to conform to the mentioned revision 

In addition to excepting former prisoners of war from the one-t 
treatment restriction, Veterans’ Administration Circular No. 2, 1954 
also permits recurring episodes of indicated treatment in those cases 
where service connection for the dental disability is based upon con 
wounds or service trauma. It is recommended that service-connect: 
noncompensable disabilities in these categories also be excepted 
the one-time-treatment limitation in the proposed legislatior 
keeping with the mentioned regulatory provisions 

The changes suggested in the two foregoing paragraphs could 
accomplished by amending the text appearing within the parenth 
in lines 7, 8, and 9, on page 2 of the bill to read “except for a 
condition or disability due to combat wounds or other service | 
or of a former prisoner of war.” 

In connection with the exception of former prisoners of wai 
the one-time-treatment limitation contained in the bill and the recor 
mended exception of combat and service-trauma cases, the attentio 
of the committee is invited to the faet that even though these cas 
Were permitted treatment on a recurring basis, under the terms o 
subject bill it would be necessary that a veteran make timely appli- 
cation for treatment, i. e., within | year after discharge or by Juh 
27, 1954, whichever is the later. However, it is presumed that th 
recurrent treatment sought to be provided for the excepted cases is 
not intended to be confined to a period of 1 vear from date of dis- 
charge or July 27, 1954, whichever is the later, as such limitation 
would be inconsistent with and would defeat the apparent purpose o 
such exceptions. Accordingly, an application for treatment filed 
within the period prescribed by clause (2) would be a sufficient app 
cation for the purpose of any episode of recurring treatment in th 
excepted cases. 

Under the provisions of H. R. 7653 Spanish-American War veterans 
and disabled veterans of World War II and the Korean conflict period 
pursuing vocational rehabilitation training under Publie Law 16, 78t! 
Congress, as amended and extended, would be ineligible for treatment 
for a noneompensable service-connected dental disability unless the 
disability was in existence at time of discharge and application mad 
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thin the required period, or unless the dental disability is associated 

+h and held to be aggravating disability from some other disease or 
iry whieh was incurred in, or aggravated by, service. 

Public Law 791, Stst Congress, provides that veterans of the 
Spanish-American War, including the Philippine Insurrection and the 
Boxer Rebellion, in need of outpatient treatment shall be deemed, 
for the purposes of such outpatient treatment, to have incurred their 
iseases or disabilities as a direct result of military or naval service, 

line of dutv, during such war. 

In the conference report (H. Rept. No. 882, 83d Cong., Ist sess 
to accompany H. R. 5690, 83d Congress, it was stated with respect 
to the language limiting dental care that “it is the understanding “ 
the conferees that Spanish-American War veterans will not be affect 

jy this provision.’’ However, the question of eligibility of Semi 

{merican War veterans under the provisions of the Second Independ- 
nt Offices Appropriation Act, 1954, was carefully considered by th« 
then Solicitor of the Veterans’ Administration who concluded in a 
ormal opinion that while the disability for which outpatient treatment 
s requested by a Spanish-American War veteran is to be deemed for 
outpatient treatment purposes, to have been incurred as the result 
of military or naval service, in line of duty, there is no presumption 
that such disability existed at time of discharge. Accordingly, it was 
the opinion of the Solicitor that these veterans are not entitled, by 
virtue of presumption of service connection granted by Public Law 791 
to outpatient treatment for noncompensable dental conditions under 
the Second Independent Offices Appropriation Act, 1954, but that such 
presumptive service connection is one element of proof which, with 

other satisfactory evidence, if available, may be considered in rating 

: - cases. It was also the opinion of the Solicitor that adjunct out- 
patient dental services or appliances may be furnished for a dental! 

condition aggravating any disability which is deemed to be service- 

connected under Public Law 791, 8ist Congress. 

It may be added that, in general, the dental disabilities of veterans 
of the Spanish-American War group are not compensable and becauss 
of the absence of applicable service records it is impossible in sub- 
stantially all of these cases to establish that a particular dental condi- 
tion existed at the time of discharge. 

Disabled veterans of World War Il and the Korean conflict period 
who are pursuing vocational rehabilitation training under Public 
Law 16, 78th Congress, as amended and extended, may receive out- 
patient treatment in order to prevent interruption of their training 
or hasten return thereto. The purpose of vocational rehabilitation 
s to restore employability lost by virtue of a handicap due to service- 
incurred disability, and medical care and treatment, including dental 
care, have been furnished in consonance with the basic purpose of the 
law and pursuant to section 3, Public Law 16, as amended, irrespective 
of whether the condition be service-connected, compensable, or non- 
service-connected. The current Appropriation Act temporarily sus- 
pends the exercise of this authority. 

With reference to the foregoing, the attention of the committee is 
invited to H. R. 6412, 83d Congress, a bill to preserve the eligibility 
of certain veterans to dental outpations care and dental appliances, 
which proposes to except Spanish-American War veterans and veter- 
ans in training under Public Law 16, as amended and extended, fror 
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the restrictions on dental care contained in the Second Independen; 
Offices Appropriation Act, 1954. H. R. 6412 passed the House of 
Representatives on July 30, 1953, and is pending before the Committee 
on Labor and Public Welfare of the Senate. 

The attention of the committee is also invited to the fact that the 
proposed appropriation bill language indicated on page 157 of the 
budget estimates for the fiscal year ending June 30, 1955, which 
accompanied the budget message of the President to the Congress 
on January 21, 1954 (H. Doc. No. 264), contains the same restrictions 
as contained in the Second Independent Offices Appropriation Act 
1954, with a modification to insure that those veterans discharged 
prior to July 27, 1953, would have but 1 year in which to file appli- 
cation. This restriction would be a limitation of expenditures from 
appropriation funds for this purpose for the fiscal year ending Jun 
30, 1955, and would not be permanent legislation. However, should 
this limitation be included in the appropriation bill when enacted 
the same restrictions would be for application as are now effective 
under the provisos to the item ‘‘Outpatient care’ under the caption 
“Veterans’ Administration,” in the Second Independent Offices Appro- 
pris ation Act, 1954, which provisos the subject bill proposes to re peal 

The precise effect of the proposed legislation on operations of the 
Veterans’ Administration is difficult to visualize. It is not possible 
to estimate upon a sound basis the number of cases which would be 
involved. Claims for dental treatment would continue to be filed. 
Whether there would be a reduction in the number of such claims in 
view of the more stringent requirements as to proof and time limita- 
tion is problematical. However, as under the present appropriation 
restrictions, fewer dental conditions would qualify for treatment, 
with corresponding reduction in costs. 

The subject of outpatient dental treatment has been given very 
careful consideration by the Veterans’ Administration. The whole 
program has been reviewed in the light of administrative and profes- 
sional developments and experience in this field and it is believed 
that the provisions limiting outpatient dental care for noncom- 
pensable service-connected cases contained in the subject bill reflect 
generally, a sound and proper reevaluation of the Government’s 
dental program for veterans. Accordingly, the Veterans’ Adminis- 
tration Is in accord with the purposes of the measure, subject to the 
proposed amendment and such consideration as the committee deems 
advisable concerning the Spanish-American War and Public Law 16 
cases herein discussed. 

Due to the urgent request of the committee for.a report on this 
measure, there has not been sufficient time in which to ascertain 
from the Bureau of the Budget the relationship of the proposed legis- 
lation to the program of the President. 

Sincerely yours, 
H. V. Hieiny, Administrator 


O 











[No. 201] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 11, 1954. 


Hon. Eptrra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roaesrs: Reference is made to your requests for reports 
by the Veterans’ Administration on H. R. 633, H. R. 2862, and H. R, 
7474, 83d Congress, each entitled, ‘“‘A bill to establish a Federal Board 
of Hospitalization, and for other purposes.” 

The purpose of the bills is to establish a Federal Board of Hospi- 
talization to initiate studies of and analyze and review the hospital, 
convalescent, and domiciliary activities of all departments and agen- 
cies of the Federal Government and make recommendations to the 
President. These functions would deal basically with the utilization 
and acquisition of hospital facilities by Federal agencies. 

A statement concerning the detailed provisions of the bills and 
outlining the history of the Federal Board of Hospitalization as it 
was previously constituted has been prepared and is attached hereto 
for the information of the committee. 

The Federal Board of Hospitalization was established by direction 
of the President and if its reactivation should be considered necessary 
or desirable such reactivation could be accomplished without legis- 
lation. Itis believed that any problems which may arise in connection 
with the activities covered by the bills can be solved by administra- 
tive action within the executive branch. 

Advice has not been received from the Bureau of the Budget con- 
cerning this report. However, the Veterans’ Administration is in- 
formed that by report to your committee of April 21, 1953, on H. R. 
633 and H. R. 2862 (identical with H. R. 7474) the Bureau of the 
Budget recommended against favorable consideration of those bills. 

Sincerely yours, 
H. V. Hieuey, Administrator. 


SupPLEMENT To AccOMPANY THE REpoRT OF THE ADMINISTRATOR OF VETERANS’ 
AFFAIRS TO THE COMMITTEE ON VETERANS’ AFFAIRS, House or REPRESENTA- 
tives, Wirn Respect to H. R. 633, H. R. 2862, ann H. R. 7474, 83p Con- 
Gress, Eacu Entitriep “A Bitt To Estasuisa A Feperat Boarp or Hos- 
PITALIZATION AND FOR OTHER PURPOSES’’ 


The purpose of each bill is to establish a Federal Board of Hospitalization to 
be composed of the Attorney General of the United States, the Secretary of 
Defense, the Secretary of the Interior, the Director of the Bureau of the Budget, 
the Federal Security Administrator, the Administrator of General Services 
Administration, and the Administrator of Veterans’ Affairs, the latter official to 
serve as Chairman of the Board. 

Under the provisions of H. R. 2862 and H. R. 7474, the Board would be directed 
to initiate studies of and analyze and review the hospital, convalescent, and 
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domiciliary activities of all departments and agencies of the Federal G 
in order to (1) prevent overlapping, duplication, and overbuilding of 
ties; (2) insure the most efficient and complete utilization of the tota 
convalescent, and domiciliary facilities of the Federal Government 
department and agency; (3) determine the need for existing or additiona 
convalescent, and domiciliary facilities of each department and a 
determine the area and locality in which such additional facilities 
provided; (5) determine the extent to which non-Federal facilities may 
to supply beds for any department or agency; (6) develop a complet; 
plan relative to facilities for providing within or through the Veterans’ Ad 
tration adequate hospitalization and domiciliary care for persons 
served in the Armed Forces of the United States; and (7) make st 
recommendations with respect to such matters as may be referred to t! 
by the President, or by any member of the Board 

H. R. 633 would omit from (6) above the provision that the overall pla 
to provision of hospitalization and domiciliary care for veterans be pr 
“within or through the Veterans’ Administration.” 

H. R. 2862 and H. R. 7474 would specifically provide that the functior 
Board would not include authority to determine the manner in which t} 
sible heads of the Federal departments and agencies concerned would 
hospital and domiciliary facilities under their jurisdiction, or to rec 
transfer of medical and related personnel from one department or ag: 
another, or to diminish the authority of any department or agency 
determine the extent to which beds in facilities under his control and 
would be made available for the hospitalization, care, and treatment 
ficiaries of other Federal departments or agencies. H. R. 633 contains 
provision. 

The bills would prohibit any department or agency from undertaking a 
project for the acquisition of additional hospital, convalescent, or domiciliar 
beds by new construction, major alteration, or leasing of, or contracting for « 
ing facilities, until such project had been submitted to and reviewed | 
Federal Board of Hospitalization as to need, location, type of constructior 
any other factor the Board might consider pertinent, and until the resulting 1 
ommendation of the Board had been approved by the President. Excepti 
would be made as to beds needed to meet temporary seasonal, epidemic, or e1 
gency requirements and certain hospital requirements of the Army, Navy 
Air Force 

Recommendations of the Board accompanied by substantiating data in s 
of the proposal would be transmitted by the Chairman for the consideratio1 
the President. If the recommendation of the Board were not unanimous s 
recommendation would be accompanied by a summary of the views or object 
of the minority members. This procedure is similar to that prescribed fo1 
Federal Board of Hospitalization during its period of operation. 

Attention is invited to the title ‘‘Federal Security Administrator’’ appearing 
on page 1, lines 7 and 8, of each bill. No doubt the committee will wish to 
cognizance of the fact that the position is now ‘‘Secretary of Health, Educat 
and Welfare,’”’ pursuant to Reorganization Plan No. 1 of 1953. Attention is als 
invited to what appears to be a printer’s error on page 2, line 19, of H. R. 747 

The Federal Board of Hospitalization was created by direction of the Presid 
on November 1, 1921, for the purpose of coordinating the separate hospitaliz: 
tion activities of the Medical Department of the Army, the Bureau of Medici! 
and Surgery of the Navy, the United States Public Health Service, the | 
States Veterans’ Bureau, St. Elizabeths Hospital, the National Home for Disabl 
Volunteer Soldiers, and the Office of the Commissioner of Indian Affairs. For 
approximately 3 years the Board functioned under the supervision of a Ch 
Coordinator who was appointed by and directly responsible to the President. I 
1924 a reorganization of the Board placed its activities under the chairmanshi| 
of the Director of the United States Veterans’ Bureau and provided that its recom- 
mendations should be transmitted to the Director of the Bureau of the Budget 
for the consideration of the President. 

Until the early 1940's projects for the provision of hospital facilities for 
veterans comprised the great majority of cases referred to the Board for « 
sideration as there was little activity in the field of hospital construction by Federa 
agencies other than the Veterans’ Administration prior to World War II. Wi 
the expansion of the Armed Forces just before and during the early months of t 
war, a marked increase in Army and Navy hospital facilities occurred. 
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lo prevent overbuilding and duplication and to insure that postwar needs 

be given adequate consideration in the planning of hospitals to care for 
wrrent requirements, the President, on March 31, 1943, direciced that no further 
pital or convalescent facilities should be acquired within the continental 
United States by the War and Navy Departments, the Federal Security Agency, 

r the Veterans’ Administration, until such projects had been submitted to the 
Federal Board of Hospitalization for review and recommendation to him as to 
location, type of construction, and other factors affecting the overall requirements 
for postwar hospitalization. An exception was permitted in the case of emergency 
installations made necessary by epidemics or similar situations, and a later amend- 
ment to the directive also authorized the Army and Navy to acquire temporary 
facilities of fewer than 150 beds without approval of the Board. In addition 
to the duties incident to this review of all Federal hospital projects, the President 
jirected that the Board undertake a study of the complete problem of the hos- 
nitalization of the veterans of World War II, and the development of an overall 
plan for meeting this responsibility of the Federal Government. 

Details of the Board’s revised organization and functions’ under the President’s 
new directive were outlined in Budget Bureau Circular No. 419 of May 7, 1943, 
revised August 1, 1943, as Circular No. A-27. This circular established the 
Federal Board of Hospitalization as an advisory agency to the Bureau of the 
Budget and provided that the membership of the Board be composed of a Chair- 
man, who would not be deemed to represent any department or agency, and the 
following officials representing their respective departments and establishments: 


W 


Official: Agency represented 
Commissioner of Indian Affairs__ .... Interior Department, including 
the Alaska Railroad. 
Director, Bureau of Prisons ee Justice Department. 
The Surgeon General, Bureau of Medi- Navy Department 
cine and Surgery. 
The Surgeon General, Medical Depart- War Department, including the 
ment. Panama Canal. 
The Surgeon General, Public Health Federal Security Agency. 
Service. 
Assistant Administrator, in charge of Veterans’ Administration. 
Medical and Domiciliary Care, Con- 
struction and Supplies. 


Note.—The Chief Medical Director later represented the Veterans’ Adminis- 
tration as a member of the Board.) 

Prior to June 30, 1943, the Board had no staff as such, all secretarial, statistical, 
and clerical assistance being furnished by employees on the rolls of the Veterans’ 
Bureau and its successor, the Veterans’ Administration. At times the Board 
appointed subcommittees consisting of employees from agencies represented on 
the Board to study and report upon matters affecting Government agencies 
generally, such as the establishment of reciprocal reimbursement rates for 
Government hospitalization, the merger of Government facilities in given areas, 
etc. Following the President’s directive of March 31, 1943, the Board, effective 
July 1, 1943, established a staff organization consisting of eight employees. 
This staff was paid from funds of the Veterans’ Administration for the fiscal 
years 1944-46, and from the Bureau of the Budget funds for the fiscal vears 
1947 and 1948. 

The Federal Board of Hospitalization was abolished effective June 30, 1948, by 
Bureau of the Budget Circular No. A—27, revised, dated June 25, 1948, entitled 
“Review and Coordination of the Hospital, Convalescent, and Domiciliary Pro- 
grams of Federal Departments and Establishments.’’ This circular provides that 
the Bureau of the Budget will review and coordinate hospital, convalescent, and 
domiciliary programs developed and operated by all departments and establish- 
ments, and makes the head of each department and establishment responsible for 
a similar review and coordination of such programs within his department or 
establishment. The circular directs each agency or department to submit to the 
Bureau of the Budget an itemized program of all new or additional bed-producing 
projects it proposes to include in appropriation estimates, which the Bureau of the 
Budget will forward to the President with recommendation. The circular also 
provides that unless included in such approved annual program no project for 
acquisition of additional beds by new construction, major alteration, transfer, 
purchase, or leasing of or contracting for existing facilities shall be initiated in 
any way in the continental United States, the Panama Canal Zone, or the Terri- 
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tories by any department or establishment until it has been submitted 
Bureau of the Budget for review and recommendation to the President 
need, size, location, type of construction, and any other pertinent features. ; 
until the President has acted upon such recommendation. Exceptions are ma 
in the case of seasonal, epidemic, or emergency requirements of a ter 
nature and in the case of certain Army and Air Force hospitals. 

As indicated earlier in this statement, the Federal Board of Hospitalizas 
was established by direction of the President. Since the Board was abolis 
1948 the Bureau of the Budget has been reviewing and coordinating the h 
convalescent, and domiciliary programs developed and operated by all Federa| 
departments and establishments. The Veterans’ Administration’s building pro. 
gram was revised in January 1949. Since that time there have been completed 
54 new hospitals with 25,577 constructed beds and 10 additions to existing 
hospitals with 2,529 beds; 2 hospitals with 1,536 beds have been transferred % 
the Veterans’ Administration from other Federal agencies; there remain in the 
program for completion 10 new hospitals with 7,947 beds and additions to 8 exist- 
ing hospitals consisting of 1,225 beds. Thus it will be noted that only 9,172 
beds remain to be constructed in the Veterans’ Administration’s authorized 
building program (figures as of January 31, 1954). 


0 








[No. 202] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 12, 1954. 
Hon. Evtrah Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your letter of February 23, 
1954, respecting the delimiting date for the initiation of a program of 
education and training under the Veterans’ Readjustment Assistance 
Act of 1952. Your immediate concern appears to be with the fact 
that eligible veterans who were discharged on or before August 20, 
1952, must initiate education or training not later than August 20, 
1954, notwithstanding the fact that many educational institutions do 
not begin their fall term until after that date. 

Section 212 of the act provides specifically that no veteran shall be 
entitled to “initiate a program of education or training under this 
title after August 20, 1954, or after two years after his discharge or 
release from active service, whichever is later.” The meaning of 
“initiate’’ was carefully considered and in Administrator’s Decision 
No. 926 of March 20, 1953, it was determined that the language 
requires “actual enrollment in and attendance upon such course”’ prior 
to the end of the delimiting period. This was in line with the inter- 
pretation of similar language in title IT of the Servicemen’s Readjust- 
ment Act of 1944, as amended, and the regulations under that act. 

You will recall that this interpretation of the term “‘initiate’’ in the 
World War II act, was made known to the congressional committees 
in advance of the deadline date, July 25, 1951 (House Committee 
Print No. 210, Committee on Veterans’ Affairs, 81st Cong., exbibit 
No. B-3, p. 100). The committees then were considering the question 
of amending the Servicemen’s Readjustment Act. It is significant 
that the subsequently enacted amendments (Public Law 610, 81st 
Cong., approved July 13, 1950), though changing the law in many 
particulars, did not change the provisions relating to the initiation of a 
course within the delimiting period. To the contrary, the conference 
report on the bill which became Public Law 610, took notice of the 
regulation governing this matter and stated that there was no intention 
to change it in any way (H. Rept. No. 2373, to accompany S. 2596, 
8ist Cong., p. 9). With this background, it is apparent that the 
requirement concerning initiation of training now has a well-settled 
meaning which has been recognized and accepted by the Congress. 
Under these circumstances, the Veterans’ Administration could not 
properly modify its interpretation to accept something less than actual 
commencement of education or training as compliance with the 
statutory requirement. 
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This requirement is as applicable to a case in which the initiatio, 
date is August 20, 1954, as it is to a case in which the delimiting dat, 
may be later because of the provision granting 2 years from the dat, 
of discharge in any case where discharge occurred subsequent 
August 20, 1952. 

I hope the foregoing will clearly indicate to you the existing situatio; 
with respect to administrative action on this matter. The question 
whether the law should be amended to modify the present requirement 
is, of course, a matter for determination of the Congress. 

Sincerely yours, 


H. V. Hieiey, Administrator 


O 











[No. 203] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF HeALTH, EpucATION, AND WELFARE, 
Washington, March 15, 1954. 
Hon. Evoirna Nourse Rogers, 
Chairman, Committee on Veteran 
House of Re prese ntatives, ( 

Dear MapaM CuarrMan: This letter is in 1 se to your request 
of March 11, 1953, for a report on H. R. 633 and H. R. 2862, sub- 
stantially similar bills, to establish a | Board of Hospitaliza- 
tion, and for other purposes 

These bills would provide for the establisl fa Federal Board 
of Hospitalization consisting of seven ex offic vembers—the At 
torney General of the United States, the Secret y of Defense, the 
Secretary of the Interior, the Director of the Bureau of the Budget 
the Federal Security Administrator, the Administrator of General 
Services Administration, and the Administrator of Veterans’ Affairs 
Each member would be authorized to appoint an alternate in the 
event of his absence. The Administrator of Veterans’ Affairs would 
serve as Chairman of the Board and would be authorized to designate 
an Acting Chairman from the membership of the Board to serve in 
his absence. 

Briefly, the functions of the Bo: would be to make studies and 
analyses relating to the utilization of e ng Federal hospital facilities 
and to the need for additional fa ss for each department and 
agency. The Board would be spec fical 5 ni "or “c ii the develop- 


ment of “a complete overall plan relative to faé for providing 


hospitalization and domiciliary care for persons have served in 
the Armed Forces of the United States.” The B 's studies and 
recommendations would be submitted to the President together with 
a summary of the views of the minority meml n cases where 
recommendations are not unanimous. 

Projects for additional Federal hospital facilities could not be 
undertaken until reviewed by the Board and the Board’s recommenda- 
tion approved by the President. Provision has been made, however, 
to permit any department or agency to acquire additional beds to 
meet seasonal, epidemic or emergency needs if acquisition does not 
require new construction. The Departments of the Army, Navy, and 
Air Force would be allowed to acquire limited hospital facilities of 
temporary construction if no other Federal hospital facilities are 
available. 

H. R. 2862 includes a proviso that the functions of{the Board shall 
not include authority to determine the manner in which Federal 
departments and agencies concerned shall operate hospital and domi- 
ciliary facilities under their jurisdiction, or to require the transfer of 
medical and related personnel from one department or agency to 
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another. While no such proviso is included in H. R. 633, the latter 
bill would not appear to include any authorization which would permit 
such authority on the part of the Board. 

The Department of Health, Education, and Welfare is in accord 
with the objective of coordinated planning for, and maximum utiliza- 
tion of, Federal hospital facilities, and we would offer no objection to 
the establishment of a coordinating mechanism such as the Board 
proposed in these bills. We do not, however, believe we are in g 
position to evaluate either the need for an additional coordinating 
agency from the standpoint of the Government as a whole, or th 
impact of the proposal contained in these bills on the hospital establish- 
ments of the Veterans’ Administration and the Department of Defens, 
Since these establishments are faced with particularly cor 
problems relating to new construction, we assume your committee will 
wish to give particular attention to the views of these two agencies 
as well as those of the Bureau of the Budget, in evaluating the pro- 
visions of H. R. 633 and H. R. 2862. 

lf either of these bills is considered for enactment, an amendment 
to change the reference to the former Federal Security Admu strator 
to the Secretary of Health, Education, and Welfare, would obviously 
be appropriate 

The Bureau of the Budget advises that it perceives no objectior 
to the submission of this report to your committee 

Sincerely yours, 
Oveta Cute Hospsy, Secretary 











[No. 204] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 16, 1954. 


Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 6936, 83d Congress, a bill to 
limit eligibility of a stepchild and of a stepparent for servicemen’s 
indemnity awards, 

The purpose of the bill is to amend section 3 of the Servicemen’s 
Indemnity Act of 1951, effective April 25, 1951, to exclude a stepchild 
and a stepparent from the permitted class of beneficiaries eligible to 
receive the indemnity unless designated as beneficiary by the service- 
man, Under existing law, hereinafter set forth, a stepchild and a 
stepparent are included within the class of eligible beneficiaries on the 
basis of the bare legal relationship and specific designation is not a 
requirement. 

The bill further provides that such amendment of the law shall not 
be construed (1) to require the discontinuance of awards made prior 
thereto for any period prior to the first day of the third calendar 
month following receipt of claim by or on behalf of a person made 
eligible for the indemnity by the amendment or (2) to require duplicate 
payment of benefits in any case, 

Section 3 of the Servicemen’s Indemnity Act of 1951 provides as 
follows: 


Upon certification by the Secretary of the service department concerned of 
the death of any person deemed to have been automatically insured under this 
part, the Administrator of Veterans’ Affairs shall cause the indemnity to be 
paid as provided in section 4 only to the surviving spouse, child or children 
including a stepchild, adopted child, or an illegitimate child if the latter was 
designated as beneficiary by the insured), parent (including a stepparent, parent 
by adoption, or person who stood in loco parentis to the insured at any time 
prior to entry into the active service for a period of not less than 1 year), brother, 
or sister of the insured, including those of the halfblood and those through adop- 
tion. The insured shall have the right to designate the beneficiary or beneficiaries 
of the indemnity within the classes herein provided; to designate the proportion 
of the principal amount. to be paid to each; and to change the beneficiary or 
beneficiaries without the consent thereof but only within the classes herein pro- 
vided. If the designated beneficiary or beneficiaries do not survive the insured, 
or if none has been designated, the Administrator shall make payment of the 
indemnity to the first eligible class of beneficiaries according to the order set 
forth above, and in equal shares if the class is composed of more than one person. 
Unless designated otherwise by the insured, the term “‘parent’”’ shall include 
only the mother and father who last bore that re lationship to the insured. 

Any installments of an indemnity not paid to a beneficiary during such bene- 
ficiary’s lifetime shall be paid to the named contingent be neficiary, if any; 
otherwise, to the beneficiary or beneficiaries within the permitted ‘class next 
entitled to priority: Provided, That no payment shall be made to the estate of 
any deceased person. 
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Under the above provisions a stepchild and a stepparent 
within the permitted class of beneficiaries, either as a designate, 
beneficiary, or by devolution based on the bare legal relationshi 
of “stepchild” or “stepparent.’”’ All other benefits under laws ad. 
ministered by the Veterans’ Administration except one are payable ¢; 
or on behalf of a stepchild only “if a member of the man’s household ” 
Under the provisions of the National Service Life Insurance Aet of 
1940, as amended, a stepparent, stepchild, or illegitimate child 
cannot be paid insurance which matured prior to August 1, 1946, unless 
specifically designated as beneficiary by the insured. Stepparents 
are within the permitted class of beneficiaries eligible to receiy, 
the benefits of yearly renewable term insurance and of the World Wa; 
Adjusted Compensation Act based upon the bare legal relations oot 
‘‘stepparent.”” However, they are not eligible for compensation fo; 
service-connected death unless they have stood in aie ‘0 parentis to 
the veteran for a period of at least 1 vear prior to his entry into 
active service. 

The inclusion or exclusion of a class of persons who shall receiy 
servicemen’s indemnity benefits by devolution is a matter primarily 
within the discretion of the Congress to determine. However , eX 
perience in the adjudication of claims for servicemen’s inde ‘mnity 
benefits has shown that in the vast majority of cases no beneficiaries 
were specifically designated to receive such benefits. Hence, it would 
appear that many servicemen have not designated a beneficiary to 
receive payment of their indemnity since the order of priority in which 
payment is made to the beneficiaries under section 3 of the Service- 
men’s Indemnity Act is the order in which they desire the members of 
their immediate families to receive the indemnity. Also, it should be 
borne in mind that servicemen who died between June 27, 1950 
and April 25, 1951, never had an opportunity to designate a bene- 
ficiary for the indemnity. Furthermore, there are undoubtedly 
many servicemen who died while prisoners of war who never had the 
opportunity of designating a beneficiary. Thus, it can be seen that 
the enactment of the proposal contained in H. R. 6936 may in a num- 
ber of cases result in the termination of payment of the indemnity toa 
stepchild or a stepparent whom the serviceman desired to receive the 
benefit. This is espec ‘ially true where the stepchild was a member of 
the serviceman’s household, or the stepparent stood in loco parentis 
to the serviceman. 

The Veterans’ Administration has no data upon which to base an 
accurate estimate of the cost of H. R. 6936, 83d Congress, if enacted. 

The Veterans’ Administration has been advised: by the Bureau of 
the Budget with respect to a similar report made to your committee on 
a similar bill, H. R. 6581, 83d Congress, that there would be no 
objection to the presentation thereof to the committee. 

Sincerely yours, 


, 


a 


H. V. Hiewey 
(For the Administrator 





least 
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[No. 205] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 17, 1954. 
Hon. Eprra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 8041, 83d Congress, a bill to provide benefits under the 
laws administered by the Veterans’ Administration based upon 
service in the Women’s Army Auxiliary Corps under certain conditions. 

The purpose of the bill is to grant benefits under laws administered 
by the Veterans’ Administration to certain persons who served in 
the Women’s Army Auxiliary Corps. It would be limited to any 
person who (1) served in the Women’s Army Auxiliary Corps at 
least 90 days, and (2) prior to the establishment of the Women’s 
Army Corps was honorably discharged for disability which rendered 
her unfit to perform further service in either the Women’s Army 
Auxiliary Corps or the Women’s Army Corps. If these conditions 
were met, the individual would be deemed to have been in the active 
military service during the period of service in the Women’s Army 
Auxiliary Corps for purposes of laws administered by the Veterans’ 
Administration. 

The bill contains provisions against the accrual of monetary benefits 
for any period prior to its enactment; precludes payment of compensa- 
tion or pension concurrently with United States employees’ compen- 
sation based on such service; and requires an election of benefits where 
the person is eligible for compensation or pension by reason of this 
measure and is also eligible for compensation benefits under the 
United States Employees’ Compensation Act, as amended. 

It is assumed that the reference to the Women’s Army Corps is 
intended to mean the Women’s Army Corps established as a part of 
the Army of the United States by Public Law 110, 78th Coagress, 
approved July 1, 1943, as distinguished from the Women’s Army 
Corps created as a part of the Regular Army by the Women’s Armed 
Services Integration Act of 1948 (Public Law 625, 80th Cong.). If 
the bill is further considered, it may be desirable to include specific 
reference to the Women’s Army Corps established by Publie Law 110, 
78th Congress. It is noted also that the bill covers persons honorably 
discharged for disability, without restriction to discharge for disability 
incurred in line of duty. 

Section 12 of the act of May 14, 1942 (Public Law 554, 77th Cong.), 
which created the Women’s Army Auxiliary Corps, provided that the 
corps was not to be a part of the Army but would be the only women’s 
organization authorized to serve with the Army, exclusive of the 
Army Nurse Corps. Thus, members of the corps served with, but 
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not in, the Army. Section 11 of the 1942 act provided that n 
or their beneficiaries should have the benefits of the United Sts 
Employees’ Compensation Act, as amended, where disability was 
curred during service or death resulted from such a disability 
ever, hospitalization (including medical treatment), domicilia; 
and burial benefits administered by the Veterans’ Administration 
later made available to former members of the corps by Public Lay 
78th Congress, approved March 17, 1943. 

The act of July 1, 1943 (Public Law 110, 78th Cong.), which esta! 
lished the Women’s Army Corps, repealed all of the 1942 act exce] 
section 11 which had conferred upon members of the Women’s Arn 
Auxiliary Corps the right to benefits under the Employees’ Compen- 
sation Act. It was specifically provided that section 11 should 
be applicable to personnel of the Women’s Army Corps except 
cases in which its applicability was based upon the status of sucl 
personnel as former members of the Women’s Army Auxiliary Corps 
Thus, while creating a new organization as a part of the Arme 
Forces to succeed the old organization which was not a part of th 
Armed Forces, the 1943 act did not purport to grant retroactive n 
tary status or benefits predicated upon a military status by reason 
service in the Women’s Army Auxiliary Corps. 

It has been the general policy of the Congress to restrict 
provided under laws administered by the Veterans’ Administration ¢ 
persons who actually served in the military or naval service of 
United States, a distinction having usually been drawn as betwee 
members of the Armed Forces and persons engaged in civilia 
ties for the Government serving with or in aid of the Armed Forces, 
Examples of civilian groups performing related service were the m 
chant marine, the American National Red Cross, the Civil Air Patrol, 
the Women’s Auxiliary Service Pilots, the American Field Ser 
civilian pilots of the Air Transport Command, the Army Transpo 
Service, the Army Specialist Corps, and other organizations of 
similar nature. Departure from the established policy by granti 
benefits based upon civilian service of a group which served with | 
Armed Forces might constitute a precedent for extending simil: 
privileges to other civilian groups which also served with or in aid of 
our Armed Forces, and thus increased the demand upon the Congr 
for corresponding legislation in their favor. 

It should be pointed out, however, that on March 2, 1954 
Senate of the United States passed S. 2040, 83d Congress, whic! 
would provide that active service in the Women’s Army Ausiliat 
Corps on or after May 14, 1942, and before September 30, 1943, shall 
be deemed for all purposes to be active military service, provided 
active military service in the Armed Forces was also performe 
This bill is now pending before the committee on Armed Servic 
House of Representatives. The Senate committee report (Rept. No 
1031) to accompany 8S. 2040 contains a dise ussion of the nature of th 
service performed by members of the Women’s Army Auxiliary Corps 
with the conclusion of the committee that the facts indicated that 
such service was essentially military and different in certain respects 
from certain other civilian groups. Among other things, it was 
pointed out that members of other women’s organizations, such as th 
WAVES, Women Marines, and SPARS, estabiished subsequent to 
the Women’s Army Auxiliary Corps, were given the status of mem- 


} 


vpenents 





bers of Reserve components at the outset and were serving in an 
active military capacity while their opposite members in the Army 
were considered to be in an auxiliary status only. 

The broad question of whether service in the Women’s Army 
\uxiliary Corps should be denominated military service retroactively 
in order to confer entitlement to veterans’ benefits is peculiarly one 
for the Congress in view of the fact that the Congress has heretofore 
twice determined (Public Law 554, 77th Cong., and Publie Law 110, 
78th Cong.) that such service should net be given a military status 
but has nevertheless made an exception with respect to hospital, 
medical, and burial benefits and has made provisions fer the other 
mentioned women’s organizations on a different basis. 

Aside from this basic question of policy, the present bill raises 
a further question as to the extent to which such service should be 
recognized, if there is to be a change in the existing legislative policy 
on this group. 5S. 2040, 83d Congress, as passed by the Senate, 
requires that there must have been service in the Armed Forees in 
order for the service in the Women’s Army Auxiliary Corps to be con- 
sidered as military service for all purposes. In that respect it is 
somewhat similar to H. R. 56, 83d Congress, which is pending before 
your committee. In contrast, the subject bill does not contemplate 
subsequent service in the Armed Forces but does limit the coverage 
to those meeting the special conditions prescribed. Apparently the 
proposed restriction to persons discharged for disability rendering 
them physically unfit to perform furtber service in either the Women’s 
Army Auxiliary Corps or the Women’s Army Corps is based on the 
theory that such persons were thereby denied an opportunity to 
serve in an actual military capacity, with resulting benefits, in the 
successor corps. 

Others who may have incurred lesser disabilities as members of 
the Women’s Army Auxiliary Corps would not be included. More- 
over, the bill would not include those who served throughout the 
period without incurring disability and were honorably discharged 
In each instance the kind and quality of service may have been sub- 
stantially the same, and the question arises whether there is a sound 
basis for distinguishing one group from the other if legislation of this 
character is to be considered. The 90-day requirement, as well as 
the requirement that the discharge must have occurred prior to the 
establishment of the Women’s Army Corps, also appear to be limita- 
tions which might seem to create preferences among those engaged in 
essentially the same kind of service with the Army of the United 
States. 

Among the benefits which might become available in individual 
cases under the bill are disability and death compensation and pension, 
vocational rehabilitation training under Public Law 16, 78th Congress, 
as amended, loan assistance under title II] of the Servicemen’s Read- 
justment Act of 1944, as amended, assistance in obtaining an auto- 
mobile under Public Law 187, 82d Congress, and assistance in acquir- 
ing specially adapted housing under Public Law 702, 80th Congress, 
as amended. Because of the delimiting dates under titles I] and \ 
f the Servicemen’s Readjustment Act, it would appear that those 
covered by the bill would not be able to avail themselves of education 
and training or readjustment allowance benefits under that act 
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Because of the lack of information indicating the number of persons 
who would meet the precise service requirements of the bill and 
the number among those eligible who would avail themselves of 
particular types of "benefits, it is not feasible to attempt an estimate 
of the cost of this measure, if enacted. While it seems probable that 
the annual cost would not be relatively large, it is at the same time 
clear that a number of cases would be affected by the bill. 

Advice has been received from the Bureau of the Budget that 
there would be no objection by that Office to the submission of this 
report to your committee. 

Sincerely yours, 
H. V. Hieiey 
(For the Administrator) 





























(No. 206] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF THE Navy, 
OFFICE OF THE JuDGE ApvocATE GENERAL 
Washington 25, D. C., March 17, 1954. 


Hon. Evirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear Mapa CuatrMan: Your request for comment on the 
bill H. R. 4119, to validate certain mustering-out payménts prema- 
turely made under title V of the Veterans’ Readjustment Assistance 
Act of 1952, has been assigned to this Department by the Secretary 
of Defense for the preparation of a report thereon expressing the views 
of the Department of Defense. 

The purpose of this measure is to validate certain mustering-out 
payments which were prematurely made to reservists who had re- 
enlisted or who had accepted appointment in a Reserve component 
of the Armed Forces to perform active service. The measure would 
also provide for refunds to persons who have been required to repay 
such payments to the United States. 

Section 502 (b) of the Veterans’ Readjustment Assistance Act of 
1952 authorizes mustering-out payment at the time of final discharge 
or ultimate relief from active service, or at the time of discharge or 
release for the purpose of enlistment, reenlistment, or appointment in a 
regular component of the Armed Forces. Under the above provisions 
members of the Reserve components of the Armed Forces who become 
eligible for discharge or release from active duty and who elect to 
remain on active duty by reenlisting or accepting an appointment in a 
Reserve component of the Armed Forces, who would otherwise be 
eligible for mustering-out pay, are ineligible for mustering-out pay- 
ments until their ultimate separation from active duty. 

Provisions for mustering-out payments contained in the 1952 act, 
supra, are similar to provisions included in the Mustering-Out Pay- 
ment Act of 1944 which were designed to encourage personnel, during 
the demobilization period subsequent to World War II, to enlist or 
reenlist in the regular components of the Armed Forces without being 
penalized by the loss of mustering-out pay. Neither act was designed 
to permit mustering-out payments to members of Reserve components 
prior to their ultimate separation from active duty. In those cases 
where premature payments were made to Reserve personnel who 
enlisted or accepted appointments for active service in the Reserve 
components checkage of their pay accounts has been instituted. 

While subject biil is intended to validate those premature payments 
it is considered objectionable for several reasons. It is discriminatory 
in that it fails to provide for payment at the time of reenlistment of 
Reserves who enlist for active service after enactment of the bill. 
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It is also discriminatory in that those members of the Reserve who 
have been discharged and immediately reenlisted in a Reserve com- 
ponent for active service, but who have not been paid mustering-ou 
pay, would not be eligible to receive such payments until their fing] 
discharge or ultimate relief from active duty; yet the bill, if enacted. 
would per mit those members who have received payment erroneously 
to retain such pay. Furthermore, the bill does not take into consid- 
eration the possibility of future noneligibility for payment of many 
members at the time of their final discharge or ultimate relief from 
active duty. Such would be the case in ‘the event of death while 
performing active service, promotion above an eligible pay grade, or 
separation of the member under other than honorable conditions 

In view of the foregoing, the Department of the Navy, on behalf of 
the Department of Defense, is opposed to the enactment of H. R. 4119 

This report has been coordinated within the Department of Defense 
in accordance with proc ‘edures prescribed by the Secretary of Defens 

The Department of the Navy has been advised by the Bureau of the 
Budget that there is no objection to the submission of this report on 
H. R. 4119. 

For the Secretary of the Navy. 

Sincerely yours, 


Ira H. Nunn, 
Rear Admiral, USN, 
Judge Advocate General of the Navy. 


i 
nN 











[No. 207] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25. dD. or March 19, 1954 


Hon. Ep1rH Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report by 
the Veterans’ Administration on H. R. 6927, 83d Congress, a bill to 
amend certain provisions of the Servicemen’s Indemnity Act of 1951. 

The purposes of the bill are (1) to provide for replacement of 5-year 
level premium term insurance, the term of which expires within 120 
days after discharge from service after April 25, 1951; and (2) to pro- 
vide that the United States shall bear the excess losses resulting from 
the issue or reinstatement of insurance, without medical examination, 
under section 5 of the Servicemen’s Indemnity Act. 

The Servicemen’s Indemnity Act of 1951 (pt. I, Public Law 23, 
82d Cong., approved April 25, 1951) provides for the payment of a 
free indemnity in the maximum amount of $10,000, reduced by the 
amount of any national service life insurance or United States Govern- 
ment life insurance in force at the time of death, for death in active 
service on or after June 27, 1950, or within 120 days after release 
from such service if called to active service for a period exceeding 30 
days, and under other spec ified conditions. 

Section 5 of the Servicemen’s Indemnity Act provides, in part, that 
any person in the active service, who is insured under a permanent, 
plan of national service life insurance or United States Government 
if insurance, may elect to surrender such contract for its cash value, 
and within 120 days after separation from active service be granted, 
without medical examination, the same type, plan, and amount of 
insurance so surrendered, or may reinstate such insurance upon pay- 
ment of the required reserve and the premium for the current month, 
Any person in the active service having insurance on the 5-year level 
premium term plan, the term of whic h expires while the person is in 
active service after April 25, 1951, may, upon application made within 
120 days after separation from service, payment of premiums and 
evidence of good health satisfactory to the Administrator, be granted 
an equivalent amount of insurance on the 5-year level premium term 
plan at the rate for his then attained age. Waiver of premiums 
under the National Service Life Insurance Act of 1940, as amended, 
may not be denied in any case of issue or reinstatement of insurance 
on &@ permanent plan under this section in which it is shown to the 
satisfaction of the Administrator that total disability of the applicant 
commenced prior to the date of his application. 

It will be noted from the above the present law limits replacement 
of expired term insurance to that which expires while the insured i 
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in the active service. Section 1 of the bill would amend section 5 
the Servicemen’s Indemnity Act to permit replacement of such jn. 
surance which expires within 120 days after discharge from seryjep 
{nactment of this provision would correct what appears to have bee 
an oversight in the basic law. 

Although section 2 of the bill is intended to relieve the nation; 
service life insurance fund aad the United States Government 
insurance fund of excess losses resulting from the issue or reinst; 
ment of insurance, without medical examination, under sectio: 
the Servicemen’s Indemnity Act, it would not be possible in all cases 
without a physical examination to determine the condition of thy 
insured’s health at the time the insurance is issued or reinstated, fo, 
the purpose of fixing future liability on the funds or the appropriations 
There will be some cases in which the Veterans’ Administration fron 
the evidence filed in connection with a claim, or from compensatio 
or military records, can determine whether the injury or disease 
which resulted in total permanent disability, or death of the insured 
existed at the time the insurance was issued or reinstated, but there wil] 
undoubtedly be other cases where no such determination can be made 
In such latter cases, there would be no factual basis for charging losses 
to the appropriation rather than to the national service life insurance 
fund or the United States Government life insurance fund. In any 
event, it is probable that a large percentage of disabled persons so 
insured within 120 days following discharge may be suffering from a 
disability that is traceable to the extra hazards of military or naval 
service. In such cases existing provisions of law would relieve 
trust funds of the liability arising from insuring impaired lives. 

If the bill is enacted, section 1 would create little or no cost to 
the Government. As to section 2, with respect to the United States 
bearing the excess losses resulting from issue or reinstatement of 
insurance under section 5 of the Servicemen’s Indemnity Act, without 
medical examination, there are no data available upon which to base 
an estimate of such losses that would be chargeable to the appropria- 
tions, but it is believed that they would be small. 

The provisions of this bill are identical with sections | and 3 of H.R 
2278, 83d Congress, with respect to which the Veterans’ Administra- 
tion submitted a similar report to your committee under date of May 
15, 1953, after advice was received from the Bureau of the Budget 
that there would be no objection to the submission of such report to 
your committee. 

Sincerely yours, 


ul 


H, V. Hie.ry 
(For the Administrator). 











[No. 208] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 19, 1954. 


Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 8311, 83d Congress, a bill 
to provide that a district office of the Veterans’ Administration shall 
be maintained in the city of Atlanta, Ga. 

The purpose of the bill is to require the Administrator of Veterans’ 
Affairs to continue to maintain a district office in the city of Atlanta, 
Ga., with such office performing substantially the same functions as 
are performed by other district offices of the Veterans’ Administration. 

As you were informed by letter dated March 10, 1954, the Veterans’ 
Administration is consolidating in 2 locations the activities now 
being handled at 4 distriet offices. The Dallas district offtee is 
being merged with the Denver district office in Denver, and the 
Atlanta district office is being consolidated with the Philadelphia 
district office in Philadelphia. A copy of the letter of March 10, 1954, 
is enclosed for your ready reference, together with copies of the at- 
tachments thereto, showing estimated annual savings that will result 
from the consolidations, an estimate of the one-time cost of makmg 
the moves, and a statement for public release. 

It may be noted that the further consolidation of district office 
activities is consistent with certain recommendations of the manage- 
ment engineering firm of Booz, Allen & Hamilton, which completed 
amanagement survey of the activities of the Veterans’ Administration 
in 1952 (House Committee Print No. 322, 82d Cong.). At that time 
consideration was being given to reducing the number of district 
offices to four by consolidating the Atlanta and Dallas operations. 
In this connection, the management survey stated (pp. 661, 662): 

The determining factor in reaching a decision concerning the number of district 
offices to be retained is operating cost. Retention of 4 offices, as planned, 
would still leave a very small operation of approximately 450,000 accounts at 
Dallas. Such an operation is too small to realize potential economies of mecha- 
nized operation and would require a full complement of executive and operating 
service personnel. With some alteration in territory assignment and a further 
consolidation of the proposed Dallas and Denver operations at either one of these 
cities, an additional savings of approximately $1 million annually could be realized 
We therefore recommend that district offices be consolidated to 3 rather than 4 
as now planned. A comparison of the workloads under the present plan and this 
proposal is shown below. 
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Number 


Office 
Present 
plan 
Philadelphia 2, 000, OOK 
St. Paul 830, 00 
Denver 700, 000 
Dallas - 450, 000 || 


Total : 3, 980. OO 


The proposed plan provides all of the advantages of the present pla 
solidation but is considerably more economical in that it eliminates th 
costs of supervisory personnel, staff organization and facilities for 1 offi 
provides 3 offices, each of which is large enough to gain full advantag: 
ernization and mechanization of procedures 


Your attention is also invited to the study of the operations of th; 
national service life insurance program conducted last year by you 
Subcommittee on Administration and Finance in the Veterans’ Ad- 
ministration and your Subcommittee on Insurance (House Committ 
Print No. 171, 83d Cong., November 2, 1953) in which the following 
Views on consolidation were expressed (p. 8) 


2. At the present time Philadelphia district office’s share of the total worklog 
is approximately 49 percent, Atlanta approximately 6 percent, Dallas appr 
nately 6 percent, Denver approximately 18 percent, and St. Paul approx 
21 percent. It is the observation of the committee that, despite the siz 
Philadelphia office and, to a lesser extent, the St. Paul and Denver offices 
efficient and well-managed operation is being maintained. In view of thi 
load: now present in the five insurance offices it would seem logical 
sideration of the question of consolidation of the existing offices into a 
number would be in order. However, the committee recognizes that t! 
within the prerogative of the Administrator of Veterans’ Affairs based upo 
information and recommendation which he will receive from the Deputy 
ministrator for Insurance. Therefore it makes no recommendation in this 
other than the comment made above. Certainly no suggestions as to co 
tion of individual offices should be recommended by the committee. 


The decision to consolidate our district office activities at Atlanta 
with the district office at Philadelphia was based upon convincing 
evidence that it would result in substantial economies in administrative 
costs without impairment of service. Accordingly, the Veterans 
Administration strongly recommends against favorable consideration 
of H. R. 8311 by your committee. 

Advice has been received from the Bureau of the Budget that a re 
is no objection to the submission of this report to your committe 
and that for reasons outlined therein the Bureau of the Budget also 
recommends against the favorable consideration of this legislation 

Sincerely yours, 
H. V. Hieuey, 


(For the Administrator 





Marca 10, 1954. 
Hon. Epirn Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntatives, Washington 25, D. ( 


Dear Mrs. Rogers: After careful consideration it has been determined that 
certain economies in administrative costs without impairment of service can be 
accomplished by further consolidation of Veterans’ Administration district offices. 
Two years ago 11 of the 13 original district offices were consolidated at 3 locations, 
Philadelphia, St. Paul, and Denver. Only 2 offices, Dallas and Atlanta, were 
eft undisturbed at that time because rent free Government-owned space was not 
obtainable into which these 2 offices could be me rged. 

While the original plan of consolidation provid led for four-district offices I am 
onvinced that veterans holding national service life insurance policies can be 
served equally as well from fewer offices. Therefore the Dallas and Denver 
ofices will be merged at Denver and the Atlanta and Philadelphia offices at 
Philadelphia where Government-owned space is available. Attached are state- 
ments showing estimated annual savings that will result from these consolidations 
and an estimate of the one-time cost of making the moves. There is also attached 
a statement for public release. 

It is not possible to escape concern for the personnel that will be affected by 
moving of operations from 1 location to another, and the consolidation of 2 
operating entities into 1. Those most affected will be in the higher grades in 
which determination as to retention of employees occupying similar positions in 
2 offices where only 1 such position will exist after merger will be made in accord- 
ance with civil-service reduction in force rules. Employees in grades GS-5 and 
below, with very few exceptions, will be offered positions of equal grades at the 
new location. All transfers will be made at Government expense. Even though 
these moves will adversely affect a number of employees, it is believed that the 
resulting reduction in operating costs fully justifies them. 

Sincerely yours, 
H. V. Hieiey, Administrator. 


Estimated savings and costs associated with consolidation of the Dallas and Denver 
offices at Denver 


SAVINGS FROM CONSOLIDATION ; 
Annual savings 


Personal services (minimum of 115 man-years) . $491, 109 
Communication services 5, 000 
Rents and utility services: 

Savings at Dallas (GSA estimate 4 $125, 000 

Less additional 33,000 square feet required in Denver, 


at $2 per square foot___- 66, 000 
- - 59, 000 


Total estimated annual savings___-- ee SD pal , 109 


COST OF CONSOLIDATION (1-TIME COST) 


Transfer of personnel and dependents - - - PINE AA e. 11, 700 
Shipment of household and personal effects - - - Miz. ._. 56,730 
Transfer of records and equipment. _____-.-_-- tse 2 114, 471 
Training of personnel, and overtime-___- 165, 000 
Reloe rating other agencies into vac ated building i in Dallas (GSA)____-- 67, 000 
Alterations and moving cost in Denver- ; na 41, 000 


Total 1-time cost 455, 901 
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Estimated savings and costs associated with consolidation of the Atla 
Philadelphia district offices at Philadelphia 


SAVINGS FROM CONSOLIDATION 
*ersonal services (minimum of 126 man-years) - 
‘ommunication services 
Rents and utility services: 
Savings at Atlanta on 61,000 square feet, at $2.50 
(GSA) ; $152, 500 
Less additional 30,000 square feet required in Phila- 
delphia, at $2 per square foot - - - 60, 000 


T 
i 
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Total estimated annual savings 


COST OF CONSOLIDATION (1-TIME COST) 


Transfer of personnel and dependents - 

Shipment of household and personal effects 

Transfer of records, and equipment 
Training of personnel and overtime- 000 
Cancellation of Atlanta lease ($88,000 per annum for 14 months) 3, 000 
Relocating other agencies in Atlanta (GSA) __ , 000 
Office rearrangement, Philadelphia 20, 000 


Total l-time cost 


VETERANS’ ADMINISTRATION, 
INFORMATION SERVICE, 
Washington, D. C., March 10, 1954 

The Veterans’ Administration announced today that work will be started 
immediately on the consolidation in 2 locations of the activities now being handled 
at 4 district offices. 

Under the plan the Dallas distriet office will be merged with the Denver district 
office in Denver and the district activities now in Atlanta will be consolidate 
with the Philadelphia district office in Philadelphia. 

The consolidations will save $1,024,000 in annual salaries. Savings in rent 
payments will further increase anticipated economies. The transfer of functions 
will involve a onetime’ cost of $1,016,000. Once these costs are paid, savings 
thereafter will be net. 

In 1949 the Veterans’ Administration had 13 district offices, since that time, 
through a series of consolidations, this number has beem reduced to 5 operating 
district offices. This experience has demonstrated conclusively that the consoli- 
dation of offices in no way reduces services to veterans as the offices do a mail 
order business and continue to be as convenient to veterans as the corner mailbox 

The consolidation of the Atlanta and Philadelphia offices will make it possible 
to operate efficiently with at least 126 fewer persons than are required in 2 separate 
locations. 

This will result in an annual minimum saving in salaries of $533,493. The 
Veterans’ Administration will be vacating rented space in Atlanta into which the 
General Services Administration plans to move other Government operations 
resulting in still further economies to the Government. 

The consolidation of the Dallas and Denver offices will require at least 115 
fewer employees than now are employed in the 2 locations. 

This will result in a minimum saving of $491,109. 

The Veterans’ Administration is occupying federally owned space in Dallas, 
so there will be no direct savings in rental. However, the vacated space will 
become available for other Government operations now in rented space. 

To minimize the impact of the consolidation on personnel, Veterans’ Administra- 
tion plans to poll all employees to ascertain how many will accept transfer. All 
personnel transactions will be effected in accordance with civil-service rules and 
regulations and vigorous efforts will be made to assist in placing employees not 
desiring to transfer to a new location. 

After this consolidation is completed, Veterans’ Administration will hav 
district offices at Philadelphia, Denver, and Fort Snelling, Minn. 
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[No. 209] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 19, 1954 
Hon. Epirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This will refer to your urgent request for a 
report by the Veterans’ Administration on H. R. 8397, 83d Congress, 
a bill to extend the time for initiating a course of education or training 
under Public Law 550, 82d Congress, which would, if enacted, amend 
subsection 212 (a) of the Veterans’ Readjustment Assistance Act of 
1952 (Public Law 550, 82d Cong.), to read as follows: 










Sec. 212. (a) No eligible veteran shall be entitled to initiate a program of 
education or training under this title after [August 20, 1954] October 15, 1954, 
or after two years after bis discharge or release from active service, whichever is 
later. [Italics supplied.] 






The material in brackets would be deleted by the enactment of 
H. R. 8397, and the italicized material substituted in lieu thereof. 

[It seems apparent that the purpose of the proposed substitution of 
“October 15, 1954” for the existing ‘“‘August 20, 1954”’ is to afford 
eligible veterans, who have not as yet initiated a program of education 
or trainirg under the act, an opportunity to enroll in educational 
institutions for the forthcoming fall term. 

In many cases educational institutions, particularly institutions of 
higher learning, do not commence their fall terms until September or 
October. The Veterans’ Administration early recognized that veter- 
ans subject to the August 20, 1954, initiation date who desired to 
pursue their program in such an institution would be unable to delay 
their enrollment until the 1954 fall term. Positive steps were accord- 
ingly taken (through normal publicity channels) to apprise affected 
veterans of this situation so that they could plan their actions to 
conform to the established deadline. However, unquestionably there 
is a substantial number of veterans who were either unable, or did not 
see fit, to accommodate their personal situations to the requirements 
of the law. 

The date, August 20, 1954, in the delimiting initiation date require- 
ment is related to the provision of the act (sec. 274) that no education 
and training allowance could be paid for any period prior to August 
20,1952. It thus affords veterans discharged or released from service 
prior to August 20, 1952, the same length of time in which to initiate 
a program as is provided the more recently discharged veterans who 
must initiate their program within 2 years after discharge or release 
from active service. It will be recalled that August 20, 1952, was 
itself a compromise date, fixed by the conference committee to allow 
some time after the date of enactment of Public Law 550, 82d Congress 
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(July 16, 1950), and prior to placing the program into actual operation 
for necessary administrative preparation. This date was nevertheless 
set, prior to the beginning of the 1952 fall term so that veterans whose 
educational plans had sufficiently matured could commence their 
training during such term. 

It is apparent that the bill is aimed at providing for an immediate 
situation and is not intended to impair the basic concept that this re- 
adjustment benefit should be made available only during a relatively 
short period following the termination of military service. It should 
be pointed out, however, that to some extent a related problem will 
arise in individual cases as the program continues where the initiation 
date based upon the lapse of 2 years from the veteran’s discharge 
happens to fall at a time shortly prior to the beginning of a scholastic 
term. There is thus presented the question as to whether the pro- 
posed extension in behalt of this first group of Korean veterans would 
tend to stimulate demands for subsequent extensions for later dis- 
chargees. 

It is not possible at this time to afford an estimate of the additional 
costs which would be attributable to the enactment of H. R. 8397, 
83d Congress. This report will also serve to comply with your request 
for reports by the Veterans’ Administration with respect to H. R. 
8383 and H. R. 8395, both identical bills to H. R. 8397. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report. The Bureau 
also advises that, in view of the extensive study given the initiation 
dates in the existing law, and the possible precedential effect of ex- 
tending the initiation date for the benefit of a particular group of 
veterans, it recommends against the enactment of this legislation. 

Sincerely yours, 
H. V. Hiewey, 


(For the Administrator). 
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VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 22, 1954. 
Hon. Evirn Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C 

Dear Mrs. Rocers: This is in reply to your letter of February 1, 
1954, requesting a report by the Veterans’ Administration relative to 
H. R. 7535, 83d Congress, a bill to amend and revise the laws relating 
to pensions. 

H. R. 7535, which would be cited as the “Pension Act of 1954,”’ 
proposes to revise the laws pursuant to which pension based on non- 
service-connected disability is payable to certain veterans of the 
Spanish-American War (including the Philippine Insurrection and 
Boxer Rebellion), World War I, World War II, or the Korean cam- 
paign, and pension based on age is payable to certain veterans of the 
Spanish-American War group. 

Under the service pension laws, as reenacted by the act of August 
13, 1935 (49 Stat. 614; 38 U.S. C. 368, 369), as amended and supple- 
mented, a veteran of the Spanish-American War, including the 
the Philippine Insurrection and Boxer Rebellion, who served for 90 
days or more and was discharged from active service under conditions 
other than dishonorable, or was discharged for disability incurred in 
service in line of duty, is eligible for pension based on non-service- 
connected disability or age. The veteran must have served during 
the period April 21, 1898, to July 4, 1902, or to July 15, 1903, if he 
served in the Moro Province. The rate is $96.75 per month for a 
veteran who has one-tenth or more disability or has attained age 62, 
or $129 per month in the case of an otherwise eligible veteran who is, 
on account of age or physical or mental disability, helpless or blind, or 
so nearly helpless or blind as to need or require the regular aid and 
attendance of another person. The payment of pension under the 
service pension laws is not subject to annual income limitations or to 
a requirement that the veteran be unemployable, and those laws do 
not contain any restriction on the payment of pension in the event 
the non-service-connected disability was incurred as the result of the 
veteran’s own willful misconduct or vicious habits. 

Veterans of the Spanish-American War group who served for 70 
days or more but less than 90 days (who were not discharged for 
disability incurred in service in line of duty), and who meet the other 
requirements of the service pension laws, are eligible for pension at 
the rate of $64.50 per month, or $83.85 per month if they are in need 
of regular aid and attendance. Since the terminal date of the war 
period was more than 50 years ago, it is apparent that, as a practical 
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matter, all Spanish-American War veterans who performed the 
requisite 90- or 70-day period of service and were discharged under 
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conditions other than dishonorable are currently eligible for Pension 
of $96.75 or $64.50 per month based upon age. 

Under existing law (pt. III, Veterans Regulation No. | as 
amended), veterans of ae Spanish-American War, including the 
Philippine Insurrection and Boxer Rebellion, World War I, Wor 
War II, or of service in the Armed Forces of the United State ‘S$ ON or 
after June 27, 1950, and prior to such date as shall thereafter be de re 
mined by Presidential proclamation or concurrent resolution of 
Congress are eligible for pension based on permanent and total] i 
service-connected disability. Pension is payable to any such veteray 
who served in the active military or naval service for a period of 9 
days or more during such wars or the Korean conflict and who was 
discharged therefrom under conditions other than dishonorable, o; 
who, having served less than 90 days, was discharged for disability 
incurred in service in line of duty. In comparison with the Spanish- 
American War dates applicable under the service pension laws 
mentioned above, the service dates applicable to part III are as follows 
Spanish-American War, April 21, 1898, to August 12, 1898; P hilippine 
Insurrection, August 13, 1898, to July 4 4, 1902, or to July 15, 1903 
if the veteran served in the Moro Province; and Boxer Rebellion 
June 20, 1900, to May 12, 1901. 

In addition, in order to qualify for pension under part II], a veteran 
must have been in active service before the cessation of hostilities 
and be suffering from non-service-connected permanent and _ total 
disability not incurred as a result of his own willful misconduct o: 
vicious habits. A veteran of the Philippine Insurrection or Boxe: 
Rebellion must also show actual participation in the insurrection o1 
rebellion, during his period of service. The rate is $63 per month 
except that where the veteran shall have been rated permanent and 
total and has been in receipt of pension for a continuous period of 
10 years or reaches the age of 65 years and is permanently and tot: aly 
disabled, the rate is $75 per month. A rate of $129 per month js 
authorized in the case of an otherwise eligible veteran who is, on 
account of age or physical or mental disability, helpless or blind, or 
so nearly helpless or blind as to need or require regular aid and attend- 
ance of another person. Such pension is not payable to an unmarried 
person whose annual income exceeds $1,400 or to a married person 
or any person with minor children whose annual income exceeds 
$2,700. 

In the administration of the aforementioned provisions of part III, 
the determination of permanent total disability is made on a ver) 
liberal basis. Such a rating is granted (where the requirement of 
permanence is met) when there is a single disability of 60 percent o1 
2 or more disabilities 1 of which is 40 percent in degree, combined 
with other disability or disabilities to a total of 70 percent, and unem- 
ployability attributed thereto. Although age alone is not con- 
sidered as a basis for entitlement to such pension, it is considered 
in association with disability and unemployability in determining 
permanent and total disability. The aforementioned percentage re- 
quirements are reduced on the attainment of age 55 to a 60 perce! 
rating for 1 or more disabilities, with no percentage requirement fo1 
any | disability; at age 60 to a 50 percent rating for 1 or more disa- 
bilities; and at age 65 to 1 disability ratable at 10 percent or mor 
When these reduced percentage requirements are met and the disa- 
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pility or disabilities involved are of a permanent nature, a permanent 

and total disability rating will be assigned, if the veteran is deter- 

mined to be unable to secure and follow substantially gainful employ- 
ment by reason of such disability. 

H. R. 7535, if enacted into law, would render the pension laws 
discussed above inoperative as to all new claims for pension filed after 
the Ist day of the 13th month following the bill’s enactment and 
would require all of such claims to be considered solely under the 
proposed Pension Act of 1954. It would have no effect on the laws 
governing the payment of death pension to the widows and children 
of veterans. The eligibility provisions of the bill are essentially the 
same as those of part III of Veterans Regulation No. 1 (a), as amend- 
ed, although the phraseology of those provisions has been changed. 
Certain substantive differences between the provisions of part III 
and of the bill are noted. The proposed Pension Act of 1954 would 
liberalize the delimiting dates of the Spanish-American War group 
from those specified in part III to those prescribed by the service pen- 
sion laws. It would also remove the requirement of part III that a 
veteran must have actually participated in the Philippine Insurrec- 
tion or Boxer Rebellion. Another difference in eligibility require- 
ments, which is not of great consequence, is that the proposal would 
preclude payment of the $75 per month rate of pension unless the 
veteran (under age 65) has been rated as permanently and totally 
disabled for a continuous period of 10 years and has been in receipt 
of pension throughout such period. At the present time it is possible, 
under certain circumstances, to award the $75 per month rate to a 
veteran who has been rated permanently and totally disabled for a 
continuous period of 10 years but has not received pension during 
that entire period. 

Further, subsection 5 (b) of the bill provides that in determining 
annual income for purposes of the income limitations governing the 
payment of pension under the proposal, certain listed payments shall 
be excluded. Comparable exclusions exist with respect to determin- 
ing annual income for purposes of the part III income limitations, 
but in addition, certain amounts payable as overtime or other addi- 
tional compensation to employees of the Federal Government and of 
the District of Columbia municipal government are also excluded. 
See 5 U. S. C. 948.) In this connection, it may be noted in passing 
that the necessity of including item (6), ‘‘Payments of insurance under 
laws administered by the Veterans’ Administration’’ in the subsec- 
tion is not readily apparent in view of item (1) ‘Payments under 
laws administered by the Veterans’ Administration because of dis- 
ability or death.’ 

Accordingly, the principal effects of the bill would be with respect 
to those veterans of the Spanish-American War group whose initial 
claim for pension or claim for an increased award was filed after the 
effective date of the act. As regards that group, it would (1) reduce 
the authorized monthly rate of pension for persons who performed 90 
days service (or who were discharged for disability incurred in service 
in line of duty) from $96.75 to $75 (or possibly $63); (2) render in- 
eligible for pension persons who served for 70 days or more but less 
than 90 days and who were not discharged for disability incurred in 
service in line of duty; (3) preclude the payment of pension based on 
age alone or on permanent partial disability; (4) preclude the payment 
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of pension based on permanent total disability due to the vete 
willful misconduct or vicious habits; and (5) restrict the paym: 
pension to those unmarried veterans whose annual income does yoy 
exceed $1,400 or to those married veterans or veterans with mi 
children whose annual income does not exceed $2,700. 

Insofar as persons presently entitled to pension under the provisions 
of part III of Veterans Regulation No. 1 (a), as ame nded. are Cor 
cerned, the bill would have no practical effect, since all of such persons 
would likewise be eligible for pension under the provisions of the pro. 
posed Pension Act of 1954. The proposal would not remove from th 
pension rolls any persons currently in receipt of pension under eithe; 
the service pension laws or part III of Veterans Regulation No, 
(a). Accordingly, the practical effect of the bill would be to establ 
a new system of veterans’ pension which would run concurrently 
the two existing pension systems. 

In addition to the eligibility provisions set forth in the bill wh 
as stated above, are essentially the same as those in part IIT of Ve 
erans Regulation No. 1 (a), as amended, the bill also contains a nw 
ber of administrative provisions which, although they are not co 
tained in part III, are currently applicable to it. These provisions 
relate to waiver of recovery of overpayments (sec. 7), forfeiture o| 
benefits (sec. 8), effective dates of awards and appeals (sec. 9), and 
penalties for improper administration by fiduciaries of estates o| 
veterans (sec. 13). Of course, there are numerous other adminis. 
trative provisions which, although not contained in part III, ar 
applicable to that law by reason of their general text, and which for 
the same reason would apply to the proposed act, although not 
specifically set forth therein. It should be recognized, however, that 
there can be no assurance that questions not now anticipated as to t! 
applicability of administrative provisions not listed in the bill will no 
arise after the bill’s enactment, or that legal problems brought about 
by reason of the changes from the part ITI phraseology will not occur 
lt follows, of course, that a safer course to pursue in order to preclucd 
any such questions or problems would be to amend part III so as to 
effect the changes in law which are contemplated by the legislation 

Section 12 of H. R. 7535 proposes to repeal part V of Veterans 
Regulation No. 1 (a), as amended, an obsolete provision of law, which 
authorized the payment of pension to otherwise eligible veterans, and 
the dependents of such veterans, who entered military or naval service 
on or after August 13, 1898, and who left the continental United States 
under orders for service in Guam, Cuba, or Puerto Rico but who did 
not participate in the Boxer Rebellion or Philippine Insurrection. 

H. R. 7535, if enacted into law, would not create any additional 
cost to the Government. Its enactment could result in a savings to 
the extent that veterans of the Spanish-American War group whose 
initial claim for pension is filed subsequent to the bill’s effective date 
would receive, upon allowance of the claim, lower rates of pension than 
are currently provided by the service pension laws, and other Spanish- 
American War veterans who are currently eligible under the service 
pension laws would be entitled to nothing. As the number involved 
would undoubtedly be small, the resultant savings would be slight. 
Further, the savings would probably be offset by additional adminis- 
trative expense occasioned by physical examinations and annual 
inquiries with regard to income in the new cases. 





The Veterans’ Administration would interpose no objection to the 
en actment of H. R. 7535. Howeve ?. from an administrative point 
¢ view, rather than establish another pension system, it would be 

ferable to accomplish the results sought by the bill specific 
amendments to part ITI of Veterans Regulation No. 1 (a), as amended, 
together with a provision similar to section 11 of the bill, precluding 
payme nt of pension under the serv ice pension laws to Spt anish-Amer- 
an War veterans who file claim therefor subsequent to the 


late of the bill. 


Advice has been received from the Bure aU of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 


Sincerely yours, 


effective 


H. V. Hie.ey, 
For the Administrator 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 28, 1954. 


Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This will refer to your request for a report 
by the Veterans’ Administration with respect to H. R. 8044, 83d 
Congress, @ bill to extend the authorization for funds for the hospitali- 
zation of certain veterans in the Philippines, which would, if enacted, 
extend for a period of 3 years the authority to assist by grants-in-aid 
the Republic of the Philippines in providing medical care and treat- 
ment for veterans of the Philippine Commonwealth Army who are in 
need of hospitalization for disabilities connected with service rendered 
as a member of such army while it was in the service of our Armed 
Forces pursuant to the military order of the President of the United 
States, dated July 26, 1941. This extension would be accomplished 
by a direct amendment of Public Law 865, 80th Congress. 

Public Law 865, 80th Congress, authorized grants to the Republic 
of the Philippines, not to exceed $22,500,000, to construct and equip 
hospitals in the Philippines to be used exclusively for such medical 
— and, for 5 years, grants not to exceed $3,285,000 for any fiscal 

ar for expenses incident to such medic al care and treatment in either 
the hospitals thus authorized to be constructed or in other hospitals 
in the Philippines. The limitation upon the length of time during 
which grants for expenses incident to hospitalization may be made 
was imposed by Public Law 865, viz, “for a period not to exceed 
five years’, but that law did not specify the beginning date of the 
period. Hence, it was necessary that this period be fixed, and on 
June 7, 1949, there was executed the “agreement between the Govern- 
ment of the Republic of the Philippines and the Government of the 
United States of America on the construction and equipping of hos- 
pitals for veterans and the provision of medical care and treatment 
of veterans by the Government of the Philippines, and the furnishing 
of grants-in-aid thereof by the Government of the United States of 
America.”’ Pursuant to the provisions of article 24 of this agreement, 
the 5-year period during which the grants-in-aid are to be made was 
fixed as January 1, 1950, through December 31, 1954, which is a period 
of 5 calendar years. Hence, the authority for making grants-in-aid 
under Public Law 865 will expire on December 31, 19: 54, and the in- 
ont bill would extend this date through December 31, 1957. 

will be recalled that H. R. 4073, 80th Congress, introduced | 
you, proposed a comprehensive system of benefits for veterans of the e 
Philippine Commonwealth Army who served pursuant to the men- 
tioned military order as recommended by the President to the Co: 
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gress in his message of July 1, 1947, In such message, the Pres; 
made reference to the fact that the recommended progra 
developed after extended studies by an interdepartmental comm 
which he had established to review the problem of proper ver 
benefits for this group. That part of those preposals whi: 
were enacted as Public Law 865 appeared as title III of H. R 
Subsequent to the introduction of the bill, hearings were held 
the Committee on Veterans’ Affairs, during the course of 
representations were made to the committee by the United 
Ambassador to the Philippmes as to the special need for the | 
ization and medical-care program. 

As a consequence, the bill was reported with an amendment whic} 
restricted the benefits to such purposes and was identical to the fina! 
enacted measure save for the fact that the House proposal did yo; 
include a time limitation upon the authority for grants-in-aid. T| 
one difference between H. R. 4073, as re ported to the House of Repn 
sentatives and passed by that body, and S. 2861, 80th Congress, as 
passed by the Senate and enacted into law, came as the result of thy 
adoption of an amendment proposed by the Senate Committ 
Labor and Public Welfare. The re port of that committee (S Rept 
No. 1703, 80th Cong.), did not contain an explanation of this action 
However, the late Senator Taft, who presented the committee 
to the Senate, stated in response to an inquiry in the cours 
debate preceding passage of the bill: 

That is correct. It was thought that by the end of 5 years we might ma 
arrangement with the Philippine Government to have them take over thx 
in some general settlement. For the time being, the hospitals will he opera 
cost of $3 million and $22,500,000 is for the construction of 3 or 4 new 
(Congressional Record of June 18, 1948, vol. 94, pt. 7, p. 8729 


The reports of both the House and Senate committees relating 
this measure recognize the fact that since the veterans for whom this 
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benefit was intended fought during World War II as a part of | 
Armed Forces of the United States pursuant to the order of th 
President, this Government owed an obligation to provide hospit 
care. However, since it is also true that these veterans in addit 10 
owing allegiance to the United States during the period of their ser 
also owed allegiance to the Commonwealth Government, which no 
has become the Republic of the Philippines, the present Philippin 
Government also has a responsibility for the care of these veterans 
Although, as mentioned, the legislative history of Public Law 865 is 
not clear on the point, it may well be that recognition of the existenc 
of responsibility in both Governments accounts, at least in part, fo: 
the congressional action in roti ting the United States aid to grants 
for prov riding hospital care to a 5-year period with a view to a “‘general 
settlement” at the end of such this after which the Philippine Govern- 
ment would assume this duty. The exact nature of the settlement 
which the Congress contemplated is not spelled out. 

It thus appears that it was anticipated that for at least part of th: 
5-year period the grants-in-aid for hospitalization would be available 
for the maintenance of the new hospital which was to be constructed 
However, due principally to delays inherent in Government-to-Gov- 
ernment negotiations which were necessary in this case, and the neces- 
sity for a revision of plans and for rebidding the project after adverse 
congressional action upon a request for a supplemental appropriation 





essary to construct the hospital originally planned, the hospital 
not scheduled for completion until soinetime in 1955 which would 
o subsequent to the exptration of the 5-year period during which the 
vants-in-aid are presently authorized. 
“In the absence of an extension of this program, the Philippine 
Government will be faced at that time with ‘the necessity for the 
fll maintenance and operation of this 672-bed hospital, if hospitali- 
jtion is to be continued for the veterans concerned. Although the 
Philippine economy generally is thought to be improving, there seems 
‘be little doubt that the P hilippine Gove rnment is unable to provide 
the cost of maintenance and operation at this time at a level consistent 
with the type of hospital facilities which will become available. 

Although made effective as of January 1, 1959, the grants-in-aid 
program was comparatively slow in developing. This was reportedly 
due, in large part, to ins adequé ite media of communication and poor 
ransportation facilities. The delay was somewhat aggravated by the 
fact that applications for treatment must be processed through both 
the Philippine Government and the Veterans’ Administration and the 
further fact that certain problems relating to servicé-certification, and 
other required evidence, are peculiar to the Philippines; all of which 
tend to lengthen the adjudication process over the normal span. The 
following table of expenditures under the grants-in-aid program will 
show the slow start and the gain in momentum: 


Hospitalization expenses 
Fiscal years: 
1950 $30, 833. 20 
1951 352, 094. 52 
1952. 1, 099, 822. 28 
1953. 2, 164, 932. 90 
There is enclosed, as an attachment to this report an analysis of the 
patient load and related details under this program. 

The foregoing review of the legislative and administrative history 
of Public Law 865 points up the difficulty of apportioning, between 
the two Governments, the admitted obligation of assisting these 
veterans who served concurrently in the Armed Forces of both the 
United States and the Philippines. It must be remembered that 
these Philippine Commonwealth veterans represent the only group of 
veterans permanently residing outside of the United States for whom 
provision is made for hospital and medical care. The existence in 
the Philippines of considerable numbers of veterans of the Armed 
Forces, who are citizens of the United States, as well as former mem- 
bers of the Philippine Scouts tends to emphasize the situation. It 
seems clear that the burden of discharging this obligation should not 
rest indefinitely upon the United States; however, a decision as to 
the proper time and method of effecting the transition to the Republic 
of the Philippines, if the veterans are to receive the intended benefit, 
has no easy answer. 

Under all of these circumstances, a limited extension of the program 
of financial assistance to the Philippine Government for this purpose 
may be justified. H. R. 8044, 83d Congress, proposes to extend the 
program for 3 years (or through December 31, 1957) at the present 
authorized rate of $3,285,000 maximum expe nditures during any 1 
fiscal year, a potential total expenditure of $9,855,000. The question 
is immediately raised as to whether the Philippine Government would 
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feel itself in a position to assume the full operation of the new hospit, 
starting January 1, 1958, should this extension be granted. In fac; 
the Veterans’ Administration has been made cognizant of the repre. 
sentations of that Government made through its chargé d'affaires 
ad interim that a 5- or 7-year extension would be needed before the; 
would be willing to dispense with United States aid. Your com. 
mittee, therefore, might wish to consider adopting the principle oj 
progressively reduced grants, in order to make it clear that the 
Philippine Government would be expected to gradually assume {|} 
responsibility. Should this approach be adopted, it would seer 
proper to authorize a 5-year extension, rather than a 3-year, by 
limiting the total expenditures to approximately the same maximum 
amount which would become available should H. R. 8044, 83d Con. 
gress, be enacted. The following schedule (using round figures 
might prove satisfactory for this purpose: 
1955 - 7 : ; $3, 000, 00 
1956- . ; ‘ Dasa 2, 500, 00 
SE Laren xe , om , ‘ 2, 000, 00( 
1958 _ - 1, 500, 000 
1959 1, 000, 000 
0, 


Total. ...- eke sie -. 10, 000, 00 


Since the Veterans’ Administration is authorized to retain a regions 
office in Manila, the Philippines, until June 30, 1960 (Public Law 18) 
83d Congress), there appears to be no known administrative obstacl, 
to the administration of this program for the proposed additional 
period. 

As mentioned, the maximum expenditures which would be attribu- 
table to the enactment of H. R. 8044, 83d Congress, would } 


$9,855,000. A more precise estimate is difficult at this time. | 
general, however, since the hospitalization of veterans in contract 
institutions at the present time is costing in the neighborhood of 
$2 million per year, and since hospitalization in the new bospital wit! 
its far better facilities of necessity will be somewhat more expensiv 
it is believed that the proposed legislation will result in costs approach- 
ing that of the maximum figure indicated above. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to your 
committee. 

Sincerely yours, 
H. V. Hiawey, 
(For the Administrator: 


ATTACHMENT TO ReEpoRT OF ADMINISTRATOR OF VETERANS’ AFFAIRS ON H 
8044, 83p CoNnGREss 


Pursuant to the mentioned agreement between the Governments of the United 
States of America and the Republie of the Philippines signed June 7, 1949, the 
effective date for grants-in-aid program of Public Law 865, 80th Congress, was set 
as January 1, 1950. Public Law 266, 81st Congress, made the sum of $3,285,000 
available for this purpose during the fiscal year 1950. 

As the hospital construction program contemplated by the act was then onl) 
in the discussion stage, medical care was of necessity available only in existing 

ublic and private hospitals in the Philippines. Hence, the Philippine Veterans 
Geaed under the Secretary of National Defense, the responsible officer for the 
Philippine Government, entered into contracts with some 50 private and pubtic 
hospitals to furnish medical care to eligible veterans. Although the Philippin« 
Government publicized the availability of medical care in local papers and over 
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the radio, response was slow. By June 20, 1950, 6 months after the start of the 
program, only 80 veterans had been admitted to hospitals from which 10 had 
been discharged as having received maximum hospital benefits. The maximum 
number hospitalized at any one time simee the inception of the program was 939 
in October 1952. Since that time there has been a leveling off with the number 
remaining at about 700 veteran patients. As of the end of January 1954, the 
exact figure"was"686*patients. « A breakdown of the disabilities together with the 
length of time these patients have been hospitalized is as follows (TB, tubercular; 
NP, neuropsychiatric; GM, general medical): 


TB | NP 
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Length of bespialzation| TB NP | GM /Total 


Less 3 months... -. : 5 || 18 to 24 months.........| 41 | 17 60 


9? 
3 to 6 months f 5 6 Over 24 months__. / 100} 2] 22] 124 


6 to 12 months. . ... 3 | | recatiomnlenicenoll 
12 to 18 months. .... oe | Total_.. , 332 15 | 339 686 








It will be noted that approximately 50 percent of the patients hospitalized are 
tubercular. This is a reflection of the high incidence of TB in the Philippines 
plus the fact that many of these veterans suffered from malnutrition, inadequate 
clothing, and shelter during the period of the Japanese occupation. 

\t the present time hospitalization is being furnished by some 20 private and 
5 Government hospitals, most of which have contracts with the Philippine 
Veterans Board. These contracts provide for the hospitals to furnish all required 
medicines, food, lodging, etc., at a flat per diem rate. These rates vary from 
$10 to $16.50 per day depending on the type of patients, medical facilities avail- 
able, and other factors. It is difficult to predict the hospital load which may be 
anticipated over the next few years. There are now about 6,500 Philippine Army 
and guerrilla veterans potentially eligible for hospitalization under the act on 
the basis of their having service-connected disabilities of record in the Veterans’ 
\dministration. Some 300 new claims per month are now being received from 
veterans in the Philippities of which some 30 to 40 are determined eligible for 
hospitalization benefits under the act. Also for consideration is the fact that 
TB patients for the most part require extended periods of hospitalization before 
they may be separated as having reached maximum hospital benefits. There is 
little indication that the number hospitalized will fall below 700 patients during 
the next few years, and possibly may go higher. 


O 








(No. 212] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF STATE, 
Washington, March 24, 1954. 
Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 

My Dear Mrs. Rogers: I refer to your letter of February 26, 
1954, transmitting for the comment of the Department of State a 
copy of H. R. 8044, to extend the authorization of funds for the 
hospitalization of certain veterans in the Philippines, and my interim 
reply of March 1. 

The Department of State recommends that this legislation be 
adopted with the modifications indicated below. The Congress of 
the United States at the time Public Law 865 was enacted appears 
to have taken the position that the United States should accept the 
responsibility for the care of Philippine veterans suffering disabilities 
connected with service in the military forces of the Commonwealth 
of the Philippines while under United States command. Existing 
legislation also provides for assumption by this Government of other 
types of obligations with respect to Philippine veterans, some of whom 
are receiving lifetime disability payments from the United States 
Government. It appears that our responsibility in these matters 
is clear. 

The Philippine Government in notes dated January 20 and January 
28, 1954, copies of which are enclosed, requested that the program 
of assistance providing medical care for Philippine veterans under 
Public Law 865 be extended until December 31, 1961. Copies of 
these notes have been sent to the United States Veterans’ Adminis- 
tration. 

As of December 31, 1953, the Veterans’ Administration advises 
that 6,590 Philippine veterans had been determined to be eligible for 
hospital treatment under authority of Public Law 865. Of this 
number 1,677 had received or were receiving hospital treatment and 
approximately 4,900 were awaiting treatment. Additional new appli- 
cations were being received at a rate of about 300 per month and of 
these, on the average, 40 percent ultimately are determined to be 
eligible. Based on the experience with the patients hospitalized to 
date, it is estimated that it would take between 4 and 5 years to com- 
plete the program of assisting the Republic of the Philippines in 
hospitalizing veterans to the extent contemplated by Congress in 
enacting Public Law 865. 

It is noted that H. R. 8044 provides for a 3-year extension of United 
States grant for expenses incident to hospitalization. The Veterans’ 
Administration is authorized under existing legislation to continue 
its operations in the Philippines until June 30, 1960. The Depart- 
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ment of State believes that a 5-year extension of the benefits proya 
by section 4 of Public Law 865 to coincide with the presently yt} 
ized life of the Manila office of the Veterans’ Administration 
sirable. I am informed that the Veterans’ Administratio; 
furnish you information as to the cost of extending section 4 of P 
Law 865. 

There is enclosed for your information a copy of a dispatc! 
the American Embassy in Manila on this subject. 

The Department has been advised by the Bureau of the B 
that there is no objection to the submission of this report. 

Sincerely yours, 


Turuston B. Morton, 
Assistant Secretary 
(For the Secretary of State 
Enclosures: 1 

1. Copies of noted January 20 and January 28, 1954, from th, 
Philippine Embassy (in duplicate). 

2. Copy of Dispatch No. 859 from American Embassy, Manila 
dated February 3, 1954. 


EMBASSY OF THE PHILIPPINES 
WASHINGTON 


The chargé d’affaires ad interim of the Philippines presents his compliments t 
His Excellency the Secretary of State and has the honor to refer to the note of 
the Embassy, dated January 20, 1954, soliciting the good offices of His Excellence 
to the end that the appropriate agency of the United States Government may, b 
administrative action, if possible, or by legislative action, if necessary, grant ai 
extension of another 5 years from the Ist of January 1955 within which eligible 
Filipino veterans may avail of the benefits of Public Law 865 of the 80th Congress 
Subsequent to the sending to His Excellency of the note of the Embassy afore- 
mentioned, the chargé d’affaires received from the Secretary of Foreign Affairs 
instructions to convey to the Department of State additional information on th. 
matter. 

It appears that the hospitalization program contemplated under Publi 
Law 865 of the 80th Congress was started on January 1, 1950, in accordance wit! 
an executive agreement between the Republic of the Philippines and the United 
States of America signed on June 7, 1949. However, due to inadequate media o! 
information and poor transportation facilities, only a few beneficiaries thereof 
have been able to apply and report for hospitalization since the inception of th 
program. It has, however, gained increasing momentum as shown by the cor 
parative expenses which are summarized as follows: 


Hospitalization expenses 
Fiscal years: 
1950__ ; mii $30, 833. 20 
1951. - 352, 094. 52 
1952__ i Jee Se ‘ . ‘ 1, 099, 822. 28 
2, 164, 932. 90 


There is every reason to believe that if this program is terminated on December 
31, 1954, the physical rehabilitation of the beneficiaries under Public Law 865 
will not haye been fully accomplished. Out of 6,503 Filipino veterans eligibl 
for hospital benefits, only 1,657 have so far taken advantage of hospitalizatior 
leaving a balance of 4,846 still unhospitalized. This number will be further 
augmented upon final adjudication of 4,289 pending claims and an average of 350 
claims being received monthly by the United States Veterans’ Administratior 
since August 1, 1953. Hence, the period of 5 years is considered too short to 
accomplish the objectives of the law. Furthermore, the facilities of contract 
hospitals which have been and still are being used to furnish medical care t 
Filipino veterans pending the completion of the veterans hospital have bee! 
found inadequate for the full physical and mental rehabilitation of veteran pa- 
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ents. Oceupational therapy, which is an important aspect of rehabilitation to 
jisabled veterans, is totally lacking. Only a well-equipped and well-staffed 
terans hospital such as that currently under construction, can give the maxi- 
im benefits of rehabilitation to the disabled veterans. Therefore, unless 
Public Law 865 is extended, it is feared that, upon its completion, the veterans 
spital now under construction will not serve the purposes for which it was 
originally intended. 

‘Furthermore the termination of the veterans’ hospitalization program on 
necember 31, 1954, under the circumstances above described is liable to hurt the 
prestige of the United States of America not only in the Philippines but in the 

tire Far East. It will also place the Philippine Government in an embarrassing 

sition before the eyes of the disabled veterans on account of its inability to 
provide them with adequate medical care. 

In view of the foregoing and upon the instructions of the Secretary of Foreign 
\fairs, the chargé d’affaires solicits the good offices of His Excellency to the end 
that the operation of United States Public Law 865 may be extended up to 
December ol, 1961. 


EMBASSY OF THE PHILIPPINEs, 
Washington, January 28, 1954. 


EMBASSY OF THE PHILIPPINES 
WASHINGTON 


The chargé d’affaires ad interim of the Philippines presents his compliments 
o His Excellency the Secretary of State and has the honor to refer to Public Law 
865 of the 80th Congress which provides medical care and treatment for a period 
if 5 years to eligible Filipino veterans. 

According to the agreement between the President of the Philippines and the 
United States Ambassador at Manila, signed in June 1949, the implementation 
ff the aforementioned Public Law 865 of the 80th Congress was to begin on 
January 1, 1950. The rights and privileges accorded by the act to eligible 
Filipino veterans will, therefore, terminate on December 31, 1954. 

From the very inception, the implementation of the veterans hospitalization 
program for the Philippines has been attended by serious difficulties. The for- 
mulation of administrative policies and procedures and the processing of claims 
which have been filed, with a view to the effective implementation of the basic 
law, understandably had to take some time. It has been difficult to inform all 
Filipino veterans residing in different parts of the islands about their rights and 
privileges under the act. The census of the persons eligible under it has been 
difficult to take. Eligible veterans who could be contacted were in such des- 
perate financial straits that even if they were disposed to exercise their rights, 
they could not do so without leaving their families unprovided for during the 
period of their hospitalization. 

All the foregoing difficulties account for the fact that while under section 4 of 
the aforementioned law, the total amount of $16,425,000 was made available to 
lefray the expenses of hospitalization for Filipino veterans, it is estimated that, 
at the current rate of expenditures, the total benefits extended would, in dollars, 
amount to only about $7,500,000 at the end of this year. It also accounts for the 
fact that out of about 6,000 Filipino beneficiaries entitled to hospitalization under 
the law, only about 2,455 have been hospitalized. 

The liquidation of the program on December 31, 1954, will deprive many bene- 
ficiaries under the law of the right to avail of its benefits through no fault of their 
own. It will adversely affect the physical rehabilitation of thousands of Filipino 
veterans. With the procedures now established and in efficient operation and the 
publicity that has been given to the provisions of the act; and given time to ad- 
just their financial problems, it is believed that many more eligible veterans would 
enjoy the benefits of the act and thus receive the blessings of the hospitalization 
program so generously established under Public Law 865 of the 80th Congress. 

For the foregoing reasons, the chargé d’affaires, on instructions of his Govern- 
ment, solicits the good offices of His Excellency to the end that the appropriate 
agencies of the United States Government may, by administrative action if pos- 
sible, grant an extension of another 5 years from the Ist of January 1955 within 
which eligible Filipino veterans may avail of the benefits of Public Law 865 of 
the 80th Congress. If an act of Congress would be necessary to effectuate the 
above purpose, the chargé d’effaires respectfully solicits the good offices of His 





4 


Excellency so that such legislation may be presented and approved during th 
rent session of the Congress of the United States. 
Tue PuHItipPpINE Embassy, 
Washington, January 20, 1954. 


REPUBLIC OF THE PHILIPPINES, 
DEPARTMENT OF FOREIGN AFFAIR 
Manila, February lf 
His Excellency, Myron M. Cowen, 
United States Ambassador, Maniia. 

ExcELLENCY: I have the honor to refer to Your Excellency’s note Ny 
dated December 2, 1949, concerning the proposal contained in the Departn 
note of October 24, 1949, that the program of medical care and treat) 
veterans under Public Law 865, 80th United States Congress, be made eff, 
from January 1, 1950. 

The request made in the Department’s note under reference was based 
provisions of section 4 of Public Law 865, quoted on page 2 of vour not« 
does not in any way fix the date when the 5-year period mentioned in s¢ 
is to commence. It was for this reason that both the United States a 
Philippine Governments, in the agreement implementing Public Law 865 
on June 7, 1949, stipulated in article 24 thereof that the program of medi 
and treatment of veterans under Public Law 865, ‘‘may be effective fron 
1949, or such subsequent date as may be agreed upon by the two Governn 
In view of these provisions, the Department believes that the United Stat 
Philippine Governments can agree that the 5-year period mentioned in s« 
of the law will commence on January 1, 1950, and will expire on Decembx 
1954. Under the proposed arrangement, the vearly grants for expenses in 
to hospitalization may be divided during the 5-year period as follows: 


Jan. 1950 to June 30, 1950 


July 
July 


’ 1950 to June 30, 1951 3° 985, 000 
1951 to June 30, 1952 3, 285. 000 


July 1953 to June 30, 1954 3. 285. 000 
July 1, 1954 to Dec. 31, 1954 ( 


The method of allotment proposed above will not violate the 5-year per 
provided for in section 4 nor its proviso: ‘“‘Provided, That the total of sue! 
shall not exceed $3,285,000 for any fiscal year.’’ It will furthermore be in keep 
with the letter and intent of Public Law 865, 80th Congress, and will not t! 
need further congressional legislation to give it effect. 

This Government is happy to note that Your Excellency’s Government 
interpose no objection to considering January 1, 1950, as the commencement 
of the 5-year-period program provided for in section 4, Public Law 865, 80th | 
States Congress. This Government would therefore like to confirm this ds 
the commencement of the hospitalization program. 

I would however appreciate hearing from Your Excellency whether the | 
States Government agrees to the views expressed above. 

Accept, Excellency, the renewed assurances of my highest consideration 

Fevinc Neri, Under Secreta 


l 
] 
1 
July 1, 1952 to June 30, 1953 3, 285, 000 
I 
I 


MEMORANDUM 
Fesruary 1, 1954 
To: The Ambassador, attention of Mr. Richard R. Ely, attaché, American 

Embassy. 

From: Manager, United States Veterans’ Administration, Manila. 
Subject: Public Law 865, 80th Congress. 

1. Recently you furnished me a copy of a note from the Department of Foreig 
Affairs, Republic of the Philippines, to the American Embassy requesting act 
be taken to extend Public Law 865, 80th Congress, for an additional period of 7 
years or until December 31, 1962. The present law expires December 31, 1954 
The data which you requested follows: 

2. Public Law 865, 80th Congress, provides for the President of the United 
States to assist by grants-in-aid the Republic of the Philippines in providing 
medical care and treatment for certain veterans who served in the organized 
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military foree of the Commonwealth of the Philippines while such forces were 
in the services of the Armed Forces of the United States pursuant to the military 
order of the President of the United States dated July 26, 1941. To accomplish 
this, the President is authorized to furnish financial aid to the Republic of the 
Philippines in the form of grants for the construction and equipping of hospitals 
and also for expenses incident to hospitalization. For the purpose of construction 
and equipping, there is authorized to be made a grant not to exceed $22,500,000. 
For expenses incident to hospitalization, the grant is set at $3,285,000 for each 
fiscal year for a period not to exceed 5 years. The beneficiaries of the act are those 
Philippine Army veterans and recognized guerillas who are suffering from a 
serviee-connected disability incurred while serving pursuant to the military order 

e President of the United States referred to above. 

3. The act under consideration was approved July 1, 1948. Shortly thereafter 
the President of the United States delegated the authority conferred upon him 
by Public Law 865, 80th Congress, to the Administrator of Veterans’ Affairs and 
jirected that an agreement for carrying out the provisions of the act be negotiated 
with the Republic of the Philippines. At that time, however, there had been no 
appropriation by the United States Congress providing funds for the grants-in-aid 
program. An agreement between the Governments of the Republic of the Philip- 
pines and the United States for carrying out the provisions of the act was signed 
on June a 1949, 

4. Pursuant to a request received in the VA from the Philippine Government, 
and transmitted to Congress, funds in the amount of $9,400,000 were made avail- 
able by the Congress in August 1949 (Public Law 266, 81st Cong.) for the construc- 
tion of a hospital in the Manila area and the amount of $3,285,000 was made 
available for fiseal year 1950 for reimbursement to the Philippine Government 
for the expenses of medical care furnished veterans eligible under the act. 

5. An exchange of notes between the two Governments fixed January 1, 1950, 
as the beginning date for the hospitalization program. As the hospital-construc- 
tion program contemplated in the act was then only in the diseussion stage, medi- 
cal care was of necessity available only in existing public and private hospitals in 
the Philippines. 

6. The Philippine Veterans Board under the Secretary of National Defense, 
the responsible officer for the Philippine Government, entered into contracts 
with some 50 private and public hospitals to furnish medical care to eligible 
veterans. Although the Philippine Government publicized the availability of 
medical care in local papers and over the radio, response was slow. By June 20, 
1950, 6 months after the start of the program, only 80 veterans had been admitted 
to hospitals from which 10 had been discharged as having received maximum 
hospital benefits. The maximum number hospitalized at any one time since the 
inception of the program was 939 in October 1952. Since that time there has 
been a leveling off with the number remaining at about 700 veteran patients. As 
of the end of January 1954, the exact figure was 686 patients. A breakdown of 
the disabilities together with the length of time these patients have been hospital- 
ized is as follows (TB, tubercular; NP, neuropsychiatric; GM, general medical) : 


| 
TB | NP | GM | Total TB | NP | GM | Total 


Disability percentage: Length of hospitaliza- 
M » aaween tion 
10 Less than 3 months 
20 5 56 3 to 6 months 
30 ‘ : 6 to 12 months 
4) 5 i 12 to 18 months 
‘ 18 to 24 months 
Over 24 months 


T« »t al 


100. 309 | : 362 


Total _. 332 5 | 339 686 


7. It will be noted that approximately 50 percent of the patients hospitalized 
are tubercular. This is a reflection of the high incidence of TB in the Philippines 
plus the fact that many of these veterans suffered from malnutrition, inadequate 
clothing and shelter during the period of the Japanese occupation. 

8. It should be noted that Public Law 865, 80th Congress, provides only for 
the hospitalization of veterans with service-connected disabilities as determined 
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by the VA. There is no non-service-connected hospitalization provided unde 
the act. The hospitalization being accorded under the act is applicable only ;, 
veterans who served in the Philippine Army under the Commonwealth and +, 
recognized guerrillas. In this connecticn it is noted that Philippine Scouts anq 
former members of the United States Armed Forces are not entitled to hospitali- 
zation under the act. Furthermore, such former members of the Armed Fores 
of the United States while entitled to the benefits of certain other laws in fore 
may not receive hospitalization in the Philippines unless they are America; 
citizens and are only temporarily sojourning here. Since Philippine Scoyt 
generally, and a number of former members of the Armed Forces of the Ur 
States as well, are permanent residents of the Philippines, they are in 
denied any benefits of hospitalization under existing law. 

9. At the present time hospitalization is being furnished by some 20 privat, 
and 5 Government hospitals, most of which have contracts with the Philippin 
Veterans Board. These contracts provide for the hospitals to furnish all required 
medicines, food, lodging, etc., at a flat per diem rate. These rates vary from 
P10 to P16.50 per day depending on the type of patients, medical facilities avaij- 
able, and other factors. It is difficult at this time to predict the hospital load 
over the next few years. There are now about 6,500 Philippine Army and guer 
rilla veterans potentially eligible for hospitalization under the act on the basis 
of their having service-connected disabilities of record in the Veterans’ Adminis. 
tration. Some 300 new claims per month are now being received from veterans 
in the Philippines of which some 30 to 40 are determined eligible for hospitaliza- 
tion benefits under the act. Also for consideration is the fact that TB patients 
for the most part require extended periods of hospitalization before they may be 
separated as having reached maximum hospital benefits. There is little indica 
tion that the number hospitalized will fall below 700 patients during the ney 
few years, and possibly may go higher. 

10. At the present time 1 hospital for veterans is being constructed under 
Public Law 865, 80th Congress, in the Manila area. This hospital when com 
pleted some time in 1955 will provide 672 beds (336 TB, 336 G. M. and 8.) or 
roughly the number required by the present hospital load. The hospital will be 
the property of the Philippine Government, exclusively for veterans, unless som¢ 
other use is agreed upon at a later date by the two Governments. 


Oo 


Joun T. Cooper, Jr 











[No. 213] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 24, 1954. 
Hon. Epira Nourse Roesrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roaers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 6580, 83d Congress, a bill 
to modify the basis for award of gratuitous national service life in- 
surance to a dependent parent. 

The purpose of the bill is to provide that a parent who was not 
dependent upon the insured at the time of his death, shall be eligible 
as a beneficiary of gratuitous national service life insurance upon a 
showing of dependency at any time thereafter, and to provide that 
an application filed by a parent within 2 years after dependency com- 
mences, or 2 years after the date of enactment of the bill, whichever 
is the later date, shall be valid. 

Gratuitous insurance in the maximum amount of $5,000 is author- 
ized, subject to certain conditions, under section 602 (d) (2) and (3) 
of the National Service Life Insurance Act of 1940, as amended, for 
those persons who died or became totally disabled in active service 
on or after October 8, 1940, and prior to April 20, 1942, or who, while 
in active service on or after December 7, 1941, and prior to April 20, 
1942, were captured, besieged, or otherwise isolated by the forces of 
an enemy of the United States. Such insurance is payable to a parent 
only if found to be dependent upon the insured at time of death. 
Further, it is required that the application for insurance payments be 
filed in the Veterans’ Administration within 7 years after the date of 
death of the insured. The relationship and dependency of the appli- 
cant must be proved by evidence satisfactory to the Administrator. 

The bill, if enacted, would have the following effects: 

|) It would reopen the statutory period for filing claims on behalf 
of parents who were dependent upon the insured at the time of death 
uit failed to make timely application or submit evidence of de- 
pe ndency. ; 

(2) It would remove the requirement that proof of relationship and 
dependeney of the parent be proved by evidence satisfactory to the 
Administrator. 

5) It would change the present requirement in the law that the 
lependency must exist at the time of death and claims by or on behalf 


| parents could be filed within 2 years after the dependency com- 


mences, or 2 years after the enactment of the bill, whichever is the 
later date, 

1) The dependency of parents, once established, would be pre- 
sumed to continue. 
5) It would not reqwre reduction of any insurance award made 
prior to the enactment of the proposed legislation for any period prior 
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the third calendar month 
pavment of benefit 
limitation for filing applicat 


f } 


7 vears from the date of death 


me and has afforded claimants entitled 
existing law ample opportunity to protect their int 
avoids administrative difficulties and expenses connected 
handling o tale claims Che extension of time for filing 
benefits on behalf of parents as provided in this bill would 

‘ease administrative cost since it will require not only 

‘t of depen lency but also a determination of 
beginning of the dependeneév, since’ timeliness of the 
relate to the b winning clate of the d pendency 

Under the bill, dependeney might commence at some da 
remote future and may involve any and all cases in which clair 
disallowed or not previously filed because the parent was 
pendent at the time of death of the. insured If the req 
that evidence of dependency be satisfactory to the Adminis 
removed, any finding with respect thereto by the Administ 
be litigated. Such possibility would inevitably involy 
settling claims. ‘The courts have heretofore recognized the 
trator’s authority to establish standards as to dependency 
removal of this authority will result in various interpretatio! 
what constitutes dependency, especially if the question is left 
jury. It can be expected that this would in turn undoubted! 
litigation and therefore increase the administrative costs. 

The provision of the bill which would entitle a parent not de 
on the date of the death of the insured to benefits if he be¢ 
pendent later would not only greatly increase the liability of t 
ernment for gratuitous insurance but would jeopardize thi 
interest of a present beneficiary of national service life insura 
eases Where one parent not dependent at the time of the i 
death became dependent at a later date 

There is no data available upon which to base an accurate 
of the cost of the bill, if enacted. In connection with our s 
another bill (H. R. 4084) pending before your committee, it hi 
estimated that the cost of removal of the dependency requi 
on gratuitous insurance would be $34.200.000. It is believ: 
the cost of H. R. 6580 would be somewhat less than that figure 
all previously disallowed claimants may not qualify under tl 
posed legislation. However, this does not take into account 
persons W ho never filed claim because they were not depend nt 
time of death of the insured. It may be noted that the bulk 
awards under the gratuitous insurance provisions of section 602 
and (3) of the National Service Life Insurance Act of 1940, as a 
are in favor of Filipino beneficiaries. Henee, it is probable that 
of the benefits of the bill. if enacted, vould accrue to perso 
citizens of the United States 

Under existing law the Congress has generously previded a g 
tous benefit for a special group of veterans already involving exp 
itures by the Government of over $112 million through Augu 
195: | am unable to justify recommending a further liberal: 
of this benefit such as proposed by H. R. 6580. 
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Advice has been received from the Bureau of the Budget that 
there is no Objection to the presentation of this report to the committee 
that for reasons outlined therein the Bureau of the Budget recom- 
ds against favorable consideration of this legislation 

Sincerely yours, 


H. V. Hietey 


For the Administrator) 








[No. 214] 
MMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTI 
Washington 25, 
‘pitH NoursE RoGers, 
‘rman. Committee on Veterar 
House of R presentativ ( 
rk Mrs. Rocers: This refers to your request for a report by 
Veterans’ Administration on H. R. 345, 83d Congress, a bill to 
nd part II of Veterans Regulation No. 1 (a 
he purpose of the bill is to provide that on and after June 27 


50, when certain persons suffer a disability not the result of their 
nisconduct while en route under orders to report to a place for 
acceptance, induction, entry upon active duty, or examination 

dent thereto, such disability shall be considered to have been 

red in the active military or naval service. 

The bill would provide compensation and certain related benefits 

persons and the dependents of persons who incurred disability or 

h under the conditions outlined therein prior to actual entry 

» active service on a basis similar to that extended to persons who 

red disability or death prior to completion of entry into active 
service during World War I (Veterans Regulation No. 1 (a), pt. I, 
III) and also during the period from August 27, 1940, to the 
mination of hostilities in World War II (Public Law 300, 78th 

g., approved May 11, 1944). 

lt may be noted that under section 1 of Public Law 23, 82d Congress, 
\pril 25, 1951, the Congress specifically extended free indemnity 

yverage to persons generally within the purview of the bill for death 

sulting from disability incurred while en route under orders to report 
or induction or entry into active service. Such persons have thus 

n considered for indemnity purposes on a parity with persons in 
the active service. Enactment of the bill would extend that parity 
vy authorizing the payment of compensation for disabilities considered 
service connected and death resulting therefrom as well as hospital 
are and outpatient treatment for such disabilities. 

The language of the bill differs from the language of existing law 
pplicable to the similar categories of persons covered during the 
World War II period by Public Law 300, 78th Congress, May 11, 1944. 
If it is intended to provide the same coverage under H. R. 345 as in 

e World War II cases, it would be preferable to specifically amend 
the existing law in order to avoid possible ambiguities and problems 
of statutory construction. 

The Veterans’ Administration does not have available data on which 
to base an estimate of the cost of the bill, if enacted. 

In view of the precedents established for persons similarly situated 
during the periods of World Wars I and II, it would not appear un- 





reasonable to extend benefits to this category of persons 
disabilities incurred during the so-called Korea period. 


Advice has been received from the Bureau of the Budget that thers 
is no objection to the presentation of this report to the committee 
Sincerely yours, 


H. V. Hicuey, Admi 








{[No. 215] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ae gee PRA oe 
Washington 25, D March 29, 
Hon. Evirn Novursrt Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C 

Dear Mrs. Rocers: Reference is made to vour request for a report 
by the Veterans’ Administration on H. R. 1413, 83d Congress, a bill 
to amend subparagraph (k) of paragraph II, part 1, Veterans Regu- 
lation No. 1 (a), as amended, to authorize compensation for blindness 
of one eve with 5/200 sr acuity or less 

The purpose of the bill is to amend the present law governing the 
payme nt of added aa Tat nsation for certain spec ific disabilities (sub- 
par. (k) of par. IT, | Veterans Regulation No. 1 (a), as amended) 
to authorize a speci: 1 saoabi allowance of $47 for ‘“‘blirdness of one 
eye, with 5/200 visual acuity or less’? which allowance, with respect 
to impairme nt of vision, is presently limited to the greater visual 
defect of ‘blindness of one eve . having only light perception 

While the bill amends that portion of = law which provides rates 
of compensation for disability incurred in or aggravated by wartime 
service, there would be a proportionate increase in the rates for dis- 
ability incurred in peacetime service (under pt. IT of Veterans Regu- 
lation No. 1 (a), as amended) because Public Law 876. 80th Congress, 
July 2, 1948, provides that the compensation pavable for peacetime 
service-connected disabilities shall be equal to 80 percent of the com- 
pensation ‘now or hereafter’ provided for such disabilities ineurred 
ina period of war. Further, the full $47 additional allowance would 
be payable for such disability to veterans of service on or after June 

1950, and prior to such date as shall thereafter be cee | by 
Presidential proclamation or concurrent resolution of the Congress, 
by virtue of Public Law 28, 82d Congress, May 11, 1951 

The present law (subpar. (k), par. II, pt. I, Veterans Regulation 
No. 1 (a), as amended) provides: 

k) If the disabled person, as the result of service-i Te isebilitv, hes 
suffered the ang,tomics| loss or loss of use of a creetive or: i, - one foot, or one 
hand, or blindness of one eve, heaving nly light percept , the rate of com- 
pensation therefor shall be $47 p ‘remo i 
provided in part I, paragr: ‘pk tT. subp ragrap hs 2) to f in the event of 
anatomical loss or loss of use of » creative organ, or one foot, or one hand, or 
blindness of one eve, having only light perce ptio mn, in addition to the requirement 
for any of the rates specified in subpa reegrephs (1) to (n), inclusive, of part I, 
paragraph II, the rate of compensation sh: I be increased by $47 per month for 
each such loss or loss of use, but in no event to exceed $400 per month 


lependent of en her compensation 


There are many types of injuries or diseases which result _ as great 
or greater disability than those specified in subparagraph (k) but for 
which no additional allowance is provided under existing law. Visual 
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acuity of 5/200 in one eye does not cause disability proportionate ¢ 
the Lecability resulting from the losses presently specified in syb. 
paragraph (k) or to many other disabilities for which no special 
statutory award is provided. Statutory awards for extremities and 
for the eyes have heretofore been based upon a definite requirement 
that there exists ‘loss or loss of use.’’ In addition to the manifold 
problems of equitable differentiation in these cases, there is the further 
fact that vision of 5/200 is less disabling than enucleation of the eya 
or blindness having only light perception. The extension of the 
statutory award to veterans having a visual acuity of 5/200 would 
thi 3 be discriminatory. 

Under present coding procedure, only the major disability for which 
compensation is now being paid under said subparagraph (k) js 
recorded for statistical purposes, although the disabled person may 
also have visual acuity of 5/200 or less in one eye. Therefore, in the 
absence of an extensive study of individual records, it is not possible 
to determine the full number who might qualify for the benefits of the 
bill. However, based upon the available records of cases of this type 
it is estimated that approximately 1,935 veterans entitled to wartime 
compensation would be eligible for the additional payment u 
H. R. 1413, if enacted, at a cost approximating $1,091,000 for the 
first year, and about 185 veterans entitled to peacetime compensation 
would be eligible at an approximate cost of $84,000 for the first year. 
Accordingly, the total minimum cost of the bill for the first year would 
approximate $1,175,000. 

In view of the discriminatory aspects of the proposal, the Veterans’ 


Administration is unable to recommend its favorable consideration by 
your committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this unfavorable report on 
H. R. 1413 to the committee. 

Sincerely yours, 


H. V. Higuey, Administrator, 
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|No. 216] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 29, 1954. 
Hon. Eptrh Nourse Roamrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This has reference to your re quest for a re- 
port by the Veterans’ Administration on H. R. 5853, 83d Congress, a 
bill to provide pension for certain veterans of World War I and for 
their dependents. 

The general purposes of the bill are to provide liberalized pension 
benefits for certain persons who served in the military or naval service 
of the United States between April 6, 1917, and July 2, 1921, both 
dates inclusive, and their dependents, and to establish pension benefits 
for a portion of the group, and their dependents. 

The bill is identical with, or similar in purpose to, a number of bills 
which have been introduced in earlier Congresses over a number of 
years. Recent examples are H. R. 1275 and H.R. 1665, 82d Congress, 
which were pending before your committee at the close of that ‘Con- 
gress. The bill is also similar in purpose to H. R. 1604, 83d Congress, 
now pending before your committee, and concerning which the Veter- 
ans’ Administration submitted a report on February 4, 1954 (Commit- 
tee Print No. 186, 83d Cong.). 

Under existing law (pt. III, Veterans Regulation No. 1 (a), as 
amended) veterans of World War |, among others, are eligible for 
pension based on permanent and total non-service-connected dis- 
ability. Pension is payable to any such veteran who served in the 
active military or naval service for a period of 90 days or more during 
such war and who was discharged thereform under conditions other 
than dishonorable, or who, having served less than 90 days, was dis- 
charged for disability incurred in service in line of duty. To be 
eligible for such pension, the veteran must have been in active service 
before the cessation of hostilities and be suffering from non-service- 
connected permanent and total disability not incurred as a result of 
his own willful misconduct or vicious habits. The rate is $63 per 
month, except that where the veteran shall have been rated perma- 
nent and total and has been in receipt of pension for a continuous 
period of 10 years, or reaches the age of 65 years and is permanently 
and totally disabled, the rate is $75 per month. A rate of $129 per 
month is authorized in the case of an otherwise eligible veteran who is, 
on account of age or physical or mental disability, helpless or blind 
or so nearly helpless or blind as to need or require the regular aid and 
attendance of another person. Such pension is not payable to any 
unmarried person whose annual income exceeds $1,400 or to any mar- 
ried person or any person with minor children whose annual income 
exceeds $2,700. 
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In the administration of the aforementioned provisions, the , 
mination of permanent total disability is made on a very liberal } 
Such a rating is granted (where the requirement of permanence is 
when there is a single disability of 60 percent or 2 or more disahi] 

1 of which is 40 percent in degree, eombined with other disabiljt 
disabilities to a total of 70 percent, and unemployability attrib) 
thereto. Although age alone is not considered as a basis for entit)o. 
ment to such pension, it is considered in association with disability o, 
unemployability in determining permanent and total disability 
aforementioned percentage requirements are reduced on the 
ment of age 55 to a 60 percent rating for 1 or more disabilities. \ 
no percentage eee for any 1 disability; at age 60 to a 5 
percent rating for 1 or more disabilities: and at age 65 to 1 disabili 
ratable at 10 Seber or more. When these reduced percent 
requirements are met and the disability or disabilities involved a, 

a permanent nature, a permanent and total disability rating wil 
assigned, if the veteran is determined to be unable to secure and follo 
substantially gainful employment by reason of such disability. 

Under the mentioned iP wt III, World War I is deemed to have | 
on April 6, 1917, and to have ended on isaleveirtear 11,1918. Itp 
however that continuous active service for 90 days which commer 
prior to and extended into the mentioned period, or whic! 
during that period, shall be considered as wartime service i I 
open to section 1 of the act of August 26, 1935 (49 Stat 
38 U.S. C. 704a), in regard to those persons who served wi 
United States military forces in Russia. World War I is deeme 
have ended on April 1, 1920, and under the provisions of sectii 
of the act of August 16, 1937 (50 Stat. 661), as amended (38 U.S. ( 
424a), reenlistment in the military or naval service on or after Nover 
ber 12, 1918, and before July 2, 1921, where there was prior 
between April 6, 1917, and November 11, 1918, is considered as W 
War I service. 

If H. R. 5853 is enacted into law, section 2 would establish a 
system of veterans’ pensions for non-service-connected tempora: 
permanent disability or age for any person who served in the Ar 
Forces of the United States between April 6, 1917, and July 2, 192 
both dates inclusive, and was honorably discharged from such servi 
after having served 90 days or more, or who was discharged 
disability incurred in or aggravated by active service. The mont! 
rates of disability pension would range from $20 for 20 percent 
ability to $100 for 80 percent disability or more. The monthly 
of pension for age would be $50 at age 52 and $100 at age 65. A rat 
of $129 monthly would be paid those veterans entitled to pension fo 
disability or age who are helpless or blind or so nearly helpless or b! 
as to need or require the regular aid and attendance of another pers 

From the standpoint of comparison of H. R. 5853 with the pro. 
sions of existing law relating to World War I veterans’ pensions, th 
major effects of its enactment would be to extend the period 


pensionable service as well as modify the rules for computing su 
| 


service; grant pensions for non-service-connected temporary or per- 


manent partial disability or at age 52 or age 65; eliminate incom 
limitations; and increase the monthly rates of pension for perma 
and total disability from $63 and $75 to $100. It would also chai 


the character of service requirement to that of honorable discharge 
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act of June 28. 1934. 

Section 3 of the act of May 13, 1938 (52 Stat. 353), as amended 
by section 3 of the act of December 14, 1944 (58 Stat. 804; 38 U.S.C. 
505a), provides that a widow of a World War I veteran to be entitled 
to death compensation or pension must have been married prior to 
December 14, 1944, or 10 or more years, to the person who served; 

no compensation or pension shall be paid to a widow unless 
there was continuous cohabitation with the person who served from 
the date of marriage to date of death, except where there was a 
separation which was due to the misconduct of or procured by the 
person who served, without the fault of the widow; and that com- 
pensation or pension shall not be allowed a widow who has remarried 
either once or more than once, and where compensation or pension 
is properly discontinued by reason of marriage it shall not thereafter 
be recommenced. 

Sections 3 and 4 of the bill would establish a new system of non- 
service-connected death pension benefits for widows and children of 
persons who served in the military or naval service of the United 
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States at any time between April 6, 1917, and July 2, 1921, both q 

inclusive, and who were honorably discharged Bea such se rvice aft 
having served 90 days or more, or who were discharged for a disabjlj, 
incurred in or aggravated by active service, or died in the vie 
The rates would "be $48 monthly for those widows who were marrie 
to the veterans prior to the effective date of the act, or $60 monthly 
for those widows who were married to the veterans on o1 

July 3, 1924, with $7.20 monthly for each child under 16 years of 
age, or who regardless of age, before reaching the age of 16 years 
became permanently incapable of self-support by reason of mental 
or physical defect. Where no widow is entitled, the bill would 
authorize $26 monthly to a child under 16 years of age, $39 monthly 
for 2 such children, $52 monthly for 3 such children, with $7.2 


monthly additional for each additional child under the age of 1¢ 


years. If a child, prior to reaching the age of 16 years, becam 
permanently incapable of self-support by reason of mental or physical 
defect, his entitlement to pension would continue regardless of age 
while he remained helpless. 

From the standpoint of comparison of H. R. 5853 with the provi- 
sions of existing law relating to non-service-connected death pensions 
for widows and children of veterans of World War I, the major effects 
of its enactment would be to enlarge the class of eligible dependents 
by extending the period of pensionable service; modify the rules fo 
computing such service; grant death pensions to dependents of per- 
sons who die while in the service but whose deaths are not due to such 
service; modify the bar to payment of death pension to remarried 
widows by permitting such payment under certain conditions; and 
add a provision that open and notorious cohabitation of a widow shal] 
operate to terminate her entitlement to pension. It would also 
eliminate the income limitation and continuous cohabitation require- 
ments; extend the marriage delimiting date from December 14, 1944 
to the effective date of H. R. 5853 and eliminate the alternative 10- 
year marriage provision; and change the character of service require- 
ment to that of honorable discharge from active service. Further 
would establish a special rate of non-service-connected death pension 
for widows who were married to the veterans on or before July 3, 1924; 
increase or decrease the pension rates for widows with 1 or mor 
children, depending upon whether they are entitled to the mentioned 
special rate for widows; reduce from 18 years to 16 years the age at 
which entitlement for a child in most cases terminates; and eliminate 
the provision for continued entitlement for a child to the age of 21 
while pursuing a course of instruction in an approved educational 
institution. 

As in the case of permanent and total disability pension for veterans 
of World War I, it has been the consistent policy of the Congress to 
restrict death pension benefits to their widows and children who are 
in limited financial circumstances, the theory of the legislation being 
to provide some measure of support to those primary dependents who 
survive the veteran and who are in need. The granting of death 
pension not subject to an income limitation requirement, would not 
appear to be consistent with the basic purpose for which the pension 
was established. 

The history of pension legislation for veterans of World War I and 
their dependents discloses that, except as to those persons who served 
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‘n Russia, it has been the consistent policy of the Congress to require 
service on or before November 11, 1918. The enactment of H. R. 
953 would constitute a deviation from this general policy by author- 
izing the payment of disability and death pensions based solely upon 
service subsequent to November 11, 1918, which was not in Russia. 
In this connection the bill would create an anomaly by permitting 
vertain service to be counted as World War I service for age or dis- 
ability or death pension purposes which is not recognized as such for 
disability or death compensation purposes under existing law. Fur- 
ther, it is noted that the bill would grant veterans’ pensions based on 
age 52 years, which is an age conside rably lower than that on which 
similar pensions for veterans of prior wars have been based; and 
further, that the provision for payment of non-servic e-connected 
death pension to certain remarried widows would be more liberal than 
the provision of existing law barring payment of service-connected 
death compensation to a remarried widow. 

H. R. 5853 has been drafted as an independent enactment rather 
than as an amendment to existing legislation on the general subje ct. 
While it is noted that the Administrator of Veterans’ Affairs is men- 
tioned in the definitive section 1, the bill contains no specific provision 
as to the agency to be charged with its administration. However, 
should the bill be amended to ‘plac e that responsibility in the Veterans’ 
Administration, its enactment would create an overlapping with exist- 
ing law, thereby complicating our administrative procedures. In 
addition, the proposal is lacking in penal provisions or in adequate 
administrative provisions. It appears, therefore, that its enactment 
would result in administrative problems that are not present under 
existing law which contain provisions of the type referred to. 

Enactment of H. R. 5853 might serve as a precedent for requests to 
liberalize pension benefits for veterans of World War II, or of service 
on or after June 27, 1950, who are currently eligible for pension under 
the same law as applies to veterans of World War I. It might also 
bring about increased requests for liberalizing the death pension pro- 
grams for the dependents of those veterans. 

One of the primary factors leading to the Economy Act of March 
20, 1933, was the current and anticipated effect of the act of July 3, 
1930, which added certain provisions to section 200 of the World 
War Veterans Act, 1924, as amended, granting disability allowance 
(pension) benefits to World War I veterans for non-service-connected 
permanent partial disabilities of 25, 50, and 75 percent, and for non- 
es vonnected permanent and total disability. The act of March 

1933, repealed certain laws granting benefits to veterans and their 
iependents, including the mentioned section 200 of the act of July 
, 1930. Veterans regulations promulgated under the repealing act 
now provide pension benefits for only non-service-connected perma- 
nent and total disability. There is for consideration whether enact- 
ment of a bill such as H. R. 5853, which has a greater potential magni- 
tude than the act granting disability allowances, might not impose so 
great a financial obligation on the Government as to possibly lead to 
a repetition of the Economy Aci of 1933, which affected both the 
then existing compensation and pension programs. 

To further assist your committee in its consideration of the bill, 
reference is made to House Committee Print No. 299, 82d Congress, 
Historical Development of Pensions for Veterans and Their De- 
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pendents, dated July 18, 1952, insofar as it relates to pension pr 
for World War I veterans and their de pendents, and to th 
entitled ‘‘Projected Number of Living World War J Veter; 
Age: 1955-95—as of June 30,” which was furnished to yo 
mittee as an enclosure to the Veterans’ Administration repor 
Sey te ymber ra 1953, on H R. 1596, 83d Congress Com: rit t 
No. 1 51). 
In estimating the cost of section 2 of the bill, if enacte 

that all living veterans of service between Abril 6, 1917 
1921, have attained the age of 52 years and, where oth: 
are met, would be entitled to the $50 monthly pension 
i} 


years under suds 


52 ection 2 (b). There is no available \ 
ministration experience, however, to estima d. i ae 
erans under age 65 who would , ier a - of 


mder subsections 2 (a 0), 6 ; OF 
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for and are paid initial or increas 
f the bill, as it relates to age pensions cca q 
that the first vear’s cost would ippros imate $1.800 million 
about 3,100,000 veterans. Although a are many fact 
make it difficult to make an estimat e of ' cost of depen 
sions under sections 3 and 4, and while Bae submitted as a] 
estimate, pr liminary study of the best available data indi 
first year’s cost of such dependents’ pensions would not 
million. Thus, the first vear’s cost of H. R. 5853 is 
approximately $1,850 million 
It is My opinion that enactment of H. R. 5853 would not | 
best iterests of the Nation as a whole, or veterans and thet 
ents in particular. My position in this matter stems from 
cost, as oe as its administrative and precedential aspects 
Ad » has been received from the Bureau of the Budget 
would be no objection to the presentation of this report to | 
mittee and that the Bureau eoncurs in recommending again 
able consideration of this legislation. 


Sincerely yours, 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 2b. dD. ¢ _ Mareh 29, 19d4. 
Hon. Epira Nourse Rocpers, 
Chairman, Committee on Veterans’ Affairs. 
House of Re prese ntatives, Washii gion 25, De 

Dear Mrs. Rocers: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to Ho: R. 6181, S3d 
Congress, a bill to exclude life-insurance payments from any source in 
the annual income computation for death-pension purposes. 

fhe bill proposes to exclude any payments of commercial life 
insurance in the computation of annual income tor purposes of the 
income limitations governing the payment of non-service-connected 
death pension to widows and children of decexsed veterans of World 
War I, World War II, or the Korean campaign. 

Pursuant to the act of June 28, 1934 (48 Stat. 1281), as amended and 
extended (38 U.S. C. 503, et seq.), non-service-connected death pen- 
sion is payble to the widow, child, or children of a veteran who served in 
World War 1, World War II, or in the Armed Forces of the United 
States on or after June 27, 1950, and prior to such date as shall there- 
after be determined by Presidential proclamation or concurrent resolu- 
tion of the Congress, whose death was not due to service therein, but 
vho at the time of death was receiving or entitled to receive ¢ ompensa- 
tion or retirement pay for disability incurred in such service in line of 
duty. Death pension is also payable to the widow, child, or children 
of a World War I veteran who, having served 90 days or more during 
such war period, was discharged under conditions other than dis- 
honorable (or having served less than 90 days was discharged for 
disability incurred in the service in the line of duty , and dies or has 
died from a disease or disability not service connected. It is also pay- 
able under the same conditions to the widow, child, or children of a 
veteran of World War II or of service on or after June 27, 1950, pro- 

ded that the veteran had, at the time of his death, a disability 
ins to such service for which compensation would be payable if 10 
percent or more in degree. Eligibility for death pension is subject to 
an annual income limitation of $1,400 with respect to a widow without 
child, or to a child, or $2,700 with respect to a widow — a child or 
children. In determining annual income, any payments by the United 
States Government because of disability or death under laws admin- 
istered by the Veterans’ Administration are not considered. The 
monthly rates of pension are as follows: Widow with no child, $48; 
widow with 1 child, $60; with $7.20 for each additional child: no 
widow but 1 child, $26; no widow but 2 children, $39, equally divided; 
no widow but 3 children, $52, equally divided; with $7.20 for each 
additional child, total equally divided. 
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Ht. R. 6181, if enacted into law, would continue to exclude a) 
ments by the United States Government because of disabiljt, 
death under laws administered by the Veterans’ Administrat;, 
computing annual income for purposes of the governing incom: 
tations, and would provide that any payments of commercial! 
surance shall also be excluded. No change would be made in 1 
viso which provides that where payments to a widow are disa| 
or discontinued, payment to a child or children of the deceas 
eran may be made as though there were no widow. 

The Congress has heretofore followed the policy with respec; 
commercial life insurance of classifying it with other types of inco; 
which are not received because of disability or death under laws 
ministered by the Veterans’ Administration and are therefor 
cluded in computing income for death pension purposes. Hoy 
in accordance with applicable Veterans’ Administration Regulat 
(R-1228, a copy of which is enclosed for your ready reference 
mercial insurance, irrespective of the amount, is only considered 
relation to the year 1n which it is received and does not bar the 
cipient’s eligibility for death pension in the subsequent year or y 
Further, the regulation provides that in those cases in which a cla 
ant has the right to receive commercial life insurance in a lump s 
it is considered that payment was made in a lump sum despit 
fact that the claimant elected to receive the insurance in installments 
The amount received in such installments is not considered as in 
until the claimant has received an amount equal to the face valu 
the policy, after which the full amount received is considered as i1 
come. 

It has been the consistent policy of the Congress to restrict th 
benefits of the act of June 28, 1934, as amended, to widows and child: 
in limited financial circumstances, the theory of the legislation b: 
to provide some measure of support to those primary dependents wh 
survive the veteran and who are in need. They are not intended to 
provide full support. The pension is terminated when the person's 
income exceeds the aforementioned applicable limits. The enactmer 
of H. R. 6181 would not appear to be in keeping with the stated 
congressional policy. 

The Veterans’ Administration is unable to estimate the cost of 
H. R. 6181, if enacted into law, since there are no data available o1 
the number of dependents of deceased veterans whose income is 
derived wholly, or in part, from payments of commercial life insurance: 

Bearing in mind the basic purpose of the death pension program, 
is believed that the existing method of computing income is liberal 
and should not be modified by requiring exclusion of commercial lift 
insurance payments as proposed by H. R. 6181. , 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report to 
the committee. 

Sincerely yours, 
H. V. Hieitey, Administrator. 





CoMPUTATION OF ANNUAL INCOME FOR THE PURPOSES OF PAR Lil, 


ERANS REGULATION No. 1 (a), oR SeEctTION | (c) or Pusutc No. 198, 761A 
veress (Act or Jury 19, 1939), Aas AMENDED BY Section 11, Pusiic Law 


78raH Coneress, [Anp Pusiic Law 357, 820 Concress] 


ication of Annual Income Limitation] 


innual Income Limitaiion. For periods prior to July 1, 1952, pension 


t be payable to any veteran without a wife or child, or to a widow without 
rr to a child, whose annual income exceeds $1,000, or to a married veteran, 
to a veteran with a child or children, or to a widow with a child or children 
annual income exceeds $2,500. For periods on and after July 1, 1952, the 
reased annual income limitations of $1,400 and $2,700, respectively, shall be 
Q able. Where the claimant’s income for the calendar vear 1952 exceeds 
¢1 000 (or $2,500) but is not in excess of $1,400 (or $2,700), pension shall not be 
avable for anv period prior to July 1, 1952.J 
{(2 ] Basic Rule. Annual income will be computed on the basis of the total 
come for the entire calendar year Where the equities indicate, however, such 
ial income may be computed monthly or proportionately on the basis of the 
f income (Adm. Dee. 282 Under any method of calculation, the que 
ther the actual income exceeds the statutory income limitation 


B) Benefits Excluded From Computation In determining annual 
nefits received from the following sources will not be considered: 
1) Any payments by the United States Government 
ith under laws administered hy the VA 
Mustering-out pay (Adm. Dee. 695 
The 6-months’ death gratuity ‘Adm. Dec. 497) 
{) For the purposes of paragraph II (a), part IIT, of Veterans Reg 
as amended, overtime compensation or additional compensation t 
employees under Public Law 49, 78th Congress, or amounts paya 
c Laws 106 and 390, 79th Congress, other than increa 
pensation, which the act expressly provides, shall be ce 
compensation. For the purposes of section 11, Public 
, this compensation is not excluded from computation 
lv 6, 1948, 
5) Where the claimant is being maintained in a rest 
valescent or nursing home, a home for the aged, or ot! 
character), money paid to the home or to the claimant to cover the co 
ance, which is not in remuneration for services, is not to be ec red income, 
regardless of whether it is furnished by a charitable organization (civic or gover! 
mental) or by a friend or relative. (June 18, 1952 
C) Income included in Computation In determining annual income, pay 
ts and benefits received from the following sources will be consi 
1) Total income from sources such as wages, salaries, bonuses (except World 
War adjusted compensation), earnings, emoluments, investments or rents from 
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whatever source derived, or income from a business or profession 
a) Salary is not determined by the amount the emplovee actually receives in 
cash but includes deductions made under a retirement act or plan and amounts 
thheld by virtue of income tax laws The value of s: received in kind 
neluding a fair value for maintenance) also constitutes income (Adm. Dec. 471 
In computing income from a business or profession, the gross income may be 
reduced by the necessary expenses of carrving on the same *h as cost of goods 
sold or expenditures for rent, repairs, taxes, upkeep, and other operating expenses 
im. Dee. 366). Julv 6, 1948 
») Family allowances authorize 
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Subsistence allowance u 
71 


iis 


Congress (Adm. Dec. 521 


(Commercial insurance 
ts of life, disability, accid 
of this paragraph.) (July 6, 1948. 
) CL ompensatiol pa qa Vy 
ent of Labor (of the | 
ion or employer’s liability statute, 
irvy or death, less medical, leval 


ath or the collection or recovery 





1 the course 


pecomes a W 


or payin 
j 


laser, no part of the payments receive 


full amount of the considerati 


will be considers 





ity property iaws 
LU50 








[No. 218] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 29, 1954 


Hon. Evrra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re presentatives, Washington 06; Dw 

Dear Mrs. Rogers: This is in reply to your request for a report on 
H. R. 6579, 83d Congress, a bill to amend section 4 of the act of July 
i943, to clarify its intent. 
The purpose of the bill is to amend section 4 of Public Law 144, 
78th Congress, approved July 13, 1943, to provide that membership 
ithe Fascist Party of Italy shall not of itself be considered as evidence 
of guilt of any of the offenses specified in said section 4. 

Section 4 of Public Law 144, 78th Congress, provides: 

“Any person shown by evidence satisfactory to the Administrator 
{ Veterans’ Affairs to be guilty of mutiny, treason, sabotage, or ren- 
dering assistance to an enemy of the United States or of its allies 
shall forfeit all accrued or future benefits under laws administered by 
the Veterans’ Administration pertaining to gratuities for veterans and 
their dependents: Provided, however, That the Administrator of 
Veterans’ Affairs, in his discretion, may apportion and pay any part 
of such benefits to the dependents of such person not exceeding the 
amount to which each dependent would be entitled if such person 
were dead.”’ 

In determining whether a claimant has forfeited benefits under laws 
alministered by the Veterans’ Administration, membership in the 
Italian Fascist Party or the German Nazi Party or the holding of 
office under the Fascist or Nazi regime at any time from and after 
December 7, 1941, is regarded as prima facie evidence of guilt under 
section 4. Such evidence, however, is subject to rebuttal. The 
Veterans’ Administration presently differentiates between claimants 
vho rendered assistance to an enemy of the United States and those 
who were involved in some manner with Fascist organizations as 
innocent victims of circumstances. Organizations such as the Labor 
and Faseist Federation of Italy, the Fascist Confederation of Agri- 
cultural Workers, the Workers and Industrialists Syndicate, bave been 
held by the Veterans’ Administration to have been organizations of 
an economic as distinguished from a political character, and member- 
ship in such organizations has not been considered a bar to payment 
of benefits. 

The attempts that have been made by the Veterans’ Administration 
to distinguish innocent victims of historical events from those who 
have been actual enemies of the United States would for all practical 
purposes be nullified by enactment of the proposed law. All claims 
heretofore denied would be subject to reconsideration. It is difficult 
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at this time to secure evidence even of party membership. Ma; 
official records have been destroyed, and experience has demonstrate; 
a disinclination on the part of neighbors, associates, and municip 
officials to furnish evidence that a claimant has rendered assistance +, 
an enemy of the United States. The practical impossibility « 
ing unbiased testimony would require acceptance of evidencs 
of a claimant, offered in most cases by neighbors and assox 
matter how doubtful its credibility might be. If the rebutt 
sumption attached to party membership is removed, it would 
in pavment of benefits to many who materially assisted the 
Party in time of war against the United States. 

The bill is discriminatory in that it would provide a diff 


for determining forfeiture of benefits in the case of members 


Fascist Party of [talv than would be applicable in the case of m 
of the Nazi Party and the various Japanese organizations, partir 
those which existed under the Japanese regime in the PI 
Islands 

The bill has not specified the effective date of award of 
which will be payable thereunder. Ordinarily, liberalizing legis 
is applied prospectively in the absence of specific provisions 
law for retroactive effect. The bill, however, establishes a rul 
evidence and might be construed to require payment of benefit 
the date of discontinuance in those cases in which benefits h 
forfeited are restored to the compensation and pension roll 
some cases this would result in retroactive payments for pe! 
more than ten vears. The Veterans’ Administration has no readil 
available data upon which to estimate the cost of the bill, if enacted 
but it is apparent that the cost would be very considerable. 

The Veterans’ Administration recommends that the bill be not 
favorably considered by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection by that Office to the submission of this report 
to your committee. 

Sincerely yours, 
H. V. Hiaiey, Administrator, 





pen 310 


The 


your 
subm 


enac 
Dee 








Many 


trated 
hicipa 
NCe ta 


btain. 


[No. 219] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF 
VeTERANS’ AFFAIRS, 
Wash ington 25, D. C., March 29, 1954 
Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C. 

Dear Mrs. Rogers: This has reference to your request for a report 
by the Veterans’ Administration on H. R. 6932, 83d Congress, a bill 
to redefine ‘widow of a World War I veteran” for compensation and 
pension purposes. vfs 

The purpose of the bill is to liberalize the definition of the term 
“widow of a World War I veteran” for purposes of payment of death 
compensation or pension under laws administered by the Veterans’ 
Administration. 

H. R. 6932 is similar in purpose to H. R. 2561, 81st Congress, and 
H. R. 5513, 82d Congress, each of which was pending before your 
committee at the close of the respective Congresses. The bill is also 
similar in purpose to H. R. 2003, 83d Congress, now pending before 
your committee, and concerning which the Veterans’ Administration 
submitted a report on September 11, 1953 (committee print No. 158, 
83d Cong.). 

The format of H. R. 6932 appears to be patterned after section 3 of 
the act of May 13, 1938 (52 Stat. 353), as amended by section 3 of the 
act of December 14, 1944 (58 Stat. 804; 38 U. 5. C. 505a). In this 
regard, an error in transcription is indicated after the word ‘‘place”’ 
in line 1, page 2, of the bill, in that the phrase ‘“‘where the parties 
resided’? has been omitted. 

Under the cited section 3, a widow of a World War | veteran, to be 
entitled to death compensation or pension, must among other things, 
have been married to the veteran prior to December 14, 1944, or 10 
or more years prior to the date of his death. The subject bill, if 
enacted into law, would extend the delimiting date of marriage to 
December 31, 1952; reduce from 10 years to 5 years the alternative 
marriage requirement; and eliminate entirely both the marriage 
delimiting date and the alternative marriage requirement as elements 
of entitlement if a child is born of the union. 

The committee report (H. Rept. 114, 78th Cong.) which accom- 
panied the bill (H. R. 1744, 78th Cong.) that became the act of 
December 14, 1944, supra, stated concerning the marriage delimiting 
dates applicable to the payment of death benefits to widows of World 
War I veterans: 

* * * While originally the marriage date for a World War widow took into 
consideration the principle of retaining a date in close proximity to the period of 
service in the World War so as to limit the benefits to the widow who was the wife 
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of the man while he performed his service, or who was married to 














within a very reasonable length of time subsequent thereto, the delin gut 
was advanced until the present date, May 13, 1938. In view of t} of 
the reasons supporting a marriage date in close proximity to the war do ; 

It is believed that the marriage date provided in the bill, which follow th 
dents of legislation for service pension to widows in prior wars, is a reas “e 
inasmuch as any marriage prior to the date of enactment of the act « ol 








be said to have been contracted for the purpose of receiving pensio: 
aot. *.% 2 















































In addition to establishing a marriage delimiting date of Decem)o, W 
14, 1944, in World War I cases, the act of that date also incorpora u 
an alternative marriage requirement, providing that when the marrige . 
occurred on or after December 14, 1944, the widow must have bee U 
married to the veteran 10 or more years prior to the date of his deat! b 
It may be noted that the laws pertaining to the payment of deat! I 
pension to widows of veterans of wars prior to World War I all contai 
a similar alternative marriage requirement. The act of June 24, 1948 ;, 
(62 Stat. 645, 38 U.S. C. 3641), pertaining to death pension for wido ; 
of veterans of the Spanish-American War group is the most r ; 





enactment which specifically provided such a marriage alternat 
requirement. The legislative history of that act indicates that 
adoption of an alternative marriage requirement was predicated 
part upon the consideration that similar provisions had previous! 
been enacted for the Civil War and Indian Wars groups, and that th 
enactment of such a provision would obviate the need for consideratio: 
of repeated extensions of the basic marriage delimiting date 

For the committee's information, as to the marriage delimiting dat; 
applicable to payment of compensation or pension to widows of Wor! 
War II veterans, it is required that they shall have married 
veterans prior to the expiration of 10 years subsequent to the ter 
mination of hostilities, i. e., prior to January 1, 1957. Concerning 
widows of veterans of the Korean conflict, a comparable 10-vear 
period will run from such future date as may be determined }) 
Presidential proclamation or by concurrent resolution of the Congress 
It will be observed, therefore, that in both instances the marriag 
delimiting date has not yet been reached. 

It is also noted that, with the exception of the general pension law 
(which is currently applicable to a very limited number of cases in 
which the service was rendered prior to July 5, 1902), all laws ad- 
ministered by the Veterans’ Administration pertaining to the payment 
of death compensation and pension include the date of marriage of 
the widow to the person who served as an element of entitlement to 
such compensation or pension. By eliminating the marriage date as 
a determinative factor of entitlement of widows of veterans of World 
War I in those cases where a child is born of the union, enactmen! 
of the proposed legislation would constitute a departure from the 
general uniformity “under existing law. Further, it appears that a 
liberalization in the laws relating to the marriage of widows of veterans 
of World War I, as proposed by H. R. 6932, might well be invoked 
as a precedent for the enactment of similar liberalization on behalf of 
the widows of veterans of other wars. 

The attention of the committee is also invited to the fact that, even 
though the widow of a World War I veteran may fail to meet the 
requirements for payment of compensation or pension based upon the 
veteran’s death, the eligibility of the veteran’s child or children for 
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such benefits is not affected thereby, and they may qualify irrespective 
of the widow’s ineligibility. 

There is no firm basis upon which to make an accurate estimate of 
the cost of the bill, if enacted. An analysis of the dates of marriage 
of widows of veterans of World War I currently in receipt of compen- 
sation or pension shows a decreasing trend, i. e., fewer marriages in 
aiccessive years. Using this information as a basis for an estimate 
which, although not firm, should nevertheless be of proper magnitude, 
‘¢ is estimated that, under the proposed legislation, less than 11,000 
widows would become eligible for compensation or pension benefits 
the first year. If all such widows applied for and were paid such 
benefits, the first year’s cost would be less than $6,111,000. This is 
presented as the best practicable estimate under the circumstances. 

| am advised that the repeated changes in marriage dates to bring 
in new eligibles for compensation or pension were sought to be 
avoided by the present provisions of law. Enactment of the bill 
would depart from this principle and serve as a precedent for further 
liberalizations as to the same group and extension of similar benefits 
to other groups, with the attendant additional costs. For these 
reasons I am unable to recommend favorable consideration of the 
measure by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report 
to the committee. 

Sincerely yours, 
H. V. Hiewey, 


Administrator. 








[No. 220] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25, D. C.. March 29. 1954. 
Hon. Entra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This has reference to your request for a report 
by the Veterans’ Administration on H. R. 7436, 83d Congress, a bill 
to extend the benefits of the pension laws to certain male nurses who 
served under contract with the United States between April 21, 1898, 
and February 2, 1901. 

The purpose of the bill is to grant veterans’ benefits to a restricted 
croup of male civilian employees who served with the Armed Forces 
of the United States during the period which begins with the com- 
mencement of the Spanish-American War and extends into the period 
of the Philippine Insurrection and Boxer Rebellion. This purpose 
would be accomplished by providing that all laws administered by the 
Veterans’ Administration which extend benefits to any woman who 
served honorably as a nurse, chief nurse, or superintendent of the 
Nurse Corps under contract with the United States for 90 days or 
more between April 21, 1898, and February 2, 1901, be extended to 
include any man who served honorably in any such capacity under 
contract with the United States for 90 days or more between those 
dates. 

H. R. 7436 is identical with, or similar in purpose to, bills which 
have been introduced in earlier Congresses. The most recent 
example of a House bill is H. R. 1589, 80th Congress, which was pend- 
ing before your committee at the close of that Congress, and on which 
the Veterans’ Administration submitted a report under date of Sep- 
tember 22, 1947 (Committee Print No. 140). 

Under existing law, otherwise qualified women contract nurses who 
served on or after April 21, 1898, and before February 2, 1901, who 
were released under conditions other than dishonorable, are eligible 
for benefits on the same basis as a veteran of the Spanish-American 
War. Such benefits include compensation for service-connected 
disability and additional compensation on account of dependents 
in event the claimant’s disability is found to be 50 percent or more 
disabling; pensions for non-service-connected disability or age; 
medical, hospital, and domiciliary care, including the furnishing of 
prosthetic appliances; outpatient treatment; allowances for funeral 
and burial expenses; and a burial flag. 

H. R. 7436, if enacted, would render certain male nurses, who served 
honorably as civilians under contract with the United States for 90 
days or more between April 21, 1898, and February 2, 1901, potentially 
eligible to receive the foregoing benefits. However, it is not clear 
whether, upon the death of such a person, the bill is intended to render 
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his dependents eligible for monetary death benefits. It is also poy, 
that in referring to “pension laws” the title of H. R. 7436 js 
restrictive than its text. 

The legislative history of the acts granting pension and hosp; 
benefits to female nurses who served honorably under contract dypin, 
the period in question indicates that consideration was given to th, 
fact that prior to February 2, 1901, when the Nurse Corps (fema), 
was declared a component part of the Army, there was no seryjp, 
in which a female could enlist, and that service under contrac 
the only manner in which a female was allowed to serve. The cont; 
nurses were paid $30 per month, took the oath of allegian 
under military discipline, wore uniforms with the emblem of th, 
Medical Department, received the same rations and quarters 
enlisted men, and worked under the same conditions as enlisted 

Male contract nurses serving with the Armed Forces during | 
period in question were not precluded from enlistment in the milit 
or naval service. These male nurses were civilian employees. 
were also many other classes of civilian employees serving with 
Armed Forces under contract during this period, such as employees 
the Quartermaster Corps, assistant and contract surgeons 
narians and teamsters. 

In the past, a number of bills have been introduced in the Congress 
for the purpose of granting benefits to various civilian employees wh 
served during the Spanish-American War, including the Philippi 
Insurrection and the Boxer Rebellion, and also to those who served 
other wars in which the United States has been engaged. In gene: 
these groups do not have pensionable status. Reference is ma 
hearings before the Committee on Pensions, House of Representatives 
75th Congress, 3d session, on H. R. 6498, January 21, 1938, pages 28 
to 31, on which are listed a great number of bills introduced for t| 
benefit of civilian groups employed in the several wars, which hay 
been considered by the Congress. 

During the 79th Congress, a bill (H. R. 1498) was introduced, 
signed to have the entire service of the crew members who served 
certain revenue cutter vessels during the Spanish-American War r 
nized as naval service. The bill passed the House of Representatives 
and the Senate but was returned by the President to the House of 
Representatives without his approval on August 1, 1946. In his vet 
message (H. Doc. No. 763, 79th Cong.) the President concluded as 
follows: 


LOT 


as 


During the wars in which the United States has engaged, large nun 
Bornean have rendered valuable assistance in civilian capacity to our Ar 
forces. In granting veterans benefits, Congress has long differentiated | 
active military service and civilian employment with the Armed Forces 
proval of the bill would constitute a departure from this policy which | 
justify. 

As is evident from the character of legislation enacted by th 
Congress, it has been the long-established general policy to limit 
benefits under laws administered by the Veterans’ Administration to 
persons who served in active military or naval service and to depend- 
ents of such persons. The proposed legislation would be a departur 
from this policy. By singling out the restricted group of civilians 
encompassed by the bill for special legislative treatment, enactment 
would be discriminatory as to the many other civilian groups who 
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served with the Armed Forces of the United States during the war 
period here involved and later wars, and might well serve as a precedent 
for similar requests on behalf of such other civilian groups. 

[t is estimated that approximately 160 persons might be entitled to 
pensions under H. R. 7436 at a cost of approximately $192,000 for 
the first year. No worthwhile estimate of the cost of furnishing 
hospitalization and other benefits authorized by the bill can be 


submitted. 

Benefits under laws administered by the Veterans’ Administration 
should be limited, in my opinion, to persons who rendered active 
service in our Armed Forces, and their dependents. Accordingly, 
[ do not favor the enactment of H. R. 7436. . 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report 
to the committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 








[No. 221] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 29, 1954. 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington Ch. ID. 


Dear Mrs. Rogesrs: This is in reply to your letter requesting a 
report by the Veterans’ Administration relative to H. R. 7534, 83d 
Congress, & bill to liberalize the payment of non-service-connected 
pension in certain cases. 

- The bill proposes (a) to increase existing income limitations govern- 
ing the payment of pension for non- -service-connected disability to 
— veterans under existing law (pt. III of Veterans Regulation 
No. 1 (a), as amended), and pension for non-service-connected death 
to ae widows and children under the act of June 28, 1934 (48 
Stat. 1281), as amended and extended; (6) to provide that any pay- 
ments not exceeding $10,000 made on account of any policy of life 
insurance shall be excluded in the computation of annual income for 
purposes of the income limitations governing the payment of such 
disability or death pension; and (c) to increase the rates of non- 
service-connected death pension payable pursuant to the 1934 act. 

Under the mentioned part ILI of Veterans Regulation No. 1 (a), 
as amended, veterans of World War I, World War II, or of service 
in the Armed Forces of the United States on or after June 27, 1950, 
and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of the Congress, are 
entitled, subject to specified requirements, to pension for non-service- 
connected permanent and total disability. The pension rates are 
$63 per month, or $75 per month if the veteran has received the 
basic rate for a continuous period of 10 years or reaches the age of 
65. A rate of $129 per month is authorized in the case of an yen ‘rwise 
eligible veteran who is, on account of age or physical or mental 
disability, helpless or blind or so nearly helpless or blind as to need 
or require the regular aid or attendance of another person. Payment 
cannot be made if the veteran’s annual income exceeds $1,400 if he 
is unmarried, or $2,700 if married or with minor children. In deter- 
mining annual ine ome, certain spec ified types of income are excluded. 
Section 1 of H. R. 7534 would raise these income limitations from 
$1,400 to $2,000, aa from $2,700 to $3,000. It would also require 
that in determining annual income for purposes of these limitations, 
any payments not exceeding $10,000 made on account of any policy 
of life insurance shall be excluded. 

In connection with this proposal, your committee will undoubtedly 
desire to consider the basic purpose of this disability pension. It 
was intended primarily to afford a modest allowance to seriously 
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disabled veterans who are in limited financial circumstances 
whose condition is not the outgrowth of their war service.  [t wag 
not intended to provide full support. The veteran who receives ge 
monthly pension ($756 yearly), if subject to the $1,400 income lin 
tation, may receive an aggregate yearly income (including pensio) 
of $2,156. The aggregate of $2,156 would be increased to $2,75 
H. R. 7534 is enacted into law. If he is subject to the $2,700 limit; 
tion, he currently can receive as much as $3,456 annually. 1 
aggregate of $3,456 would be increased to $3,756 if the bill is enact 
If paid the higher rates of $75 or $129 per month, the veteran’s 
tial aggregate income would be proportionately greater. 

The attention of the committee is invited to two errors in sectior 
of the bill. The reference to “paragraph 11 (a)” in line 3, pag 
should read “paragraph IT (a),” and the phrase “except as provi 
in paragraph 1 (g)’’ in lines 6 and 7, page 1, should be deleted 
much as subparagraph I (g) of part IIT was repealed by section 5 o 
the act of August 4, 1951 (65 Stat. 175; 38 U.S. C. ch. 12, not 

Section 2 of H. R. 7534 is concerned with the annual income limita- 
tions which qualify eligibility of widows and children of decease 
World War I veterans, World War I] veterans, and veterans wh 
served on or after June 27, 1950, for non-service-connected death 
pension provided by the act of June 28, 1934, supra, as amended ay 
extended. The current monthly death pension rates are widow wit! 
no child. $48: widow with 1 child, $60; with $7.20 for each additional 
child: no widow but 1 child, $26; no widow but 2 children, $39 
equally divided; no widow but 3 children, $52, equally divided 
$7.20 for each additional child, total equally divided. This sect 
of the bill would raise the annual income limitations governing thy 
payment of this pension from $1,400 to $2,000 in the case of a wido 
without children or in the case of a child, and from $2,700 to $3 
in the case of a widow with a child or children. ‘The provision o! 
existing law requiring the exclusion, in determining annual inco 
of any payments by the United States Government because of 
bility or death under laws administered by the Veterans’ Admi 
tration, would continue without change. The section would re« 
in addition, that any payments not exceeding $10,000 made 
account of any policy of life insurance shall be excluded. 

As in the ease of disability pension, it has been the consister 
policy of the Congress to restrict the benefits of the act of June 28 
1934. as amended, to widows and children in limited financial cireun 
stances, the theory of the legislation bemg to provide some meas 
of support to those primary dependents who survive the veteran a 
who are in need. Under the present law, an eligible widow with n 
child receives $48 monthly pension, or $576 afmually, which wher 
combined with the permissible $1,400 income would aggregate $1,97| 
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annually. The aggregate of $1,976 would be increased to $2,57 

H.R. 7534 is enacted into law. A widow with 1 child receives + 
monthly pension or $720 annually, which when combined with t! 
permissible $2,700 income would aggregate $3,420 annually. The 





aggregate of $3,420 would be increased to $3,720 in the event H. R 
7534 is enacted. In other cases, the possible income would va 
according to the rate of pension and income limitation applicable 
thereto 




















it should be noted that section 2 of the bill, in restating subsection 


of the act of June 28, 1934, deletes the proviso presently contained 
»» that subsection, reading as follows: 


Provided, That where payments to a widow are disallowed or discontinued 
jer, payment to a child or children of the deceased veteran may be made as 
ugh there is no widow. 

It is questionable whether abrogation of this authority was intended. 
If not this section of the bill requires modification. 

When the disability pension with which this bill is concerned was 
established by law (Veterans Regulation No. 1, Mareh 31, 1933) 
ncome limitations were provided of $1,000 applicable to an unmarried 
eteran, and $2,500 to a married veteran or a veteran with a minor 
hild or children. The act of June 28, 1934, which created the death 
yension benefit under consideration, provided that it would not be 
ioplicable to any person during any vear following a vear for which 
such person was not entitled to exemption from the payment of a 

ms income tax. By the act of July 19, 1939 (53 Stat. 1068), 
t limitation was replaced by the income limitations of $1,000 in 
1e case « a widow without child, or a child, and $2,500 in the case of 

. widow with a child or children. The mentioned $1,000 and $2,500 
imitations applicable to both disability and death pension were 
increased to $1,400 and $2,700 by sections 1 and 2, respectively, of 

he act of May 23, 1952 (66 Stat. 91 

At the present time, for purposes of the foregoing income limitations 
if $1,400 and $2,700, annual income is determined in accordance with 
Veterans’ Administration Regulation 1228, a copy of which is en- 

losed for your ready reference. Under such regulations, certaim 
ncome is excluded in the computation of annual income as authorized 
vy law. As indicated above, H. R. 7534, if enacted into law, would 
ontinue the existing exclusions in computing annual income for 
purposes of the governing limitations, but sections 1 and 2 of the bil 
vould, in addition, provide that any payments not exceeding $10,000 
made on account of any policy of life insurance would also be excluded, 

The Congress has heretofore followed the policy with respect to 
commercial life insurance of classifying it with other types of income 
which are not received because of disability or death under laws 
administered by the Veterans’ Administration and are therefore 
included in computing income for disability or death pension purposes. 
However, in accordance with Veterans’ Administration Regulation 
|228, referred to above, commercial insurance received by the pur+ 
chaser, such as an annuity or payments of endowment insurance, is 
not considered as annual income until the full amount of the considera- 
tion paid has been received, after which the full amount of suc +h pay- 
ments is considered income. Further, commercial insurance received 

beneficiary, irrespective of the amount, is only considered in 
relation to the year in which it is received and does not bar the 
recipient’s eligibility for disability or death pension in the subsequent 
year or years. Further, the regulations provide that in those cases m 
which a claimant has the right to receive commercial life insurance im 
a lump sum, it is conside red that payment was made in a lump sum 
despite the fact that the claimant elected to receive the insurance im 
installments. The amount received in such installments is not con- 
sidered as income until the claimant has received an amount equal ta 
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the face value of the policy, after which the full amount recejyod 
considered as income. 

The intent of the provisions excluding ‘‘any payments not exceeding 
$10,000 made on account of any policy of life insurance’’ (lines | gy) 
2 and 13-15, p. 2) from the computation of income requires clarifies. 
tion. This language could be construed as excluding payments po 
exceeding $10,000 on each of a number of policies of life insurance o, 
the life of one or more persons. On the other hand, the quoted lap. 
guage might be interpreted as excluding payments on a policy of 
insurance issued in any given amount, so long as each individual p 
ment did not exceed $10,000. 

Section 3 of H. R. 7534, if enacted, would provide increases j) 
rates of death pension payable pursuant to the act of June 28 
supra, ranging from approximately 4 to 25 percent. For vou 
venience, there are set forth below, in tabular form, the rates of pe 
payable under existing law and the rates proposed by the subject | 


“é 


Existing | Proposed Existir 
rates rates rate 


Widow $48. 00 $60. 00 No widow, 2 children 
Widow, 1 child j 75. 00 No widow, 3 children 
Each additional child , 7.2 8. 50 Each additional child 
No widow, | child : 2 30. 00 


It may be noted that pursuant to section 1 of the act of July 
1943 (57 Stat. 554; 38 U.S. C. 727), the mentioned death pensio 
rates applicable to children of veterans of World War I, World War || 
or the Korean campaign are also payable to certain children of 
ceased veterans of the Spanish-American War, including the Philip 
pine Insurrection and Boxer Rebellion. The rates for the last me 
tioned group of children would likewise be increased pursuant to se 
tion 3 of the bill. 

For the information of the committee, the most recent general in- 
crease in the death pension rates in question was provided by section 4 
of the act of May 23, 1952 (66 Stat. 90; 38 U.S. C. 504), which au- 
thorized the following increases effective July 1, 1952: widow but no 
child, from $42 to $48; widow and 1 child, from $54 to $60; each addi- 
tional child, from $6 to $7.20; no widow but 1 child, from $21.60 to 
$26; no widow but 2 children, from $32.40 to $39; no widow but 
3 children, from $43.20 to $52; and each additional child, from $4.80 
to $7.20. 

There is presented for consideration the question of what prece- 
dential effect the enactment of this section might have with respect 
to requests for increases of other rates of pension, both for veterans 
and dependents, as well as rates of service-connected disability or 
death compensation. 

With respect to the following estimate of cost, the latest availabl: 
income and marital status data, “published by the Bureau of the Census 
have been utilized. It has been assumed that the income level of 
veterans and the dependents of deceased veterans is the same as that 
for the general population of comparable age and sex, and that there 
will be no significant change in income levels from that indicated by 
the latest available data. In estimating the cost of sections | and 2, 
it was not possible to consider the effect of excluding payments 0! 
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ommercial life insurance not exceeding $10,000 in computing annual 
‘come. This exclusion would tend to increase the cost of the bill, 
hyt the amount of such increase is not determinable. 

Subject to these limitations, it is estimated that approximately 
77,800 veterans would become eligible for pension during the first 
vear at an additional cost, for that year, of approximately $62,981,000; 
the dependents of approximately 17,500 deceased veterans would be- 
come eligible for death pension at an additional cost, during the first 
vear, of approximately $11,681,000; and the dependents of approxi- 
mately 311,000 deceased veterans would become eligible for increased 
awards of death pension at an additional cost of approximately $44,- 
773,000 during the first year. Thus the first year’s estimated cost of 
the bill would approximate $119,435,000. In view of the intangible 
factors involved, the foregoing estimates may not be considered as 
firm but are presented as the best practicable estimate at this time. 

In view of the potential cost of the bill, as well as its precedential 
aspects, it is my opinion that H. R. 7534 should not be favorably 
considered by the committee. Further, with respect to excluding 
commercial life insurance from the computation of annual income, it 
is believed that, in the light of the basic purpose of the pension pro- 
crams, the existing method of computing income is liberal and should 
not be modified as proposed. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report to 
the committee. 

Sincerely yours, 
H. V. Hieuey, Administrator. 


1228. CoMPUTATION OF ANNUAL INCOME FOR THE PURPOSES OF Part IIT, Vet- 
ERANS REGULATION No. 1 (&), oR Sectron 1 (c) or Pustuic, No. 198, 76TH 
Coneress (Act or Juty 19, 1939), as AMENDED RY Section 11, Pusirec Law 
144, 78TH CONGRESS, AND Pusuiic Law 357, 82p CoNGRESS 


\) Application of Annual Income Limitation. 

(1) Annual Income Limitation. For periods prior to July 1, 1952, pension shall 
not be payable to any veteran without a wife or child, or to a widow without a 
child, or to a child, whose annual income exceeds $1,000, or to a married veteran, 
or to a veteran with a child or children, or to a widow with a child or children 
whose annual income exceeds $2,500. For periods on and after July 1, 1952, the 
increased annual income limitations of $1,400 and $2,700, respectively, shall be 
applicable. Where the claimant’s income for the calendar year 1952 exceeds 
$1,000 (or $2,500) but is not in excess of $1,400 (or $2,700), pension shall not be 
pavable for any period prior to July 1, 1952. 

(2) Basie Rule. Annual income will be computed on the basis of the total in- 
come for the entire calendar vear. Where the equities indicate, however, such 
annual income may be computed monthly or proportionately on the basis of the 
rate of income (Adm. Dec. 282). Under any method of calculation, the que tion 
is whether the actual income exceeds the statutory income limitation. (August 5, 
1952.) 

(B) Benefits. Excluded From Computation. In determining annual income 
benefits received from the following sources will not be considered: 

(1) Any payments by the United States Government because of disability or 
death under laws administered by the VA. 

(2) Mustering-out pay (Adm. Dec. 695). 

(3) The 6 months’ death gratuity (Adm. Dec. 497). (July 6, 1948.) 

(4) For the purposes of paragraph IT (a), part III, of Veterans Regulation No. 1 
(a),as amended, [ amounts payable [to Government employees] under Public 
Laws 106 and 390, 79th Congress, other than increases in basic rates of compen- 
sation, which the [law] expressly provides, shall be considered a part of basic 
compensation. For the purposes of section 11, Public Law 144, 78th Congress, 
this — is not excluded from computation of annual income. (October 
22, 1953.) 
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(5) Where the claimant is being maintained in a rest home (ineludi) 
valescent or nursing home, a home for the aged, or other establishment 
character), money paid to the home or to the claimant to cover the cost 
nance, which is not in remuneration for services, is not to be considers 
regardless of whether it is furnished by a charitable organization (civic « 
mental) or by a friend or relative. (June 18, 1952 

[(6) Annuities received under the Uniformed Services Contingency Opti 
if 1953 (P .L. 239, 83d Cong.) will not be considered income.}) (October 22 

( Income Included in Computation. In determining annual ineo 
ments and benefits received from the following sources wil! be consider 

| otal income from sourees such as wages, salaries, bonuses (ex 
War adjusted compensation), earnings, emoluments, investments, or 1 
whatever source derived, or income from a business or profession 

a) Salary is not determined by the amount the employee actually rx 
cash but ineludes deductions made under a retirement act or plan and 
withheld by virtue of income tax laws. The value of salary received 
including a fair value for maintenance) also constitutes income (Adm. De 

b) In computing income from a business or profession, the gross incon 
be reduced by the necessary expenses of carrying on the same, such a 
goods sold or expenditures for rent, repairs, taxes, upkeep, and other 
expenses (Adm. Dec. 366). (July 6, 1948. 

(2) Family allowances authorized by service personnel under Public 
oe ee ss (Adm. Dec. 521), or Public Law 351, 81st Congress, : 

Pi Law 771, 8ist Congress, [and Public Law 8, 83d Congress. ] 
19 


Dhic 
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Subsistence allowance unter title II, Public Law 346, 78th Congr 
Dev 718 

(4) Commercial insurance consisting of lamp sum (Adm. Dee. 454) on 
ments of life, disability, accident, health, or similar insurance. (See sub; 
of this paragraph. July 6, 1948.) 

5) Compensation paid by the Bureau of Employees’ Compensation, De, 
ment of Labor (of the United States), or pursuant to any workmen’s comper 
or employer’s liability statute, or damages collected because of personal 
death, less medical, legal. or other expenses incident to the injury or deat} 
collection or recovery of such moneys. August 5, 1952.) 

6) Civil Service retirement benefits (Adm. Dee. 213), Federal Old 
Survivors’ Insurance, railroad retirement benefits, or retirement benefit 
under a State, municipal, or private business or industrial plan: Provided, 
where the benefit is received by a former worker based on his own employ 
no part of such payments will be considered “annual income” until the fu 
of his personal contribution (as distinguished from amounts contributed 
emplover and not by the worker) has been received by him (Adm. Dee. 688 
provided further, That such benefits received by a widow on the basis o 
husband’s emplovment will be considered as annual income as received 
subdivision conte nplates that the entire amount of the worker’s annuity follo 
retirement. will be applied each year to amortize the cost of such annuity, aft 
which the entire annuity will be considered as income. [However, any persot 
entitled to annuity from the Civil Service Retirement and Disability Fund may 
decline to accept all or any part of such annuity by a waiver signed and filed wit 
the Commission. Such waiver may be revoked in writing at any time, but 
payment of the annuity waived apali:) be made covering the period during w! 
such waiver was in effect (Sec. 3, P.L. 555, 82d Cong. J (, June 26, 1953 

7) Social security benefits (Federal Old Age and Survivors’ Insurance benefits 
are subject to the proviso contained in subdivision (6) of this subparagrap 

8) Gifts. . 

9) Proceeds of bequests and inheritances received in the settlement of « 
Provided, That property received by inheritance of otherwise will not be co 
sidered as ‘annual income’ until such property, or other property acquired 
lieu thereof by exchange or barter, has been converted into cash. (July 6, 1948 

10) Charitable donations from any source (except see subpar. (5 
June 18, 1952 

(D) Proportionate Computations. Income will be computed on a proport 
basis where: 

(1) The ineome of the claimant exceeds [the statutory limitation.] 

5, 1952.) 

(a) In the claim of a veteran, from the date he hecame permanently and t 

disabled (Adm. Dee. 705) 





In the claim of a widow, from the date of the veteran’s death (Adm. Dec 
July 6, 1948.) 
The income of the veteran or widow exceeds [the statutory limitation 
able to a person without dependents] but is not in excess of [the statutory 
n applicable to a person with dependents. J August 5, 1952.) 
From the date the status of a veteran changes in the course of a cal- 
- year from that of a married person (or a person with a minor child or 
n) to that of an unmarried person (or a person without a minor child or 


From the date the status of a widow changes in the course of a calendar 
rfrom that of a widow with a child so that she becomes a widow without a 


From the date the status of a widow changes in the course of a calendar 
rom that of a widow without a child so that she becomes a widow with a 
Where the change of status arises incident to the birth of a posthumous 
1, the widow will be considered as a widow without a child for the period prior 
he date of the child’s birth 
d) In determining entitkement under the circumstances outlined in the pre- 
jing subdivisions, the proportionate computations will be applied to each period 
tely and wi!l not be combined to affard an aggregate applicable to the entire 
ndar vear. The amount of incomereceived within each separate period will 
rmine entitlement to pension for that period July 6, 1948 
[(3 Where income for the calendar vear 1952 exceeds $1,000 (or $2,500, 
hever is applicable), income will be computed proportionately from the date 
hange in status, as described in subdivisions (1) and (2), on the basis of the 
81.000 (or $2,500) limitation for periods prior to July 1, 1952, and on the basis of 
$1,400 (or $2,700) limitation for periods on or after July 1, 1952.] August é 


Total Income Considered. Except as provided in subparagraphs (D) (1 
nd (D) (2) (ec) of this paragraph, where pension is payable from the date o 
claim, the claimant’s income will not be determined on a proportionate basis 
1e income for the full calendar year will be considered 
Commercial Insurance 
Received by Purchaser. Where an annuity or payment of endowmer 
rance is received by the purchaser, no part of the payments received 
nsidered annual income until the full amount of the consideration has | 
after which the full amount of such payments will be considered income 
ceived by Beneficiary. 
Vhere the beneficiary received 
had the right to elect settlement 
lered to have been received in a lum 
eteran died. 
Where insurance is received by a beneficiary ir 
ption elected by the insured, other than in a lump sum, 
come for the calendar year in which t i \ 
3) Interest on Life Insurance. Where it is considered that life insurance has 
en received in a lump sum in the calendar vear in which the veteran died and 
s are actually received in some other manner, no part of the payments 
in succeeding years will be considered income until an amount equal to 
lump-sum face value of the policy has been received, after w 
ount of sueh payments will be considered income 
(;) Income Received in Installments 
1) Where income is being received at a rate 
ne for the entire calendar vear will not exceed t! 
claim may be allowed. 
2) Where income is being received at a proportionate rat 1 indies 
hat the total income for the entire calendar year will exceed the statutory limita- 
the claim will be disallowed: Provided, Th here such rate will not be 
ceived for the entire 12 months (as, for example, in the case of a school teacher 
paid for 9 months of the year) and the total amount received will not exceed thi 
statutory limitation, the claim may be allowed (Adm. Dec. 460 Julv 6. 1948 
H) Deferred Determinations. Where there is doubt as to whether the ant 
ed income will exceed the statutory limitation, payment of pension v 
le before the end of the calendar year, when the tot 
year May be determined (Adn Dec. 574 Where : leterm 
ement is deferred in accordance with this subparagraph, pensi 
able from the first of that calendar year if notice ! 
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ich the f 
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claim) that the claimant’s income did not exceed the statutory limitatio, 
received at any time within the succeeding calendar year. Any necessary evide) 
must be received in the VA within 1 year after the date of request. If notice, 
not received within the period prescribed, payments may not be made fo; 
period prior to the date of receipt of a new claim (formal or informal) No 

10, 1950. 

(1) Reduction of Income. Where, because the claimant’s annual inco 
excess of the statutory limitation, a claim has been disallowed or payment 
continued for a particular calendar year or part thereof, pension may be p; 
from the first of the immediately succeeding calendar year if notice (constit 
an informal claim) is received during that year that the claimant’s actual! o; 
anticipated income will not exceed [the statutory limitation] and the necessar 
evidence is furnished within 1 year after the date of request. Otherwise 
may not be paid for any period prior to the date of receipt of a new claim 
orinformal). (August 5, 1952.) 

(J) Failure to Return Annual Income Questionnaire. [See VA Regulatio; 
1229 (B) (2).J (August 5, 1952.) 

(K) Community Property Laws. In determining the income of a claimant, th 
community property laws of the several States are not for application. (November 
10, 1950.) 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., March 29, 1954. 


Hon. Eptru Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington 25,D.C 

Dear Mrs. Rocers: This is in reply to your letter ne 2 
report by the Veterans’ Administration relative to H. R. 7705, 83d 
Congress, a bill to provide that pension for non-service-connec ted 
permanent and total disability may be paid to single veterans who 
have a dependent parent, and whose annual income does not exceed 
$2 700. 

‘The purpose of the bill is to make the greater annual income limi- 
tation ($2,700) governing the payment of pension for non- “Serv ice- 
connected permanent and total disability, under part ITI of Veterans 
Regulation No. 1 (a), as amended, applicable to an otherwise eligible 
veteran who has a dependent mother or father. 

Under the mentioned part II], veterans of World War I, World 
War II, or of service in the Armed Forces of the United States on or 
after June 27, 1950, and prior to such date as shall thereafter be 
determined by Presidential proclamation or concurrent resolution 
of the Congress are eligible, subject to specified requirements, to 
pension for permanent total non-service-connected disability. The 
pension rates are $63 per month, or $75 if the veteran has received 
the basic rate for a continuous period of 10 years or reaches the age 
of 65. A rate of $129 per month is authorized in the case of an other- 
wise eligible veteran who is, on account of age or physical or mental 
disability, helpless or blind or so nearly helpless or blind as to need or 
require the regular aid or attendance of another person. Payment 
cannot be made if the veteran’s annual income exceeds $1,400 if he 
is unmarried, or $2,700 if married or with minor children. Section 
1 of H. R. 7705, if enacted into law, would introduce an entirely new 
factor by making the $2,700 limitation applicable to a case where the 
veteran has a dependent mother or father, even though unmarried 
and without children. 

Section 2 of H. R. 7705 states that the provisions of the bill shall 
take effect on the first day of the second month after its enactment 
It provides that pension shall not be paid to any person whose 
eligibility for pension is established solely by virtue of the bill for any 
period prior to the effective date thereof. 

It may be noted that the enactment of H. R. 7705 would require 
a factual determination in each claim of a living veteran with reference 
to whether he has a mother or father actually dependent, as dis- 
tinguished from the present situation where a mere showing of rela- 
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tionship is sufficient, namely that there is a wife or child. Whether 
dependent parents should be recognized as entitling the veterap 
to more liberal consideration in connection with the part IIT pension 
is a matter of policy concerning the extent of the Government's 
obligation to this class in providing non-service-connected benefits; 
Attention is invited to the fact that while compensation is presently 
provided for dependent parents based on service-connected death of 
the veteran, there is no comparable provision for pension in their 
favor based on non-service-connected death. Further, it is noted 
that veterans entitled to compensation for service-connected disability 
of at least 50 percent are paid additional compensation for, among 
others, a dependent mother or father. 

There is for consideration what precedential effect the enactment 
of H. R. 7705 might have with respect to requests to make the $2,700 
annual income limitation in question applicable to veterans who have 
other dependent relatives. It might also be urged as a precedent } 
for applying the $2,700 limitation, governing the payment of death 
pension under the act of June 28, 1934 (48 Stat. 1281), as amended 
and extended, to widows who have a mother or father or other relative 
dependent upon them for support. The bill could also serve as a 
precedent for legislation granting death pension benefits to dependent 
parents. 

It is not possible to furnish an estimate of the cost of the bill, if 
enacted, inasmuch as there are no records available as to the number 
of single veterans who have a dependent mother or father and who 
might become eligible for benefits under the provisions of the bill. 

As the bill could be a precedent for costly legislation, I am unable 
to recommend its favorable consideration by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report to 
the committee. 

Sincerely yours, 


H. V. Hiauey, Administrator 
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[No. 223] 


“OMMITIEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


UVa 


OFFICE OF THE ADMI 


2 Mrs 
rans’ (dn inistrat 
veterans reg 
f compensation for 
in combination with 
he purpose of the bill 
tomical loss, or loss of 
ith blindness in one eye, havi 
combinations of specific disabil 
mpensation ($266 per month) sently prov 
aragraph (1) of paragraph II, part I, Vetera Re 
amended. In the event of enactment the bill would 
eas of the first day of the first month foll 
The monthly wartime disability compensation rates under Public, 


: ] | 4 ‘ 
owing date of enactment 


No. 2, 73d Congress, and t 


he veterans reculations, rance from 
$15.75 for 10 percent disability to $172.50 for 100 percent or total 


lisability with special rates up to $400 for combinations of spe 
: 


sabilities. Peacetime rates (with the exception of 
‘which the wartime rates are payable) are 80 perce 


erates. 

The combinations of specific disabilities for which the rate of $266 
per month is provided under subparagraph (1) above mentioned are 
he anatomical loss, or loss of use of both hands, or both feet, or of 
hand and 1 foot, or blindness of both eyes, with 5/200 visual acuity 

less. These combinations of specific disabilities are generally 
recognized as causing a permanent total disability which normally 
requires the regular aid and attendance of another person, and are 
compensated at a rate equivalent to the rate provided for those who 
re permanently bedridden or so helpless as to be in need of regular 
aid and attendance. 

The World War Veterans’ Act, 1924, as amended, provided a rate 
of $100 monthly for total permanent disability and an additional 
sum of $50 monthly if the disabled person was so helpless as to be in 
need of a nurse or attendant. The act provided a statutory total 
permanent disability rating for the loss or loss of use of 1 hand or 
1 foot with blindness of 1 eye. However, these conditions of 
themselves have generally not been considered as requiring regular 
aid and attendance and have not been paid the additional allowance 
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for a nurse or attendant. The $50 allowance was, however, cenerg 
paid to persons having lost, or lost the use of both hands, or pot} 
feet, or of both eyes, or of 1 foot and 1 hand. Under Public Law 
2, 73d Congress, and Veterans Regulation No. 1 (a), as amended 
the rates for permanent total disability and for disability causine 
need for regular aid and attendance were combined into 
$150 (now $266), and this rate was made ae 

binations prese nitly included in subparagraph (1), supra, nam 
anatomical loss or loss of use of both hands, or both feet 

hand and 1 foot. | or blindness in both eyes, with 5/200 visual acuity 
or less. This rate was not provided for the loss or loss of us: 
hand and 1 eye or 1 foot and 1 eye because, as indicated, such Inveoes 
generally do not require the regular aid and attendance of another 
person. 

The bill, if enacted, would provide the same rate of compensation 
for veterans who generally do not require regular aid and attendance 
as is now provided for those who do require regular aid and attendance 

The basic rates of compensation for service-connected disability 
under the act of March 20, 1933, and the veterans regulations 
issued pursuant thereto, are based generally on the theory that the 
amount of compensation payable should ‘be proportionate to th 
degree of disability resulting from injury or disease. The authorizing 
of special rates of compensation in excess of those prescrbed according 
to the degree of disability involves a policy which is primarily fo 
determination by the Congress. But it must be recognized that in 
the absence of a medical or other sound basis for such special awards 
they create inequities and are difficult to justify. 

The Veterans’ Administration does not have available data on 
which to base an estimate of the cost of the bill, if enacted. 

[t is believed that the basic principle that the amount of compensa- 
tion payable should be proportionate to the extent of disability is 
sound and that legislative proposals to make additional exceptions, if 
favorably acted upon, may contribute to adverse criticism and possibl 
impairment of the compensation program. Accordingly, the Vet- 
erans’ eee is unable to recommend favorable consideration 
of H. R. 7712 by your committee. 

hacen, “ta been received from the Bureau of the Budget that 
there is no objection to the presentation of this unfavorable report on 
H. R. 7712 to the committee. 

Sincerely yours, 


H. V. Hieuey, Administrator 
O 
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[No. 224] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Wash ingt n 25, D. C., March 29, 1 


Epirn Nourse RoGers 
au man, ( ommittes on \ etera? 
House of Re presentatw 
Mrs. Rocers: This 1 
7783, 83d Congress, 
benefits to all v 
‘other purposes 
The purpose of the bill is to eliminat 
{ compensation payable for wartime and ‘acetime service; 
entitle nurses and civilian employees in the Army, Navy, or 
Force, and their dependents, to veterans’ benefits; to provide a pre- 
sumption of soundness for all persons in active service for 6 or more 
months except for defects noted or where there is clear and unmis- 
takable evidence to show an unsound condition prior to enlistment; 
to prescribe rules of evidence binding on administrative officials, 
idges, and juries; to prescribe a new rule on the weiglit of evidence 
would require proof of the negative by an abundance of clear 
unmistakable evidence; to make the statements of a private 
physic ian or two lay witnesses sufficient proof of service-connection 
‘ ] 


except where such evidence is refuted by clear and unmistakable 


evidence; to authorize retroactive payments of compensation and 
nension from the date of discharge or from the date when the testi- 
mony of two or more witnesses shows that disability existed to such 
a noticeable degree that it should have been a matter of record; to 
authorize upon application the reopening of any claim previously 
filed and rejected for reconsideration in harmony with the provisions 
of the bill; to authorize a claimant and his attorney to inspect the file 
and records and to copy the evidence in the file; to authorize suit in 
the district court of the United States wherein the claimant or his 
attorney resides, or in an adjoining district, if dissatisfied with the 
final decision of the Board of Veterans’ Appeals; to provide such suit 
may be tried by a jury; to make the judgment of the court final and 
binding on both the claimant and the defendant except where obvious 
error is shown or new and material evidence is secured; to provide 
that the Veterans’ Administration shall pay the attorney’s fee in such 
amount as the court deems reasonable, if the plaintiff 1s successful, 
and also to pay an attorney’s fee to plaintiff’s attorney in cases in 
which the plaintiff is unsuccessful if, in the court’s opinion, there was 
reasonable and probable cause for bringing suit and the claimant’s 
attorney had good cause to believe in the merits of the claim; and to 
provide that where the provisions of the bill and any prior act are in 
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conflict, the provisions of the bill shall be the rule of law and p 
Comments on the mentioned purposes are contained in th 
of the bill under which such purposes are proposed. 

Section 2 of the bill provides that any person who ser 
military forces of the United States in the Army, Navy, or 
(or as a nurse or civilian employee), who is suffering from any d 
which is attributable to such service, shall be eligible to ree 
same and equal monetary benefits as pension or compensat 
now provided for veterans of the world wars and with the sa 
equal benefits to their dependents. Under this section all \ 
and their dependents would be entitled to compensation at 
rates even though the veteran served in time of peace only 
would be a departure from the long-established policy of the ¢ 
to provide compensation at a greater rate for disability or d: 
curred in active service during a period of war than is provid 
similar disability or death incurred during service in time o 
It would establish a new policy by granting peacetime veter 
nurses and civilian employees in the Army, Navy, or Air Fo 
same compensation and pension benefits as are provided for vetera 
who served in the world wars. Civil-service employees of the An 
Navy, or Air Force are presently eligible to benefits for disa 
incurred in Federal civilian employment under laws administer 
the Bureau of Employees’ Compensation. The bill makes no pr 
sion for nonpayment of concurrent benefits to civilian employees | 
the Bureau of Employees’ Compensation and the Veterans’ Adn 
tration. 

Section 3 of the bill provides that all persons in service for 6 1 
or more shall be presumed to have been in a sound condition a 
listment, except for defects noted or where there is clear and 
takable evidence to show an unsound condition existed pri 
enlistment; that two or more medical statements designatin 
diagnosis and medical opinion as to causative origin and 
whether the disability is reasonably attributable to military 
shall be deemed sufficient evidence to establish the eligibility 
claim except where such proof is refuted by an abundance of 
and unmistakable evidence showing the facts to be otherwis 
the lay evidence of two or more witnesses shall be sufficient to shov 
service connection of any disability except where such evider 
refuted by clear and unmistakable evidence; and that any issu 
point of evidence in controversy that is in doubt shall be resolv: 
favor of the claimant. This section would require the Veter 
eee naan ation to prove me negative of any fact based on m¢ 

- lay testimony offered in behalf of a claimant. Such proof cou 
aa if ever, be obtained, This would require a finding of 
connection which in many instances would be contrary to me 
experiences and contrary to matters of common knowledge. 

Section 4 of the bill would provide that when a claim is allowed 
the claimant shall be entitled to an award retroactive to the dat 
discharge if the record shows a line-of-duty status for the injury 
sickness claimed as the causative factor and that any disabilit 
any kind existed at the date of discharge or the testimony of two o1 
more witnesses shows that the disability existed to such a noticeable 
degree that it should have been made a matter of record. This sec- 
tion would require payment of disability compensation or pensio! 
from the date of the veteran’s discharge from service, regardless of 





th of time that may have intervened between the date 
discharge and the filing of the claim. Although many years may 
Q lapsed between the date of discharge and the date of filing 
im, the Veterans’ Administration would be required to pay bene- 
ts bh ased solely upon the testimony of a private physician or two 
witnesses in the absence of clear and convincing evidence showing 
facts to be otherwise. 
Section 5 provides that any claim previously filed and rejected shall 
oon the filing of an application be renewed and reopened for new 
nsideration in harmony witb the provisions of the bill; that reopened 
laims "* all first be reconsidered in the regional facilities of the Vet- 
is) Administration; and that the claimant and his attorney shall 
ive reasonable opportunity to inspect the file and records. In some 
inces the information in file might have deleterious effect on the 
eteran’s health or mental condition and in other instances would 
require disclosure of information given to field examiners or otherwise 
with an assurance that such information would be considered con- 
dential or privileged. 

Section 6 provides that a claimant dissatisfied with the final decision 

f the Board of Veterans’ Appeals may file an application for judicial 

view in the district court of the United States in the district wherein 
the claimant or his attorney resides, or in an adjoining district, and 
that the claimant shall have the right of jury trial; that the court 
shall determine any issue in controversy and give the claimant the 
enefit of any reasonable doubt; that the judgment of the court shs - 

: final and binding on both parties and may not be reopened « 
reconsidered except “where obvious error is shown or upon new and 

\aterial evidence; that if the claimant is successful his attorney shall 

entitled to a reasonable attorney’s fee to be fixed by the court and 
mid by the Veterans’ Administration in addition to the amount 
provided in the judgment for the claimant; that if the claimant is 
unsuccessful, but in the court’s opinion there was reasonable and 
probable cause for bringing suit and the plaintiff’s attorney had good 
cause to believe in the merits of the claim, the court may allow an 
attorney’s fee in the same amount as if the judgment had been favor- 
able to the claimant, such attorney’s fee to be paid by the Veterans’ 
{dministration. The bill does not specify whether the proposed suit 
shall be brought against the Veterans’ Administration or the United 
States, but presumably such suit would be brought against the United 
States. The authorization of suit against the Unite .d States on claims 

” pension, compensation, or other gratuity would be a departure 
from the long-established policy of the Congress. Such suits would 
impose upon the courts and juries the duty of determining many 
medical and technical questions concerning which they would have 
no personal knowledge or experience. As to the unsuitability of 
courts to adjudicate claims for compensation, see Armstrong v. United 
States (16 Fed. 2d 387, 389). This section would make the Govern- 
ment liable for payment of an attorney’s fee to the claimant’s attorney 
whether the claimant won or lost his suit. The justification for such 
proposal is not apparent. 

[t should be noted that the provisions of lines 20 and 21, page 4 
of the bill, would lead to endless litigation. Court review is generally 
before the court without a jury in accordance with the provisions of 
section 10 of the Administrative Procedure Act. The bill, however, 
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states that a claimant shall have a right to jury trial, whic! 
to contemplate the same procedure as in any suit which is b: 
novo 

Section 7 provides that when the provisions of the bill 
prior act conflict, the provisions of the bill shall be the rule « 
procedure. The provisions of this section would make inappl 
all statutes of limitation and most, if not all, of the laws of 

TI rovisions of the bill are so sweeping and novel as to 
while estimate of its cost impracticable. The pro 
authorize payment of benefits retroactive to the date of dis 
without reference to the period when service was rendered or t 


when claim was filed would involve retroactive payments 
periods of time and would require, in many instances, pi 
; the 
total many millio1 f dollars. The investigations involv 
cases and the administrative costs of adjudicating such cla 


} 


exceedingly large amounts of money which in aggrega 
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iwormous 


eC! 
The Veterans’ Administration strongly recommends ag 


1] . 4 f ¢]} bill 
abie consideration of the bill ( 
Advice has been received from the Bureau of the Budget 


would be no objection by that office to the submission 


DV your committer 


to your coonmittee. 
Sincerely yours, 


H. V. Hieuey, Ad? 
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ATION, 
He n EpITH Not RS! Roa I 
Chairman, Comn ittee o Veterans’ Affa 
House of Representatives, Washington, D. ¢ 

Duar Mrs. Rocmrs: This refers to your request for a report by 
the Veterans’ Administration on H. R, 7851, 88d Congress, a bill to 
amend the veterans regulations to provide additional compensation 
for veterans having the service-ineurred disability of loss or loss of 
use of both buttocks. 

The purpose of the bill is to amend the present law governing the 
payment of added compensation for certain specific disabilities (sub 
par. (k) of par. II, pt. 1, Veterans Regulation No. 1 (a), as amended 
to authorize a special monthly allowance of $47 for the loss or lo ot 
use of both buttocks In the event of enactment. the bill would be 
effective the first day of the second month following the date of 
enactment. 

Subparagraph (k), paragraph II, part I, Veterans Regulation No. 
| (a), as amended, provides as follows 


(k) If the disabled person fn the re lt, of ervice-ineurred di hilit ha 
suffered the anatomical loss or loss of ise of a creative organ, or one foot 
hand, or blindness of one eve, having only light pereeption, the rate of compensa 
tion therefor shall be $47 per month inde pe ident of an other compet sation pro 
vided in part I, paragraph II bparagraphs (a) to (j); and in the event of ana 
tomical loss or loss of use of a creative organ. or one foot r one hand, or blindne 


of one eye, having only light pereeption, in addition to the requirement for ani 
} 


of the rates specified in subparagraph ly to (n), inclusive, of part I, paragraph 
II, the rate of compensation shall be increased by $47 per month for each suc! 
or loss of use, but in no event to exceed $400 per month 


l 


The above rates and all other rates of disability compensation 
authorized under Public Law 2, 73d Congress, and the veterans recu 
lations, are applicable to veterans of the Spanish-American Wat 
group, World War I, World War II, and veterans of service on on 
after June 27, 1950. and prior to suc h date as mav be determined by 
the President. or the Congress. Such rates are also payable if the 
specific disabilities were incurred in line of duty as the direct result of 
armed conflict or while engaged in extrahazardous service, including 
service under conditions simulating wat The rates of compensation 
for disability incurred In service other than in a period of war or on 
or after June 27, 1950, are SO percent of the wartime rate 

H. R. 7851 would not authorize the additional allowance of $47 


for loss or loss of use of both but toc ks Ww the case of} World VW ul | 


veterans who receive compensation under the provisions of the Wor! 
War Veterans’ Aet 1924. as restored with limitations hy Publi Law 


141, 73d Congress, March 28, 1934, and as amended 
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It should be obse rved that if the disability resulting from the | 
or loss of use of both buttocks were of sufficient severity as to preely 
the use of one leg, it would qualify for the additional statutory ay 
of $47 under the present law. Further, if the severity of the cor 
is such as to preclude the use of both legs or renders the person 
‘permanently bedridden or so helpless as to be in need of regular gid 
and attendance,” the disability would qualify for the statutory rd 
of $266 under subparagraph | (1), paragraph II, part I, of the mentioy 
statutory regulations. 

The basic rates of compensation for service-connected disability 
under the act of March 20, 1933, and the veterans regulations issued 
pursuant thereto, are based generally on the theory that the amount 
of compensation payable should be proportionate to the degree of 
disability resulting from injury or disease. In making exceptions to 
this principle the Congress for many years restricted its special con- 
sideration in the form of additional allowances to cases of loss or logs 
of use of one or more of the extremities, blindness, and for helplessness 
or a bedridden condition requiring aid and attendance. The loss o 
loss of use of a creative organ was placed in this category in 1924 fo 
World War I veterans and included in the law applicable to veterans 
of World War II and the Korean conflict by Public Law 427, 824 
Congress, June 30, 1952 

The authorizing of special rates of compensation in excess of thos: 
prescribed according to the degree of disability involves a i 
which is primarily for determination by the C ongress. But 
he recognized that in the absence of a medical or other sound 
for such special awards they create placate yo and are difficult 
justify Singlinge out the loss or loss of use of both buttocks for a 
special allowance, as proposed by the bill, would be discriminatory 
and no doubt lead to requests for special consideration and add 
tional allowances in cases of numerous sericus disabilities in other 
categories, many-of which may have equal, if not greater merit 

[t is believed that the basic principle that the amount of com- 
pensation payable should be proportionate to the degree of disability 
is sound, and that t legislative proposals to make additional exception 
if favorably acted upon, may contribute to adverse criticism sid 
possib lei imps uirment of the compensation program. 

Statistics are not available to show the number of veterans 
might qualify for the additional cglginichnall than as provided in the bill 
since it is not possible to identify those on the rolls whose disability 
meets the condition specified. Therefore, no estimate of cost is sub- 
mitted, but it is believed the cost would be negligible. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this unfavorable report on 
H. R. 7851 to the committee. 

Sincerely yours, 
H. V. Hieiey, Administrator 
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[No. 226| 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OrFICE OF THE ADMINISTRATOR OF VETERANS’ AFPAIRS, 
Washington 25, D. C., March 29, 1954. 
Hon. Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 7903, 83d Congress, a bill 
to provide pensions for disabled unemployable veterans who served 
ina war, campaign, expedition, or insurrection beyond the continental 
limits of the United States. 

The purpose of the bill is to provide a pension at the rate payable 
for permanent total disability under part III of Veterans Regulation 
No. 1 (a), as amended, for any person who served in the active military 
or naval forces of the United States in any war, campaign, expedition, 
or insurrection beyond the continental limits of the United States, 
who was honorably discharged and who, because of permanent 
disability, is unemployable. 

Bills identical with H. R. 7903 have been introduced in Congress 
over a period of years. The most recent example is H. R. 97, 82d 
Congress, which was pending before your committee at the close of 
that Congress. 

The bill is drafted as an independent enactment and contains no 
administrative, definitive, or penal provisions. Thus it appears that 
its enactment would result in many administrative problems not 
present under existing laws which contain provisions of the type 
referred to. In this connection it is assumed that, although the bill 
fails to specify an administering agency, it is intended that, if enacted, 
it be administered by the Veterans’ Administration. 

The pension which would be granted under the bill, if enacted, would 
be in the same amount as provided in part III, Veterans Regulation 
No. 1 (a), as amended, for permanent total disability. Pension is 
payable under said regulation to any person who served in the active 
military or naval service for a period of 90 days or more, during the 
Spanish-American War, the Philippine Insurrection, the Boxer 
Rebellion, World War 1, or World War Il, and who was discharged 
therefrom under conditions other than dishonorable, or who, having 
served less than 90 days, was discharged for disability incurred im 
service in line of duty. Such a person must have been in active service 
before the cessation of hostilities and be suffering from non-service- 
connected permanent and total disability not incurred as a result of 
his own willful misconduct or vicious habits. The rate of pension is 
$63 per month, except that where the veteran shall have been rated 
permanent and total and has been in receipt of pension for a continuous 
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period of 10 years or reaches the age of 65 years and is pern 
and totally disabled, the rate is $75 per month. A rate of 12! 
month is authorized in the case of an otherwise eligible vetera: 

on account of age or physical or mental disability, helpless or 

so nearly | elpless Ol I lind as to need or require the recula 
attendance of another person. Such pension is not payabk 
unmarried person whose annual income exceeds $1,400 or 
married person, or any person with minor children, whos 
income exceeds $2,700. Pursuant to the act of May 11, 
Stat. 40, 38 U.S. C. 745), pension under part III is also authori 
any person who served in the Armed Forces of the United States , 
or after June 27, 1950, and prior to such date as shall thereafte 
determined by Presidential proclamation or concurrent reso] 
the Congress. 

The only requirements for eligibility for pension under H. R. 7: 
would be active military or naval service, of any duration, in a wa; 
campaign, expedition, or insurrection beyond the continental limits of 
the United States; an honorable discharge from such service, an 
unemployability because of permanent disability. The requiren 
in the bill of an honorable discharge is more restrictive than 
mentioned discharge under conditions other than dishonorable. |; 
other respects, however, it is more liberal than existing law for appar- 
ently the above-described income limitations and the provisions 
regarding willful misconduct or vicious habits, and the requirement 
of 90 days’ active service which are currently applicable to part |/] 
benefits would not apply to persons covered by this bill. In t! 
connection, it should be pointed out that the minimum requirement 
of 90 days’ service, unless the veteran was discharged for a service- 
connected disability, is one which has been generally recognized by 
the Congress as a prerequisite to the payment of service pensions 

Permanent tota! disability is defined by part II] as any impairment 
of mind or body which is sufficient to render it impossible for th 
average person to follow a substantially gainful occupation and wher 
it is reasonably certain that such impairment will continue throughout 
the life of the disabled person. The Administrator is authorized, not- 
withstanding this definition, to classify as permanent and total thos 
diseases and disorders, the nature and extent of which in his judgment 
are such as to justify such a determination. 

In evaluating specific disabilities on the basis of average impairment 
of earning capacity, it is necessary, in administering part III benefits 
to refer to a standard rating schedule. It would be impracticabl: 
especially since many rating agencies handle cases, to determine that 
unemployability results from a disability without following this pro- 
cedure. The bill might require purely individual determinations 
without regard to average impairment of earning capacity or th 
classifications established by the rating schedule. 

Although H. R. 7903 would direct a presumption of permanent an 
total disability upon a showing of unemployability due to a permanent 
disability, it is believed that by the liberal construction placed upor 
existing law the Veterans’ Administration has individualized in suc! 
determinations as effectively as it could do under the provisions 0! 
the proposed bill. A total rating is granted (where the requirement o! 
permanence is met) when there is a single disability of 60 percent o 
2 or more disabilities, 1 of which is 40 percent in degree combined wit! 
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other disability or disabilities to a total of 70 percent, and unemploy- 
ability attributed thereto. Although age alone is not considered as a 


basis for entitlement to such service pension, it is considered in associ- 
ation with disability and unemployability in determining permanent 
and total disability. The aforementioned percentage requirements 
are reduced on the attainment of age 55 to a 60-percent rating for 1 or 
more disabilities, with no percentage requirement for any 1 disability; 
at age 60 to a 50-percent rating for 1 or more disabilities; and at age 
65 to 1 disability ratable at 10 percent or more. When these reduced 
percentage requirements are met and the disability or disabilities in- 
volved are of a permanent nature, a permanent and total disability 
rating will be assigned if the veteran is determined to be unable to 
secure and follow substantially gainful employment by reason of such 
disability. 

In keeping with the policy of Congress to recognize a primary re- 
sponsibility to veterans having service-connected disabilities and 
their dependents, persons within the scope of the bill who served in 
other than a war period and their dependents are presently eligible 
for compensation for service-connected disability or death, and at 
wartime rates for disability or death incurred in line of duty as a result 
of armed conflict or extrahazardous service, including such service 
under conditions simulating war. It has been the long-established 
general policy of the Congress, however, to restrict service pensions 
to veterans of wars and dependents of war veterans. An exception 
to this policy was recently made by the mentioned act of May 11, 1951, 
under which pension benefits among others were extended to veterans 
of service on or after June 27, 1950, and prior to such date as shall 
thereafter be determined by Presidential proclamation or concurrent 
resolution of the Congress, and to their dependents. Enactment of 
the subject bill would constitute a further exception to the mentioned 
general policy. Reference to the list of recognized campaigns, ex- 
peditions, or insurrections contained on pages 33 to 72 of the hearings 
on H. R. 1653 and H. R. 2073, 79th Congress, before the House Com- 
mittee on Invalid Pensions, will reveal the extended scope of this 
proposed legislation. This list is also set forth on pages 974 to 1013 
of the hearings before your committee on April 28, 1953, in connection 
with H. R. 55, 83d Congress, and other bills, relating to benefits for 
veterans of the Spanish-American War and their dependents. 

Enactment of the proposed legislation might serve as a precedent 
for requests for similar legislation on behalf of persons who served in 
the Armed Forces of the United States during any war, campaign, 
expedition, or insurrection but within the continental limits of the 
United States and who meet the other requirements of the bill. 
There is also for consideration what precedential effect the enactment 
of the bill might have with respect to requests for additional wartime 
benefits for persons encompassed by the bill not now entitled to such 
benefits. 

The Veterans’ Administration does not have available sufficient 
statistical information relative to the number of persons who might 
be eligible under the bill upon which to base an estimate of the 
potential cost of the bill, if enacted. However, it appears that such 
cost could be substantial. 
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It is my view that H. R. 7903 should not be favorably considered 
In arriving at this conclusion, I have taken into account the existing 
liberal pension programs for veterans, the potential cost of the bill 
its precedential aspects, as well as the administrative problems 
implicit in its enactment. 

Advice has been received from the Bureau of the Budget that ther 
would be no objection to the submission of this unfavorable repor 
to the committee. 

Sincerely yours, 


H. V. Hieiey, Administrator. 
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[No. 227] 
(OMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., March 29, 1954. 


Hon. Ev1ra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 7919, 83d Congress, a bill 
to provide for payment of pension for non-service-connected perma- 
nent and total disability to veterans of any war, regardless of length 
of service. 

The purpose of the bill is to authorize payment of permanent and 
total non-service-connected disability pension under part II], Veterans 
Regulation No. 1 (a), as amended, to otherwise eligible veterans regard- 
less of length of service. 

Under the mentioned law veterans of World War II, World War I, 


} and the Spanish-American War, including the Philippine Insurrection 


and Boxer Rebellion, are eligible for pension based on permanent and 
total non-service-connected disability. Pension is payable to any 
such veterans who served in the active military or naval service for a 
period of 90 days or more during such wars and who was discharged 
therefrom under conditions other than dishonorable, or who, having 
served less than 90 days, was discharged for disability incurred in 
service in line of duty. ‘The veteran must have been in active service 
before the cessation of hostilities and be suffering from non-service- 
connected permanent and total disability not incurred as a result of 
his own willful misconduct or vicious habits. The rate is $63 per 
month, except that where the veteran shall have been raied permanent 
and total and has been in receipt of pension for a continuous period of 
10 years, or reaches the age of 65 years and is permanently and totally 
disabled, the rate is $75 per month. A rate of $129 per month is 
authorized in the case of an otherwise eligible veteran who is, on 
account of age or physical or mental disability, helpless or blind or so 
nearly helpless or blind as to need or require the regular aid and 
attendance of another person. Such pension is not payable to any 
unmarried person whose annual income exceeds $1,400 or to any 
married person or any person with minor children whose annual in- 
come exceeds $2,700. Pursuant to the act of May 11, 1951 (65 Stat. 
40, 38 U.S. C. 745), the non-service-connected pension is also payable 
to any otherwise eligible person who served in the Armed Forces of the 
United States on or after June 27, 1950, and prior to such date as shall 
thereafter be determined by Presidential proclamation or concurrent 
resolution of the Congress. 

H. R. 7919, if enacted, would eliminate the present requirement 
under part III, Veterans Regulation No. 1 (a), as amended, of 90 
days’ service, or if less than 90 days’ service a discharge for disability 
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incurred in service in line of duty, and would authorize the paymen 
of permanent and total non-service-connected disability pension 
regardless of length of service. Thus the practical effect of the pjjj 
would be to permit payment of pension under the mentioned part 
[II to otherwise eligible veterans with less than 90 days’ service who 
were not discharged for disability incurred in service in line of luty, 

The requirement of 90 days’ active military or naval service as q 
prerequisite to the payment of pension either to the veterans or 
dependents of deceased veterans of various wars is one which has beep 
generally recognized by the Congress. As to the veterans and widows 
and children of deceased veterans of the Civil War, Spanish-American 
War, 7s the Philippine Insurrection and the Boxer Rebellion. 
World War I, World War II, and service during the Korean conflict 
period, it is required that the veteran must have served 90 days or 
more in such wars or in the period after June 27, 1950, or if such 
veteran served less than 90 days, he must have been discharged from 
service as a result of disability inc vurred in service in line of duty, 
While service pension at lower rates is provided for certain veterans 
of the Spanish-American War, the Philippine Insurrection and Boxer 
Rebellion, based upon 70 days’ service, the widows and children of 
deceased veterans of that war have never been granted service pension 
based upon that limited extent of service. 

The service pension laws pertaining to veterans and widows and 
children of deceased veterans of the Indian wars require 30 days’ 
service or, if less than 30 days’ service, service through a recognized 
campaign. ‘The minimum period of service as to this particular group 
is less than that generally required and, undoubtedly, is due to the 
large number of campaigns of short duration in such wars. 

in light of the requirement for specified periods of service with 
respect to veterans and their dependents under laws other than part 
III, Veterans Regulation No. 1 (a), as amended, there is for considera- 
tion the precedential effect enactment of this bill might have with 
respect to requests for similar liberalization of such laws. 

It is estimated that during the first year approximately 100 veterans 
with service on or after June 27, 1950, 1,000 World War LI veterans, 
13,400 World War I veterans, and 12,200 Spanish-American War 
veterans would become eligible for pension by reason of the enactment 
of H. R. 7919. In addition, approximately 400 Spanish-American 
War veterans who had 70 but less than 90 days’ service, now on the 
service pension rolls because of disability or age, would be entitled to 
increased pensions. If all eligible veterans apply and are paid the 
first year, the additional cost of the bill would approximate $23,057 ,000 
for that year. 

It is my view that H. R. 7919 should not be favorably considered. 
This conclusion is based on my belief that the length of service 
requirements for payment of part III pension are reasonable. The 
potential cost of the bill as well as its precedential aspects also militate 
against its enactment. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this unfavorable 
report to the committee. 

Sincerely yours, 
H. V. Hieitey, Administrator. 
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[No. 228] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., April 2, 1954. 
Hon. Evita Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 8488, 83d Congress, a bill 
to restore eligibility of certain citizens or subjects of Germany or 
Japan to receive benefits under veterans’ laws. 

The purpose of the bill is to provide that any person who, but for 
the last proviso of Public Law 622, 79th Congress, approved August 
7.1946, would be entitled to compensation or pension benefits payable 
under laws administered by the Veterans’ Administration shall be 
entitled to such benefits from the date of enactment of the bill, if 
claim therefor is filed within 1 vear after the date of such enactment, 
or from the date of claim if claim therefor is filed more than 1 year 
after the date of such act. 

The last proviso of Public Law 622 prohibits the payment of 
compensation, pension, or other gratuity under laws administered by 
the Veterans’ Administration to German or Japanese citizens or sub- 
jects residing in Germany or Japan. This prohibition does not bar 
payment to German or Japanese citizens or subjects residing in Ger- 
many and Japan of claims for indemnity for death under the Service- 
men’s Indemnity Act of 1951 (pt. I, Public Law 23, 82d Cong., Apr. 
25, 1951), nor does it have any bearing upon the matter of payments 
to such persons with respect to compensation or pension claims based 
on contingencies arising after the conclusion of peace with Germany or 
Japan. (See Administrator’s Decision No. 921, copy enclosed.) 

Public Law 828, 76th Congress, approved October 9, 1940 (54 Stat. 
1086), as amended (31 U.S. C. 123 et seq.), provides in part that no 
check or warrant drawn against funds of the United States, or any 
agency or instrumentality thereof, shall be sent from the United States, 
its Territories and possessions, and the Commonwealth of the Philip- 
pine Islands for delivery in a foreign country in any case in which the 
Secretary of the Treasury determines that postal, transportation, or 
banking facilities in general; or local conditions in the country to 
which such check or warrant is to be delivered, are such that there 
is not a reasonable assurance that the payee will actually receive 
such check or warrant and be able to negotiate the same for full value. 
Provision is made-for a special deposit account with the Treasurer of 
the United States for the amounts of undelivered checks. The act 
further provides that in the case of checks representing payments under 
laws administered by the Veterans’ Administration, when the amount 
transferred to the special deposit account on behalf of any individual 
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payee equals $1,000, the amounts of any further checks, excep 
under contracts of insurance, payable to such payee unde 
shall be covered into the Treasury as miscellaneous receipts 
Section 5 of Public Law 144, 78th Congress, approved Jul 
(57 Stat. 555; 38 U.S. C. 729), provides that when any perso; 
a citizen of the United States entitled to compensation, pensio; 
other gratuity under laws administered by the Veterans’ oe 
tion is located in the territory of or under military control of an en 
of the United States or of any of its allies, any award of such be 
in favor of such person shall be terminated forthwith and such p, 
shall not be entitled to any such benefits except upon the filing 
new claim accompanied by evidence satisfactory to the Administrat, 
of Veterans’ Affairs showing that the claimant was not guilt 
of the offenses enumerated in section 4 of that act (hereinafter quot 
It is further provided that no compensation, pension, or othe 
tuity shall be paid for any period prior to the date of a new claim { 
such benefits. Under the provisions of this section all awards 
favor of persons covered thereunder were terminated forthwit 
Public Law 622, 79th Congress, approved August 7, 1946, provi 
That notwithstanding the provisions of section 5 of public Law Numbered 
Seventy-eighth Congress (the Act of July 13, 1943), or Public Law N 
828, Seventy-sixth Congress (Act of October 9, 1940, as amended), or Pul 
Numbered 783, Seventy-seventh Congress (Act of December 2, 1942), an) 
who, but for such provisions, was entitled to benefits under any law ad 
by the Veterans’ Administration, and who was not guilty of any of the 
stated in section 4 of said Public Law Numbered 144, shall be paid « 
rently available appropriations of the Veterans’ Administration the fu 
of any benefits not paid because of the provisions of section 5 of Publ 
or withheld, including the amount of any checks covered on his account 
Treasury as miscellaneous receipts together with any amount to his cred 
special-deposit account pursuant to the provisions of said Public Law N 
828, as amended; or, in the event of the death of such person prior to 1 
the amount herein authorized, payment shall be made under the provisio1 
the one-year limitation, of section 12 of said Public Law Numbered 144 
therefor, together with satisfactory evidence that neither the claimant 
person deceased was guilty of any of the offenses stated in said sectior 
have been filed with the Veterans’ Administration within one year aft 
tive date of this Act: Provided, That the Administrator of Veterans’ Affairs 
certify to the Secretary of the Treasury the amounts of payments whic! 
for the provisions of this Act, would have been made from the special 
account, and the Secretary of the Treasury, as directed by the Administ 
Veterans’ Affairs, shall reimburse from the special deposit account the appl 
tions of the Veterans’ Administration, of cover into the Treasury as miscellan 
receipts, the amounts so certified: Provided further, That no payments sha 
to German or Japanese citizens or subjects residing in Germany or Japa? 
supplied. | 


H. R. 8488, if enacted, would render persons mentioned in th 


proviso potentially eligible to payment of compensation or pensio! 
benefits provided under laws administered by the Veterans’ Ad mini 
tration which accrue subsequent to the date of enactment of the bil 
if claim therefor is filed within 1 year after its enactment, or payment 
of such benefits from the date of claim in cases in which claim is not 
filed within 1 year after the date of such enactment. It would no! 
authorize payment of compensation or pension to the credit of 
claimant in the special deposit account of the Treasury pursuant 
the provisions of Public Law 828 or of any benefits not paid becaus 
of the provisions of section 5 of Public Law 144 for compensation 0 
pension based on a contingency which arose while the claimant was & 





or Japanese citizen or subject Ie siding in Gvermany or Japan. 
yment to persons under the provisions of the bill would, of 
ye subject to the provisions of section 4 of Public Law 144, 
gress, which proy ides 
son shown by evidence satisf: 
guilty of mutiny, tres 
» United States or of its allie 
admini tered by } 
s and their depen le 
Affairs, in his ¢i 
j 


» tne aepenu 


nt would 


prohibition avainst 
oO atuity under laws a li 
to German or Japanese citizens 
n, which the bili proposes to modily, was 
ment offered by Senator (yeorge on the floo) ot the Senate 
ient to the passage of H. R. 5148 (which became Public | 
bv the House of Representatives 92 Congressional Record, pt 7 
The amendment was agreed to by the Senate and concurred 
by the House of Representatives. The legislative history of the 
does not disclose the reason for the amendment. The records 
{the Veterans’ Administration, however, indicate that it was inserted 
it the request of the State and Treasury Departments 
The proposal of the bill to authorize payment of compensation or 
pension benefits which accrue from and after the date of enactment 
f the bill to German or Japanese citizens or subjects residing in 
Germany or Japan involves a question of broad public policy, which 
3a matter primarily for consideration of and determination by the 
Congress. It is suggested that pertinent to any reconsideration of 


1] 
Ll 
} 
[ 


this policy are factors such as the lapse of time since the enactment of 
the statutory prohibition in Publie Law 622, the intermarriage of 
American veterans and nationals of Germany or Japan with the 
approval of military authorities, the present relationships of the 
United States with such countries, and the payment of monetary 
benefits to German and Japanese nationals residing in Germany or 
Japan currently being made by United States agencies other than the 
Veterans’ Administration. 

It is not possible to furnish an estimate of the cost of the bill, if 
enacted, because of the unknown factors involved. However, it 
should be noted that the bill would not authorize new classes of bene- 
ficiaries or any new benefits but, rather, would merely remove a bat 
to payment of benefits authorized under basic veterans’ laws which 
accrue subsequent to the enactment of the bill. 

As there is no apparent valid reason for denying prospective pay- 
ment of compensation and pension benefits which would be payable 
to German and Japanese citizens and subjects residing in Germany or 
Japan but for the prohibition contained in Public Law 622, the Vet 
erans’ Administration recommends favorable consideration of the bill, 
but suggests that, inasmuch as the mentioned prohibition in Public 
Law 622 was proposed by the State and Treasury Departments, your 
committee may desire the views of the mentioned departments as to 
the merits of the bill. 

The Veterans’ Administration has not had sufficient time to as 
certain from the Bureau of the Budget the relationship of the pro- 
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posed measure to the program of the President. Such informa; 
will be furnished when received. 
Sincerely yours, 


H. V. Hiaury, Admir 


Dicgest—ADMINISTRATIVE DeEcIsIOn 921—JANUARY 15, 1953 


Indemnity for death (Servicemen’s Indemnity Act of 1951 (P 
23, 82d Cong.))—Compensation—Pension—Beneficiaries— Aliens 
nemies—Foreign and insular—Germany—Japan—FEffect of p 
Public Law 622, 79th Congress (38 U. 8. C. 729a) with respect to | 
to citizens or subjects residing therein—Public Laws 828, 76th | 
and 783, 77th Congress (31 U. 8. C. 12% -128) —Secs. 4, 5, and 12 
78th Congress (38 U.S. C. 728, 729 me ch. 12 note, respectivel, 
3 and 5, PL 23, 82d Congress (38 U.S. 852 and 854)—H. Rept 
79th Congress—17 Fed. Reg. 85, Apr. "$0, 1952—31 C. F. R. 211.3 
Sol. 628-47 and 280-51 
Hep: The prohibition in the last proviso of Public Law 622, 79th ¢ 
against the payment of benefits administered by the Veterans’ Admit 
to citizens or subjects of Germany or Japan residing therein does not 
payment to such persons of claims for indemnity for death under the Ser 
Indemnity Act of 1951 (part I, Public Law 23, 82d Congress). Furt 
the said proviso of Public Law 622, supra, has no present bearing upon thx 
of payments to citizens or subjects of Germany or Japan with respect t 
sation or pension claims based on contingencies arising after the con 
peace with Germany or Japan. 
Opinion of the Solicitor, dated December 15, 1952, approved December 22 


Subjects: (16) 
Indemnity—Payment 
Indemnity—Eligibility and Entitlement 
Indemnity—Aliens—Enemy (new subject) 
Beneficiaries— Aliens and Alien Enemies 
Citizenship 
Foreign—Germany 
Foreign—Japan 
W ar—Termination 
PL 622, 79th Cong. 
PL 828, 76th Cong. 
PL 783, 77th Cong. 
Sees. 4, 5, and 12, PL 144, 78th Cong. 
Sees. 3 and 5, PL 23, 82d Cong. 


ADMINISTRATOR’S DECISION, VETERANS’ ADMINISTRATION, No. 921 
JANUARY 15, 


Subject: Errecr OF PEACE WITH GERMANY AND JAPAN ON PUBLIC LAW 622 
CONGRESS, WITH RESPECT TO PAYMENT OF INDEMNITY FOR DEATH, C' 
SATION, OR PENSION TO CITIZENS OR SUBJECTS RESIDING THEREIN 


QUESTION PRESENTED: Is the payment of indemnity for death under the Ser 
men’s Indemnity Act of 1951, to citizens or subjects of Germany or Japan res 
therein barred by Public Law 622, 79th Congress, in view of the peace eff 
bet ween those countries and the United States? 

Facts: Veteran died in action in Korea on August 22, 1950. He had in 
National Service Life Insurance in the face amount of $1, 000. $9, 000 inder 
is payable under section 5, Public Law 23, 82d Congress (38 U. 8. C. 854 
beneficiary for this indemnity was named by the veteran and under sectio! 
Public Law 23 (38 U. 8S. C. 852) it is payable to his mother. It has beer 
mined that he was not survived by a spouse or issue. Application for paym: 
the indemnity made by the veteran’s mother indicates that she is a Ja) 
citizen or subject, domiciled in Japan. 

ComMENTs: Public Law 622, 79th Congress (88 U. S. C. 729a), provid 
follows: 

“Notwithstanding the provisions of section 5 of Public Law Numbered 
Seventy-eighth Congress (the Act of July 13, 1943), or Public Law Numbered 
Seventy-sixth Congress (Act of October 9, 1940, as amended), or Publi 
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Numbered 783, Seventy-seventh Congress (Act of December 2, 1942), any 
erson who, but for such provisions, was entitled to benefits under any law admin- 
istered by the Veterans’ Administration, and who was not guilty of any of the 
offenses stated in section 4 of said Public Law Numbered 144, shall be paid out of 
currently available appropriations of the Veterans’ Administration the full amount 

fany benefits not paid because of the provisions of section 5 of Public Law 144, 
ye withheld, including the amount of any checks covered on his account into the 
Treasury a8 miscellaneous receipts together with any amount to his credit in the 
special-deposit account pursuant to the provisions of said Public Law Numbered 

928. as amended; or, in the event of the death of such person prior to receipt of the 
amount herein authorized, Depanens shall be made under the provisions, except 
the one-year limitation, of section 12 of said Public Law Numbered 144, if claim 
therefor, together with satisfactory evidence that neither the claimant nor the 
person deceased was guilty of any of the offenses stated in said section 4, shall 
have been filed with the Veterans’ Administration within one year after the effec- 
tive date of this Act: Provided, That the Administrator of Veterans’ Affairs shall 

enti to the Secretary of the Treasury the amounts of payments which, except 
for the provisions of this Act, would have been made from the special deposit 
acco =a and the Secretary of the Treasury, as directed by the Administrator of 
Veterans’ Affairs, shall reimburse from the special deposit account the appropria- 
tions of the Veterans’ Administration, or cover into the Treasury as miscellaneous 
receipts, the amounts so certified: Provided further, That no payments shall be 
made to German or Japanese citizens or subjects residing in Germany or Japan.”’ 
(Emphasis supplied. } 

The proviso at the end of Public Law 622, at first glance, might seem to bar 
payments to any Japanese citizen or subject, such as the deceased veteran’s 
mother. It is merely a proviso, however, not a separate act. It must be con- 
strued in relation to the act of which it is a part. 

In enacting Public Law 622, the Congress had in mind a benign and not a penal 
purpose. The object of Public Law 622 was ‘‘* * * to provide that persons 
residing in countries occupied by the enemy forces during Worl War II may be 
paid pension or other benefits under laws administered by the Veterans Adminis- 
tration, which they have not received. * * *’’ See the Report of the Com- 
mittee on World War Veterans’ Legislation of the House of Representatives, 
Report No. 2428, 79th Congress (United States Code Congressional Service, 
79th Congress, page 1429). The proviso is, therefore, to be regarded as prohibit- 
ing payments to those persons, subject to the provisions of the statutes mentioned, 
while such persons remain citizens or subjeets of Germany or Japan. It did not 
prevent payment of contractual rights, e. g., insurance. It was construed to pre- 
vent payment of pension or compensation prospectively under current laws. 
This was administratively known to be the intent of the Government, i. e., not to 
pay such gratuitous benefits, current or aceured, to citizens or subjects of those 
governments with which the United States was still technically at war. 

In order to ascertain who is within the scope of Public Law 622, it is necessary to 
consider each of the acts named therein, which are as follows: 

Section 4, Public Law 144, 78th Congress (38 U. 8. C. 728) 

Section 5, Public Law 144, 78th Congress (38 U. 8. C. 729) 

Section 12, Public Law 144, 78th Congress (paragraph V, part I, Veterans 
Regulation No. 2 (a)) (88 U. 8. C. Ch. 12 Note) 

Public Law 828, 76th Congress (31 U. 8. C. 123-128) 

Publie Law 783, 77th Congress (31 U.S. C. 123-128) 

Section 5, Public Law 144, 78th Congress, eee 

‘When any person not a citizen of the United States entitled to compensation, 
pension, or other gratuity under laws administered by the Veterans’ Administra- 
tion is loeated in the territory of or under military control of an enemy of the 
United States or of any of its allies, any award of such benefits in favor of sueh 
person shall be terminated forthwith. * * *” 

When this act (Public Law 144) was passed, the United States was at war. 
However, the war with Japan is ended. Peace was proclaimed effective April 28 
1952. See 17 Federal Register 85, April 30, 1952. The provisions of section 5 
prohibiting payments to persons “located in the territory of * * * an enemy of 
he United States” are, therefore, no longer applicable to persons located in Japan, 
such as the veteran’s mother. It is to be noted that this result is brought about 
by the change of status of Japan, and not by any particular provisions of the 
treaty of peace. The instant claim would obviously not be affected by Public 
Law 622, unless the proviso is alone applicable. 

\s to section 4, Public Law 144, it provides, in effect, for the forfeiture of bene- 
fits for acts hostile to the United States. Public Law 622 excludes from its opera- 
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tion persons guilty under section 4, and does not amend or modif 
Therefore. a determination as to who is included within the scope of Pub 
cannot be 1 le bv referral to section 4 As to section 12, Publie La 
concerns ie di ition of aecrued compensation of a decedent 
thereto ir ublie Law 622 does not brine within Publie Law 

Whether a person’s claim falls wit 


e, on the other two acts ns 
ongress, and its amendn 
deferral of payments to bene 
inion of the Secretary of the Treasury, 
warrants of the United States 
“ment to payment, 
.d that the deferre 
allows 
, payments 
ms 211.3 
Treasury Departmetr 
were removed from the oneration of the 
Circular 655 ipplement 6, Mav 10, 1950 These acts must now 
inapplicable » claimant. As a consequence, the reference 
Public Law 622 cannot make the provisions of Publie Law 622 per 
case. But this does not necessarily negative applicability of the provis 
must be determined in the light of the intent thereof 
It has been heretofore been held that the last proviso of Publie Lay 


erally bars the payment of compensation or pension benefits to citizens or 
of Japan residing in that country. (See Ops. Sol. 628-47 and 280-51 
interpretation was made, Japan (although occupied by our forces) was 
nieally an enemy of the United States and it was clear that the prol 
section 5, Public Law 144, 78th Congress, which applied to persons in et 
enemy-occupied territory was kept in force by the provisio with respect 

ese citizens or subjects in Japan. The change of status of Japan from an « 

a friendly power on April 28, 1952, requires a different approach. The pro 
of section 5, Public Law 144, as well as other acts affected by Publie L: 
clearly are no longer applicable to persons located in Japan insofar as conc 
claims based upon contingencies arising subsequent to such change of stat 
statutes granting new rights enacted subsequent to the passage of Public Law 
The proviso of Public Law 622, while still applicable to the cases originally ¢ 
by it, is not relevant to claims of Japanese citizens or subjects in Japar 
subsequent to the changed status; for neither by language nor purpose cai 
held to have any possible effect upon new conditions and events not envisa 
the time of the enactment. To hold it applicable would require a foreé 
struction not consonant with any principle of statutory construction 
Congress had intended that it (the proviso) apply to Publie Law 23, it presu 
would have so provided. And the fact that the Congress did not repeal the pro 
as recommended by the Veterans’ Administration and other agencies, is 
sistent with the view that the proviso, while still effective as to the origina 
does not extend to present contingencies. 

Obviously what has been said hereinabove is equally applicable to cla 
German citizens or subjects in Germany. The state of war between that ¢ 
and the United States terminated October 19, 1951. (See Public Law 
82d Congress 

Hewip: The prohibition in the last proviso of Publie Law 622, 79th Ci 
against the payment of benefits administered by the Veterans’ Administratior 
citizens or subjects of Germany or Japan residing therein does not bar the 
ment to such persons of claims for indemnity for death under the Servic 
Indemnity Act of 1951 (part I, Public Law 23, 82d Congtess Furthern 
said proviso of Public Law 622, supra, has no present bearing upon the matt 
payments to citizens or subjects of Germany or Japan with respect to comp 
tion or pension claims based on contingencies arising after the conclusion of | 
with Germany or Japan. (Opinion of the Solicitor, dated December 15, 
approved December 22, 1952.) 

This decision is hereby promulgated for observance by all officers and emplo) 
of the Veterans’ Administration. 

Cart R. Gray, Jr 
Administrator of Veterans’ Affair 


Distribution in accordance with VA Form 3—3040, Mailing or Distribution List 
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[No. 229] 


(OMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25. D. ¢ L Api il 2 1964. 
Hon. Epira Nourse RoGers 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C 

Dear Mrs. Rocers: This will refer to vour request for a report by 
he Veterans’ Administration with respect to H. R. 8665, a bill to 
xtend the time limitations in certain cases during which veterans may 
ommence and pursue training under the Veterans’ Readjustment 
\ssistance Act of 1952, and under the acts providing vocational re- 
abilitation training for disabled veterans of World War II and the 
Korean service period. 

This bill has the apparent dual purpose of (1) providing a short ex- 
nsion of the time during which a limited group of eligible veterans of 
he Korean service period desiring to enroll in educational institutions 
may initiate a program of educational training under title II of the 
Veterans’ Readjustment Assistance Act of 1952 (Public Law 550, 82d 
Cong.), and (2) to grant 4 additional vears during which certain dis- 
bled veterans of World War Il and the Korean service period who 
have been unable to commence, or if having commenced, to continue 
ocational rehabilitation training under Public Law 16, 78th Congress, 
samended and extended, ‘‘by reason of not having attained, retaimed, 
rregained, medical feasibility for such training because of a disability 
ncurred in or aggravated by service in the Armed Forces.”’ 

Section 1 of H. R. 8665 would amend subsection (a) of section 212 

the Veterans’ Readjustment Assistance Act to read as follows: 

a) No eligible veteran shall be entitled to initiate a program of ecueation o1 

under this title after (7) August 20, 1954, or after two vears after 
lischarge or release from active service, whichever is later: Provided, That 


yn the applicable terminal date prescri ed in 1) o 2) the scholastic term of the 


shed course selected by the eligibie veteran in the educational institution of his 


¢ has either not begun or, if begun, has progressed beyond the permissible enroll- 


dale for such term, tne veteran shall be afforded such additional time as may be 


ssary to allow him to initiate his program in the next reqular scholastic term for 
ich course. [Italie supplied.) 
The italicized material would be added to existing law by the enact 
ment of H. R. 8665, 83d Congress 

he bill proposes to retain basically the 2-vear period during which 
cligible veterans must initiate a program of education or training under 
the act, but would permit such period to be extended whenever the 
delimiting date occurred at a time when the enroliment policy of the 
educational institution selected by the veteran would not then permit 
him to enroll in a school term in the course of his choice. Such 
extension would be limited to an additional period controlled by the 
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immediately succeeding date on which the educational inst 
would accept enrollments for the following term Presuma! 
phrase “scholastic term’’ refers only to an organized en 
period, such as a “‘semester” or a “quarter” and no extension 
be permitted in cases of courses not so organized, but which 
periodically made available. A question arises in this connect 
to whether a veteran whose delimiting initiation date is af 
period for enrolling ina spring scholastic term, but prior to th 
summer sessions, must enroll during a summer session o1 
the extension contemplated by the bill would permit enroll 
the fall term 

It seems possible that the proposed extension is, at least ir 
motivated by the fact that the first deadline date (Aucust 
for initiating a program of education or training under the Veter 


Readjustment Assistance Act falls immediately prior to the nor 


enrollment dates for the fall scholastic term of many edu 
institutions. Unhke H. R. 8397, 83d Congress, and similar 
extend this first deadline date from August 20, 1954, to Octobs 
1954, H. R. 8665 takes cognizance of the fact that the circumst 
of a veteran’s delumiting date falling shortly before a normal scholast 
enrollment period will be a continuing aspect of the existing requi: 
ments It thus seems to be designed to avoid the discrimin 
aspects of ah extension solely ior the earlier dischargees, whicl 
a fact noted in the Veterans’ Administration report on the mi 
H. R. 8397 (committee print No. 209 

As will be recalled, the Veterans’ Readjustment Assistanc 
1952 


which provided benefits for veterans of the Korean s 
period in the same general fields in which comparable benefits 
previously been granted to veterans of World War II by the S 
men’s Readjustment Act of 1944, received extensive consid 
prior to its enactment. Some of the provisions included wer 
and designed to avoid certain difficulties which had become manil 
under the Servicemen’s Readjustment Act. Other provisions wi 
adopted which were substantially indentical with the compara! 
provisions of the earlier act and confirmatory of the same under! 
pri ciples 

One principle thus carried forward to the new act was the cor 
that measures relating to the specifie readjustment needs of vet 
in returning to civilian life should be temporary in characte 
principle is soundly based upon the purpose of the Veterans’ Readju 
ment Assistance Act, which, as applied to educational training 


stated in section 102 as 


providing vocational readjustment and restoring lost educational oppor 
o those service men and w hose educational or vocational ambitior 
been interrupted or impeded by son of @ ve service in the Armed Forces du 


a period of national emergency and for the purpose of aiding such pers 
attaining the educational and training status whieh they might normall 
aspired to and obtained had they not served their country 

The temporary character of this type of benefit is obviously a recog 
nition of the fact that readjustment to civilian life should be a 
complished by the veterans within a reasonably short time following 
service, and that the time element is an essential ingredient of the 
readjustment principle 

Sections 212 and 213 of the Veterans’ Readjustment Assistance 
however, are more than a reaffirmation of the temporary nature of th 
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eadjustment benefit. They designedly adopt the supplementary 
oncept of the 1944 enactment that the foregoing readjustment 

iple needs to be implemented by a statutory requirement that 
he veteran must make his educational plans, complete all necessary 
rangements, and actually commence the pursuit of his program 
vithin a fixed period of time. All of this is implicit in the term 
initiate,’ as interpreted by the Veterans’ Administration in connec- 
on with the Servicemen’s Readjustment Act, and of which the 
Congress was fully apprised when it selected such term for incorpora- 
‘ion in the delimiting date requirements of the Veterans’ Readjustment 
\ssistance Act. 

To be consistent with this concept, and with the basic readjustment 
urpose, the delimiting period for initiating a program cannot be so 
short as to leave the veteran insufficient time for the deliberation 
weded for a wise choice of his objective and to make the necessary 
arrangements for enrolling in the selected educational institution or 

raining establishment. On the other hand, if the prescribed period 
; mous. lengthened, the readjustment purpose will tend to become 
‘bscured, and procrastination encouraged, most probably to the 
eteran’s own detriment. 

It seems clear that at the time the Congress established the various 
readjustment programs upon a temporary basis and _ prescribed 
fixed periods in which the veterans must complete all steps to avail 
themselves of the benefits it was obviously aware of the fact that of 
necessity there would be a considerable number of cases out of the 
millions of persons involved who for one reason or another would not 
be able to take advantage of these benefits within the allotted periods. 
Presumably, this fact was weighed against the administrative com- 
plexities inherent in any attempt to gear the duration of such programs 
o the particular needs of individuals. Rather, in each instance the 
Congress fixed a date for the termination of a particular program 
vhich would afford a reasonably generous period of time during which 
the needs of most of the potential beneficiaries and the overall purposes 
of the programs would be met. 

The foregoing discussion shows, it is believed, that the differences 
etween the present concept and that which underlies the H. R. 8665 
proposal are fundamental. While the revised delimiting date require- 
ments which the bill would prescribe may appeal to the Congress as 
ing in some ways more equitable than the present system, it must 
be recognized that a provision of this nature gearing the date to the 
normal scholastic enrollment periods of the educational institution 
selected by the veteran would be a material departure from the con- 
epts underlying existing law, would present administrative com- 
plexities, and would likely be viewed as a precedent for further excep- 
tions on behalf of other veterans who either did not see fit to, or were 
inable to, accommodate themselves to a fixed delimiting period. 

Section 2 (a) of the bill would amend the proviso to paragraph 
part VII. Veterans Regulation No. 1 (a), as amended, to read as 
follows: 

vided, That no course of training in excess of a period of four years shall be 
approved except with the approval of the Administrator, nor shall any training 

der this part be afforded beyond nine years after the termination of the present 
ar, except that ‘thirteen years’ shall be substituted for ‘‘nine years’’ in the case of 
ny otherwise eligible person whom the Administrator determines to have been pre- 
ented from entering or, having entered, from completing, training under this part 
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within such nine years by reason of not having attained, retained, or regained 
feasibility for training because of a disability incurred in or aggravated by 
the Armed Forces [Italics supplied.] 


As in the previous case, the italicized material represents poy 
language proposed to be added by H. R. 8665. Section 2 (b) of thy 
bill would add identical language as above to exception numbered (| 
of Public Law 894, 8ist Congress, as amended, which act extended th 
vocational rehabilitation training program to disabled veterans of thy 
Korean service period. 

This section of the bill is similar to H. R. 7210, 83d Congress 
except that it would confine the proposed extension of the vocational 
rehabilitation training programs for disabled veterans of both World 
War II and the Korean service period to those persons who had been 
prevented from training because of failure to ‘‘attain, retain, or regair 
medical feasibility for such training because of a disability incurre 
in or aggravated by service in the Armed Forces.”” The Veterans 
Administration is reporting to your committee as of current date on 
H. R. 7210, 83d Congress. It is believed that the comments therein 
made are equally applicable to section 2, H. R. 8665, 83d Congress 

As a purely formal matter it is noted that the word “assembled 
(p. 2, line 12) should be “‘amended.”’ 


Advice has been received from the Bureau of the Budget that there 


would be no objection to the submission of this report to the com- 
mittee and that it recommends against favorable consideration of th 
extensions proposed by the bill. 

Sincerely yours, 


H. V. Hia.tey, Administrato 
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[No. 280] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., April 2, 1954. 


Hon. Ev1ra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This will refer to your re quest_ for a report by 
the Veterans’ Administration with respect to H. R. 7210, 83d Con- 
gress, a bill to extend the time during which vocations a rehabilitation 
training may be afforded under Public Law 16, 78th Congress, as 
amended and extended, to certain disabled veterans who have been 
unable to pursue such training because of long illness or because of 
other reasons beyond their control. 

H. R. 7210 proposes to provide a limited extension of the period 
during which vocational rehabilitation trainmg may be provided 
certain classes of those disabled veterans of World W ar Il and of 
the Korean service period who are basically eligible for the benefit 
but whose entrance into training was delayed or prevented by reasons 
beyond their own pers Specifically it proposes to amend both 
Public Law 16, 78th Congress, as amended, and Public Law 894, 
8ist Congress, as amended, to provide such training to be extended 
for 4 additional vears in the cases of persons who were unable to 
pursue vocational rehabilitation trainmg to completion within the 
prescribed period because of one of the following conditions: 

(a) Such person had not attained, retained, or regained medical feasibility 
for training because of mental or physical disability; 

b) Such person had not met the nature of discharge requirements of section 
1503 of the Servicemen’s Readjustment Act of 1944 (38 U. 8. C. 697e) prior to a 
change, correction, or modification of a discharge or dismissal made pursuant to 
section 301 of the Servicemen’s Readjustment Act of 1944, as amended (38 U. 

C. 693h), or the correction of a military or naval record made pursuant to section 
207 of the Legislative Reorganization Act of 1946, as amended (5 U.S. C. 191a), 
or other corrective action by competent authority; or 

(ec) Such person had not timely established the existence of compensable dis- 
ability connected with or aggravated by service. 

The discretionary authority which the bill proposes to provide the 
Administrator with respect to finding that one of the specified condi- 
tions has prevented the veteran from entering or completing training 
appears to be designed to furnish ample authority to guard against 
an extension of time for persons whose failure to pursue training is 
due to their own procrastination. However, there is a question of 
whether the language may not be open to an argument that even 
though the disabling condition ceases to exist at a time when adequate 
time remained for the pursuit and completion of a suitable course of 
vocational rehabilitation training an extension of the existing time 
limitation should be granted. To guard against such a contention, 


4205 4—S4 No, 230 





») 


it is suggested that should the bill be considered further, appropriay, 
language be included to bar any extension in the case of a person hay. 
ing the last 5. years of the basic 9-year period available to con men, 
and pursue training. In addition to other considerations, the admip. 
istrative complexities inherent in attempts to adjudicate such ¢ 
would be exceedingly great. 

The bill is thus akin in purpose to a number of first session pil 
which propose to extend Public Law 16 training either generally o, 
in favor of selected groups of disabled veterans, namely, H. R. 499 
H. R. 630, H. R. 1304, H. R. 2002, H. R. 2100 and H. R. 2717. 7), 
Veterans’ Administration has previously reported to your committe, 
upon the mentioned bills. In addition there is presently pending 
R. 7299 which is identical to H. R. 1304, but for a printer’s error jy 
H. R. 1304; H. R. 7900, section 1 of which would continue the progran 


Uses 


indefinitely ; and final, H. R. 8665, section 2 of which would giy; 
4-year extension in certain cases. 

The proposal to grant additional time to those persons whos 
failure to timely pursue vocational and rehabilitation training was 
due to a physical or mental incapacity is common to all of the mentioned 
bills, although certain of the bills, as in the case of the instant bj! 
would affect other groups. It would thus appear that the considerg- 
tion of the mechanics of H. R. 7210, 83d Congress, is subordinat 
to the policy question of whether the Public Law 16 program shoul 
be maintained as it was conceived as a temporary program ayailab| 
for a definitely circumscribed period after the close of the eligibilit 
period and scheduled to be completed at the end of that time « 
whether exceptions and extensions should be permitted for cert: 
groups who urge special circumstances. 

Under existing law disabled veterans of World War II must com 
plete their training within 9 years after termination of that wa 
As the termination of World War II for purposes of this program w: 
established as July 25, 1947, by section 3, Public Law 239, 80t h ¢ 
gress, the prescribed termination date for training as a result of 
World War II service is accordingly July 25, 1956. The vocationa 
rehabilitation training program was made applicable to veterans 
serving during the period from June 27, 1950, until a date to be late: 
determined by the President or the Congress by Publie Law 
8ist Congress, as amended. That act incorporates the provisions o! 
Public Law 16, 78th Congress, as amended, with specific exceptions 
One of such exceptions provides that training may be afforded t 
the new group of veterans until 9 years after the close of the prescribed 
service period. 

Public Law 16, 78th Congress, as originally enacted, provide 
that the vocational rehabilitation training program would com 
an end 6 years after the termination of World’War IL. This period 
was extended to the present 9 years by Public Law 268, 79th Congress 
The congressional policy relative to the temporary nature of this 
type of veterans’ benefit has not been confined to vocational rehabuili- 
tation training but has generally been applied to all benefits designed 
to meet specific rehabilitation and readjustment needs, as opposed 
to the more traditional compensation, pension, and hospitalization 
which are, of course, continuing programs. The most recent reaffirma- 
tion of this policy was the action of the 82d Congress when it provided 
readjustment benefits for veterans of service during the period of 
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e Korean conflict through the enactment of the Veterans’ Res adjust- 
oiiit Assistance Act of 1952. Like the earlier Servicemen’s Read- 
istment Assistance Act, the titles of the 1952 act which would be 

aan istered by the Veterans’ Administration (education and train- 
and loan guaranty) provided fixed dates by which such programs 
i] be terminated. 

As is true of any benefit program ee time limitations, there 
are, in connection with the Public Law 16 program, certain classes 

disabled veterans of World War II who may be in need of vocational 

vhabilitation training but who for personal reasons will not, or for 
seasons beyond their control cannot, complete such training by the 
sting statutory limiting date. Some veterans may not establish 
wrvice connection for their disabilities until a considerable period 
after their discharge from military service. Such a veteran may find 

‘hat insufficient time remains between the date of such establishment 
and the existing statutory limiting date for him to complete the course 

{ training consistent with his aptitudes, abilities, interests and limita- 
tions, Which would be required to overcome the handicap resulting 
from his disability. Other disabled veterans are unable to undertake 
their training, or if undertaken, are unable to complete their training 
within the existing prescribed periods because of physical or mental 
disability. Some of these veterans may actually be hospitalized for 

xtended periods. The physical or me tal disability may or may not 
be related to war service, but in either event, it may prevent a veteran 
from pursuing training to overcome the handicap resulting from dis- 
ability related to his war service. As indicated, others may have 

personal reasons which they consider sufficiently cogent to justify 
postponement of their re ‘habilitation training. 

[t is apparent that in its consideration of rehabilitation and read- 

ustment measures for veterans, Congress has been aware that of 
necessity there would be a considerable number of persons who for 
one reason or another would not take advantage of the programs within 
the allotted periods. Presumably, this fact was weighed against the 
administrative complexities inherent in any attempt to gear the dura- 
tion of such programs to the particular needs of individuals. Rather, 
in each instance the Congress fixed a date for the termination of a 
particular program which “would afford a reasonably generous period 
of time during which the needs of most of the potential beneficiaries 
and the overall purposes of the program would be met. 

Neveraare since the need for vocational rehabilitation by the 

eran is a fundamental component of entitlement to vocational 
vhabilitation training under Public Law 16, it may be contended by 
some that any terminal date for completion of training by disabled 
veterans is unnecessary, if it is the desire of Congress to insure the 
rehabilitation of all persons in need of training to overcome handicaps 
resulting from military service. It is, of course, obvious that accept- 
ance of such contention can only logically lead to an indefinite exten- 
sion of the vocational rehabilitation training program which would be 
opposed in theory to the previous congressional policy that such a 
program should be temporary in nature. 

While not an answer to the immediate problem posed by H. R. 
7210 and kindred bills, but as an indication of the soundness of the 
choice of 9 years after the end of the war as a period during which 
by far the vast majority of World War II veterans who were interested 





in pursuing vocational rehabilitation training would commen 
a course, there is for evaluation the fact that within recent y: 
number who have entered such training is quite small. O 
veterans entered Public Law 16 training during January 1954 


; 


ollowing table clearly shows this trend: 
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The situation relating to disabled veterans of the Korea 
period who are in need of vocational rehabilitation training 
completely comparable to that of the World War II vetera 
has been noted, Public Law 894 permits such training to be : 
to qualified veterans until the date 9 years after close of the 
which commenced June 27, 1950. Since it is impossible to pre 
this time when the extended program will be terminated, th 
tion is developing in which the Korean veterans will have sta; 
amounts of time in which to pursue and complete vocational 1 
tation training geared, in fact, to their date of discharge. Thi 
Korean veteran population has already exceeded 2,500,000 | 
and this number will continue to be augmented by the large nu 
now entering service for the first time. It is obvious that, unli! 
World War II situation where the mass demobilization which fol 
that war afforded all veterans relatively the same amount of tim: 
ing which they were authorized to pursue training, the present 
ditions potentially permit some veterans to have many mor 
during which training may be afforded than others 

This is a matter of serious concern. I, therefore, recommend 
the committee consider amending Public Law 894, 81st Congres 
amended, to gear the date by which training must be completed 
the veteran’s date of discharge or release from active service 
appropriate language to allow all persons at least 9 years from thi 
of the enactment of amendatory legislation. This action has a pi 
dent in the delimiting requirements of the educational and vocatio 
assistance provisions of the Veterans’ Readjustment Assistance Act 
1952 (secs. 212 and 213). 

In conclusion, the question of whether any extension of the existing 
terminal dates for vocational-rehabilitation training should be made ts 
a serious question of policy which must in the last analysis be resolv: 
by the Congress. 

No reliable estimate can be made of the cost which would b 
attributable to the enactment of H. R. 7210, 83d Congress, sinc 
precise estimate cannot be made of (a) the number of additional vet 
ans who would apply for training if the terminal dates are exter 
for certain classes of disabled veterans, (>) the number of those 
would be determined in need of training, nor (c) the length of tl 
courses. The extension of the terminal date for Public Law 
training for an additional 4 years would result in relatively smal 
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additional annual expenditures for administrative purposes, since an 

.jministrative organization would be required in any event for ad- 
ministering the vocational-rehabilitation program under Public Law 

294. Sist Congress, as amended. However, while the extension of the 
termil al date for veterans train ing under Public Law 894 would not 
be likely to result in a substantial increase in the number of applicants, 
+ would, of course, extend the period during which benefits would be 
provided under that law for 4 years longer than presently contem- 
plated, with the resultant necessity for maintaining at least a small 

ree to administer the program during this period. 

Advice has been received from the Bureau of the Budget that there 
wo ild be no objection to the submission of this report to the committee 
and that it recommends against favorable consideration of legislation 
to extend the terminal dates for vocational-rehabilitation training 
prescribed by existing law. 

Sincerely yours, 
H. V. Hiaiey, Administrator. 








{[No. 231] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Orrice OF ASSISTANT ADMINISTRATOR, 
Washingtor D5 . D ( . April e. 1954 


Hon. Epira Nourse RoGers, 
Chairman, Committee on Veterans Affan S, 
House of Re presentatwes, Wasi ington 85. D.C 
Dear Mrs. Rocers: This is in reply to your request for a report 
the Veterans’ Administration on H. R. 7299, 83d Congress, a bill 
remove the time limitations on a period during which vocational 
ehabilitation training may be afforded to certain seriously disabled 

terans of World War LI and of service on and after June 27, 1950. 

H. R. 7299, 83d Congress, is identical with H. R. 1304, 83d Con- 
ress, Which is pending before your committee, except for an apparent 
printer’s error in H. R. 1304 (p. 2, line 10 The Veterans’ Adminis- 
tration submitted a report on H. R. 1304 to the committee under date 
of June 9, 1953 (committee print No. 94). It is believed that this 
report is equally applicable to H. R. 7299 and a copy is enclosed for the 
convenience of the committee 

Very truly yours, 
G. H. Brrpsa.t, 
Assistant Administrator for Legislation. 
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{[No. 232] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OrFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., April 2, 1954. 

Hon. Eprra Nourse Rocers, 

Chairman, Committee on Veterans’ Affairs, 

Hlouse of Re prese ntatives, Washington Mle Sha ti 

Dean Mrs. Rogers. This will refer to your request for a report 
m the Veterans’ Administration with respect to H. R. 7736, H. R. 
9596 and H. R. 8527. 83d Congress, each entitled, “A bill to extend 
e period during which veterans may apply for and receive education 
ind training under the Veterans’ Readjustment Assistance Act. of 

These bills would, if enacted, extend the initiation and com- 

pletion deadline for education and training under the Veterans’ 
Readjustment Assistance Act of 1952 (Public Law 550, 82d Cong.), 

2 years, 1 year and 6 months, respectively. ‘The pertinent. pro- 
visions of existing law read: 

Sec. 212. (a) No eligible veteran shall be entitled to initiate a program of 
lucation or training under this title after August 20, 1954, or after two vears after 


s discharge or release from active service, whichever is later 
} * 


Sec. 213. No education or training shall be afforded an eligible veteran undet 

is title beyond seven years after either his discharge or release from active 
service or the end of the basic service period, whichever is earlier 
In the case of each of the subject bills the proposed extension would 
accomplished by direct amendment of the foregoing sections of the 
aw 

{s will be recalled the Veterans’ Readjustment Assistance Act) of 
1952, which provided benefits for veterans of the Korean service period 
in the same general fields in which comparable benefits had previousl\ 
been granted to veterans of World War II by the Servicemen’s Read- 
ustment Act of 1944, received extensive consideration prior to its 
enactment. Some of the provisions included were novel and were 
designed to avoid certain difficulties which had become manifest under 
the Servicemen’s Readjustment Act. Other provisions were adopted 
which were substantially identical with the comparable provisions of 
the earlier act and confirmatory of the same underlying principles. 

One principle thus carried forward to the new act was the concept 
that measures relating to the specific readjustment needs of veterans 
in returning to civilian life should be temporary in character. This 
principle is soundly based upon the purpose of the Veterans’ Readjust- 
ment Assistance Act, which, as applied to education and training, was 
stated in section 102 as 
providing vocational readjustment and restoring lost educational opportunities 


to those servicemen and women whose educational or vocational ambitions have 
been interrupted or impeded by reason of active service in the Armed Forces 
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during a period of national emergeney and for the purpose 
In attaming the lucational and training status which they 
aspired to and obtained ad they not served their country 

The temporary character of this type of benefit is obvious! 
nition of the fact that readjustment to civilian life should | 
plished by the veterans within a reasonably short time following 
and that the time element is an essential ingredient of the read 
principle 

Sections 212 and 213 of oe Veterans’ Readjustment 
Act, however, are more than a reaffirmation of the tempora: 
of the readjustment benefit T hey designedly adopt the suppl 
tarv concept of the 1944 enactment that the foregoing read 
principle needs to be implemented by a statutory requirems 
th veteran must make his educational plans, complete all 1 

rangements and actually commence the pursuit of his 
W vithin a fixed pe et of time. All of this is implicit in the ter 

"as interpreted by the Veterans’ Administration in cor 
with the Rereloeti n’s Readjustment Act, and of which the Co 
was fully apprised when it selected such term for incorporatio! 
delimiting date requirements of the Veterans’ Readjustment Assist 
Act 

To be consistent with this concept, and with the basic readjust 
purpose, the delimiting peried for initiating a program cannot b 
short as to leave the veteran insufficient time for the deliberat 
needed for a wise choice of his objective and to make the ni 
arrangements for enrolling in the selected educational instit 
training establishment. On the other hand, if the prescribed 
is unduly lengthened, the readjustment purpose will tend to 
obscured, and procrastination encouraged, most probably 
veteran’s own detriment. 

None of the instant bills appears to be designed to change 
aforementioned principle, but each of these would allow a 
extended period than that allowed by existing law, during which th 
veteran could commence his program. They, therefore pos 
question of whether the 2-year delimiting initiation period of « 
law is reasonable and adequate. 

A review of the legislative history of this provision may be help! 
Title Il of the Servicemen’s Readjustment Act of 1944, as enact 
une 22, 1944, provided that a course of education and training must 
be initiated not later than 2 years after discharge or the terminat 
of World War LI, whichever date was the later, and no training cou 
be afforded beyond 7 years after the termination of such war. ‘Thess 
2- and 7-year periods were extended to 4 and 9 years, respectively, o! 
December 28, 1945, by section 5, Public Law 268, 79th Congress 
This extension was enacted at a time when the mass demobilizatio 
which followed World War II was already beginning to result in th 
crowding of the educational institutions of the country by the veterans 
who were seeking to enroll in unprecedented numbers. All efforts 
for a further extension of, and for exceptions to, these dates have thus 
far been rejected by the Congress. 

The Veterans’ Readjustment Assistance Act was enacted unde! 
circumstances which precluded the likelihood of a repetition of th 
demobilization of millions of persons within a relatively few months 
Further, the educational facilities which had been expanded to accon 
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nodate the World War II veterans were becoming available through 

‘he constriction of the Servicemen’s Readjustment Act program, as it 

ntered its terminal stage. It is significant that all bills, intreduced 

the 82d Congress to provide a new education and traming program 

‘or veterans of the Korean service period (as opposed to those which 

vould have merely extended the Servicemen’s Readjustment <Aet 

program) Without exception, proposed 2- and 7-year delimiting periods. 

The following extract from the report of the Veterans’ Administra- 
tion to the House Committee on Veterans’ Affairs on an earlier bill 
H. R. 5040, 82d Cong.) is, we believe, indicative of contemporaneous 
thinking on the subject: 

In apparent recognition of the fact that readjustment to civilian life must be 
ecomplished in a relatively short period of time after discharge or release from 
tive duty, if it is to be effective, all persons would be required to initiate a course 

ider this part within 2 years after such discharge. The terminal date for the 

ram would be established as 7 vears after the termination of the basic service 
nyeriod. As previously noted, these periods (2 years and 7 vears, respectively) 

e identical with the periods originally established for part VIII 

* ~*~ * “ * x * 

The conditions existing at the present time would not seem to portend a mass 
elease of service personnel, such as occurred at the end of hostilities in World 
War II, so that the schools and other training establishments should be able to 
ibsorb all trainees under this part without the delays such as influenced the ex- 
tension of the original limitation periods under part VIII from 2 and 7 years to 
{and 9 years, respectively, pursuant to Public Law 268, 79th Congress. 

It would seem that the favorable situation envisioned above has 
iot been materially altered by any development since the enactment 
of the Veterans’ Readjustment Assistance Act of 1952. Hence, there 
is presented the basic question of whether there has been any demon- 
strated need for a period longer than the 2 years which the Congress 
so recently determined to be adequate and proper. It is true that the 
enrollments in certain types of training notably in institutional on- 
farm training have not reached the anticipated level. However, it 
ould appear that where the interest and demand for on farm training 
has been evidenced, such training has been provided and enrollments 
effected 

This report thus far has dealt with all of the instant bills as if thei 
purposes were identical, i. e., a general, but limited extension of the 
delimiting periods. The 6 months’ extension proposed by H. R. 8527 
may well be directed to a more specific purpose. 

The 6 months’ extension can be viewed as an effort through general 
legislation to assure all persons of a full 2 years in which to initiate 
their program, regardless of the relationship of their individual 

delimiting date (fixed for persons discharged after August 20, 1952, 
by date of discharge) to the commencement of the scholastic terms of 
the educational institution of the veterans’ choice. It is to be noted 
that the substitution of “February 20, 1955” for “‘August 20, 1954” 
would carry the delimiting initiation date for those released in 1951, 
1952, and early 1953 beyond the normal spring scholastic term. 
This, of course, contrasts with the effect of the present “August 20, 
1954," date, which immediately precedes the fall term, and which, 
it is understood, has been the source of some concern to the Congress. 
The Veterans’ Administration took cognizance of this last-mentioned 
situation in its recent report (committee print No. 209) to your 
committee on H. R. 8397, 83d Congress, and similar bills to extend 
the August 20, 1954, date to October 15, 1954; and in this connection 
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was constrained to point out to the committee that the proposed 
extension in behalf of the first group of Korean veterans raised , 
question as to whether it would not lead to demands for subsequen 
extensions for later dischargees. 

The enactment of any one of the subject bills, would undoubted) 
result in increased costs to the Government in the form of direc 
benefits for veterans, since some veterans who would not otherwis, 
enroll for training could be expected to do so if the statutory date fo) 
initiating a program of education or training should be extended 
Further, as all of the bills would also extend the ultimate terming 
date of the program bevond the present statutory date, increased 
costs for overhead could be expected to result from the necessity fo 
maintaining the administrative machinery to operate the program 
during the extended period. However, the extent of the increased 
costs can not be reliably predicted at the present time. The amount 
of the extension which would be granted would be an extreme 
pertinent factor in determining increased cost, but other factors and 
influences might also be involved. For example, since the program 
has not presently a fixed terminal date, some persons, not otherwisi 
interested in education or training might, later, 1f the time limits 
were extended, be attracted to the program for the sake of the immedi- 
ate economic assistance which it would afford rather than because of 
educational opportunity. 

Advice has been received from the Bureau of the Budget that thers 
would be no objection to the submission of this report to the committee 
but that it would recommend against extension of the initiation date 


for education or training prescribed by existing law. 
Sincerely vours, 


H. V. Hieuey, Administrator. 











[No. 233] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFice OF ASSISTANT ADMINISTRATOR, 
Washington 25, D. C., April 6, 1954. 
Hon. Enira Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: This will refer to your telephonic inquiry of 
March 31, 1954, relative to H. R. 7839, 83d Congress, the proposed 
Housing Act of 1954. 

It is understood that both the House and Senate Housing Act of 
1954 proposals (H. R. 7839 and the Senate companion bill, 5. 2938), 
were drafted to give effect to the broad housing recommendations of 
the President as reflected by his message of January 25, 1954, to the 
Congress on the housing program (H. Doc. No. 306). 

The Veterans’ Administration was not requested by the House 
Banking and Currency Committee to report on H. R. 7839 but was 
asked to present testimony thereon. In compliance, Mr. T. B. 
King, Acting Assistant Deputy Administrator (Loan Guaranty), 
Department of Veterans Benefits, Veterans’ Administration, appeared 
before the committee on March 5, 1954, and presented discussion and 
analysis, for the consideration of the committee, of questions which 
were deemed germane to the issues presented by the legislation. The 
House committee hearings have now been printed and I would refer 
you to pages 215-252 for the details of the Veterans’ Administration 
presentation on the bill. 

As reported to the House of Representatives by the Committee on 
Banking and Currency (H. Rept. No. 1429, to accompany H. R. 
7839), the bill includes several proposed amendments affecting the 
title IIL program under the Servicemen’s Readjustment Act of 1944, 
as amended, which were not incorporated in the measure as originally 
introduced. Attention may be invited to the proposed section 203: 
“Additional GI guaranty for home repairs’ noted on page 43 of the 
House report and to the discussion of that proposal which will be 
found on page 11 of such report. Reference may also be made to the 
proposed second proviso to section 201 (5) of the bill, also discussed 
on page 43 of the report, which is designed to afford a minimum prefer- 
ence in the case of loan-to-value ratios established in connection with 
loans to veterans which are guaranteed under the Servicemen’s 
Readjustment Act. 

To summarize, H. R. 7839, the proposed ‘“‘Housing Act of 1954’’, as 
reported with an amendment in the nature of a substitute, would 
affect. the operations of the Veterans’ Administration in the following 
particulars: 

1. Section 201 would permit the President, after consulting with a 
committee composed of the Secretary of the Treasury, the Housing 
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and Home Finance Administrator and the Administrator of Veterans 

Affairs, to prescribe the maximum interest rates, the maximum fees and] 

charges to cover the costs of origination, and the maximum maturities 

| ratios of loans to value, with respect to VA residential mortgage 

exercise of this authority, however, the interest rate may 

6 percent plus the prevailing market rate on certain long- 

term Government obligations, the maturity may not exceed 30 years, 

and a 5-percent preference must be given to veterans on houses costing 

up to $8,000 plus an additional 5 percent where the value exceeds 
$8,000, in the establishment of loan-to-value ratios. 

2. Section 501 (b) of the SRA would be amended to permit the use 

the maximum guaranty of $7,500 now available for home purchase 
and construction loans, to be applied to loans for home repairs and 
improvements 

3. A new section 515 would be added to title II] of the SRA to 

authorize the Administrator of Veterans’ Affairs to promulgate rules 

and reculations in connection with the limitations established by the 

President, under section 201 of the Housing Act of 1954. 

t. Section 504 of the Housing Act of 1950 providing for the recula 
tion by the FHA and VA of fees and charges to be imposed in connee- 
tion with the financing of home construction or sale, would be repealed 

5. The Federal National Mortgage Association would be reorganized 
for the purpose of having private mortgage capital take over the 
functions of secondary market support as soon as possible and provid- 
ing special Government assistance with respect to special housing 
pre rans, 

6. Title VII would establish a voluntary home credit program 
designed to encourage and facilitate the flow of mortgage credit into 
emote areas so as to extend the market for FHA and VA insured and 
ruaranteed mortgage loans. 

Prior to passage by the House of Representatives on April 2, 1954, 
r, H. R. 7839 was further amended as follows: 

I! of title If was stricken and, therefore, the provisions men- 
“4 in items | through 4 above, with respect to the authority of 
President to fix interest rates, fees and charges, maximum maturi- 

ties and ratios of loan to value, the merease in guaranty in GI home 
mprovement loans, the proposed section 515 to the Servicemen’s 

Readjustment Act, and the repeal of section 504 of the Housing Act 

of 1950, were not included in H. R, 7839 as it was sent to the Senate 

2. An amendment offered by Representative Rains would provide 
for a warranty by builders, and. sellers thaf,1-. or 2-family FHA 
or GL housing is built in conformity with plans and specifications 
This amendment, also. would provide that such plans and specifica- 
fions be made available to prospectave purchasers. 

; An. amendment . was. adopted requiring a, non-Communist 
certificate from prospective recipients of benefits under. the housing 
programs of the Federal Government 


Very truly yours; 


r 


OV 


G. H. BirDsALtu, 
Assistant Administrator for Legislation 
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[No. 234] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF 
VETERANS’ AFFAIRS, 
Wash ington, Dri. April 9. 1954. 
Hon. Eotra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington 2 D.C. 

Dear Mrs. Rocers: This is in response to request for report by 
the Veterans’ Administration on H. R. 5140, 83d Congress, a bill to 
provide that certain veterans who served during the Spanish-American 
War and who were erroneously discharged for fraudulent enlistment 
shall be credited with increased periods of active military or naval 
service. 

The bill proposes that, in the case of any person who served in the 
Armed Forces during the period beginning April 21, 1898, and ending 
July 4, 1902, and was erroneously discharged for fraudulent enlistment 
on account of minority or misrepresentation of age, such person shall 
be credited with active military or naval service for certain periods 
subsequent to discharge, under laws administered by the Veterans’ 
Administration. 

Under the acts of May 25, 1937 (50 Stat. 203; 10 U. S. C. 655), 
and June 22, 1938 (52 Stat. 940; 34 U.S. C. 206, 696), a person who 
enlisted in the Army, Navy, or Marine Corps between April 21, 1898, 
and July 4, 1902, both dates inclusive, and who was discharged for 
fraudulent enlistment on account of minority or misrepresentation of 
age is held and considered to have been discharged honorably from the 
service on the date of his actual separation therefrom, if his service 
otherwise was such as would have entitled him to an honorable dis- 
charge. The determination whether the person should be considered 
to have been honorably discharged under the cited acts is made by 
the appropriate military department. It is noted that similar treat- 
ment is afforded persons who served during later periods. 

The benefits available to persons within the purview of the acts of 
May 25, 1937, and June 22, 1938, under laws administered by the 
Veterans’ Administration include compensation for service-connected 
disability, and additional compensation for dependents in the event 
the veteran’s disability is found to be 50 percent or more disabling; 
pension for non-service-connected disability or age; medical, hospital, 
and domiciliary care, including the furnishing of prosthetic appliances ; 
and outpatient treatment. Death compensation is available for the 
widows, children, and dependent parents of such veterans, and death 
pension to widows and children for death of veterans from non-service- 
connected causes. In addition, allowances for burial and funeral 
expenses, and a burial flag, are provided. 
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H. R. 5140 relates to that portion of the mentioned group who wer 


erroneously discharged by a military department on the 
fraudulent enlistment on account of minority or misrepresent 
age, and apparently would not affect those veterans who wer 
discharzed for that reason in accordance with the then exist 
and regulations of the military departments. Section 1 would | 
that a person who served less than ro days would be credited 
days’ service. Section 2 would provide that a person who ser 
than 70 days and less than 90 days reall 1 be credited with 
service 

Under the bill, if enacted, the major benefits to which such 
would be entitled are pe nsion at the rate of $64.50 or $83.85 
for those who would become credited with 70 days’ servic« 
those credited with 90 days’ service, $96.75 or $129 monthly 
case of the latter group, death pension would be availabk 
widows and children. Further, if enacted, the bill conceival 
be urged as a basis for seeking payment of disability or death 
sation based upon an injury or death which occurred subseq 
the discharge, but prior to the expiration of the additional | 
service which H. R. 5140 would grant. 

The enactment of the bill would single out a particular group 


Spanish-American War veterans and their dependents for the purpos 


of crediting as service periods when the members of that group wi 
not in service, and would be discriminatory not only as to \ 
who served during other periods, and their dependents, but 
as to other Spanish-American War veterans who served less 1 
days or 90 days, respectively, and who were erroneously dis 
for reasons other than fraudulent enlistment on account of miu 
or misrepresentation of age, and their dependents. 

Section 3 of the bill states a the act would not entitle a 
to benefits prior to the date of its enactment. In this conn 
is assumed that the bill would aa sotees an administratiy 
of all claims previously disallowed, but would require the fi 
application for benefits subsequent to the enactment of the bil 

In view of the fact that discharges from active service are 
the military departments, and as the determination whether a 
vas ¢ rigs usly discharged within the purview of H. R. 5140 
be made by such departments, it is suggested that the committ 
desire to obtain the views of the Secretary of Defense with 
to the bill 


Tara 
Lé 


With regard to the cost of the bill, if enacted, there is no availa! 


data upon which the Veterans’ Administration may base an es 

Benefits under laws administered by the Veterans’ Administ 
should, in my opinion, be based on actual and not presumed 
in the Armed Forces. Accordingly, I do not favor enactment 
H. R. 5140 

lvice has been received from the Bureau of the Budget that 

would be no objection to the submission of this unfavorable rep 
the committee. 


Sincerely vours, 


Hiatey, Admini 


wrt f 


) 











| No, 235] 
:OMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, .-t.. April 9.1954. 
Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs 
House of Representatives, Wash ington gre 

Dear Mrs. Rogers: Reference is made to your request for reports 

the Veterans’ Administration on identical joint resolutions, House 
Joint Resolution 471, House Joint Resolution 477, and House Joint 
Resolution 480, 83d Congress, each entitled, ‘Joint resolution placing 
individuals who served in the temporary forces of the United States 
\avy during the Spanish-American War in the same status as those 
individuals who served in the Army for equal periods of time during 
that war and who were given furloughs or leaves upon being mustered 
out of the service.” 

The joint resolutions provide that for the purposes of all laws 
reenacted by the act of August 13, 1935 (49 Stat. 614: 38 U.S. C., 
secs, 368, 369), and acts amendatory or supplemental to such laws, in 
the case of any individual who was a member of the temporary forces 
of the United States Navy during the Spanish-American War and who 
r ceived a discharge under conditions other than dishonorable during 
the period in which General Orders No. 130, of the War Department, 
dated August 29, 1898, was in effect, the period of active service of 
such individual shall be held and considered to be increased by 30 
days for each month’s extra pay which he received under the provi- 
sions of the act of March 3, 1899 (30 Stat. 1214). 

House Joint Resolution 471, House Joint Resolution 477, and 
House Joint Resolution 480, 83d Congress, are similar in purpose to 
House Joint Resolution 207, 83d Congress, on which the Veterans’ 
Administration submitted a report to the committee under date of 
April 23, 1953 (Committee Print No. 51). 

General Orders, No. 130, of the War Department, dated August 
29, 1898, to which the resolutions refer, provided, in part, as follows: 

' ; 


|. Except the officers and men required b I h 5 for the necessary guard 


letails, ete., leaves of absence for 60 days and furloughs for the same peric 
will be granted all officers and enlisted men of organizations which have served 
beyond the limits of the United States, and 30 days to officers and men of organ- 
zations Which have not served beyond the limits of the United States when such 
rganizations are ordered to be mustered out of service 

Such leaves of absence and furloughs will be granted by the commanding 
officers after organizations have arrived at State rendezvous, ali to take effect 
on one date for 30 days or 60 days, as the case may be, and all officers and men 
must without fail renort at the rendezvous on the 30th or 60th day thereafter 
Any officer or man failing to so report will be considered and reported as a deserter, 
unless prevented from doing so by sickness, which must be satisfactorily explained 
by the certificate of a reputable physician and the fact noted on the rolls. 
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The operation of this general order was terminated 


t, til 


act of January 12, 1899 (30 Stat. 784), which provid 


with respect to 
si . rtment General Ord 
January | 1899, « ‘a pay was given to qualified Arn 
In lieu of | oughs and leaves of a mee previously allo 
the above-referred to General Or 

Similar provisions with re 

were provided by tl 
provided in part 


after be 


It would seem from the wording of General Orders, 
the general military situation at the le OF 1US issua 
loughs and leaves of absence authorized thereunder wer 
the convenience of the Government, inasmuch as the A 
prepared to formally muster out the members of the org 
involved Although the men were not « raged in the perfe 
any military duties while on furlough, th \ vere requires 


thems ives readiness to report to a designate r'é ndezv 


expiration of such furlough or sooner, if ordered to do so 

discharge certificates were not prepared and the men we! 

to report back to their organizations under penalty of cou 
If provision should be made at this time, as proposed by tl 

pe rsonnel who were discharged under conditions ot 

orable during the time General Orders, No. 130, ws 

of the length or character of the service render 

would be to allow atuitous periods of service for individ 

were not under naval control at the time in question for th« 


re soluti ms, for vranting similar extensions of service tin i¢ 
} 


of qualifying them for service pension benefits under all laws r 
by the act of August 13, 1935 (Public, No. 269, 74th Cor 
status of such persons who were unconditionally discharged | 
ice is distinguishable from that of the persons granted furlo 
leaves of absence pursuant General lers, No. 130 


Such an exte! sion rvi ‘edi ) 36 naval vet 
create an injustice \ Lf et to veterans of the Aj ny 


separated from service subsequent to January 17, 1899, t 


. 
ait 
date of the act heretofore referred to which discontinued the 
of furl hs and leaves of absence for m litary personnel, 
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Generally, veterans of the war with Spain, the Philippine Insurrec- 
and the China Relief Expedition, who are entitled to benefits 
redicated upon a minimum of 70 days’ service , occupy a More favor- 
‘le. position in regard to service pensions than do veterans of either 
World War I or World War II whose entitlement to pe nsion is condi- 
tioned upon 90 days’ service. It is conceivable under the proposed 
regolutions that a veteran having as little as 10 days’ naval service and 
he widow or child or children of a veteran having as little as 30 days’ 
service could qualify for service pension based on the constructive 
vice increment provided by the resolutions. 
With respect to the form of the bill, attention is invited to the fact 
that the act of March 3, 1899 (30 Stat. 1214), prov ided extra pay for 
val personnel similar to that provided for Army personnel by the 
ol January 12, 1899 (30 Stat. 784), and General Orders, No. 13 
iary 17, 1899, instead of “benefits comparable to those granted 
mbers of the Army under such General Orders Numbered 130” 
nes 16 through 18 of the joint resolutions Such “benefits”? were 
in the nature of leaves of absence and furloughs 
With respect to the cost of the proposed resolutions. 
roups of Navy veterans who are potential beneficiaries: (1) Those 
w on the pension rolls on the basis of 70 days’ service who might 
come eligible for the higher pension rates provided for those having 


(2) those veterans who have less than 70 days 


l on, 


are two 


there 


90 days’ service; and 
service Who might become entitled to pension benefits at either the 
70- o1 90-day service rate. It is further observed that an additional 

ne of de pene lents of veterans within both grov ips would beco 


Ther 


. for pensions if any one of the resolutions is enacted. 
no statistics available, however, upon which to base an accurate 


termination as to the actual number of cases involved, and, there- 


e, it is not possible to estimate the probable cost of ae one of the 
resolutions, if enacted. 

Because of the precedent ial and discrimina ory aspects of the 
proposals, I am unable to recommend favorable consideration thereon 
by your committee. 

The Bureau of the Budget 
with respect to a bill, House Joint Resolution 
having substantially the same purpose, that it recommends against 
favorable consideration of this legislation by the committee. 

Sincerely yours, 


has advised the Veterans’ Adminisiration 
207, 83d Congress, 


H. V. Hiainy, Administrator. 








[No. 236] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF 
VETERANS’ AFFAIRS, 
Washington, D. C., April 9, 1954 
Hon. Eprra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 
in Mrs. RoGE RS: Reference is made to your re quest for a report 
he Veterans’ Administration on H. R. 7112, 83d Congress, a bill to 
provide greater security for veterans of the Spanish-, American War, 
including the Boxer Rebellion and the Philippine Insurrection, in the 
cranting of domiciliary care and medical and hospital treatment by 
the Veterans’ Adthinistration. 
The bill would amend the proviso in the act of May 3, 1939, as 
amended (38 U. S. C. 706a), so that it would read as follows: 
Provided, That veterans of the Spanish-American War, including the Boxer 


bellion and the Philippine Insurrection, who are in need of domiciliary care, 
lical and hospital treatment, or outpatient treatment, shall, upon application 


for such domiciliary care, medical and hospital treatment, or outpatient treatment, 
y the Veterans’ Administration, be deemed, for the purposes of such domiciliary 
re, medical and hospital treatment, or outpatient treatment, to have incurred 
their diseases or disabilities as a direct result of military or naval service, in 
line of duty, during such war. 


The language which is italicized indicates the change in existing 
law proposed by the bill. 

The bill would confer upon veterans of the Spanish-American War 
group suffering from non-service-connected disabilities the same rights 
to hospitalization and domiciliary care as are enjoyed by war veterans 
suffering from service-connected disabilities. The right to outpatient 
treatment for non-service-connected disabilities was extended to this 

group by Public Law 791, 81st Congress, September 19, 1950. 

As to hospitalization, eligible veterans suffering from service- 
connected disabilities have a right to be afforded care and treatment 
by the Veterans’ Administration, and if beds are not available in 
Veterans’ Administration hospitals, or other Federal hospitals which 
have agreed to accept veterans, arrangements may be made to place 
them in suitable State, county, municipal, or private hospitals at 
Government expense. Male war veterans suffering from non-service- 
connected disabilities generally are eligible for hospital care therefor 
only if beds are available in Veterans’ Administration or other Federal 
Government hospitals. They may not be placed in State, county, 
municipal, or private hospitals at Government expense. Admission 

to hospitals for the treatment of non-ser vie e-connected disabilities gen- 
erally is conditioned upon the applicant’s inability to defray the cost 
of hospitalization. 
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evterans generally are eligible for domiciliar \ 

’ Administration on the same basis as 
except that in addition to other requirements the applicant 
incapacitated from earning a living. 

In addition to affording veterans of the Spanish-Amer 
group suffering from non-service-connected disabilities a high 
ity for hospitalization in Veterans’ Administration hospitals 
would permit the hospitalization of those veterans in non-Go 
hospitals at Veterans’ Administration expense when, un 
coaditions, beds are not available for them in Veterans’ A 
tion or other Federal Government hospitals. 

By regarding veterans of the Spanish-American War group 
from non-service-connected disabilities, who apply for hospit 
and domiciliary care by the Veterans’ Administration, as bi 

same category as war veterans suffe ring from service-connecti 
abilities, the question of discrimination against other veterans 
larly situated, who have a more limited right to hospitaliza 
domiciliary care would be raised. In this connection, studies 
ducted for the purpose of estimating the number of World W 
veterans by age groups indicate that on June 30, 1954, ther: 
approximately 44,000 living World War I veterans 70 vears 
and over. It appears that this number will increase until al 
year 1970 when it is estimated that there will be approx 
1,571,000 veterans in that age category. In view of the incre: 
number of World War I veterans in and approaching an age g 
which is comparable to that of veterans of the Spanish-Ame: 
War group, it is not unlikely that the enactment of legislation suc! 
is proposed by H. R. 7112 would be urged by World War I vet 
for the extension to them of similar preference. Thus the pri 
in the bill that war veterans may be hospitalized at the expense of | 
Veterans’ Administration for disabilities not actually service-c 
nected, regardless of their ability to pay for the hospitalization 
well have far-reaching results. 

As of June 30, 1954, it is estimated that there will be approximat: 
80,000 living veterans of the Spanish-American War group. It is als 
estimated that the surviving population of that group during 
succeeding 20 years, indicated at 5-year intervals, will be as follows 
1955 72, 000 | 1970 
1960 35, 000 | 1975 
1965 13, 000 | 

The proposed extension of service-connection of thetr disabil 
to all veterans of the Spanish-American War group who apply 
domiciliary care, medical and hospital treatment by the Vetera! 
Administration would undoubtedly result in some increase in 
number of such veterans hospitalized. Although the number 
veterans of the Spanish-American War group remaining alive w! 
diminish each year, the infirmities of old age will necessitate hospital 
or domiciliary care for an ever-increasing proportion of the survivors 
In this connection, it is the policy of the Veterans’ Administration to 
give emergent cases otherwise eligible first consideration for hospital 
care regardless of whether the disability, disease or defect is service 
connected. Thus, many veterans of the Spanish-American Wa 
group whose cases, because of advanced age or other cause, ar 


z 
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medically emergent, are accorded priority consideration for admission 
+o Veterans’ Administration hospitals. 

Insofar as Veterans’ Administration hospitals are concerned, the 
ffect of the bill would be to decrease the number of beds which other- 
wise would be available to other veterans in need of treatment for 
non-service-connected disabilities. However, because operating beds 
in Veterans’ Administration hospitals are being utilized to their 
maximum extent and also because of the location of the individual 
veteran, it is expected that a considerable number of the new cases, 
which under the bill would be deemed to be service connected, would 
be treated in private hospitals under contract at material cost, which 
is not possible to estimate. 

For the foregoing reasons, I would not recommend favorable con- 
sideration of this legislation. It would be my view that the effects 
of the bill, if enacted, would be far reaching and would stimulate 
demands for similar benefits in behalf of veterans of later wars. 

Advice has been received from the Bureau of the Budget in reference 
to H. R. 2573, 83d Congress, a bill of similar purpose to H. R. 7112 
but of lesser scope that the enactment thereof would not be in accord 
with the program of the President. 

Sincerely yours, 
H. V. Hietey, Administrator. 


O 








[No. 237] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OrrICcE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS. 
Washington, D. C., Apri 9, 1954. 


Epira Nourse Rocers, 
( harman, Committee on Ve terans’ Affairs, 
House of Re pres ntatives, Wash ington, D. C. 
Dear Mrs. Rogers: This refers to your request for a report by 
Veterans’ Administration on H. R. 5143, 83d Congress, a bill to 
ovide a method whereby wartime service can be established in the 
ise of veterans of the Spanish-American War whose records cannot 
found, 
The bill proposes that for the purposes of the laws administered 
the Veterans’ Administration, in the case of any individual who 
‘aims to have served in the active military or naval service at any 
e during the period beginning April 21, 1898, and ending August 
1898, with respect to whom no record of such service can be found, 
. Administrator of Veterans’ Affairs is furnished with affidavits 
rom three veterans, each of whom swears or affirms that he served 
» same unit with such individual in the active military or naval 
service at any time during such period, in the absence of affirmative 
evidence to the contrary, such individual shall be deemed to have 
served in the active military or naval service during the period be- 
vinning April 21, 1898, and ending August 25, 1898, to have served 
90 days or more during the period beginning April 21, 1898, and 
nding July 4, 1902, and to have received an honorable discharge 

Under laws administered by the Veterans’ Administration, the 

limiting dates of the war with Spain, the Philippine Insurrection, 

id the Boxer Rebellion are from April 21, 1898, to July 4, 1902. 
However, for persons serving in the Moro Province, the date is 
extended to July 15, 1903. 

H. R. 5143, if enacted into law, would, in effect, render such persons, 
as to whom proof of service is furnished as outlined therein, potentially 
entitled to those benefits generally available to veterans of the Spanish- 
American War, including the Philippine Insurrection and the China 
Relief Expedition, under laws administered by the Veterans’ Adminis- 
tration, as well as other Federal agencies. Further, it would be a 
conclusive determination by legislative action that such persons 
received an honorable discharge after 90 days or more of such service. 

Che benefits available to eligible veterans of the Spanish-American 
War, ineluding the Philippine Insurrection and China Relief Expedi- 
tion, and their dependents, under laws administered by the Veterans’ 
\dministration include, among others, compensation for service- 
connected disability, and additional compensation for dependents in 
the event the veterans’ disability is found to be 50 percent or more 
disabling; death compensation for the widow, child, and dependent 
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parents of such veterans; pension for non-service-connected disability 
or age, and death pension to dependents for death of veterans from 
non-service-connected causes; medical, hospital, and domiciliary care 
including the furnishing of prosthetic appliances; outpatient treat. 
ment: allowances for burial and funeral expenses, and a burial flag, 

Section 207, Public Law 601, 79th Congress, as amended, authorizes 
the service departments to correct any military or naval record where 
in their judgment such action is necessary to correct an error or to 
remove an injustice. It is felt that it should be the responsibility 
of the service department concerned to determine the fact of active 
service, and that resort to the administrative procedure authorized by 
section 207 of Public Law 601 should be had by any person claiming 
active service not currently of record in the service department 
concerned. Accordingly, it is suggested that your committee may 
desire to obtain a report from the Secretary of Defense on this proposal, 

Because of the lapse of more than 50 years since the service as 
contemplated under the bill could have been performed and the 
uncertainties of memory of events and persons at that remote time, 
the acceptance of affidavits as to service is considered a very inadequate 
basis for proving active service in the absence of official records of a 
department whose responsibility was to make and keep such records, 
I am therefore unable to recommend favorable consideration of 
H. R. 5143 by your committee. 

There are no records in the Veterans’ Administration on which to 
base an estimate of the cost of the bill, if enacted. 

The Bureau of the Budget advises that there is no objection to the 
submission of this unfavorable report to your committee. 

Sincerely yours, 
H. V. Hietry, Administrator, 
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{No. 238] 
(COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington ce. EF C.. April 26, 1954 
Hon. Epira Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re Precentaton s, Washington 25), D ¢), 

Dear Mrs. RoGers: This will refer to your request for a report by 
the Veterans’ Administration with respect to H. R. 6933, 83d Con- 
gress, & bill to enable World War II veterans to qualify for benefits 
of the Servicemen’s Readjustment Act of 1944 of which they would 
otherwise be deprived because of recall to active service in the 
Armed Forces. 

While the title of H. R. 6933 implies that the bill relates to the full 
range of readjustment benefits provided for veterans of World War I] 
by the Servicemen’s Readjustment Act of 1944, as amended (Public 
Law 346, 78th Cong., as amended), it is to be noted that its actual 
scope is confined to the education and training features established 
by title I of such act. If enacted, the bill would amend the provisions 
of existing law controlling the delimiting dates for initiation of a 
course of education or training and the te ‘rminal date of the program 
the provisos to par. 1, pt. VIII, Veterans Regulation No. 1 (a), as 
amended) to read as follows: 

* * * Provided, That such course shall be initiated not later than four years 
after either the date of his discharge or the termination of the present war, which- 
ever is the later; except that, in the case of any person unable to timely initiate such 
ourse because of recall to active service in the Armed Forces of the United States, the 
lelimiting initiation date otherwise applicable is hereby extended so as to afford a 
period of one year following date of separation from such active service or one year 
following date of this enactment, whichever is the later in which to initiate such a course: 
Provided further, That no such education or training shall be afforded beyond nine 
ears after the termination of the present war; excepl thal, in any case where delayed 
nitiation of a course is authorized pursuant to the exception specified in the first proviso 
of this paragraph, education or training may be afforded, subject to all other applicable 
requirements, until completion of such course, notwithstanding such nine year limita- 
tion. (Emphasis supplied. ] 

The italicized material would be added to existing law by the enact- 
ment of H. R. 6933, 83d Congress. 

World War II (the “prese nt war’’ of the quoted provisions of the 
law) was terminatd as of July 25, 1947, for the purpose of the Service- 
men’s Readjustment Act by sec tion 3 3, Public Law 239, 80th Congress, 
save with respect to certain enlistees or reenlistees under the Armed 
Forees Voluntary Recruitment Act of 1945. Hence, existing law 
requires that a course of education or training must have been initiated 
by July 25, 1951, or be commenced 4 years after discharge if such date 
is later; and, except for the Recruitment Act cases, no training may be 
afforded under the act be yond July 25, 1956. 


42086—54—No. 2388 





9 


The instant bill proposes to create exceptions to these d 
initiation and completion date requirements in favor of thos 
who were ‘‘unable to timely initiate such course because o! 
active service.”’ Presumably, it is primarily directed to thi 
of those World War II veterans who were recalled to active | 
result of the Korean conflict. It is thus similar in purpos: 
2979, 83d Congress, a bill to provide a further opportunity fo 
of World War II who were in active military, aaval, o1 
of the United States on the delimiting date for initiating 
education or training under the Servicemen’s Readjustme: 
1944, as amended, and who had not initiated a course prio 
date, to initiate a course, which is presently pending befo 
committee. The Veterans’ Administration furnished a 
that bill to your committee under date of April 15, 1953 (Cy 
Print No. 43). 

Like the first-session bill, H. R. 6933 is directed solely to 
of persons who did not commence any training whatsoever 
Servicemen’s Readjustment Act during the applicable p 
initiating a course, and would not include persons who had co 
courses under the act prio. to recall to the Armed Forces 
in all other circumstances their situation might be similar t 
persons W ithin the scope of the bill. However, the re quire? 
recall to the Armed Forces must be the cause of the veteran 
to initiate a course under the act is apparently intended to 
what more restrictive than the proposed eligible criteria 
2979, that the veteran be ‘‘in the active military, naval, or a 
on the delimiting initiation date otherwise applicable.” Th 
6933 requirement appears to contemplate an adjudicatio1 
Veterans’ Administration upon the facts and circumstanc: 
individual case 

In this connection, it is necessary to consider tha 
into the Armed Forces does not extinguish the legal right O} 
War II veteran to initiate and pursue a course of education 
ing. In fact, many such veterans have availed themselv: 
privilege provided that their active duty assignment p 
Consequently, the requirement that the veteran must ha 
unable to initiate a course because of being recalled to th 
Forces must have been intended to relate to an inability to 
a course, founded upon practical considerations and not upol 
prohibition. 

} ] | ] 
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ed one, there immediately arise further questions as to appli- 
ability of the regulatory requirements with respect to continuity of 
jning and change of course during the possibly long-extended 
riod during which the veteran remained on active duty. 

Regardless of the ultimate disposition of the technical problems 
‘to the language of the bill, H. R. 6933 poses the question of 
vhether a veteran’s education and training should remain, as originally 
onceived, & temporary program to assist the returning serviceman 
the immediate postservice period (when the readjustment problems 
butable to service would be most pressing) and liquidated at the 

d of a prescribed period; or whether it should be converted to 
im of indefinite duration, geared to the personal situations of 
ual veterans. This question has been presented to the con- 
ssional committees on a number of prior occasions, both by bills 
extend the program generally, and by bills, similar in principle to 
esent bill, to exempt certain selected classes of persons from 
ince with the delimiting date. Without reviewing, at this 
the legislative history of the Servicemen’s Readjustment Act 
the other veterans’ readjustment and rehabilitative measures 
tuld be noted as significant that on each occasion the matter has 
inder consideration, the Congress has affirmed the temporary 
ter of this type of veterans’ benefit and no bill to create excep- 
» the delimiting date has been fa‘ orably reported to either Hous 


rn 
t 


Congress. 

reasons which have been presented in support of the principle 
ving the fixed delimiting dates of existing law are, in essence 
entioned basic purposes of the benefit as an aid in the transition 

between military and civilian life, the fiscal and precedential 
ts of an extension of the program, the liberality of the tim 
; presently provided, and the administrative complexities whicl 
attend an individualization of the program to recognize | 
and varied conditions which could possibly be urged as warrant- 
‘ther liberalization. 

foregoing reasons are applicable to any proposal to ex 
tion and training program of the Servicemen’s Readjustment 
} 


behalf of a selected class of veterans Che 
; 


tend 
Cid 


reed with respect to the class of persons to whom 
ted by the fact that title 11 of the Veterans’ 


ince Act of 1952 affords to veterans serving on an 


150 (which date is more than | year prior to the earliest delimit 


on date for the Servicemen’s Readjustment Act 
unity to pursue a program of education and 
n of the Korean service period. Many of su 
iximum entitlement under the new act. It 
ime that any readjustment assistance needed by 
an who is recalled to active duty at 
ition of a course under the Servicemen’s | 
nore closely related to his more recent 
Il. This seems especially true when it 


persons had a period of 5 or more years as 

World War II and their Korean service, but 
mence education and training during such time 
lo summarize, it is my view that the original 


cation and training program as a temporary readjustt 
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with fixedd elimiting initiation and completion dates was, and remains 
sound; and that any need for this type of assistance by the group who 
would be within the scope of the instant bill should be met by the 
program applicable to the new period of service. I, therefore, mys; 
recommend against favorable consideration of H. R. 6933, 83d Con. 
gress, by the Committee on Veterans’ Affairs. 

For the same reasons set forth in connection with the report op 
H. R. 2979, 83d Congress, the Veterans’ Administration is unable to 
furnish your committee with an estimate of the cost which would 
be attributable to H. R. 6933, were it enacted. 

The Bureau of the Budget recommends against the favorable cop- 
sideration of this legislation. 

Sincerely yours, 
BY: HIGLeEy, Administrator 
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[No. 239] 


(COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 95, dD. eo April 28. 1954. 
Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 25, D. C. 

Dear Mrs. Rogers: A study has been made of véterans’ plans 
for training under the Veterans’ Readjustment Assistance Act of 1952 
(Public Law 550, 82d Cong.) based on a questionnaire survey con- 
ducted by the Bureau of Census as a supplement to their current 
population survey for the month of July 1953. As it is believed the 
information contained in the report on that study will be of interest 
to your committee, a copy thereof is enclosed. The study was pre- 
pared by the Office of Vocational Rehabilitation and Education, De- 
partment of Veterans Benefits, Veterans’ Administration. 

It will be noted that the study is based upon attitudes expressed in 
July 1953 by veterans who had been discharged or released from 
active service by that time. 

Sincerely yours, 
H. V. Hiauey, Administrator. 


VETERANS’ PLANS FOR TRAINING UNDER PUBLIC LAW 550 
VETERANS’ ADMINISTRATION, DEPARTMENT OF VETERANS BENEFITS 


OFFICE OF VOCATIONAL REHABILITATION AND EDUCATION, RESEARCH AND 
EVALUATION SERVICE 


January 13, 1954 


(For administrative use only) 
I. PURPOSE OF STUDY 


This study was designed to obtain information from veterans who were released 
from active military service on or after June 27, 1950, which may be helpful to the 


Veterans’ Administration in determining the number of veterans who are likely 
to enter training under Public Law 550 (Veterans’ Readjustment Assistance Act 


of 1952, 82d Cong.) and the type of training they are most likely to enter. 
Il. SOURCE OF DATA! 


The study is based on a questionnaire survey conducted by the Bureau of the 


Census as a supplement to their current population survey for the month of 
July 1953; approximately 0.07 percent of the total number of households in the 


Nation were contacted in this survey. The interviewers who contacted these 


' Terms used in this report are defined as follows 

A. Korean veteran.—Any person in civil life who was released from active military service on or after June 
27, 1950, and prior to the date of the survey 

B Respondent.—T he person who answered the questionnaire Veteran respondents are veterans who 
personally answered the questionnaire Nonveteran respondents are persons other than the veteran who 
answered the questionnaire on behalf of the veteran 

C. Household.—A family unit residing in the same domicile, including persons residing with the family 
who are not relatives. : 

D. Non-World War II-Korean vetera’ Korean veterans who were not in the active 1 
any time during the period September 15, 1940, through July 25, 1947; persons who were in the active n 
Service at any time during that period are classified as World War Il-Korean veterans 
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households det« rmined whether or not any male civilian househo l 
vears of age or over) was released from active military service on or af 
1950. 

In approximately one-half of the households which were found to 
a veteran, the desired information was obtained from the veteran i: 
the other households which contained such a veteran, the questions w 
on behalf of the veteran by another adult member of the household 
of these nonveteran respondents are not considered in this study bi 
validity is questionable. The survey included a control questio 
already entered training under Publie Law 550?’ The veteran 1 
answers to this question were consistent with the number of vetera 
have entered training as of July 1953, whereas the replies of the 
respondents to this question were inconsistent with this known qu: 
replies of the nonveteran respondents to other questions were inco 
the replies of the veteran respondents, and in some instances, « 
Therefore, it is assumed that the nonveteran respondents were not 
aware of the Veteran’s activities and intentions to speak on his behalf 

The questions answered in the survey also provide the means of classif 
veterans into groups according to fiscal year of discharge and of dist 
between Korean veterans who had also served in World War II and 
did not serve in World War II. 

Before providing the survey data to the Veterans’ Administration 
of the Census expanded the sample data to represent the total numbe: 
veterans, using their own expansion formulas. When the expanded d 
from the Bureau of the Census were compared with our independent 
the Korean veteran population, it was found that in spite of the overa 
enumeration of Korean veterans, the number of World War II-Korean 
who were discharged during particular separately identified time perio 
apparently been overexpanded.? 

Because of -the estimated overall underenumeration of Korean vetera 
the apparent overexpansion for World War II-Korean veterans, the dat 
further adjusted by the Veterans’ Administration by expanding the sur 
to agree with the official veteran population estimate of the Veterans’ Ad: 
tion, stratified by period of discharge and by World War II or non-Wor 
status. 

Ill. SUMMARY OF FINDINGS AND CONCLUSIONS 


A. How many veterans expect to train? 


Three our of every eight of the persons in civil life as of July 1953 wh 
released from military service en or after June 27, 1950, indicated that 
either had already entered training or expect to enter training at som 
time. An equal number of these veterans had not yet made up their mit 
to whether or not they would enter training. The remaining 2 out of « 
stated that they had tentatively deci’ed not to avail themselves of 
benefits un ‘er Public Law 550. See table No. 1. 

2 It has been determined that the Bureau of the Census subsequently has revised its met! 
sample data applica to World War II veterans because they felt that an overexpansion wa 
for some elements of that group 





1p No. 1.—Percent of Korean veterans who plan to enter training under Public 


Law 560—July 1953 


| 
eae | World War I Non-World War II- 
Total Korean Korean 


Date of dis- Date of dis- Date of dis- 


charge | charge charge 


Total Prior | Dur- f Prior | Dur- | Total | Prior | Dur- 
to | ing | to it to ing 
fiscal | fiscal fiscal | fises fiscal | fiscal 
year year year year year year 
1953 1953 953 5 1953 1953 





tal veteran respondents. .....-.... , 100.0 | 100. 0 100 100 
4 I 


Not aware of program ¥ ! 5.5| 59 43 3 6 2 
\jready entered training d 11, .7 | .7) 6.9 1 » 2 x 11.6 


Will enter training --. - - bean 5, 22. ! 37.$ 22. 9.2 
Undecided about entering train- 


Will not enter training : 23. 23. 6 22. § < 33.8 


rained plus will train... Renae 
Trained plus will train plus unde- | 
fed. adpbon< a“ ia 
Wil] not enter plus not aware of 
program -+- 27. 30. 1 


The non-World War II-Korean veterans generally represent the younger 
veterans and probably are more nearly representative of persons who will sub- 
sequently be released from military service.* 

Two out of every five non-World War II-Korean veterans indicated that they 
either had already entered training or definitely expect to enter a particular type 
of training, and this number becomes 2 out of every 3 when the ‘‘undecided 
about entering training” group is included; the veterans who indicated an interest 
n entering training but who had not settled upon the type of training they would 
ike to pursue are considered to be unlikely to enter training and are not included 
in the foregoing ratios. 

Based upon an annual increase in the veteran population of approximately 
800,000, the responses of the non-World War II-Korean veterans indicate that 
subsequent to the expiration of the first 2-year basic eligibility period after the 
enactment of Public Law 550 (after August 1954), we may expect the average 
annual rate of original entrance into training to be at least 300,000 and possibly 
as high as 500,000. This estimate assumes that conditions which existed at the 
time of the survey continue relatively unchanged. 


B. Are veterans’ plans for entering training affected by the length of time elapsed 
since the veteran reverted to civilian status? 

The non-World War II-Korean veterans who had been discharged a year or 
more prior to the date of the survey indicated a greater interest in training than 
those who were discharged during the year immediately preceding the survey. 
On the other hand, World War II-Korean veterans discharged a year or more 
prior to the date of the survey indicated less interest in training than did those 
who were discharged within the year preceding the survey. In this connection, 
see chart No. 1. 

It appears that a large number of the younger veterans (non-World War II- 
Korean veterans) who originally were not interested in training, are changing 
their minds and becoming interested in training after they have been discharged 
for a year or so. Probably this indicates that they find themselves less able to 
compete satisfactorily in adult civilian society than they had originally fancied 
without benefit of more advanced or specialized training. This tendency on the 
part of the younger veterans to belatedly decide they need training may explain 
why approximately 1 out of every 4 non-World War I1-Korean veterans discharged 
during the year immediately preceding the date of the survey indicated that they 
were not interested in training, whereas only 1 out of every 6 non-World War LI- 
Korean veterans who had been discharged for a year or more preceding the date 
of the survey indicated a lack of interest in training. 

total Korean veteran population as of July 1953 included many older veterans who had also served 
during World War II (approximately 736,000 out of 2 million). 
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Cuart l 
COMPARISON OF KOREAN VETERANS! INTEREST IN TRAINING UNDER PL 550 
IN RELATION TO WORLD WAR II STATUS AND LENGTH OF TIM 
AFTER REVERTING TO CIVILIAN STATUS 


July 1953 Percent 
100 


Discharged 
During 
F Y 1953 


Non-WW IT 
Korean Veterans 


Legend; 
a Already Entered Training 


Will Enter Training 


(CJ undecided About Entering Training 


The tendency of the older veterans (World War Il-Korean veterans) to | 
interest in training with the passage of time after discharge indicates that th 
are probably more settled in their personal planning and less likely than the 
younger veterans to ‘“‘start over’’ in some new line of endeavor unless they 
included such a development in their original planning when they reverted t 
civilian status ’ 

C. What kind of training do the veterans plan to pursue? 

If subsequent entries into training are distributed between types of trainir 
in the same ratio as was indicated by the veterans who expressed a definite int 
to enter a particular type of training at some time in the future, 2 out of ev 
trainees will enter school training, 1 out of every 4 will enter job training, and 
out of every 12 will enter institutional on-farm training. 

The preferences expressed by respondents in this survey for the different t 
of training indicate that future Public Law 550 training loads will contain a high 
proportion of job trainees and a correspondingly smaller proportion of school 
trainees with a slight increase in the proportion of institutional on-farm trainees, 
in comparison to the distribution of trainees by type of training up to the time 
of this survey. At the time of this survey, 4 out of every 5 veterans who had 
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red training under Public Law 550 were school trainees, 1 out of everv 6 
vas a job trainee, and less than 1 out of every 20 was an institutional on-farm 


rThe veterans in the ‘‘undecided about entering training’’ group indicated less 

nterest in school training and more interest in job training than the veterans 

the ‘‘will train” group. Approximately one-fourth of the ‘‘undecided about 

entering training’ group did not indicate which type of training they would pur- 
. if they decided to enter training. 

lt a large cross section of the veterans who were ‘undecided about entering 
training’ (three-eighths of the survey group) subsequently do enter training, it 
will tend to shift the emphasis away from school training toward job training. 
However, entrances into school training probably will continue to account for 
more than one-half of the total number of original entries into training under 
Public Law 550. 

The development of institutional on-farm training programs for Korean veterans 
in States Which have not yet developed such programs may increase the expected 
participation in inst itutional on-farm training. The veterans who were discharged 

during the year immediately preceding the date of the survey expressed a stronger 
interest in entering institutional on-farm training than was expressed by the 
veterans Who were discharged 1 or more years prior to the date of the survey. 


D. Should we expect a peak in applications for training under Public Law 550 just 
prior to the expiration of the initial 2-year period in which veterans may enter 
training (August 1954)? 4 

It is expected that an appreciable number of the veterans who indicated that 
they were “undecided” about entering training (3 out of every 8) will apply just 
prior to the deadline, and a considerable number of the veterans who indicated 
that they definitely plan to enter training at some future time (1 out of every 4) 
may also delay until the last moment to make application for training. 

In this connection it is significant to note that interest in training appears to 
build up with the passage of time among the younger veterans and when a 
deadline occurs for this group, they will probably have reached a peak of interes 
in training as compared to their attitude during the earlier part of the period i 
which they were eligible to enter training. 


E. Are the Korean veterans aware of the training program for the Korean veterans? 


Nineteen out of every twenty Korean veterans know about the Korean training 
program. However, veterans who were discharged prior to enactment of Public 
aw 550 are less aware o 1ie law than the more recent dischargees. 
I 0 are less aware of the law than the mor t disel 


F. How do these findings compare with experience of World War IT veterans who 
trained under Public Law 346, Servicemen’s Readjustment Act, 78th Congress? 


It appears likely that the percent of the current Korean veteran population 
which reasonabiv may be expected to enter training will be less than the percent 
of World War II veterans (51 percent) who entered training under Public Law 
346. However, the percent of the future eligible veteran population which 
reasonably may be expected to enter training may very well equal or exceed the 
percent of World War II veterans who entered training under Public Law 346 
considering the responses of the non-World War II-Korean veterans to be indica- 
tive of the interest in training which wiil be evidenced by veterans discharged 
subsequent to the date of the survey). In any event, a mounting increase in the 
percent of eligible veterans who enter training may reasonably be expected for the 
next 3 or 4 years. 

When the distribution of Public Law 346 trainees by type of training is com- 
pared with the distribution of the potential Public Law 550 trainees by type of 
training (as indicated by the veterans who expressed definite intent to enter a 
particular type of training under Public Law 550), it appears that the distribution 
of Publie Law 550 trainees will closely parallel the distribution experienced under 
Publie Law 346. 


‘ The provisions of Public Law 550 require that in order to receive benefits, a veteran must enter training 
within a period of 2 years immediately following discharge, except that those veterans who were discharged 
prior to enactment of the law were allowed 2 years after August 20, 1952, in which to enter training. This 
provision means that the deadline for entering training for the approximately 1 million persons who were 
Korean veterans at the time Public Law 550 was enacted, will occur in August 1954; after that date the dead- 
line for entering training will be on an individual basis, depending on date of discharge. 


1001 
ees, 
ime 
had 





6 


IV. LIMITATIONS OF DATA 


The results of the survey indicate a 30 percent underenumeration of Kor 
veterans as compared to available independent estimates of the Korean 
population. Approximately one-half of the responses obtained were 1 
in the analysis because the information was provided by persons other tha 
veteran. Although the close agreement between the percent of the veter 
respondents who indicated that they had already entered training under Py 
Law 550 and the percent of the estimated total veteran population wh 
known to have entered training as of the date of the survey, provides 
validation of the sample responses, we cannot be sure that the plans of the veterans 
who were apparently missed would not differ markedly from the plans of 1 
vey group. 


O 
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[No. 241] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


U. S. DePARTMENT OF 
HeautH, EpucaTion, AND WELFARE, 
OFFICE OF EDUCATION, 
Washington 2. DD. C., April 30, 1954. 


ADVANCE SUMMARY OF FinaL Data oN ENROLLMENT OF ‘‘KOREAN 
VETERAN’ AND Mate NONVETERAN STUDENTS: FaAuu 1953 ! 


In response to widespread interest regarding the attendance of 
Korean veteran students (i. e., students under Public Law 550) in 
institutions of higher education, the Office of Education has carried 
out a survey to obtain essential facts. The questionnaire employed 
in the survey was restricted to purely factual, numerical data, and 
was approved by representatives from various educational organiza- 
tions; namely, the American Association of Junior Colleges, the 
American Council on Education, the Association of American Col- 
leges, the Association for Higher Education of the National Education 
Association, and the Association of Land Grant Colleges and Uni- 
versities. The questionnaire was mailed to colleges and universities 
at the end of October 1953: The data in this report therefore refer to 
enrollment in the fall of 1953. Of the 1,871 institutions to which the 
questionnaire was sent, usable returns were received from 1,854, or 
99.1 percent of the total. 

The findings to be described below conform closely to those released 
in a preliminary report in January 1954. As in the previous report, 
the tabular data are restricted to first-time students (1. e., students 
attending college for the first time). The reason for this is twofold: 
a) Korean veterans entering college for the first time have more 
nearly complete freedom in their choice of an institution, than do 
veterans who are returning to college after interruption of their edu- 
cational career by military service-—the latter tend naturally to return 
to whichever institutions they had been attending before entering 
service; and (6) time has not vet been available for a complete analysis 
and presentation. Additional data will be published in a forthcoming 
circular from the Office of Education. 

Table 1 shows that first-time male Korean veterans constitute about 
12 percent of the total first-time male enrollment in colleges and uni- 
versities (in the fall of 1953). Table 2 shows that the percentage of 
first-time male Korean veterans choosing publicly controlled insti- 
tutions of higher education is little, if any, greater than the percentage 
of first-time male nonveterans choosing such institutions (0.6 percent 


Prepared under the general direction of Herbert S. Conrad, Chief, Research and Statistical Standard 
Section, and W. A. Jaracz, Head, Statistical Services Unit. Editing of returns and statistical processing 
were performed by Neva Carlson, Evelyn V. Williams, George Lind, and Hazel C, Poole, under the super 
vision of Mabel C. Rice. 
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less in the case of all first-time Korean veteran students; 4.4 perc 
more in the case of full-time Korean veteran students). Table 3 js 
similar to table 2, except that the data are restricted to full-ti 
students only, and are presented for public and private institutio 
which are alike with regard to eharges for tuition and required fi 
In this table, the differences between Korean veteran and nonveti 
students are quite small, ranging from —0.9 percent to +2.0 perce 


Vumber and percentage of Sirst-tin Korea 


{Final data—1,871 institutions ® 


All first-time male students (full time and part time . } 462, 687 
I t-time male students attending full time 7 308, 418 


Students under Publie Law 550 

2 Reports were received from 1,854 or 99.1 percent of the 1,871 institutions of higher edueation Estir 
were made in the Office of Education for 17 institutions, of which 5 were public and 12 were priva 
first-time male enrollment in these institutions represents 0.2 and 0.4 pereent of the total first-time 
enrollment in publie and private institutions, respectively 

> Does not include first-time male students under Public Law 894 (disabled K 
number, for present purposes 


TABLE ‘ Enrollment of first-time male Korean veterans: and first-time n 
nonveterans, by type of control of institution 
Final data—1,871 institutions.? For primary eomparisons, read 


I ype of contro 


All instituti 
Public (667 insti 


tution 


Number Percent yun be Percent | Number | Perce 


(2) } 5 (6 
All first-tin iale students (full time and part tim 


Korean veteran , 542 { 27, 310 58.7 19, 232 
Non veteran , 145 187. 505 50.3 128, 40 
Difference in pereent (( minus (/ 0.6 


ale students attending full tim 


Korean vets i 37, 100.0 23, 790 ‘ 13, 913 
Nonveteran 100. 0 59, O15 |« 8. 7 111, 700 
Ditferenee in px 


Students under Public Law 550 
2 Reports were reeeived from 1,854 or 99.1 percent of the 1,871 institutions of higher education. Estimat 
were made in the Office of Education for 17 institutions, of which 5 were public and 12 were private; the 
first-time male enroliment in‘these institutions represents 0.2 and 0.4 percent of the total first-time mal 
enrollment in public and private institutions, respectively 





E 3 Male Korean vete 
patel y controlled institut 


Fall 1953 


veterans 
eterans 


ifference in perce 


ind required fees $100 to $209 (60 


311 public, 293 private 


n an veterans " 100. 0 
Nonveterans 7 100. 0 


rence if 


tit 


ind required fees: $300 to $499 (497 


18 public, 479 private 


Korean veterans 
& Nonveterans 


ifference in 


$500 oF 


yublic, 359 | 


an veterans 
veterans 


Difference in pe 


Students under Public Law 550 
2 Reports were received from 1,854 or 99.1 percent of the 1,87 stitut s of higt 
were made in the Office of Education for 17 institutions, o ich 5 were public 
ist-time male enrollment in these institutions represents nd 0.4 percent of the 
ment public and private institutions, respectively 
Yumber of institutions 











[No. 242] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE 0F REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ am 
Washington Bits BPs Go April 2 , 1954. 
Hon. Epira Nourse Roapers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 6937, 83d Congress, a bill to prohibit the payment of gratui- 
ties under laws administered by the Veterans’ Administration to any 
person who advocates, or is a member of an organization that advo- 
cates, the overthrow of the Government of the United States by force 
or violence. 

The purpose of the bill is indicated by the title. The bill would 
provide that no gratuity under any law administered by the Veterans’ 
Administration shall be paid to any person who advocates, or is a 
member of an organization that advocates, the overthrow of the Gov- 
ernment of the United States by force or violence, providing that there 
shall be considered as prima facie evidence, for the purposes of the 
bill, an affidavit by a person that he does not advocate, and is not a 
member of an organization that advocates, the overthrow of the Gov- 
ernment by force or violence. The bill would further provide that 
any person who advocates, or is a member of an organization that 
advocates, the overthrow of the Government of the United States by 
force or violence and accepts any gratuity administered by the Vet- 
erans’ Administration shall be guilty of a felony and, upon conviction, 
shall be fined not more than $1,000 or imprisoned for not more than 
1 year, or both; and that such penalty shall be in addition to, and not 
in substitution for, any other provisions of existing law. Section 2 
prescribes an effective date as the first day of the second calendar 
month following the date of enactment. 

This proposal is similar in purpose to H. R. 3623, 80th Congress, a 
bill to provide that members of the Communist Party shall be in- 
eligible for veterans’ benefits, and for other purposes, on which the 
Veterans’ Administration submitted a report to your committee on 
June 20, 1947 (Committee Print 75, 80th Cong., Ist sess.). That bill, 
with amendments, was reported to the House by the committee but 
was not passed. 

The provision in the bill that no “gratuity” shall be “‘paid’’ might 
be construed as restricting the bar to direct payments of a monetary 
nature, which do not involve a reciprocal obligation or liability on the 
part of the payee. This raises a question as to whether it is intended 
to bar benefits such as hospitalization, prosthetic appliances, loan 
guaranty, direct loans, and other benefits of a similar nature. The 
bill should be clarified to avoid any uncertainty as to its intended 
coverage. 
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In practice, the bill would apparently involve the execution of 
affidavit by each person already receiving gratuity payments befo 
the first day of the second calendar month following its enactment 
a condition to uninterrupted payment of additional benefits, and a 
similar affidavit from any person having a pending claim or making 
application for any such benefit subsequent to its enactment. |; 
some doubtful instances investigative work would also be entailed 
the affidavit being merely prima facie evidence. 

The proposal appears to be analogous to legislation included it 
appropriation acts from time to time providing that no part of th 
appropriations ms be used to pay the salary or wages of any pers 
employed by the Government who advocates or is a member of ai 
organization that advocates the overthrow of the Government of th 
United States by force or violence. An example of such legislation is 
section 1308 of Public Law 207, 83d Congress, the Supplementa 
Appropriation Act, 1954. 

Section 23 of the World War Veterans’ Act of 1924 brought forward 
earlier provisions contained in the War Risk Insurance Act barring 
from certain benefits any person who had been discharged or dis- 
missed from the military or naval forces on the ground that such 
person was guilty of mutiny, treason, spying, or any offense involving 
moral turpitude, or willful and persistent misconduct of which he 
was found guilty by a court-martial, or that he was an alien, con 
scientious objector who refused to peform military duty or refused to 
wear the uniform, or was a deserter. 

A further limitation on payment of benefits under laws adminis- 
tered by the Veterans’ Administration is found in section 4 of Public 
Law 144, 78th Congress, approved July 13, 1943. In effect this 
section bars from benefits under laws administered by the Veterans’ 
Administration pertaining to gratuities persons shown by evidence 
satisfactory to the Administrator of Veterans’ Affairs to be guilty of 
mutiny, treason, sabotage, or rendering assistance to an enemy of 
the United States or of its allies. It provides for forfeiture of all 
accrued or future benefits under such laws in such a case, but author- 
izes a limited apportionment to dependents. 

Section 300 of the Servicemen’s Readjustment Act of 1944 (Public 
Law 346, 78th Cong.) provides that a discharge or dismissal by reason 
of the sentence of a general court-martial of any person from the mili- 
tary or naval forces, or discharge on the ground that he was a conscien- 
tious objector who refused to perform military duty or refused to wear 
the uniform or otherwise to comply with lawful orders of military 
authority, or as a deserter, or of an officer by acceptance of his resig- 
nation for the good of the service, shall bar all rights of such person 
under laws administered by the Veterans’ Administration based upon 
the period of service from which he was so discharged or dismissed. 
An exception is made in section 300 where the Administrator deter- 
mines that at the time of the commission of the offense the person was 
insane, and this provision is not applicable to Government insurance. 
It should also be noticed that section 1503 of the Servicemen’s Read- 
justment Act requires that a discharge or release from active service 
shall be under conditions other than dishonorable in order for a veteran 
to qualify for entitlement to veterans’ benefits provided under that 
act or Public Law, 73d Congress, as amended. Section 612 of the 
National Service Life Insurance Act of 1940 provides that a person 


of an cuilty of mutiny, treason, spying, or desertion, or who because of 
efore conscientious objections refuses to perform service in the land or naval 
nt as forces of the United States or refuses to wear the uniform of such forces, 
nd a shall forfeit rights to insurance under that act. 
iking Attention is also invited to section 228 of title I of the Veterans’ 
_ In Readjustment Assistance Act of 1952 (Public Law 550, 82d Cong.) 
uiled which provides that the Administrator shall not approve the enroll- 
ment of, or payment of an education and training allowance to, any 
eligible veteran in any course in an educational institution or training 
establishment while it is listed by the Attorney General under sec- 
tion 3 of part III of Executive Order 9835, as amended. Section 221 
of the latter act also authorizes the Administrator, in his discretion, 
to deny or discontinue the enrollment of any veteran in a foreign edu- 
cational institution if he finds that such enrollment is not for the best 
interest of the veteran or the Government. 

It is noteworthy that, unlike section 4 of Public Law 144, 78th Con- 
cress, the subject bill contains no provision for forfeiture of all future 
benefits under laws administered by the Veterans’ Administration in 
a case in which it appears that, presently, the person concerned advo- 
cates the overthrow of the Government by force or violence or is a 
member of an organization which advocates such action. Apparently, 
a claimant could remove the disqualification as to future benefits by 
showing as of a later period that he is not then in either category. 

It is observed that the bill draws no distinction between classes of 
veterans and that the prohibition would apply alike to veterans of 
noncombat. service and to those who, for example, may be receiving 
disability compensation for an injury directly incurred in combat 
with the enemy. On the other hand, it is confined to benefits under 
laws administered by the Veterans’ Administration, and does not 
include benefits which may be payable under other laws, such as 
those administered by the Department of Defense or, as to reservists, 
by the Bureau of Employees’ Compensation. 

It is believed that the committee will wish to take cognizance of 
the administrative effects of the proposal represented by this bill. 
From a practical standpoint, it would apparently involve the mailing 
of notice and affidavit form to each payee, followed by an examination 
thereof when received. In those cases in which the affidavit is not 
received prior to the first day of the second month following enactment 
of the bill, it would probably be necessary to suspend payments until 
the affidavit is received. This would affect many beneficiaries, in- 
cluding those whose address had recently been changed and those 
residing in foreign countries. Special problems would also be pre- 
sented in cases of incompetency or minority with respect to which 
execution of the required affidavit would not be feasible. The disa- 
bility of the incompetent in this regard is obvious, and some minors 
are of such an age as to not have the mental capacity to understand 
the significance of the oath. As of February 28, 1954, the Veterans’ 
Administration had subject to guardianship 321,680 wards, 89,356 
of whom were incompetent veterans, and the remainder were either 
minor children or incompetent dependents of deceased veterans. 

As indicating the partial scope of the bill and the extensive admin- 
istrative responsibility which it would entail, attention is invited to 
the fact that as of February 28, 1954, the active pension, compensa- 
tion, and retirement cases on the rolls of the Veterans’ Administration 
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involved 3,324,446 living and deceased veterans. At the same time 
there were nearly 600,000 veterans in training under the World War 
Il and Korean conflict vocational rehabilitation and education 
program, receiving subsistence or training allowances. 

The Veterans’ Administration has no data upon which to estimate 
the number of cases which would be found to come within the pro- 
hibition of the bill, if enacted, and the amount of savings which would 
result from the nonpayment of benefits in such cases. It is apparent, 
however, that the added administrative costs which would result from 
enactment of this proposal would be considerable. 

I am in accord with the principle underlying this measure, which 
presents an important question of governmental policy. Whether a 
comprehensive procedure of the kind proposed should be prescribed 
by law to carry out this principle is, of course, a matter for deter- 
mination by the Congress in the light of various factors, including 
the administrative aspects which have been discussed in this report 
There is for consideration in this connection the rather fundamental 
question of whether it is wise policy to subject the entire group of 
veteran claimants who have so loyally served their country to the 
requirement of again demonstrating their essential loyalty in order 
to attempt to uncover a possible handful who may now be classed as 
subversives. 

Advice has been received from the Bureau of the Budget that there 
would be no objection by that Office to the submission of this report 
to your committee. 

Sincerely yours, 
H. V. Hratey, Administrator. 








ya 





[No. 243] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washir gton 25, RO Vay 8. 1954. 
Hon. Eprra Nourse RoGers, 
Chairman, Committee on Veterans’ A flairs 
House of Re presel tatives. Wash ington rn ep eC; 

Dear Mrs. Rogers: This refers to your request for a report by the 
Veterans’ Administration on H. R. 8789, 83d Congress, a bill to amend 
the Veterans Regulations to provide that arthritis, psychoses, or 
multiple sclerosis developing a 10 percent or more degree of disability 
within 3 years after se pt uration from active service shall be presumed 
to be service-connecte 

The purpose of the bill is to amend the Veterans Regulations to 
provide that the named diseases, developing a 10-percent degree of 
disability or more within 3 years from the date of separation from 
active service, shall, in the absence of affirmative evidence to the 
contrary, be deemed to have been incurred in or aggravated by such 
service. 

Veterans Regulation No. 1 (a), part 1, paragraph I, subparagraph 
(c), as amended, provides generally that a chronic disease (other 
than active tuberculosis and multiple sclerosis) becoming manifest 
to a degree of 10 percent or more within 1 year from the date of sepa- 
ration from active service as defined in subparagraph (a) of said regula- 
tion, shall be considered to have been incurred in or aggravated by 
such service, notwithstanding there is no record of evidence of such 
disease during the period of active service, if the person suffering from 
such disease served 90 days or more in the active service, except where 
there is affirmative evidence to the contrary, or evidence to establish 
that an intercurrent injury or disease which is a recognized cause of 
such chronic disease has been suffered between the date of discharge 
and the onset of the chronic disease, or the disability is due to the 
person’s own willful misconduct, With respect to active tuberculosis 
a 3-year presumptive period is provided and for multiple sclerosis a 
2-year period. ‘The presumptions in this paragraph are applicable to 
veterans of wars specified in part I of the mentioned regulation aed, 
because of the provisions of Public Law 28, 82d Congress, May 
1951, to persons who shall have served in the active service on or vie r 
June 27, 1950, and prior to such date as shall thereafter be determined 
by Presidential proclamation or concurrent resolution of the Congress. 

Insofar as H. R. 8789 relates to the disease of psychosis, it is similar 
to H. R. 320, 82d Congress, as passed by the House of Re _presentatives, 
May 1, 1951. As you are aware, H. R. 320 was amended in the Senate 
by the Committee on Finance to provide a conclusive presumption of 
service connection for an active psychosis developing within 2 years 
from the date of separation from active service in World War II, but 
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only for the purposes of hospital and medical treatment, including 
outpatient treatment, authorized under laws ae aera by tl 
Veterans’ Administration. The bill was passed by the Congress 
this form and approved as Public Law 239, 82d Congress, Oct 
30, 1951. Under this law it is not necessary that the veteran ha 
90 days’ service for the presumption to attach and willful miscond 
is not a bar. 


‘> 


There is definite medical substantiation that the time of onset 
a psychiatric disorder, whether a psychosis or a psychoneurosis 
not the only criterion - the cause or causes. Determination 
causation, or etiology, of a psychosis in an individual is to be gai 
by an overall ndyulddsiie evaleaien of that particular person. Psy 
chosis may result from any one of a number of factors, such as 
inherent or hereditary defect. H. R. 8789, however, would estab! 
a statutory presumption, which grants a presumption of fact 
uniform application, that manifestation of a psychosis at any til 
up to 3 years after separation is necessarily related to the facts o 
circumstances of wartime military service, or service on or aft 
June 27, 1950. 


With respect to active pulmonary eT the presumpti 


period was increased from 1 to 3 years by Public Law 573, 81st Co 

gress, June 23, 1950, we for all other types ir active tuberculosis 

was similarly extended by Public Law 241, 83d Congress, August § 
1953. 


The Sinamay abs provided for ia disease of multip! 
sclerosis was increased from 1 to 2 years by Public Law 174, 82 
Coneress, October 12. 1951 

H. R. 3205, 82d Congress, 
tives, June 20 


as passed by the House of Represent 
, 1951, proposed to establish a 3-year presumptive perio 


for the disease of multiple sclerosis. This was amended in the Senat 
by the Committee on Finance, reducing such presumptive period t 
2 years. ‘The House of Representatives accepted the amendment an 


the bill was enacted as Public Law 174, 82d Congress. 

Because of the onset and course of the various types of the diseas 
of arthritis, it is believed that an extension of the 1-year presumptive 
period would result in the granting of service connection in many cases 
that may well have their origin in some other intercurrent injury or 
disease, but which fact is not capable of being established by the 
required evidence 

The present regulatory presumptive period does not preclude the 
granting of direct service connection for arthritis or psychoses when 
diagnosed more than 1 year after separation from service or for mul- 
tiple sclerosis more than 2 years thereafter when the evidence of 
record is deemed adequate to warrant a finding of service connection 

In such cases, under the directive contained in Public Law 361, 
77th Congress, December 20, 1941 
where a veteran is seeking service connection for any disability due consideration 

all be given to the places, types, and circumstances of his service as shown by 
his service record, the official history of each organization in which he served, 
his medical records, and all pertinent medical and lay evidence 
Public Law 361 further provides: 


In the case of any veteran who engaged in combat with the enemy in active 
service with a military or naval organization of the U nited States during some 
war, campaign, or expedition, the Administrator of Veterans’ Affairs is authorized 
and directed to accept as sufficient proof of service connection of anv disease or 
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injury alleged to have been incurred in or aggravated by service in such war, cam- 
paign, or expedition, satisfactory lay or other evidence of service incurrence or 
aggravation of such injury or disease, if consistent with the circumstances, con- 
ditions, or hardships of such service, notwithstanding the fact that there is no 
official record of such incurrence or aggravation in such service, and, to that —_ 
shall resolve every reasonable doubt in favor of such veteran: Provided, Tha 
service connection of such injury or disease may be rebutted by clear and con- 
vincing evidence to the contrary. 

The l-year presumptive period for the service connection of a 

chronic disease, previously covered by regulation based upon sound 
medical judgment, was in 1933 incorporated in Veterans Regulations 
promulgated under Public No. 2, 73d Ginacen In 1948 Congress 
specified certain diseases which, among others, should be deemed 
chronic, but did not extend the uniform 1-year presumptive period 
Public Law 748, 80th Cong.). It was not until 1950 that an excep- 
tion to the general rule was made in the case of active pulmonary 
tuberculosis (Public Law 573, 8ist Cong.), and in 1951 a further 
presumption was authorized in the case of multiple sclerosis (Public 
Law 174, 82d Cong.). As previously indicated, in 1951 the Congress 
also extended the presumptive period for an active psychosis for thi 
limited purposes of hospital and medical treatment, and in 1953 ex 
extended the presumptive period for all other types of active tuber- 
culosis to 3 years. The committee will, no doubt, wish to give care- 
ful consideration to the problem of whether the proposed extensions 
of the presumptive periods for certain diseases will be urged as a 
precedent for extending the presumptive period for many other 
chronic diseases. 

In addition to granting service connection for disability and death 
compensation purposes in a substantial number of cases, the bill, 
enacted, would confer the same priority right in such cases to hos- 
pitalization by the Veterans’ Administration which is now afforded 
by law to veterans having directly service-connected conditions 
Under existing law, the Veterans’ Administration is required to fur- 
nish hospital care to eligible veterans needing such care for service- 
connected conditions, and this may be provided in hospitals under the 
direct control of the Veterans’ Administration, through bed alloca- 
tions in other Government hospitals, or in appropriate cases by con- 
tract with State, municipal, or private institutions. By contrast 
veterans suffering from non-service-connected disabilities may be 
furnished hospital care by the Veterans’ Administration only if beds 
are available in Veterans’ Administration or other Federal Govern- 
ment hospitals. Further, admission of non-service-connected cases 
is generally conditioned on the inability of the applicant to defray 
the cost of hospitalization as established by an affidavit procedure 
The bill would also have the effect of providing outpatient treatment 
for the group affected because of the service-connected status which 
would be granted to them under the bill. Existing law and regula- 
tions generally limit outpatient treatment to those requiring such 
treatment for service-connected disabilities 

It is not possible to furnish an estimate of the cost of the bill, 
enacted, in view of the many unknown and variable factors. How- 
ever, it is apparent that the cost would be very substantial. 

From a medical viewpoint, present provisions of the law and regu- 
lations on this subject are considered quite liberal and ample provision 
is made for those diseases that have a long incubation period. In 
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addition, there are administrative provisions whereby chronic diseases 
generally incurred within a reasonable time after the present presump- 
tive period following active military service can be and are handled 
on an individual basis where there is a likelihood that the condition 
or disease had its inception during military service. Accordingly, 
the Veterans’ Administration does not recommend favorable con- 
sideration of H. R. 8789 by your committee. 

Advice has been received from the Bureau of the Budget that t! 
enactment of the proposed legislation would not be in accord with 
the program of the President 

Sincerely yours, 
H. V. Hieitey, Administrator, 


O 








[No. 244] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., May 4, 1954. 
Hon. Epirh Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report 
on H. R. 8330, 83d Congress, a bill to extend the time for filing appli- 
cation by certain disabled veterans for payment on the purchase price 
of an automobile or other conveyance and to authorize assistance in 
acquiring automobiles or other conveyances to certain disabled 
persons who have not been separated from the active service. 

The purpose of the bill is (1) to extend the period for making ap- 
plication for assistance in obtaining the $1,600 payment on an auto- 
mobile or other conveyance under Public Law 187, 82d Congress, by 
an additional 2 years, and (2) to extend the benefit provided by that 
law for severely disabled persons who have been separated from the 
active service to a limited group who have sustained the same types 
of disabilities in active service but have remained in service since the 
disability was incurred. 

Section 5 of Public Law 187 now provides that benefits thereunder 
shall not be available to any veteran who has not made application 
within 3 years after the effective date of the act (October 20, 1951) 
or within 3 years after the date of the veteran’s discharge or release 
from active service if he is not discharged or released until on or after 
said effective date. The bill would amend this section to substitute 
“five years” for “three years” in each instance. As to those who were 
separated from service on or prior to October 20, 1951, this amendment 
would afford an additional 2 years from the present deadline of Octo- 
ber 20, 1954, for filing application. As to those discharged subsequent 
to October 20, 1951, the required period of 3 vears from date of dis- 
charge for filing application would be exte nded by an additional 2 
years, applying on a continuing basis to those heretofore or hereafter 
discharged from service. 

In considering this feature of the bill, the committee will recall that 
the successive provisions affecting World War II veterans which were 
enacted prior to Public Law 187, beginning with Public Law 663, 
79th Congress, covered in each instance a temporary period of 1 
fiscal year. The program was broadened by Public Law 187 to 
place it on a permanent basis, to include veterans of the period 
beginning June 27, 1950, and terminable by Presidential proclamation 
or concurrent resolution of the Congress, and to extend the disability 
classes to include loss or permanent loss of use of one or both hands 
and permanent impairment of vision of both eyes along with loss or 
permanent loss of use of one or both feet. 
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The 3-year period for filing application which was provided 
Public Law 187 had the effect of granting, as to previously discharg 
veterans of World War Ll who could qualify on the basis of loss o 
loss of use of one or both legs at or above the ankle, as required b 
the prior laws, a period of 3 years in addition to such periods aft 
discharge as had been available under the earlier laws. This cover 
a relatively small number, since the great majority of the World W 
Il group qualifying on the basis of leg disability had already appli 
for and received this assistance and could not receive it a second 
under the new law As to all others, including World War II vet: 
claiming on the basis of disability of an upper extremity, the lib 
ized definition of loss or loss of use of a lower extremity, or impa 
ment of vision, as well as veterans of the Korean conflict period claim- 
ing on the basis of any of the three classes of disabilities, the 3-y: 
period prescribed by Public Law 187 represented the total time ma 
available for this purpose. 

Since this program of rehabilitative assistance had been geared to 
providing aid to severely disabled veterans in adapting themselves 
to their special Lag lems in civilian life early after discharge from th 
service period in which the disability was incurred, it was apparent! 
the ateedieaiian of the Congress in enacting Public Law 187 that 3 
vears provided a liberal period within which the veteran could and 
should avail himself of this assistance. It would appear that in any 
typical case this would afford ample time. There will arise a few 
unusual situations in which the service-incurred disability will not 
have progressed to the point of ampute ation or loss of use or the re- 
quire impairment of v ision within 3 vears from the date of enactment 
of P wane Law 187 or 3 years from the date of separation from servic 
as the case may be. This type of situation can also occur even though 
the period is extended as proposed. The question of policy as to 
whether the existing time limit should be extended for any period is, 
of course, one for determination by the Congress in the light of the 
basic purposes of this program. 

Section 2 of the bill would amend Public Law 187 to renumber 
section ‘6’ as section ‘7’ and to insert in the act a new section 6 
reading as follows: 


Any person in the active service who has a condition as specified in section | 
hich was due to disabilitv incurred or aggravated in line of duty in the active 
tary, naval, or air service during one of the periods spec ie d in section 1, and 
who has remained in the activ ervice since sustaining such disability, shall b« 
entitled to the benefits of this Act subject to the other avplicable provisions 
except that a plication under this section must be made within one year after 
the effective date of this amendment 


This is designed to extend assistance under Public Law 187 to per- 
sons who have suffered the required loss or loss of use of one or both 
hands or feet or the prescribed impairment of vision of both eyes while 
in the active service but who cannot now qualify because they have 
remained in the active service continuously and have not attained 
the required veteran status by discharge or release. It is apparent 
however, that the proposed section 6 is basically intended to cover a 
limited number of persons now in the service. This restricted pur- 
pose is indicated by the special requirement that application there- 
under must be made within 1 year from the effective date of the pro- 
posed amendment. It is safe to assume that enactment of this sec- 
tion would stimulate demands that it be amended to remove the 1- 
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vear limitation and place it on a continuing basis in order to avoid 
discriminatory results. 

The proposed section 6 would represent a sharp departure from the 
underlying objective of the existing and prior legislative enactments in 
this field. One reason for the several extensions of the original 1- 
year program for the World War II group was to keep it open until a 
few who had remained in military hospitals could be discharged and 
thus acquire eligibility as veterans. The subject proposal would 
enable the group affected, however limited in number, to obtain for 
themselves a type of gratuity which was established to meet the 
rehabilitative and readjustment needs of those who have left the serv- 
ice. Some of the small number involved might be members of the 
Regular Establishment, following military service as a career, and 
might not be retired or separated until after the lapse of several years. 
All beneficiaries under this section would be accorded the proposed 
payment of $1,600 on the purchase price of a conveyance in addition 
to the full military pay and allowances which they receive while in 
the active service. 

These same persons are not in a position of being deprived under the 
present law of their ultimate right to receive this benefit. Like 
those who may have been separated shortly after the occurrence of 
the required disability, persons who are retained on active duty 
neers the disability still have 3 years after their disc harge 

* separation date within which to apply as veterans under the law 
as it now stands. 

It may be added that enactment of this amendment could be 
invoked as a precedent for extending some other types of benefits 
administered by the Veterans’ Administration in behalf of veterans 
to persons who have remained continuously in the service, including 
members of the Regular Establishment. This proposal could there- 
fore be costly as a “precedent, as well as being directly inconsistent 
with the traditional policy of the Congress. 

The Veterans’ Administration is not possessed of data from which 
to determine the additional number of persons who could and would 
avail themselves of the right to apply for this benefit during the 
proposed extended period, or the number who might be covered by 
the proposed inclusion of certain persons in the active service. 
Accordingly, no estimate of the cost of the proposal, if enacted, can be 
presented. 

As indicated, it would appear that as a general limitation the exist- 
ing 3-year period for filing an application is adequate, and it is believed 
that the question of extending this period should be carefully consid- 
ered in the light of the background and basic purpose of this program. 
Since it is my belief that the proposal contained in section 2 of the 
bill to extend the benefit to a limited number of persons who have 
remained in the ac tive service is incompatible with the objectives of 
Public Law 187, 82d Congress, and with the sound policy upon which 
the present system of veterans’ benefit programs is based, I am unable 
to recommend that it be favorably considered by the committee. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee 
and that for reasons stated therein enactment of H. R. 8330 would not 
be in accord with the program of the President. 

Sincerely yours, 
H. V. Hietey, Administrator. 


O 








| No. 245) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS 
Washington 25, Dd. ¢).. May f. 195 A 
Hon. Eprra Nourse Rocers 
Chairman, Committee on Veterans’ Affairs. 
House of Re prese ntatives. Washington 95, D.C. 

Dear Mrs. Rocers: This is in reference to your letter requesting 
a report by the Veterans’ Administration relative to H. R. 7748, 83d 
Congress, a bill to amend an act of September 1, 1949, so as to prohibit 
the future use for parking purposes of certain land leased under such 
act by the Administrator of Veterans’ Affairs to Milwaukee County, 
Wis., and for other purposes. . 

The bill proposes to prohibit the use, for the purpose of providing 
facilities for the parking of vehicles, of certain land leased to Milwaukee 
County, Wis., by the Veterans’ Administration, pursuant to the act 
of September 1, 1949 (63 Stat. 683). It would require the Admin- 
istrator of Veterans’ Affairs to reimburse the county for actual 
expenses incurred in providing parking facilities and improvements 
on the parcel under the lease and, at the option of the county, to 
enter into a new lease of the tract with the county, for use for other 
civic and recreational purposes. The bill would become effective 6 
months after the date of its enactment. 

The act of September 1, 1949, supra, directed the Administrator 
of Veterans’ Affairs to convey, by quitclaim deed, 2 parcels of land 
and to lease a third parcel for a 20-vear period (all of which were 
situated within the boundaries of the Veterans’ Administration Cen- 
ter, Wood, Wis.) to Milwaukee County, Wis., to be used for civic 
and recreational purposes. The legislative history of that act dis- 
closes that it was contemplated that the land would be used for the 
erection of a municipal stadium, a large parking area, and necessary 
roads and approaches. Pursuant thereto, the Veterans’ Adminis- 
tration sold the mentioned 2 parcels of land to Milwaukee County, 
and on December 23, 1949, the Deputy Administrator of Veterans’ 
Affairs, for and in the absence of the Administrator, entered into a 
lease of the third parcel (containing approximately 18.5 acres) with 
Milwaukee County, for a period of 20 years, subject to a number of 
terms and conditions. Among others, the lease provided that the 
land was to be used for parking purposes, and in the event that it 
ceased to be so used, the lease could be terminated at the option 
of the Government. It further provided that any development or 
improvement of the land by the lessee, including the construction of 
roals, must have the prior approval of the manager of the Veterans’ 
Administration Center, Wood, Wis., and that subject to the fore- 
going, the lessee should maintain the land in lawn, with necessary 
shrubbery provided for screening the east side thereof. 
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On August 7, 1953, Mr. R. F. Beery, chairman of the Story Sub- 
division Property Owners League (apparently a group of persons 
who own property in the vicinity of the leased tract), wrote the 
Administrator, enclosing copies of letters to the Honorable Clement 
Zablocki and the Milwaukee County Board of Supervisors, relative 
to the league’s desire, among other things, to ban parking on 
leased tract. In his letter, Mr. Beery alleged that “* * * if th 
present memorial entrance to Wood, Wis., Veterans’ Administration 
installation along General Mitchell Drive be turned into a parking 
lot as contemplated by the Milwaukee County Board of Sup 
visors, the resultant disfiguration of the present park-like conditi 
of this area will definitely detract from the high character of Wood 
He requested the cooperation of the Veteans’ Administration 
maintaining this tract in its present condition. 

On receipt of this letter, the manager of the Veterans’ Adminis- 
tration Center, Wood, Wis., was asked to secure the specificatior 
for any improvements or developments contemplated by the count 
on the parcel in question. By letter dated September 2, 1953, th 


J 


acting manager advised that the county did not contemplate any 
development of the leased area. He stated further that the cond 

tions of the lease were being adhered to, that the west one-half of 
the area would be used for overflow parking, and that there would 
be no changes or alterations to the grounds, shrubbery, trees, etc., 
with the intention of desecrating the area. By letter of October 2 
1953, Mr. Beery was advised in accordance with the foregoing in- 
formation. The letter also pointed out that the lease provided that 
the land be used for parking purposes and required the lessee to main- 
tain the leased land in lawn with necessary shrubbery for screening 
the east side thereof, and that the Veterans’ Administration would 
insist on continued compliance with the terms of the lease. 

Apparently the bill has been introduced to accomplish the desire of 
the Story Subdivision Property Owners League to prohibit parking, 
by Milwaukee County, on the tract in question. Pursuant to statu- 
tory authorization, the Veterans’ Administration made this tract 
available to the county for parking purposes, under a lease, the terms 
and conditions of which adequately protect the interests of the Govern- 
ment. Vehicular parking does not interfere with the operation of the 
Veterans’ Administration Center at Wood, Wis., and, as noted above, 
the Veterans’ Administration intends to enforce the terms and condi- 
tions of the lease. It is our view that the Federal Government should 
not become involved in any controversy which may exist between 
Milwaukee County and the owners of property in the vicinity of the 
tract in question. 

[It may be noted that enactment of the bill could result in litigation 
by the lessee county to question the constitutional authority of the 
Congress so to legislate, or to seek damages for breach of contract. 
In the event of any such litigation, the Department of Justice would, 
of course, be required to represent the interests of the United States. 
Accordingly, you may wish to secure the comments of the Attorney 
General relative to H. R. 7748. 

In any event, the justification for the provision in the bill requiring 
the Veterans’ Administration to reimburse Milwaukee County for any 
expenses incurred by the county in providing parking facilities and 
improvements on the parcel under the existing lease is not apparent. 
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It is interesting to note, in this connection, that condition 13 of that 
lease provides that “The lessee shall indemnify and save the Govern- 
ment harmless from any liability or responsibility of any nature 
whatsoever arising directly or indirectly from this lease or in any 
matter whatsoever relating thereto.” 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Hiagiey, Administrator. 





[No. 246] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washingtor 2) D e Vay 4, 1954 
Hon. Epirn Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs. 
House of Repre sentatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a re- 

port by the Veterans’ Administration on H. R. 7918, 83d Congress, 
a bill to provide for the enlargement of the Veterans’ Administration 
facility at Fayetteville, Ark., which reads as follows: 
That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct an addition to the Veterans’ Administration facility at Fayetteville, 
Arkansas, so that such facility will be able to accommodate a total of four hun- 
ired bed patients and provide more adequate care and treatment for patients 
having tuberculosis and other serious diseases 

Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the first section of this Act 


The Veterans’ Administration is operating a general medical and 
surgical hospital at Fayetteville, Ark., with a constructed bed capacity 


of 254. This is also the authorized capacity of the hospital which is 
predominantly general medical and surgical (228 beds) with the 
remainder consisting of 26 neuropsychiatric beds. No tuberculosis 
beds have been included in the bed complement. H. R. 7918, if 
enacted, would require the construction of an addition of 146 beds to 
the existing hospital for the purpose, as expressed by the bill, of 
providing “more adequate care and treatment for patients having 
tuberculosis and other serious diseases.”’ 

Analysis of the statistical reports received from the station disclose 
that the number of eligible applicant veterans in an awaiting admis- 
sion schedule status has averaged approximately 50 for the past 6 
months. While this number is, of course, not a constant, it bears out 
the belief that the demand for beds at Fayetteville is not sufficient to 
justify the proposed construction of additional beds. As stated, 
there are no tuberculosis beds available at the hospital. However, 
the waiting list for the nearest tuberculosis hospital, which is located 
at Memphis, Tenn., has averaged only 16 for the past 6 months. In 
addition to the fact that the demand for beds appears too small to 
justify expansion, recruitment of sufficient professional personnel to 
staff additional beds at Fayetteville would be exceedingly difficult. 

The Veterans’ Administration has an authorized program for 174 
hospitals with a total constructed bed capacity of approximately 
128,000 beds. This authorized construction program does not provide 
for additional beds at Fayetteville. Under present administrative 
procedures, should an expansion of facilities at Fayetteville become 
aecessary, the Veterans’ Administration would submit its recommenda- 
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tions to the Bureau of the Budget for review and coordination and 
recommendation to the President. 

On the assumption that it is the principal intent of the bill to pr 
vide facilities for the care of tuberculosis, it is estimated that the co 
of providing 150 tuberculosis beds and additional necessary facilities 
at the Fayetteville, Ark.., hospital! based on present medical criteria 
would be $4,440,300. This figure includes construction costs, tech- 
nical services, and initial portable supplies and equipment. 

In view of the present budgetary situation, and the desirability of 
handling such projects in accordance with systematic admiaistrative 
planning, together with the circumstance that there does not appear 
to be any pressing necessity for the proposed expansion, [| am unal 
to recommerd favorable consideration of the bill by the committe 

Advice has been received from the Bureau of the Budget that th 
would be no objeetion to the submission of this report to the co 
mittee. 

Sincerely yours, 
H. V. Hratey, Administrator 











COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


1F THE ARMY, 
4 Vay 5, 1954 
Hon. Epira Not 
Chairman, Co 
1é fe pre entative 
Drar Mrs. Roa Referens sn Ir request 
secretary of Defense for the 1 tt irtl it Defensi 
respect to H. R. 8900 { 
special pension payab 
Honor. The Secretar 
of the Army the responsil 
ment of Defense thereon 
The Department of 
Defense IS opposed LO Ul 
The proposed | lecislation 
3 of the act of April 27, |! 
393), is amended by str 
*$100.”’ The proposer 
the second calendar m 
The act of April 27 
391-394), provides tl 
attained the age of ¢ 
and has been honora 
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whose names are ent 
the Veterans’ Admi 
pension is in additior 
recipient may be ent 
this coveted award the 
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authorized for holde: yi tine L ( I ng additional 
recognition and not as a ‘ans of ascribi monetary value to an 
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The Department the m 1 behe the Departm 
Defense, therefore, recommends that H SIUU nol enac 
It would be impossible to determine the total cost of this bill if 
enacted, although it is known that sent there are approximately 
395 holders of the Medal of Hor ivil 
This report has been coordi d withi Department of Defense 
in accordance with procedures prescribed by ‘Secretary of Defense 
Inasmuch as the committee has requested that the report be 
expedited, it is submitted without a nination by the Bureau of 
the Budget as to whether or not to the program of the 
President. As soon as s ich advi rec i will be forwarded to 
your committee. 
Sincerely yours, 
Ropert T. STEVENS 
Secretary of the Army. 
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[No. 248] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VeTERANS’ AFFAIRS, 
Washington 25, D. C., May 6, 1954. 
Hon. Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocerrs: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 8900, 83d Congress, a bill 
to increase the rate of special pension payable to certain persons 
awarded the Medal of Honor. 

The purpose of the bill is to increase the rate of special pension 
payable to certain persons awarded the Medal of Honor. 

The Act of April 27, 1916 (39 Stat. 53), as amended (38 U.S. C. 
391-394), established the Army and Navy Medal of Honor roll upon 
which is recorded on written application to the head of the military 
department concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any 
war, who has attained or shall attain the age of 65 years, and who has 
been awarded the Medal of Honor for having in action involving an 
actuat conflict with an enemy distinguished himself conspicuously by 
gallantry or intrepidity at the risk of his life above and beyond the 
call of duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army or Navy Medal of 
Honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special pension 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. 

H. R. 8900, if enacted, would increase from $10 to $100 monthly 
the rate of such special pension for any person whose name has been 
entered on the Army and Navy Medal of Honor roll. The increase 
would be effective from the first day of the second calendar month 
after enactment of the bill. 

According to Senate Report No. 240 on H. R. 4701, 64th Congress, 
which bill became the act of April 27, 1916, the provision for an award 
of $10 monthly to holders of a Medal of Honor who had attained the 
age of 65 years, “recognizes and rewards in a modest way startling 
deeds of individual daring and audacious heroism in the face of mortal 
danger when war is on, deeds that give soul to an army and character 
to a country.’’ The policy of the measure as stated in the Senate 
report is “to signalize appreciation of that gallant, intrepid, indomi- 
table spirit in war that becomes the best bond to long-continued 
future peace.”” In debates on the floor of the House on H. R. 4701, 
an amendment to increase the rate to $18 monthly was rejected after 
a statement was made that any increased amount would appear to 
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be a matter of paying pension instead of a matter of honor (53 Con- 
gressional Record, pt. IL], p. 2349). In this connection it is significant 
to note that H. R. 8900 would increase tenfold the special pension 
incident to the award of the Medal of Honor. 

As previously noted, the sole responsibility of the Veterans’ Ad- 
ministration in connection with the special pension currently au- 
thorized is to arrange for its payment to persons certified as entitled 
thereto by the military departments. H. R. 8900 would not alter 
this function. 

Data are not available upon which to base an estimate of the cost 
of the bill, if enacted. Advice has been received informally from the 
Department of Defense that there were approximately 285 persons 
awarded the Medal of Honor living as of October 2, 1953. Of course, 
all such persons do not qualify for payment of the special pension 
Accordingly, it is believed the first year cost of the bill, if enacted, 
would not be great. 

Since the medals in question are awarded by the military depart- 
ments and basic eligibility for the special pension is, and would be 
under H. R. 8900, determined by such departments, it is suggested 
your committee may desire to obtain the views of the Secretary of 
Defense with respect to the bill. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee and that the Bureau of the Budget would recommend against 
favorable consideration of this bill. 

Sincerely yours, 
H. V. Hieiey, Adminstrator. 
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[No. 249] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., May 7, 1964. 
Hon. Epirra Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 

Dear Mrs. Rocers: This is in reply to your rennedt for a report 
by the Veterans’ Administration on H. R. 8822, 83d Congress, a bill 
to increase the rate of special pension payable to certain persons 
awarded the Medal of Honor, and to grant pension to certain persons 
awarded the eae Service Cross or Navy Cross. 

The purposes of the bill are to increase the rate of special pension 
payable to certain persons awarded the Medal of Honor and to pro- 
vide a special pension for certain persons awarded the Distinguished 
Service Cross or Navy Cross. 

The act of April 27, 1916 (39 Stat. 53), as amended (38 U. S. C. 
391-394), established the Army and Navy Medal of Honor roll upon 
which is recorded on written application to the head of the military 
department concerned, the name of each surviving person who has 
served in the military or naval service of the United States in any 
war, who has attained or shall attain the age of 65 years, and who 
has been awarded the Medal of Honor for having in action involving 
an actual conflict with an enemy distinguished himself conspicuously 
by oe or intrepidity at the risk of his life above and beyond 
the call of duty, and who has been honorably discharged from service. 

Persons whose names are entered on the Army or Navy Medal of 
Honor roll are paid a special pension by the Veterans’ Administration 
of $10 a month for life based upon certificates of entitlement by the 
military departments. The law provides that this special pension 
shall not deprive the special pensioner of any other pension to which 
he is otherwise entitled, but shall be in addition thereto. 

H. R. 8822 proposes to amend the act of April 27, 1916, by re- 
designating “the Army and Navy Medal of Honor roll” as “the Army 
and Navy Medal roll” and authorizing the entry on such roll the name 
of any otherwise eligible person who has been awarded the Medal of 
Honor, Distinguished Service Cross, or Navy Cross for acts per- 
formed in service. The mentioned requirements concerning applica- 
tion, age, service in time of war, and honorable discharge would be 
unchanged. The rate of such special pension for any person whose 
name has been entered on the roll by reason of an award of the Medal 
of Honor would be increased from $10 to $25 monthly and the present 
rate of $10 would be extended to any person whose name has been 
entered on the roll by reason of an award of the Distinguished Service 


Cross or Navy Cross. 
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According to Senate Report No. 240 on H. R. 4701, 64th Congress 
which bill became the act of April 27, 1916, the provision for an 
award of $10 monthly to holders of a Medal of Honor who had attained 
the age of 65 years, ‘‘recognizes and rewards in a modest way startling 
deeds of individual daring and audacious heroism in the face of mort 
danger when war is on, deeds that give soul to an Army and characte: 
to a country.”’ The policy of the measure as stated in the Senat: 
report is ‘“‘to signalize appreciation of that gallant, intrepid, indomi- 
table spirit in war that becomes the best bond to long-continued 
future peace.”” In debates on the floor of the House on H. R. 4701 
an amendment to increase the rate to $18 monthly was rejected aft 
a statement was made that any increased amount would appear to 
be a matter of paying pension instead of a matter of honor (53 Con- 
gressional Record pt. IL], p. 2349). 

In the light of the foregoing legislative history it may be noted 
that H. R. 8822 would more than double the financial emoluments 
incident to the award of the Medal of Honor as well as extend the 
present rate of the special pension payable in Medal of Honor cases 
to those awarded the Distinguished Service Cross or Navy Cross 
There is for consideration in the latter connection whether enactment 
of the bill would serve as a precedent for requests for comparabl 
benefits by holders of medals not within the purview of the bill. 

As previously noted, the sole responsibility of the Veterans’ Admin- 
istration in connection with the special pension currently authorized 
is to arrange for its payment to persons certified as entitled thereto 
by the military departments. H. R. 8822 would not alter this 
function. 

Advice has been received informally from the Department of D: 
fense that there were approximately 285 persons awarded the Medal of 
Honor living as of October 2, 1953, and that information as to th 
number of persons awarded the Distinguished Service Cross or Navy 
Cross now living is not readily available. Because of the lack of this 
and other essential information, it is not possible to submit an estimat 
of the cost of the bill, if enacted. 

Since the medals in question are awarded by the military depart 
ments and basic eligibility for the special pension proposed by H. R 
8822 would be determined by such departments, it is suggested you 
committee may desire to obtain the views of the Secretary of Defens 
with respect to the bill. 

Advice has been received from the Bureau of the Budget that ther 
would be no objection to the presentation of this report to the com- 
mittee, and that the Bureau recommends against favorable considera- 
tion of the bill. 

Sincerely yours, 
H. V. Hiaury, Administrator. 


O 





mul 
rized 
rel 


this 


De 
lal of 
» th 
Navy 


f this 


mat 


part 
{R 
you 
fens 


ther: 


com 


dera 


for. 








[No. 250] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VeTERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., May 7, 1954 
Hon. Evira Nourse RoaGers, 
Chai man, Committe on Ve te rans’ Affairs, 
House of Re prese ntatives, Wash ington be. De” 

Dear Mrs. Rocers: This will refer to your requests for reports by 
the Veterans’ Administration with respect to H. R. 7180 and H. R 
8249, identical 83d Congress bills, entitled, a bill to remove the require- 
ment of automatic periodic reduction of the education and training 
allowances of veterans pursuing on-the-job training or institution on- 
farm training under the Veterans’ Readjustment Assistance Act of 
1952. These bills propose to amend subsections (c) and (d) of 
section 232 of the Veterans’ Readjustment Assistance Act of 1952 
(Public Law 550, 82d Cong.) to eliminate the requirements of those 
subsections that the educational and training allowances payable to 
veterans pursuing apprenticeship or other training on-the-job or pur- 
suing institutional on-farm training under that act will be periodically 


reduced as the veterans’ training progresses. As proposed to be 
amended the subsections would read: 


(c) The education and training allowance cf an eligible veteran pursuing 
apprentice or other training on the job shall be computed at the rate of (1) $70 
per month, if he has no dependent, or (2) $85 per month, if he has one dependent, 
or (3) $105 per month, if he has more than one dependent; [except that his edu- 
cation and training allowance shall be reduced at the end of each four-month 
period as his program progresses by an amount which bears the same ratio to 
the basic education and training allowance as four months bears to the total 
duration of his apprentice or other training on the job;] but in no case shall the 
\dmini:trator pay an education and training allowance under this subsection in 
an amount which, when added to the compensation to be paid to the veteran, in 
accordance with his approved training program, for productive labor performed 
as a part of his course, would exceed the rate of $310 per month. [For the 
purpose of computing allowances under this subsection the duration of the training 
of an eligible veteran shall be the peried specified in the approved application as 
the period during which he mav receive an education and training allowance for 
such training, plus such additional period, if anv, as is necessary to make the 
number of months of such training a multiple of four.] 

(d) The education and training allowance of an eligible veteran pursuing 
institutional on-farm training shall be computed at the rate of (1) $95 per month, 
if he has no dependent, or (2) $110 per month, if he has one dependent, or (3) $130 
per month, if he has more than one dependent[[; except that his education and 
training allowance shall be reduced at the end of each four-month period as his 
program progresses by an amount which bears the same ratio to $65 per month, 
if the veteran has no dependent, or $80 per month, if he has one dependent, or 
$100 per month, if he has more than one dependent, as four months bears to the 
total duration of such veteran’s institutional on-farm training. For the purpose 
of computing allowances under this subsection, the duration of the training of an 
eligible veteran shall be the period specified in the approved application as the 
period during which he may receive an education and training allowance for such 
training, plus such additional period, if any, as is necessary to make the number 
of such months of such training a multiple of four]. 
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The language enclosed in brackets would be deleted. It is to b 
noted that the reduction formulas of the two subsections differ onl, 
in that the subsection (d) language, relating to institutional on-farm 
training, exempts a $30 per month tuition factor from the calculations 
as to the amount of the periodic reduction. 

The reduction formulas of Public Law 550 are best understood 
against the background of the comparable provision of the World 
War IL education and training program (title II, Servicemen’s Re 
adjustment Act of 1944, as amended) for limiting the governmental 
assistance in the cases of trainees earning income from productive 
labor. The 1944 act provided express discretionary authority in tlie 
Administrator to pay lesser amounts than the basic rates for sub 
sistence allowance in the cases of persons pursuing their courses on a 
part-time basis or receiving compensation for productive labor as 
part of their apprentice or other training on the job. Pursuant to 
this authority, there was established administratively a requirement 
with respect to such on-job training situations, limiting the combined 
rate of subsistence allowance and trainee wage to an amount which 
did not exceed the entrance salary of a trained journeyman in the 
particular occupation or trade. This administrative limitation was 
later supplemented by a “ceiling provision,” added to the law by 
Public Law 679, 79th Congress, to meet certain abuses which had de- 
veloped and which were not being controlled by the journeyman wage 
formula. The ceiling provision was made applicable to all classes of 
trainees and applied a statutory maximum to the combined rate of 
subsistence allowance and the veteran’s compensation from productive 
labor. 

The devices applicable to the Servicemen’s Readjustment Act pro- 
cram, though effective in most types of training in eliminating the 
abuses toward which they were originally directed, created certain 
problems in their administration. Particularly with respect to in- 
stitutional on-farm training, difficulty was experienced in obtaining 
realistic reports on income. Audits disclosed a great many errors in 
such reports submitted to the Veterans’ Administration, which re- 
sulted in overpayments and costly administrative procedures in 
attempting to effect collection. 

The Public Law 550 provisions were attempts to reach the objectives 
of the income ceiling and the journeyman wage formula of Public 
Law 346 without the administrative complexities and to add an eco- 
nomic incentive factor for the veteran to increase his earning capacity 
during his period of training. This incentive factor was not promi- 
nently featured in the Servicemen’s Readjustment Act ceiling pro- 
visions which were primarily designed to curb or prevent exploitation 
of the subsistence allowance by veterans or employers. However, 
these provisions did not afford control in those situations where wage 
or earnings levels, though subject to the statutory ceiling, were ac- 
commodated to the retention of the tax-free subsistence allowance at 
a maximum or near maximum as long as possible. 

The basic objective of an incentive factor (as applied to on-job and 
on-farm trainees) is that the veteran be in position to continue with 
his employment, or with his farming, on a self-sustaining basis after 
the governmental assistance is terminated. If this is not accom- 
plished, the veteran may be faced with the necessity for abandoning 
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the occupation for which he is trained, with the consequent loss of the 
time and effort he has invested in such training and the waste of the 
Government funds expended to aid his financial and occupational 
readjustment. 

The mentioned journeyman wage formula as well as that item of the 
standards enacted by Public Law 679, 79th Congress, for the ap- 
proval of a course of on-job training under the 1944 act which requires 
that the veterans’ wages for each successive period of training be not 
less than those customarily paid in the establishment and the com- 
munity to a learner in the same position (par. 11 (b) 2 d, part VIII, 
Veterans Regulation No. 1 (a)) were likewise directed toward this 
objective. However, neither of these provisions were applicable to 
on-farm training and even with respect to on-job training they had 
certain limitations, principally evidenced in those cases where the 
veteran in the subjourneyman stage of training could content himself 
with the minimum acceptable level of progress and continue to re- 
ceive the trainee wage and subsistence allowance. In such cases 
there was no compelling incentive for the individual to rapidly attain 
a wage level necessary for economic independence of the Government 
allowance. While the mentioned standard for approval of a course 
of on-job training has had a salutary effect and has been reenacted as 
section 251 (b) (4) of the 1952 act, it is to be emphasized that such 
provision does not have the self-policing features so desirable in a 
program of the magnitude of the veterans’ education and training 
programs. 

The legislative history of Public Law 550 demonstrates the con- 
gressional concern with the need for a ‘built-in’ incentive factor. 
The report of the House Select Committee To Investigate Educational, 
Training, and Loan Guaranty Programs Under GI Bill (H. Rept. No. 
1375, 82d Cong.) which was issued at the conclusion of approximately 
2 years of intensive study of the operations of the Servicemen’s 
Readjustment Act education and trainmg program contains (on p. 5) 
the following as one of the conclusions of the committee with respect 
to apprentice and other training on the job under the 1944 act: 

3. In many instances, trainee wage scales have been designed to take maximum 

advantage of subsistence payments and have been influenced by the income 
ceiling established by law resulting in the veteran being paid wages lower than 
the customary wage in the community. 
Further, with respect to institutional on-farm training, the reduction 
formula presently in the law is consistent with recommendation No. 6 
of the mentioned select committee (p. 2, H. Rept. No. 1375, 82d 
Cong.). Further information concerning the basis for that recom- 
mendation and the subsequent action of the Committee on Veterans’ 
Affairs in adopting the automatic reduction principle may be found 
in the testimony of Congressman Teague (chairman of the select 
committee and sponsor of H. R. 7656, 82d Cong., which bill became 
Public Law 550, 82d Cong.) in the course of hearings before the Special 
Subcommittee on Veterans’ Education and Rehabilitation Benefits of 
the Committee on Labor and Public Welfare, United States Senate, 
on H. R. 7656 (pp. 50-51 of the printed hearings). The following 
extracts from such testimony are pertinent: 

We have provided that the farm trainees’ subsistence will be reduced each 4 
months on a basis similar to apprentice and on-the-job training. 
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This step was taken because we have found many farm trainees enrolled or 
submarginal farms and existing on their subsistence. 

At the end of their 3- or 4-year program they had done little or nothing to 
stabilize their farm program 

* * + * * + * 

As soon as their subsistence checks are discontinued they consequently have 
heen forced to move off the farm to earn a living. The gradual reduction of s 
sistence provided in the bill will serve as an incentive for the veteran to undertake 
a greater portion of his own support as his training program progresses, 

As a further illustration of the Congressional views on the matter, 
the report of the House Committee on Veterans’ Affairs on H.R 
7656 states that the reduction formulas of section 232 were incor- 
porated in the act to emphasize “the concept that the allowance 
is for supplementary support only and hence, as his earning capacity 
increases during training the veteran’s allowance should be less” 
p. 32, H. Rept. No. 1943, 82d Cong.). 

It is evident from the foregoing legislative history that the provision 
for periodic reductions in the allowances to on-job and on-farm 
trainees was not designed to impose discriminatory restrictions on 
those groups or to arbitrarily achieve economies in the benefit program 
at their expense. Rather, it sought to take account of the adminis- 
trative complexities of the Public Law 346 devices and to provide the 
needled incentive factor. It is, of course, recognized that these for- 
mulas are mathematical in nature and the preseribed reductions will 
not necessarily conform to the interim increase in the earnings of 
individual veteran-trainees. By design, such reductions are geared 
io the anticipated increases in the earning power of the average 
veteran pursuing training in one of these categories. Presumably, 
the Congress was aware that there would be individual cases involving 
on-job and institutional on-farm trainees which would not adjust 
evenly and perfectly to the prescribed formulas. However, any 
alleviation of these situations—if the Congress were disposed to change 
the existing law in this regard—should not be sought, in my opinion, 
by the outright repealer of the reduction formulas proposed by these 
bills, as such would eliminate the mentioned incentive factors. Also, 
with the exception of the ceiling provision applicable to on-job 
training, it would remove the limitations upon governmental assist- 
ance regardless of actual improvement in the economic status of the 
veteran-trainee as his program progresses. Such effects would confiict 
with the basic principles underlying the reduction formulas and | 
would. therefore. be constrained to recommend against favorable 
action on the subject bills 

Repeal of the 4-month reduction formulas as proposed by both bills 
would increase the total amount of the education and training allow- 
ances payable under the act to persons pursuing apprenticeship and 
other on-the-job training and pursuing institutional on-the-farm 
training. The exact amount of such increased cost which would be 
attributable to the enactment of such a proposal cannot be precisely 
predicted. It is estimated that the increased direct benefit cost for 
an on-job training course of 24 months, taking into account the 
operation of the ceiling provision, would approximate $270. The 
increased cost for direct benefits for an institutional-on-farm training 
program of 36 months’ duration, where there is no ceiling provision, 
would approximate $1,350. Parenthetically, it may be mentioned 
that because of the ceiling provision the greater increase in education 
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and training allowances to on-job trainees would go to veterans without 
dependents and to those with one dependent, such ceiling provision 
having a greater limiting effect on the bigher rates payable to veterans 
with more than 1 dependent. If the mentioned rates of increase were 
applied to the on-job and on-farm training loads anticipated under 
Public Law 550 after the program has leveled off, it would indicate 
an annual increase in direct benefits costs approximating $30 million 
per year. There is also for consideration the possibility that the more 
liberal benefit payment which would result from the removal of the 
reduction formulas would result in a substantial increase in the number 
of veterans enrolling for these types of programs. Further, repeal of 
the reduction formulas would undoubtedly result in some increase in 
administrative cost as a result of the necessity for undertaking further 
administrative checks to counterbalance the removal of these self- 
policing features. 

The Bureau of the Budget has advised with respect to S. 2703, 83d 
Congress, a bill identical to H. R. 7180 and H. R. 8249, 83d Congress, 
that it strongly recommends against favorable action on that legis- 
lation. 

Sincerely yours, 
H. V. Hiatey, Administrator. 








[No. 251] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., May 11, 1954. 


Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ Administration on H. R. 9020, 83d Congress, a 
bill to provide increases in the monthly rates of compensation and 
pension payable to certain veterans and their dependents. 


TITLE I-—-COMPENSATION 


Sections 1 and 3 of the bill would provide an increase in all basic 
rates of disability compensation. The rates payable in cases rated 
50 to 100 percent disabled would be increased approximately 10 per- 
cent. The rates for disabilities rated 10 percent through 40 percent 
would be established at amounts bearing the same proportion to the 
total disability rate as the percent of disability bears to 100 percent. 
In view of the fact that under Public Law 356, 82d Congress, May 23, 
1952, the basic rates of disability compensation in cases rated less 
than 50 percent were increased only 5 percent, whereas the higher 
ratings were increased 15 percent, the increases provided by these 
sections for those disabled less than 50 percent amount to approxi- 
mately 20 percent. The current wartime rates of basic compensation 
range from $15.75 to $172.50. As increased by the bill they would 
range from $19 to $190. Peacetime rates are established at 80 percent 
of the wartime rates. 

It is estimated that the increases in basic rates of compensation 
proposed by these sections would cost approximately $177,538,000 
the first fiscal year. 

Section 2 proposes to increase by approximately 10 percent the 
statutory awards for certain specific service-connected disabilities 
authorized under Public No. 2, 73d Congress, and the Veterans 
Regulations. Such disabilities include the loss or loss of use of two or 
more extremities, blindness in both eyes, helplessness, and combi- 
nations of such disabilities. The present wartime rates range from 
$266 to $400 and would be increased to $293 to $440. The peacetime 
rates are 80 percent of the wartime rates. Section 4 of the bill would 
provide a 10-percent increase in the statutory awards for similar 
specific disabilities authorized for World War I veterans pursuant to 
Public No. 141, 73d Congress. All statutory awards were last in- 
creased by 11 percent under Public Law 427, 82d Congress, June 30, 
1952. 
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It is estimated that the increased rates proposed by these sections 
would cost approximately $4,708,000 the first fiscal year. 

Section 5 proposes to increase the wartime death compensation rat 
payable to a widow alone from $75 to $87, and to increase the rate for a 
dependent n other or father from $60 to $75, or in cases where both 
parents are dependent from $35 each to $40 each. The rates for thes 
classes of dependents were last increased by Public Law 868, 80th 
Congress, July 1, 1945, at which time the rates for other classes wi 
also increased. However, the rates for widows with children, and 
children alone, were subsequently further increased by Public Law 
229 ist Congress, October 10, 1949, and Public Law 356, 52: 
‘ongress, May 93.1952. The peacetime rates of death compensation 
are SO percent of the wartime rates. 

It is estimated that the increases proposed by this section woul 
cost the first year approximately $9,722,000 for the widows affected 
and $40,087,000 for the parents affected. 

As previously indicated, the current death compensation rates 
for widows without children, and dependent parents have not been 
increased by the Congress since 1945. In view of the recognized 
‘nerease in the cost of living since that date, it would appear only 
equitable to provide some measure of relief for the two classes 0! 
beneficiaries concerned, The rates proposed in section 5 of the bill 
with respect to widows without children, and dependent parents 
represent liberal but not unreasonable increases in the light of current 
economic conditions. With respect to the increases in disability com 
pensation rates proposed by sections | through 4 of the bill, it 1s 
assumed that such rates were deemed to be appropriat »and adequat 
by the Congress when they were last increased in 1952. It is not 
believed that the further increases proposed by the bill (generally 
10 percent), which involve a first year’s cost of almost $178 million 
can be justified on the basis of increase in the cost of living ov 
the past 2 years. I am therefore unable to recommend favorabli 


consideration of sections 1 through 4 of the bill. 
TITLE IIl—PENSION 


Title II (sees. 6-15) proposes to increase the rates of pension pay- 
able to veterans who served during the Civil War and later wars, In- 
cluding those with service on or after June 27, 1950, the dependents 
of such veterans after their death from non-sery ice-connected causes 
and the widows of veterans of the war with Mexico. 

For the convenience of the committee, there is enclosed a chart 
showing the rates of pension under existing laws and the rates pro- 
posed for the veterans and the dependents of veterans included in 
the bill. The chart also indicates the section of the bill which would 
increase the rates of a particular group. 

The most recent general increase in the rates of non-service- 
connected disability and age pensions, and death pensions, was granted 
by the act of May 23, 1952 (Public Law 356, 82d Cong.). “That act 
increased, in addition to certain compensation rates, the rates of pen- 
sion of the veterans and the dependents of deceased veterans who 
would be benefited by the enactment of title I] of H. R. 9020, except 
widows of veterans of the Mexican War. The death pension rate for 
widows of veterans of the war with Mexico was last increased to $50 
monthly by the act of July 3, 1926 (44 Stat. 806; 38 U.S. C. 292). As 
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indicated by the titles of the House and Senate committee reports and 
the congressional debates on the bill which became the act of May 23, 
1952, the increased rates were predicated on the increased cost of 
living. In this connection, it is noted that the Consumer Price Index 
of the Bureau of Labor Statistics, United States Department of Labor, 
for May 1952, was 113 points, and for March 1954, 114.8 points 
(1947-49= 100 points)—an increase of approximately 1.6 percent, 

It is estimated that the enactment of title II of H. R. 9020 would 
affect 544,641 veterans and 399,103 cases of deceased veterans during 
the first year, at an additional cost of approximately $57,612,816 
For the convenience of the committee, the enclosed chart contains an 
analysis by section which reflects the number of veterans and cases 
of deceased veterans affected by title I] of the bill, and the estimated 
cost during the first year. 

Pension is a gratuity payable to otherwise eligible veterans who 
served in time of war, and to dependents of such veterans after their 
death from non-service-connected causes. It is not intended to pro- 
vide full support, but rather it is to afford limited financial assistance 
Accordingly, and in view of the recent general increase in rates of 
pension, as well as the potential cost of title Il of the bill, 1 do not 
believe that title merits favorable consideration. 


TITLE ITI EFFECTIVE DATE 


Title ILI (see. 16) provides that the increased rates of compensation 
and pension provided by H. R. 9020 will become effective on the first 
day of the second calendar month following the date of the bill’s 
enactment. 

With respect to cost, as previously indicated, the estimated first 
vear’s cost of title I of H. R. 9020 would be $232,055,000, and of title 
Il would be $57,612,816, or a total first year’s cost of approximately 
$289,667 S816. 

For the reasons heretofore set forth in this report, I do not recom- 
mend favorable consideration of the bill except insofar as it proposes 
to increase the rates of death compensation pavable to certain widows 
and dependent parents. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to the com- 
mittee and that for reasons stated therein enactment of H. R. 9020 
would not be in accord with the program of the President. 

Sincerely yours, 
H. V. Hieiey, Administrator 
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[No. 252 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR 
OF VETERANS’ AFFAIRS 
Washington, D. C., May 11, 1954 


Hon. Epirn Nourse RoGers 
Chairman, Committee on Veterans’ Affairs, 


House of Re prese ntatives, Wash ington, DE €. 


Dear Mrs. Rocers: This is in reply to your request for a report 
by the Veterans’ iaminitn ation relative to H. R. 9089, 83d Congress, 
a bill authorizing the Administrator of Veterans’ Affairs to grant an 
easement to Syracuse University, Syracuse, N. Y 

The bill proposes to authorize and direct the Administrator of Vet- 
erans’ Affairs to grant an easement across certain lands of the Veterans’ 
Administration Hospital reservation, Syracuse, N. Y., to Syracuse 
University, for purposes of installing, repairing, and maintaining, and 
from time to time enlarging or substituting, conduits for the trans- 
mission underground of electricity and steam and returns therefrom. 

The major portion of the Veterans’ Administration hospital reser- 
vation at Syracuse, N. Y., was acquired by deed dated December 2, 
1948, from Syracuse University. The deed reserved to the university 
an easement across the conveyed land, providing in substance for its 
use for purposes of installing, repairing, and maintaining, and from 
time to time enlarging or substituting, conduits for the transmission 
underground of electricity and steam and returns therefrom. Sub- 
sequently, the university installed a steam conduit but, through an 
error, a portion of that steamline and one manhole were located outside 
of the easement area reserved in the deed and under land to which the 
Veterans’ Administration had title free and clear of any easement. 
Accordingly, the university requested the Veterans’ Administration 
to grant it an easement across that portion of the hospital reservation 
under which the conduit had been installed. Thereafter, the Veterans’ 
Administration advised Syracuse University that under existing law 
the Veterans’ Administration did not have authority to grant an 
easement to the university and suggested, as an alternative, that a 
revocable license could be issued to the university covering the new 
right-of-way. The university, however, indicated that it preferred 
permanent easement. 

H. R. 9089, if enacted, would authorize and direct the Administrator 
of Veterans’ Affairs to grant the desired easement to Syracuse Univer- 
sity, subject to such terms and conditions as the Administrator may 
deem to be in the interest of the United States. It is believed that the 
grant of that easement will not interfere with the present or prospective 
operation of the Veterans’ Administration hospital, Syracuse, N. Y. 
Under the circumstances, the Veterans’ Administration would inter- 
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pose no objection to the favorable consideration of the proposal by the 
committee 
Due to the urgent request of the committee for a report on this 
measure there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 
Sincerely yours, 


H. V. Hieiey, Administrator 











[No. 253] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
Proposats To LIBERALIZE Rares oF COMPENSATION FOR VETERANS 


1. First, second, and third proposals increase all disability compensa- 
tion by 5, 10, or 15 percent respectively, except the compensation 
rates as provided under Public Law 877, 80th Congress; Publie Law 
339, 8lst Congress, for dependents; statutory awards under subpara- 
graphs (k) and (q), paragraph II, part I, Veterans Regulation No 
I (a), as amended; and for rates of compensation provided by the last 
paragraph of section 202 (3), World War Veterans Act, 1924, as 
amended. The following estimates of cost are based on fiseal year 
1955. 


Estimate of cost of the 


Ist proposal (5 percent increase) 2, Ost . $60, 045, 001 
2d proposal (10 percent increase) 136, L20, 090, 000 
3d proposal (15 percent increase 36 180, 135, 000 


2. Fourth proposal increases all disability compensation for veter- 
ans rated 10 to 49 percent by 5 percent on basic rates, veterans 
rated 50 to 100 percent increased by 10 percent on basic rates, and 
monthly rates for statutory awards by 10 percent. The fourth pro- 
posal reflects the same exclusions as made in the first three proposals. 


4th proposal (5 percent and 10 percent increase) 2, 036, 000 $91, 195, 000 


3. Fifth proposal increases all disability compensation for veterans 
rated 10 to 49 percent by 5 percent on basic rates, veterans rated 50 
to 100 percent increased by 15 percent on basic rates, and monthly 
rates for statutory awards by 15 percent. ‘The fifth proposal reflects 
the same exclusions as made in the first three proposals. 


Estimated ara rn 
number of vet- anon ist 
erans affected yé 8 cost 

5th proposal (5 percent and 15 percent increase) 2, 036, 000 $112, 742, 000 
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fiscal year 1955 data) to increase disability and death rates of pens 
urrently available to all veterans and their dependents 


LIVING VETERANS 


Korean conflict $57, $114, 000 
World War II 9 2, 033, 4, 066, 000 
World War I } 18, 36, 240, 000 
Spanish-American War f . . 7, 414, 000 
Other ] 28, 000 


Total 47, 862, 000 


DECEASED VETERANS 


Korean conflict 200 57, $14, 000 

World War II 26, 700 . 1, 670, 000 

World War I 283, 700 , 415, 16, 830, 000 , 
Spanish-American War 81, 700 2, 564, 5, 128, 000 7. 692. 00K 
Other 2 6, 800 206, 412, 000 618, 00K 


Total 390,100 | 12,027, 24, 054, 000 36, O81, OO 
TOTAL LIVING AND DECEASED VETERANS 


Korean conflict 1, 600 $64, $128, 000 | 
World War II 76, 200 2, 868, 5, 736, 000 
World War I 715, 500 | 26, 535, 53, 070, 000 
Spanish-American War 143, 500 , ; 12, 542, 000 
Other 7,000 220, 440, 000 


Grand total 943, 800 | 35, 71, 916, 000 


Includes Indian war and Civil War veterans. 
* Includes Indian war, Civil War, and Mexican War cases 


U 











[No. 254] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
May 25, 1954 


Hon. Epira Nourst Rogers, 
Chairman, Committee on Veterans’ Affairs 
House of Re presentatives, Washingto) 95 D. ¢ 


Dear Mrs. RoaGers: Reference is made to your request for a 
report by the Veterans’ Administration on H. R. 8987, 83d Congress, 
a bill to provide for the equitable adjustment of compensation for 
physicians assigned to residency training in the Veterans’ Administra- 
tion. 

The purpose of the bill is to require the Veterans’ Administration 
to pay all physicians in residency training in the Department of 
Medicine and Surgery the same salary as a full-time physician when 
(a) the physician has served on active duty as a medical officer in the 
Armed Forces on or after December 7, 1941, and (6) is, on the date 
of enactment of the bill, on duty as a physician in the Department of 
Medicine and Surgery either in a full-time or residency status. 

It may be helpful to the committee to indicate briefly the place of 
residency training in medical education. After the customary 4 
years of medical school training, the field of medical education is 
divided into 3 parts: First, the internship, which immediately 
follows, rounds out and gives practical application to the medical 
school course; secondly, residency training, properly termed graduate 
medical education, generally closely follows the inte rnship and pre- 
pares the physician for the practice of a specialty; and, thirdly, 
special courses of varying le ngths, correctly classed as postgraduate 
medical education, which are aimed at keeping the physician abreast 
of his field of practice. 

Under section 14 (b) of Public Law 293, 79th Congress, as amended, 
the Veterans’ Administration is specific ally authorized to establish 
residency training for physicians in the Department of Medicine 
and Surgery, including, among other things, the customary amount 
and terms of pay during the period of such emp loyment and training. 
The stipend authorized for residents in the Veterans’ Administration 
averages $2,970 per annum, which closely approximates the stipend 
paid reside mts in civilian hospitals. The maximum stipend paid to 
Veterans’ Administration residents is $3,300 per annum. 

In order to enhance the career service of physicians in the Veterans’ 
Administration provision has been made in the applicable regulations 
whereby full-time physicians who have served in the Veterans’ Admin- 
istration Medical Service continuously since on or before December 7, 
1941 (including any break for military service), if properly selected, 
may participate in residency-type training in addition to their other 
full-time duties. While undergoing such training the appointment 
and grade of such full-time physicians remain unchanged. In addi- 
tion, properly selected full-time physicians may sign a contract with 
the Veterans’ Administration agreeing to serve in any Veterans’ 
Administration neuropsychiatric hospital to which assigned for up 
to 2 years in return for 3 vears of residency-type training in psychiatry 
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al feature 
embodied in this program, 
It ted that no eutotf date has been included for service ir 
Armed Forces Accordingly, it would appear that any physician n 


on duty in the Department of Medicine and Surgery who, subseq 


These physicians are paid their full-time 
of obligated service during or after 


to the enactment of the bill erves on active duty will, if assign: 
residency training, become eligible for the salary of a full-time phy 
eian. Further, it is noted that there is no requirement of a minim 
period of service in the Armed Forces after the mentioned dat 

The enactment of H. R. 8987 would encourage physicians nov 
duty in the Veterans’ Administration who desire residency training 
to actively seek it but there would be no assurance that those success 
ful in obtaining and completing such training at the salary of a full 
time physician will remain for any period of time in the employ of the 
agency, such as is now assured to a degree in the case of psychiatrists 
or neurologists, as indicated above. In fact, passage of the bill 
would virtually end this program to attract psychiatrists and neurolo 
gists to the career service of the Veterans’ Administration. 

The requirement that full salaries be paid to physicians engaged 
residency training solely on the basis of such person having serve 
one or more days in the Armed Forces after December 7, 1941, would 
clearly establish a precedent in the Federal service and would also 
inconsistent with the standard residency training programs of civilian 
hospitals. Further, it might well serve to jeopardize the relationshi 
between the Veterans’ Administration and affiliated medical schools 
supervising residency training in Veterans’ Administration hospital 

The exact cost of the bill, if enacted, is difficult to determine 
out an extensive study of the personnel records of all full-time and 
resident physicians currently on duty in the Department of Medici 
and Surgery to establish: 

(a) The number that have served in the Armed Forces on o1 
after December 7, 1941; 

b) Of those shown in (a), the number that have undergone o1 
are currently undergoing residency training in the Veterans 
Administration: and 

(c) The difference in their residency stipend and the amount 
each would receive as a full-time physician in the Department o 
Medicine and Surgery. 

For these reasons the cost of the bill, as outlined below, is based on 
the best information available and estimates by those in the Depart- 
ment of -Medicine and Surgery most familiar with the residency 


program 


f 


Fulltime 600 $8, 100, 000 ( $8, 100, 000 
Resident 1, 200 5, 400, 000 $10, 800, 000 16, 200, 000 


Potal 1, 800 13, 500, 000 10, 800, 000 24, 300, 000 


There would be an additional undetermined cost involved. This additional cost would depend on the 
nunber of full-time physicians currently on duty who apply for and are accepted in the future to take resi- 
dency training. Assuming the number accepted would be only 10 physicians a year for an average of 3 
years of training each physician would add an average of $13,500 to the cost shownabove. 10such physieians 
would increase the cost by approximately $45,000 per year or by approximately $135,000 for the average of 
3 vears they would be in training. 





), 000 
), 000 


), 000 


1 the 
resi- 
of 3 
ians 
ze of 


3 


[t is my belief that enactment of this bill would not be mm the best 
nterests of the medical program of the Veterans’ Administration and 
[{therefore do not recommend its favorable consideration. 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 

Sincerely yours, 
H. V. Hieiey, Administrator. 
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[No. 255] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


STATEMENT OF G. H. BIRDSALL, ASSISTANT 
ADMINISTRATOR FOR LEGISLATION 


BribF History oF LEGISLATION PERTAINING TO VETERANS’ BENEFITS 


It would seem more helpful to approach this subject on the basis of 
major benefits, beginning with compensation and pension. 


DISTINCTION BETWEEN TERMS ‘‘COMPENSATION’’ AND ‘‘PENSION”’ 


At the outset there should be explained the difference between 
pension and compensation from the standpoint of terminology. The 
act of July 9, 1946, Public Law 494, 79th Congress, provides that 
under laws administered by the Veterans’ Administration, monetary 
benefits, other than retirement pay, for service-connected disability 
or death shall be designated ‘‘compensation”’ and not “pension.’’ 
Monetary benefits based upon non-service-connected disability or 
death, or to veterans at certain ages, are termed “pension.”’ Prior 
to March 20, 1933, monetary benefits based upon active military or 
naval service other than during World War I were termed “‘pension’’ 
whether the disability or death was service-connected or non-service- 
connected. Beginning with the War Risk Insurance Act, October 6, 
1917, the service-connected monetary benefits for World War I 
veterans were termed ‘‘compensation.’”’ A non-service-connected dis- 
ability benefit was provided for World War I veterans in the act of 
July 3, 1930, denominated “disability allowance.” This law was 
repealed by Public, No. 2, 73d Congress, approved March 20, 1933. 
Under Public, No. 2 and the Veterans Regul: ations promulgated under 
authority of that act, the term ‘pension’? was used for both service- 
connected and non-service-connected monetary benefits. However, 
Public, No. 141, 73d Congress, March 28, 1934, provided that service- 
connected monetary benefits payable under that act and Public, No. 
2, 7 3d Congress, should be entitled ‘ ‘compensation”’ and not ‘‘pen- 
sion.” Public Law 494, supra, requires this nomenclature for such 
benefits under any law administered by the Veterans’ Administration. 


HISTORICAL BACKGROUND 


It is difficult to ascertain just when and where the plan of military 
pensions originated, but citing from Federal Military Pensions in the 
United States by Glasson, it is definitely known that it was in the 
reign of Elizabeth I, not long before the English colonization in 
America, that the problem of caring for the poor, sick, and maimed 
soldiers first received national recognition and action in England, In 
the session of Parliament in 1592-93, there was passed the first statute 
for the “‘reliefe of Souldiours,’’ which provided for those who had 
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served in the year of the Spanish Armada. The act provided for 
quarterly pension. Later, in 1681, Charles II announced his intention 
to erect Chelsea Hospital, which was opened in 1692. Because of th 
limited number of beds, those who were unable to be cared for in that 
institution were granted a pension allowance in lieu of care, 

A pension system having been established in the home country 
it was natural that the colonists in America would provide relief for 
soldiers injured in wars with the Indians or colonists of other natio1 
While the Virginia Colony enacted the first laws in America grantii 
pensions, they did not take effect because of failure to secure ratific 
tion in England. Therefore, the first effective pension enactment 
America was by the Plymouth Colony in 1636. 

The first Federal enactment was that of the Continental Cong 
August 26, 1776, which was in the form of a promise of pensions 
persons who were wounded or disabled due to service in the Revol 
tie nary War The States were request ed to execute the law and 
make payments on account of the United States. Soon after 
establishment of the Federal Government, under the Constitutio 
the Congress in September 1789, provided for the continuance of th 
pensions by the United States for a period of 1 year. There w 
subsequent l-year extensions, and provision was finally made 
indefinite extension during the life of the pensioners. 

The first service-connected disability pension provisions for t! 
Regular Army were included in the act of April 30, 1790, to ae 
the Military Establishment of the United States, and an act of Ma 
16, 180°, extended such pensions to all veterans of peacetime servi: 

Payn ents under the acts of 1789, 1790, and 1802 were to be mad: 
under such regulations as the President might direct, although Con- 
gress retained control of the allowances of pensions. The President 
plac ed administration of the acts under the Secretary of War. 

Under the general pension law of 1792, it was intended that the 
adjudication of pension claims be made by the United States circu 
courts. However, because this plan could not be effectuated, as indi- 
cated in the decisions of the courts, Congress, by the act of February 
28, 1793, made provision for the United States district court, or com- 
missions appointed by them, to receive evidence in claims and sub- 
mit the same to the Secretary of War, who, in turn, was to place the 
individual claims before the Congress for action. In 1803, the Sec- 
retary of War was endowed with the power of final decision in the 
allowance of pension claims. 

In 18°8, the administration of the pension laws pertaining to the 
Revolutionary War was placed in the hands of the Secretary of the 
Treasury, but in 1833 it was transferred to thé Secretary of War. 
On March 2, 1833, there was established a Commissioner of Pensions 
to execute, under the direction of the Secretary of War, such duties in 
relation to the various pension laws as might be prescribed by the 
President. The Office of the Commissioner of Pensions was finally 
made permanent by the act of January 19, 1849. 

With the establishment - the Interior Department in 1849, the 
Bureau of Pensions became a part of that Department. The Secre- 
tary of the Interior was given supervisory and appellate power over 
the acts of the Commissioner of Pensions. The Bureau of Pensions 
remained in such legal status until 1930. 

With the onset of World War I, April 6, 1917, there was proposed 
a new system of benefits for the persons serving in that war. Follow- 
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ing the enactment of the Marine and Seamen’s Act, the Congress 
enacted the War Risk Insurance Act of October 6, 1917, which estab- 
lished a system of compensation for disabilities or deaths due to service 
in that war. Compensation, along with insurance and certain other 
benefits provided for those veterans and their dependents, was ad- 
ministered by the Bureau of War Risk Insurance in the Treasury 
Department. By the act of August 9, 1921, activities of this Bureau 
and of the Public Health Service hospitals and the Federal Board for 
Vocational Rehabilitation, insofar as they pertained to World War L 
benefits, were consolidated into a single agency known as the Veterans’ 
Bureau. This agency thus had jurisdic tion over World War I benefits 
renerally. 

The World War Veterans’ Act of 1924, approved June 7, 1924, 
removed flaws and inadequacies that appeared in the preceding acts 
of Congress and codified and liberalized the laws affecting veterans 
of World War I. In the act were incorporated many provisions of 
the War Risk Insurance Act, as amended, and the Vocational Rehabili- 
tation Act, asamended. ‘Those acts were repealed, but provision was 
made for protection of rights accrued under the mentioned prior acts. 

Among the important changes made by the World War Veterans’ 
Act was the granting of liberal presumptions of service connection for 
certain diseases and increased compensation rates. 

On July 21, 1930, the Bureau of Pensions and the Veterans’ Bureau, 
together with the National Homes for Disabled Volunteer Soldiers, 
were consolidated into the Veterans’ Administration under an Admin- 
istrator of Veterans’ Affairs. The consolidation was accomplished by 
Executive Order 5398, promulgated under authority contained in the 
act of July 3, 1930, an act to authorize the President to consolidate 
and coordinate governmental activities affecting war veterans. 

After the consolidation that was effectuated July 21, 1930, there 
were found numerous disparities and inequalities between the laws 
pertaining to the various war groups and as between those groups and 
the peacetime group, known as the Regular Establishment. Many 
of them involved serious administrative complications. On the basis 
of studies and legislative recommendations, much was accomplished in 
subsequent years to establish greater uniformity as to certain benefits 
and to simplify administration of benefits generally. As one e xample, 
at the time that the rate for permanent and total disability, service 
connected, for World War I was $100 per month, the rate of pension 
for service-connected permanent total disability for the Regular Estab- 
lishment and wars prior to World War I was $30 per month. The 
present rate for all war-service-connected total disability is $172.50 
per month and the rate for peacetime service-connected total disability 
is $138, the peacetime rates for veterans and dependents being estab- 
lished at 80 percent of the wartime rates. 

Depression conditions brought about the enactment on March 20, 
1933, of Public, No. 2, 73d Congress, an act to maintain the credit of 
the United States Government. Among other effects, this act re- 
pealed all public laws granting medical or “hospital treatment, domicil- 
lary care, compensation and other allowances, pension, disability 
allowance, or retirement pay to veterans and dependents of veterans 
of the Spanish- American War, the Boxer Rebellion and Philippine 
Insurrection, and World War I, or to former members of the military 
or naval service for injury or disease incurred or aggravated in line 
of duty in military or naval service (except so far as they related to 
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persons who served prior to the Spanish-American War and to the 
dependents of such persons, and the retirement of officers and en- 
listed men of the Regular Army, Navy, Marine Corps, or Coast 
Guard). 

There was established a new policy fixing the national obligation 
for veterans’ relief, taking into consideration the extent of obligation 
toward the various groups and the ability of the Government to meet 
the financial burden involved. The new principles were 

(1) To pay the most liberal rates of pension and to furnish 
medical, hospital, and domiciliary care to veterans disabled, and 
to grant pensions to the de pendents of veterans who died, as a 
result of injury or disease incurred or aggravated in wartime 
service: 

(2) To grant pensions and to furnish medical, hospital, and 
domiciliary care to veterans disabled, and to grant pensions to 
the dependents of deceased veterans who died, as a result of 
injur y or disease incurred or aggravated in peacetime service; and 

To grant pensions to war veterans permanently and totally 
disab led and in need, and to furnish medical, hospital, and domi- 
ciliary care to permanently disabled war veterans, including those 
suffering from tuberculosis and neuropsychiatric ailments, who 
are incapacitated from earning a living and have no adequate 
means of support, and, except as to rates, to continue a pre- 
existing provision for pensions to widows and children of de- 

eased Spanish-American War veterans whose deaths were not 
the result of service-connected injury or disease. 

Broad authority was given the President to prescribe by regulation 
the prerequisites to entitlement for different groups and to fix the 
rates within limits prescribed by the act. The regulations issued by 
the President which were still in effect 2 years after approval of the 
act were to continue in effect without further change or modification 
until otherwise provided by the Congress. Under this authority, 
the Veterans Regulations were promulgated by Executive orders of 
the President. Amendments during the 2-year period were by Execu- 
tive orders and by legislation. 

Public, No. 78, 73d Congress, approved June 16, 1933, authorized 
the President to establish special boards to review all presumptive 
service-connected cases formerly on the rolls under the -World War 
Veterans’ Act, and make decisions as to whether they should be granted 
service connection under Public, No. 2. The act also contained pro- 
visions protecting certain rates of compensation and pension. Public, 
No. 141, 73d Congress, approved March 28, 1934, restored, with 
limitations, the compensation provisions of the World War Veterans’ 
Act of 1924, as amended. Veterans of World War I and their de- 
pendents may establish eligibility for compensation under either the 
World War Veterans’ Act, as restored with limitations, or the Veterans 
Regulations, and in such cases the greater benefit is available. 

World War II veterans and their dependents were first granted 
disability and death compensation at wartime rates under the pro- 
visions of Public Law 359, 77th Congress, approved December 19, 
1941 The eligibility requirements which applied were those pertain- 
ing to peacetime service under part II, Veterans Regulation 1 (a), as 
amended. With the enactment of Public Law 144, 78th Congress, 
approved July 13, 1943, the more liberal eligibility requirements under 
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part I, Veterans Regulation 1 (a), as amended, which had been 
applicable only to Spanish-American War and World War I service 
were made applicable to the World War I group. The liberalized 
aay allow a greater period during which the incurrence pf disa- 
bility or death shall be rebuttably presumed to be service connected. 

Under Public Law 28, 82d Congress, approved May 11, 1951, the 
compensation benefits available for World War II service were 
extended on the same basis to service on or after June 27, 1950, and 
prior to a date to be fixed by Presidential proclamation or concurrent 
resolution of the Congress. 


SERVICE PENSIONS 


Beginning with the act of March 18, 1818, Congress established a 
program of granting benefits which are commonly known as service 
pensions, that is, pensions based on disability, length of service, or 
age and death without reference to service connection. That particu- 
lar act was for the Revolutionary War veterans, followed by the act 
of July 4, 1836, for widows. For each war between the Revolution 
and World War II, Congress followed a similar pattern and the initial 
service pension acts in each instance were enacted a number of years 
after the close of the war. 

The Congress provided for permanent total non-service-connected 
disability pension to World War II veterans prior to the termination 
of the war. That pension had theretofore been available to World 
War I veterans and veterans of the Spanish-American War, the Boxer 
Rebellion, and Philippine Insurrection. The Congress also provided 
for non-service-connected death pension for widows and children of 
World War II veterans before the termination of the war, but not on 
a parity with World War I veterans in that it is required that the vet- 
eran at the time of death from a non-service-connected cause must 
have had a service-connected condition. 

While hostilities were stil] in progress in Korea, the same disability 
and death pension benefits which had been granted for World War II 
service were provided for service on or after June 27, 1950, and prior 
to a date to be fixed by Presidential proclamation or concurrent 
resolution of the Congress. 


BASIC PROGRAMS OF COMPENSATION AND PENSION 


The rates of disability and death compensation for all wars are 
provided by part I of Veterans Regulation 1 (a), as amended and 
modified. Compensation for disability or death at peacetime rates 
(80 percent of the wartime rates) is provided under part II of Veterans 
Regulation 1 (a), as amended. Part II also contains a subparagraph 
(c) under paragraph I providing wartime rates in peacetime cases if the 
disability or death of the veteran resulted from injury or disease 
received in line of duty (1) as a direct result of armed conflict, or 
(2) while engaged in extra-hazardous service, including such service 
under conditions simulating war, or (3) while the United States is 
engaged in war. 

As previously indicated, eligibility of World War I veterans and 
their dependents for compensation may also be established under the 
World War Veterans’ Act, as restored (or under Veterans Regulation 
1 (a), as amended) and in such cases the greater benefit is available, 
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In addition to the basic rates of compensation, special rates are 
provided for certain specific disabilities up to a maximum of $400 
per month in wartime cases and $320 in peacetime cases. As to both 
war and peacetime cases where the disability is rated 50 percent or 
more, additional allowances are granted for wife, child, or children, and 
dependent parent or parents, according to the degree of disability. 

Pension is provided for veterans of the Spanish-Americ an War 
including the Boxer Rebellion and Philippine Insurrection, World 
War I, World War II and the Korean conflict in part III of Veterans 
Regulation 1 (a), as amended. ‘This pension is payable to veterans 
permanently and totally disabled, subject to service requirements and 
mcome limitations. 

Pensions for non-service-connected death for widows and children 
of veterans of World War I, World War II, and the Korean conflict 
are provided by Public, No. 484, 73d Congress, June 28, 1934, as 
amended and extended. This pension is subject to service require- 
ments and income limitations. In addition, as to World War I] 
and Korean conflict cases, in order for the widow or children to receive 
pension, one of the basic eligibility requirements is that the veteran at 
the time of death from non-service-connected cause must have hada 
service-connected condition. This requirement does not obtain in 
World War I cases. 

Practically all Spanish-American War cases take benefits under tli 
service pension acts pertaining to the Spanish-American War, in- 
cluding the Boxer Rebellion and the Philippine Insurrection, which 
originated with the act of July 16, 1918 (widows and children), and 
the act of June 5, 1920 (veterans). The mentioned service pension 
acts were repealed by the act of March 20, 1933, restored with limita- 
tions by Public, No. 141, 73d Congress, March 28, 1934, and restored 
in toto by Public, No. 269, 74th Congress, August 13, 1935. The 
greater benefit in certain service-connected cases of small number is 
provided under part I of Veterans Regulation 1 (a), as amended. 

Service pensions for Civil War veterans and their widows and chil- 
dren and for veterans of the Indian wars and their dependents are 
provided pursuant to programs originating respectively with the 
acts of June 27, 1890, and July 27, 1892. Service pensions are also 
made available to the veterans ond dependents of deceased veterans 
of the Mexican War, but that program has been practically executed 
there being a small number of widows remaining on the rolls. 


HOSPITAL AND DOMICILIARY CARE 


In the early days there was no Federal law providing treatment for 
disability incurred in the active military or naval service. Certain 
of the States and communities provided a measure of medical and 
hospital care, but there was no Federal provision until the establish- 
ment of the United States Naval Home at Philadelphia, Pa., under 
the act of February 26, i811. The veterans of the Revolutionary 
War, Indian wars, War of 1812, and the Mexican War did not receive 
Federal medical and hospital care except those cases which were taken 
into the United States Naval Home, the later United States Soldiers’ 
Home, Washington, D. C., which was established under the act of 
March 3, 1851, and subsequently the National Home for Disabled 
Volunteer Soldiers, established by the act of March 3, 1865, as 
amended by the act of March 21, 1866. 
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It may be stated that while these particular homes were basically 
for domiciliary care, it was found necessary to provide medical care 
as an incident thereto. Prior to World War I, the Federal system 
extended care to veterans through those institutions. At the time 
of the consolidation in 1930, there were 11 branches of the National 
Home for Disabled Volunteer Soldiers and two others under construc- 
tion. In the meantime psychiatric care had been made available for 
Army and Navy personnel in St. Elizabeths Hospital in Washington, 
D. C. Mention may also be made of the numerous State homes 
which were established after the Civil War. By the act of August 27, 
1888, the Federal Government instituted a system of aid to State 
homes caring for veterans otherwise eligible, as such, to care by the 
Federal Government. By the act of May 18, 1948, Public Law 531, 
80th Congress, the maximum Federal aid per veteran in a State home 
was temporarily increased from $300 to $500 per annum. 

Following World War I, provision was made for the care of World 
War veterans in the hospitals of the United States Public Health 
Service. The first legislative provision for purely medical benefits 
had been enacted on October 6, 1917, as an amendment to the War 
Risk Insurance Act. 

The act which established the Veterans’ Bureau, August 9, 1921, 
gave a new impetus to the care of veterans. On April 29, 1922, the 
President, by Executive order, transferred the hospitals which were 
being administered by the United States Public Health Service to the 
Veterans’ Bureau. Prior to 1923, the Veterans’ Bureau hospitals 
were available only for the care and treatment of service-connected 
disability. By 1923, due to a reduction in the service-connected 
load, there were some beds available, and the Congress authorized the 
care of veterans of the Spanish-American War, Philippine Insurrection, 
and the Boxer Rebellion suffering from neuropsychiatric or tubercular 
diseases without reference to service connection. The World War 
Veterans’ Act of June 7, 1924, section 202 (10), authorized hospitaliza- 
tion, to the extent of existing facilities, of veterans of any war not 
dishonorably discharged, without reference to service connection, and 
with preference of admission to those veterans financially unable to 
pav for the hosvitalization and the necessary travel expenses. 

By virtue of the Consolidation Act, July 3, 1930, the Homes for 
Disabled Volunteer Soldiers and the Veterans’ Bureau having been 
consolidated along with the Pension Bureau into the Veterans’ Ad- 
ministration, there followed a unification of the hospital and domicil- 
iary care of veterans. The Economy Act, March 20, 1933, section 6, 
provided more restrictive conditions of eligibility for such care but 
this was subsequently liberalized and the existing law, which is section 
6 of that act, as amended, provides as follows: 

Sec. 6. In addition to the pensions provided in this title the Administrator of 
Veterans’ Affairs is hereby authorized under such limitations as he may prescribe, 
and within the limits of existing Veterans’ Administration facilities, to furnish 
to men discharged from the Army, Navy. Marine Corps, or Coast Guard for 
disabilities incurred in line of duty or to those in receipt of pension for service- 
connected disability, and to veterans of any war, including the Boxer Rebellion 
and the Philippine Insurrection, domiciliary care where they are suffering with 
permanent disabilities, tuberculosis, or neuropsychiatric ailments and medical 
and hospital treatment for diseases or injuries: Provided, That any veteran of 
any war who was not dishonorably discharged,' suffering from disability, disease, 


1 Since enactment of sec. 1503, Public Law 346, 78th Cong., a discharge or release from active service 
under conditions other than dishonorable is the requirement. 
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or defect, who is in need of hospitalization or domiciliary care and is unable io 
defray the necessary expenses therefor (including transportation to and from the 
Veterans’ Administration facility), shall be furnished necessary hospitalization 
or domiciliary care (including transportation) in any Veterans’ Administration 
facility, within the limitations existing in such facilities, irrespective of whether 
the disability, disease, or defect was due to service. The statement under oath 
of the applicant on such form as may be prescribed by the Administrator of 
Veterans’ Affairs shall be accepted as sufficient evidence of inability to defray 
necessary expenses. 

The World War II load of service-connected disabilities produced 
a major problem in the care of the Nation’s war-disabled. While, 
prior to World War II, veterans were receiving the highest type of 
care Which could be found, the demand for doctors, dentists, nurses 
and medical technicians in the military service, plus the postwar 
load on the Veterans’ Administration, required definite steps to 
enlarge and strengthen the medical facilities of the Veterans’ Admin- 
istration. By the act of January 3, 1946, Public Law 293, 79th 
Congress, there was established in the Veterans’ Administration the 
Department of Medicine and Surgery. Through the constant, effi- 
cient, and exhaustive efforts of the Administrator and Chief Medical 
Director and staff, wonderful strides have been made in organization 
and operation as well as in the practice of medicine. Our hospital 
beds necessarily have been multiplied, conditioned as far as possible 
on the ability to staff them. 

The number of veterans entitled to medical treatment, hospitaliza- 
tion or domiciliary care has been greatly augmented by the inclusion of 
those with service on or after June 27, 1950, and prior to a date to be 
determined by Presidential proclamation or concurrent resolution of 
the Congress. Public Law 28, 82d Congress, approved May 11, 1951, 
provides that they shall be granted these and other benefits. 


READJUSTMENT AND REHABILITATION AIDS 


Under date of October 27, 1943, the President, in a message to the 
Congress (H. Doe. No. 344, 78th Cong.), recommended postwar 
educational opportunities for service personnel, and under date of 
November 23, 1943 (H. Doc. No. 361, 78th Cong.), he recommended 
mustering-out pay, allowances for unemployed veterans, and certain 
Federal old-age survivors insurance benefits. 

The Servicemen’s Readjustment Act of 1944 was conceived by 
Congress as a necessary and constructive aid to returning veterans in 
their readjustment to civilian life. By this act, as amended, veterans 
of World War II may receive education and training in schools ap- 
proved by the States, the Veterans’ Administration defraying the 
expenses of tuition and other charges and, with certain exceptions, 
paying monthly subsistence allowances to the vetérans. ‘The amount 
of education or training which may be secured is subject to certain 
limitations, one of which is that it is dependent primarily upon the 
veteran’s length of service in the war. 

Edueation and training for those disabled as a result of service- 
connected disabilities were provided for in the prior act, Public Law 
16, 78th Congress, March 24, 1943, as amended, which set up a more 
intensive supervised rehabilitation of the disabled veteran. The 
benefits of this program were extended by Public Law 894, 81st 
Congress, December 28, 1950, to persons with service on or after 
June 27, 1950, but were limited to disabilities incurred in extra- 
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hazardous service or service simulating war. This limitation was 
removed by Public Law 170, 82d Congress, October 11, 1951. 

The Servicemen’s Readjustment Act also provides for a guaranty 
by the Veterans’ Administration of loans for homes, farms, and business 
purposes. In areas where veterans are unable to obtain loans from 
other sources at the going interest rate for guaranteed loans the 
Veterans’ Administration is authorized under certain conditions to 
make direct loans for the purchase or construction of homes or farm- 
houses. 

Other parts of the act provide for the payment of readjustment 
allowances to World War II veterans who are unemployed, establish 
a more effective program of job counseling and placement service, 
and provide that the veteran may secure a review of the type of dis- 
charge or dismissal from service. 

No attempt has been made to give the details of the conditions and 
limitations with reference to the various benefits. 

Under provisions of the Veterans Readjustment Assistance Act of 
1952 (Public Law 550, 82d Cong., July 16, 1952), veterans of service 
on or after June 27, 1950, are granted education and training benefits 
in a program separate from that under Public Law 346, 78th Congress. 
A major variation from the World War II program is that the veteran 
must meet all costs—tuition, subsistence, books, supplies, ete.-—from 
a monthly educational allowance paid to him by the Veterans’ 
Administration. The act extends to such veterans the loan provisions 
of Public Law 346, unemployment compensation and mustering-out 
payments. 

INSURANCE 


The Federal insurance program for veterans was initially con- 
stituted by the War Risk Insurance Act of October 6, 1917, which 
set up a system of yearly renewable term insurance. This was siip- 
plemental to the compensation program. It was designed to offset 
the handicap to persons who served which was produced by the 
existence of the war hazards which, in turn, precluded acceptance 
by private insurance companies of the risk or royehied charging of 
premiums far in excess of the amount the person in service could 
afford to pay. In this insurance, the Government assumed the cost 
of the war hazard and the costs of administering the law, and during 
the war the policies were on a yearly renewable term basis in order to 
offer insurance at the lowest possible cost. 

Following the war, action was taken to place the insurance on a 
permanent basis, taking into consideration peacetime conditions. It 
was required that the polici ies be converted into United States Govern- 
ment life insurance by July 2, 1927. Persons serving in the peacetime 
establishment were permitted to apply for United States Government 
life insurance.. United States Government life insurance is a mutual 
type. The Government assumes the cost of hazards due to military 
and naval service and the cost of administration. The United States 
Government life insurance fund is maintained for the insured group. 

The Congress, on October 8, 1940, enacted the National Service 
Life Insurance Act (title VI, Public, No. 801, 76th Cong.) which 
established a new plan of insurance, taking into consideration then 
current insurance coverages and the experience of the Government 
and commercial companies. That insurance became available to 
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persons in the active military and naval service, Government life insu: 
ance being no longer available except to certain World War I veterans 
As was the case with World War I, the Government assumes the eos} 
of hazards of military and naval service and the cost of administration 
National service life insurance was issued originally on a 5-year leve! 
premium plan, which was extended 3 years. Public Laws 104, 82d 
Congress, August 2, 1951, and 148, 83d Congress, July 23, 195 
provided that at the expiration of the term period any life-insuran 
policy which was issued on a 5-year level-premium plan before Jan) 
ary 1, 1948, which has not been converted to a permanent plan o! 
insurance, may be renewed as level-premium term insurance without 
application for a successive 5-year period at the premium rate for thy 
then attained age, without medical examination. 

The act of August 1, 1946 (Public Law 589, 79th Cong.) amended 
the basic law in several important particulars so as to place the insu 
ance On a more permanent basis, with liberalization covering the 
designation of beneficiaries and other advantages of insurance on 
peace time basis. 

Part I, Public Law 23, 82d Congress, April 25, 1951 (Servicemen s 
Indemnity Act of 1951), provides for gratuitous life-insurance pro 
tection on and after June 27, 1950, to any person who is in the act 
service of the Armed Forces of the United States. This includes 
cadets and midshipmen of the United States Military, Naval, and 
Coast Guard Academies, and commissioned officers of the Publi 
Health Service and Coast and Geodetic Survey while engaged in 
specified types of duty. Persons who die as the result of disabilit 
incurred while en route to a place to which they have been ordered to 
report for final acceptance, entry upon active duty, or induction, and 
within 120 days after such incurrence, are deemed to have been on 
active duty for purposes of this act. Protection continues for 120 
days after se paration from service. 

The indemnity is paid by the Administrator of Veterans’ Affairs, 
upon certification of the death by the Secretary of the service depart- 
ment concerned, to the surviving spouse, child or children, parent 
brother, or sister of the insured. The insured may designate bene- 
ficiaries within these classes. Where the designated beneficiaries do 
not survive the insured, or in the absence of designation, the indemnity 
is payable to the classes of beneficiaries in the order in which they hav: 
just been named. 

Payment is in 120 equal monthly installments with interest at the 
rate of 24 percent per annum. This will amount to $92.90 per month 
for a 10-year period in cases in which the maximum indemnity is 
payable. The maximum indemnity is $10,000, or the difference 
between $10,000 and any amount of United States Government or 
national service life insurance held by the insured. 

Part 11 of Public Law 23 (Insurance Act of 1951) amends the 
National Service Life Insurance Act of 1940, as amended, by adding 
new sections 619, 620, 621, and 622. Section 619 prohibits the further 
issuance of United States Government or national service life insurance 
except as otherwise provided in Public Law 23. 

Persons entitled to the indemnity who have policies of United 
States Government or national service life insurance may continue 
such policies in force or may elect to follow either of two other alterna- 
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tive courses. Section 5 (which appears in pt. I of Publie Law 23) 
provides that persons in active service may surrender policies of per- 
manent insurance for the cash surrender value. Within 120 days after 
separation from active service, reinstatement may be made upon pay- 
ment of the required reserve and the premium for the current month, 
or new insurance may be granted on the same plan, but not in excess 
of the amount surrendered. The new section 622 which is added to 
the National Service Life Insurance Act by part I] of Public Law 23 
provides that a person in active service is entitled to waiver of the en- 
tire premium on a 5-year level-premium term policy and that portion 
of the premium on any permanent insurance plan which represents the 
cost of pure insurance risk. Liability for payment of insurance which 
matures while waiver of premiums under section 622 is in force will be 
borne by the appropriation. 

Two types of nonparticipating national service life insurance are 
made available under Public Law 23 for the postservice period. 
Premiums are based on the Commissioners’ 1941 Standard Ordinary 
Table of Mortality with interest at the rate of 24 percent per annum. 
Annuities are based on the 1949 Annuity Table with interest at 2% 
percent per annum. Under the new section 620, H (health) 
insurance may be issued to those who, by reason of service-connected 
disability for which compensation would be payable if 10 percent or 
more in degree, would be uninsurable according to standards estab- 
lished by the Administrator. Persons who are disabled on the way 
to report for induction or for active military duty are included in the 
entitlement. Waiver of premiums may be granted where the dis- 
ability is total. Application must be made within 1 vear from the 
date service connection of the disability is determined by the Vet- 
erans’ Administration. Any of the seven plans of national service 
life insurance may be chosen. For those veterans who are not dis- 
abled, the new section 621 provides for the issuance of nonconvertible 
5-year level-premium term insurance. ‘This insurance will be granted 
without medical examination upon application made within 120 days 
after separation from active service. It may be renewed for suc- 
cessive 5-year terms at the premium rate for the attained age. 


OTHER BENEFITS 


In addition to the major benefits which have been described the 
Veterans’ Administration also administers other benefits, such as 
payments toward special types of homes for certain service-connected 
cases involving loss or loss of use of the lower extremities; payments 
not to exceed $1,600 toward purchase of automobiles for certain 
service-connected cases involving loss or loss of use of one or more 
extremities or permanent visual impairment of both eves; prosthetic 
appliances; outpatient treatment in service-connected cases; burial 
allowances; emergency officers’ retirement pay for World War | 
veterans; retirement pay for Army Reserve officers who are disabled 
from injury or disease incurred in line of duty while on extended 
active service in excess of 30 days between February 28, 1925, and 
April 3, 1939; adjusted compensation (bonus) for World War I 
veterans (which for all practical purposes has been executed); and 
other miscellaneous benefits. 





OFFICE OF THE ASSISTANT ADMINISTRATOR FOR LEGISLATION 
RESPONSIBILITIES OF THE ASSISTANT ADMINISTRATOR 


The Assistant Administrator for Legislation is responsible for the 
supervision and coordination of all matters pertaining to proposed 
legislation, Executive orders and proclamations affecting the VA 
including the preparation of proposed legislation, Executive orders 
and proclamations and the preparation of all reports concerning such 
matters to the committees of the Congress, the President, the Bureau 
of the Budget, and other executive agencies. He develops and coordi- 
nates VA policy pertaining to proposed legislation and maintains the 
records of such policy approved by the Administrator. He serves 
as a member of the Administrator’s Policy Committee and represents 
him at the congressional committee and other hearings and inter- 
departmental conferences on legislative matters. He receives and 
disposes of all requests from congressional committees and subcom 
mittees (other than Appropriations) or their staffs, except oral requests 
for purely routine administrative data, and clears all letters and othe: 
communications to such committees initiated in the VA. He col- 
laborates and coordinates with the Comptroller legislative languag: 
in drafting of appropriation bills, amendments thereto, and related 
communications. He receives and disposes of all requests on the VA 
for preparation and drafting of bills or comments, formally or infor- 
mally, on proposed legislation or to furnish information concerning 
pending legislation. He arranges for attendance of VA personnel as 
witnesses and observers at meetings of congressional committees 
(other than Appropriations) and receives and disposes of all requests 
for details or assignments of personnel to work with congressional 
committees and their staffs. He is responsible for the compilation 
of Federal laws pertaining to veterans in accordance with Public 
Resolution 117, 74th Congress, June 20, 1936 (49 Stat. 1569). He 
also prepares pamphlets, résumés, releases, and documents pertaining 
to veterans’ legislation. He also maintains liaison with the Senate 
and House committees and contact activities with both Houses of 
the Congress. He maintains the legislative historical records and 
service therefrom. 


ORIGIN OF THE OFFICE OF LEGISLATION 


The need for a separate division or service to handle legislative 
matters was evidenced shortly after the establishment of the United 
States Veterans’ Bureau in 1921. In order to meet the needs the 
Office of Legislative Counsel was eventually created. The present 
Office of the Assistant Administrator for Legislation was set up by 
Organization Order No. 25 in January 1946. During and immediately 
subsequent to World War II with the addition of over 15 million 
veterans and the development of new and extensive benefit programs, 
the requirements of the committees of the Congress and service to 
the Bureau of the Budget, the President and other executive branches 
required the organizational change made in January 1946. The form 
of organization has not changed substantially since 1946. 
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ORGANIZATION 





The organization consists of the Assistant Administrator, an exec- 
utive assistant, a special legislative assistant stationed with Senate 
Committees on Finance and Labor and Public Welfare, a L egislative 
Reference and Historical Service, five legislative projects services, 
each under a director, and a congressional liaison service, under 
a director. There is a total ‘of 58 employees for the fiscal years 
1954 and 1955, 14 employees in congressional liaison, and as part 
of the remainder there are 17 attorneys, including the Assistant 
Administrator, and 13 law clerks. 






















STATISTICS 







Rs is of interest to note that from January 3, 1953, through March 
, 1954, which includes the first session of the 83d Congress and the 
- session of that Congress through March 1954, 12,548 House and 

Senate bills were introduced and pe House and Senate resolutions, 
a total of 13,554. Of this number, 1,721 would affect the VA directly 
and indirectly and history is lanes on them. Over 500 reports 
were made on bills and 116 hearings were attended. This figure 
includes some executive sessions of committees involving mainly 
technical assistance. During the same period 324 public laws were 
enacted and 317 private laws were enac ‘ted, total of 641; the number 
affecting the VA was 81 public and 2 private acts, totaling 83. There 
were 15 legislative docket items which represent se parate legislative 
proposals initiated within the VA; 67 different résumés of laws were 
prepared and published; 73 separate legislative drafts were prepared 
for committees. 



















OPERATIONS 







Taking reports on bills as the first subject—requests for re ports are 
received from the various committees of the C ongress and copies of the 
bills are forwarded by the Office of Legislation to the staff members 
whose activities would be affected. Upon receipt of the cormments on 
a bill from those offices the director of a legislative — service 
refers the subject to an attorney for preparation of a report. It is 
required that the bill be carefully studied both as to form and sub- 
stance. It is necessary that determination be made as to whether 
legislation is required to accomplish the purpose. In most instances 
it is apparent that legislation is required and in some instances it is 
quite apparent under existing legal precedents that relief can be 
afforded, and in a minor number of instances a precedent may be indi- 
cated. In that particular instance the staff member affected is 
advised and, if in agreement with it, a request will be made by him on 
the General Counsel for a legal opinion. In addition to studying the 
comments on the bill it is important that the attorney consult all 
available and pertinent background of the subject matter both legally 
and historically. In preparing a report there are numerous guide- 
lines set forth in the office guide which must be followed. Two of the 
important guides are, (1) the form and substance of the re port must 
be such as to insure understanding by members of the committee and 
the staff, and (2) the report must conform with the known policy of 
the Administrator. In those instances where a new or modified policy 
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is indicated the matter is handled by the Assistant Administrator with 
the Administrator. 

The report first sets out in clear language the purpose of the proposed 
legislation. Second, it sets forth the knowledge and experience of 
the VA in connection with the subject matter and describes the effect 
of the bill on existing law and its administration. Third, an estimat 
of cost, where practicable, is then given. Estimates do not go beyond 
1 year. Fourth, the recommendation of the Administrator is made 
on the merits of the proposed legislation. The completed report 
coordinated with the staff members affected and is then submitt: 
to the Administrator with a letter of transmittal, and ozalid copies 
of the proposed report, addressed to the Director of the Bureau of th 
sudget. The Administrator, if he approves, signs the transmit 
letter to the Bureau of the Budget and the completed report, addressec 
to the appropriate committee, is retained until advice is received from 
the Bureau of the Budget as to the relationship of the bill, to the pro 
gram of the President. When that advice is received it is incorporated 
in the report on the bill as a final paragraph, indicating that that ad 
vice was received from the Bureau of the Budget. The report is 
then submitted to the Administrator for signature and released to 
the committee. 

The general practice of the Committee on Veterans’ Affairs, Hous: 
of Representatives, is to print each report as ‘(Committee Print No 

Other committees do not have the reports of the VA printed 
However, when a bill is reported by a committee, the VA report is 
usually incorporated in the committee report. 

The committee conducts hearings on the various bills and requests 
testimony and pertinent data from the VA. It may be noted that 
during the past 10 years there is an average of approximately 80 
hearings a session, which includes some executive sessions following 
the hearings. When bills are reported and passed by either the 
Senate or the House of Re /presentatives, they may again be considered 
in hearings conducted in the other House of the Congress. In some 
instances identical bills are introduced in both Houses of Congress 
and reports are usually requested by committees of both Houses of 
Congress. Further, where a bill is amended by one House, a report 
on the amended bill is usually requested by the committee of the 
other House. Followi ing passage of a bill by both Houses, the enrolled 
bill is delivered to the President. Bills approved by the President 
are referred to the Statutes Section, Federal Legislation Division, 
National Archives, and Records Service of the General Services 
Administration, where a public law number is assigned. Copies of 
the pamphlet acts may be secured from the Government Printing 
Office at a nominal charge. 

In addition to reports on bills, there is a considerable load of 
correspondence relative to pending legislation; also the Office is called 
upon to do considerable drafting and preparation of reports, analyses, 
and résumés. The law pamphle ts are maintained on a current basis 
and a complete legislative history is maintained on laws administered 
by the VA, giving the committee hearing and report reterences and 
reference to congressional debates on the basic law and amendments 
thereto. The legislative history also contains records of all reports 
made on bills and deve lopment of legislative policy. Involved in the 
duties as a member of the Administrator’s staff, the standards and 
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policies of the Office are utilized in advice to the Administrator with 
reference to some matters not basically proposed legislation. 

As to legislative docket items of the VA, they have their origin in 
practical problems confronting the operating departments of the VA 
and another source is studies conducted by members of the Admin- 
istrator’s staff, including the legislative studies conducted by this 
Office. The proposals are thoroughly analyzed and if adequate 

stification is found, the draft of proposed legislation is prepared 
accompanied by a proposed letter to the Speaker of the House of 
Representatives and the President of the Senate. Such letters 
contain a complete explanation of the source and justification of the 
proposal. If approved by the Administrator, they are coordinated 
vith the Bureau of the Budget and if consistent with the program of 
the President are dispatched to the Congress 

[t will be noted from what has been said that in the VA all legisla- 

ve matters are handled through one office, namely, that of the 
\ssistant Administrator for Legislation, where intensive coordination 


is conducted. 
| have discussed only the major duties with reference to legislative 


matters. 

In connection with the legislative procedures | have found the 
attached chart very helpful in various talks on this subject. It 
outlines the course of legislative proposals to enactment. This chart 
also indicates the committees of the Congress which generally handle 
bills affecting the interest of the VA. 

To furnish a concept of the many types of projects involved in 
legislation, I include the following list: 


Adjusted compensation (bonus) 

\ppeals, VA appellate procedure 

\ttorneys and agents, recognition of 

Automobiles for amputees 

Jenefits administered by service departments, except retirement 

Burial (transportation of the body; flag to drape the casket, ete 

Cemeteries (VA and national) 

Compensation 

Department of Medicine and Surgery. (Public Law 293, 79th Cong. 

Domiciliary care 

Education and training 

Employment (title IV, Servicemen’s Readjustment Act of 1944 and physically 
handicapped) 

Federal Security Agency matters, except employees’ compensation 

Guardianship and other matters affecting minor and incompetent beneficiaries 

Hoover Commission proposals 

Hospitalization 

Hospitals (locating and naming) 

House Document No. 745, 80th Cong. (Manual of Privileges, Rights, and Benefits) 

Housing 

Insurance 

Judicial review 

Legislative Reorganization Act (Public Law 601, 79th Cong.) 

Loans (title III, Servicemen’s Readjustment Act of 1944) 

Medical caie and treatment 

Military status (discharges) 

Office guide 

Pensions 

Personnel (civil-service classification, and retirement acts; employees’ compen- 
sation; travel; awards for suggestions, etc.) 

Post fund (gifts, personal effects, ete.) 

Private bills 

Prosthetic appliances 
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Public lands 

Readjustment (unemployment) allowances 

teal estate 

Reclamation projects 

Reduction of compensation, pension and retirement pay during hospitalizat 

or domiciliary care 
tetirement (military) 
teview of laws, Executive orders and proclamations upon enactment or promul- 

gation to determine applicability to VA 
Revision of title 38 United States Code 
Selective Training and Service Act, 1940 
Senate committee print, 1948 (Rev. 8. Doc. 99, 79th Cong., Analysis of element 

of Entitlement to and Rates of Compensation or Pension) 
Soldiers’ and Sailors’ Civil Relief Act, 1940 
Special services 
State laws 
Supplies 
Surplus property 
Taxation 
Veterans’ organizations, recognition of, charters, ete. 
Veterans’ preference 
Vocational rehabilitation and training 
Special assignments 

While these subjects are assigned to particular legislative projects 
services, based upon the load, it is necessary that there be flexibility 
to meet special and urgent requests and to make provision for attorneys 
to keep abreast of the whole program. 

As regards the congressional liaison office, this is a service which 
has been requested and used by the Congress since 1921. The em- 
ployees of that office are stationed at the Capitol and render contact 
service to the Members of the Congress and their staffs with reference 
to claims and other matters. Some idea of the amount of work done 


may be gathered from the fact that for the fiscal year 1953 there were 
approximately 13,700 personal contacts and 1,007 telephone contacts, 
and 15,000 miscellaneous memoranda were prepared; also 415 indi- 
vidual claims were reviewed and briefed. 


O 





VETERANS LEGISLATION - PROGRESS 


INDIVIDUAL LETTERS 
AND 
CONTACTS 


BILL INTRODUCED 


H. R. - (House of Representatives) 


> (Senate) 


Introduced while body is in session, assigned a 

number, recorded in journal of proceedings 
(Congressional Record) with or without ex 
planation. Referred by Speaker or Vice 
President to appropriate Committee thru Par 
limentarian 


Printed by Government Printing Office. Copies 
available from Supt. Document Room, House 
of Representatives or Senate, the Capitol 


COMMITTEES 


to which most VA Bills are referred 
HOUSE OF REPRESENTATIVES 


Appropriations 

Armed Services 
Banking and Currency 
Government Operations 
Judiciary 

Veterans Affairs 


SENATE 


Appropriations 

Armed Services 

Banking and Currency 
Finance 

Government Operations 
Judiciary 

Labor and Public Welfare 


STUDIES 
AND 
OBSERVATIONS 


Veterans Administration proposals 
which have cleared Bureau of Budget 
and have been dispatched to the 
President of the Senate and Speaker 
of the House of Representatives and 
referred to appropriate Committees 


® COMMITTEE CONSIDERATION 


Public Hearings 
Bills selected 
Testimony 
Printing (available only from Committee un- 
less special printing for sale at Supt. of Doc 
uments, G. P. O.) 


Executive Sessions 
Policy 
Rules 
Reports 


©) COMMITTEE REPORTS 


On separate Bills, with or without amendments 


Dated, numbered, and sent to Government 
Printing Office by Clerk of House or Secretary 
of Senate. 


Contain explanation of Bill and amendments, 
reports of Departments and Agencies (House 
Rule XII, cl. 2a (‘‘Ramseyer Rule’’); Senate 
Rule XXIX, cl. 4). 


Copies available from Document Room, House 
or Senate. 


THROUGH 


MESSAGES OF 
PRESIDENT OF 
THE U.S 


C 


ONGRESS 


© DEBATES 


Bill calendared on report from ¢ 


Reported bill on House Calendar « 


mmittee 


ynsidered and debated 
Special Rule-Unanimous Consent (1 objection kills 
3 objections remove bill from Consent Calendar 
Suspension of Rules 2/3 vote 
Rule from Committee on Rules 
(Discharge of Committee by Petiticn. Number 
natures set at beginning of C 
Reported bill on Senate Calendar considered and debated 
Unanimous Consent 
Motion-majority vote 


ngress 


Bill passed by one House printed in other as passed 


Committee consideration 
House 


Conference reports on disagreement between Houses 


report and debate in other 


(Copies available from Document Room, House or 


Senate. 
Proceedings printed in Congressional Record 


@ ENROLLED BILLS 


Enrolled after passage by both House Special prir 


Day of delivery t& 


Article 1. Sec 


Pocket Vet Veto 


President Not Included in 
10 days (except Sundays) for Presidential act 


VII Constitutior 


messages 


Approved Bills 


Public Law Numbers (General Services Administrat 


Statutes at Large - U.S. Code-U.8.C.A 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 





Executive Orrick OF THE PRESIDENT, 
BUREAU OF THE Bupcet, 
“ashington 25, D. C., May 27, 1954. 
Hon. Epirx Nourst Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear Mrs. Rocers: This is in reply to your letter of May 21, 
1954, requesting a report from the Bureau of the Budget on H. R. 
9235, a bill to amend the Veterans’ Readjustment Assistance Act of 
1952, to provide for an educational cost grant to institutions of higher 
learning, and for other purposes. 

The Veterans’ Res adjustment Assistance Act of 1952 makes provi- 
sion for a single education and training allowance of up to $160 per 
month, which is paid directly to the veteran trainee and which he 
uses to meet all or a portion of his education or training expenses. 
Such expenses may include subsistence costs, purchase of books, 
supplies, and equipment, or tuition and fees. H. R. 9235 would 
establish an additional payment of $30 a month for a full-time course 
with proportionately less for part-time courses to be made directly to 
institutions of higher learning only. The education and training 
allowance payable to the trainee would remain unchanged. No 
comparable payment would be made to other types of institution. 

The primary purpose of the bill appears to be to reduce or eliminate 
tuition and fee charges as a factor in the veteran’s selection of a specific 
institution of higher learning. This objective would be achieved by 
uniformly paying $30 a month directly to schools charging this amount 
or less for full-time courses, without modifying the payment to the 
veteran in any way. In instances where tuition and fees total more 
than $30 a month the additional charge would be paid by the veteran. 

H. R. 9235 appears similar in its main objective to the so-called 
Springer and Nixon amendments which were considered and rejected 
at the time the Veterans’ Readjustment Assistanc e Act of 1952 was 
under consideration in the Congress. H. R. 9235 differs from these 
earlier proposals, however, in that no provision is mite | in H. R. 9235 
for reducing the veteran’s education and training allowance by the 
amount of the educational cost grant which would be paid to the insti- 
tution. H.R. 9235 therefore clearly involves a substantial additional 
cost to the Government and its effect would be to greatly increase the 
education and training allowance paid to or on behalf of one type of 
trainee. <A further effect would be to provide for the payment of larger 
tuition fees for veterans than for nonveterans in many instances. 

In a report and in testimony presented in June 1953 at hearings 
before the Subcommittee on Education and Training of the Committee = 
on Veterans’ Affairs on separation of subsistence and tuition under 
Public Law 550 (pp. 1637-1642), the Bureau of the Budget expressed 
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its conviction that the single uniform education and training allowance 
provided in the Veterans’ Readjustment Assistance Act of 1952 is 
more consistent with the sound principles underlying the law than 
would be separate tuition and subsistence payments of the sort con- 
templated in the Springer and Nixon amendments and in H. R. 9235 
Our reasons for this conclusion were expressed in some detail at that 
time. 

In addition, H. R. 9235 introduces some new considerations which 
we believe should be brought to the committee’s attention. First, 
the fact that H. R. 9235 provides for the payment of a separate allow- 
ance to the school only in the case of institutions of higher learning 
would introduce a substantial element of discrimination as between 
such schools and veterans enrolled therein and other schools enrolling 
veterans in training below the college level. Second, this feature 
would have the effect of substantially increasing the education and 
training allowances of the veteran who is enrolled in an institution of 
higher learning with no corresponding adjustment in the education 
and training allowance to other types of trainee. We are not aware 
of any circumstances justifying an increase of this magnitude in the 
allowance for a veteran enrolled in an institution of higher learning 
If an increase of this sort were granted to veterans enrolled in institu- 
tions of higher learning, there would undoubtedly be strong pressure 
to increase subsistence allowances paid to other types of trainees as 
well. Third, the bill would require an additional payment of $30 a 
month to every institution of higher learning for each veteran enrolled 
therein regardless of the tuition and fees charged by the institution 
even if the ‘vy were less than $30 a month or nominal in amount. 

The Veterans’ Administration estimates that H. R. 9235 would 
increase benefit costs by $60 to $70 million a year. It would also 
cause some increase in administrative costs as a result of the necessity 
of providing separate subsistence and tuition for veterans enrolled 
in institutions of higher learning, rather than the single payment 
made under present law. 

In summary, it appears that the existing single education and train- 
ing allowance paid directly to the veteran is more consistent with the 
expressed policy of the Veterans’ Readjustment Assistance Act of 
1952 than would be the se parate school and veteran grants provided 
by H. R. 9235. The existing single allowance is also simpler and 
correspondingly less costly to administer. H. R. 9235 would increase 
benefit costs very substantially and in a way which would encourage 
pressure for still further cost increases. Finally, the bill would dis- 
criminate between categories of training institution and types of 
trainee. 

In view of these facts, the Bureau of the Budget recommends against 
the favorable consideration of this legislation. 

Sincerely yours, 
Donatp R. BeLcuer, 
Assistant Director. 
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[No. 257] 
OMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


CoMPTROLLER GENERAL OF THE UNITED STATES 
Washington 25, May 28, 1954. 
Hon. Evrra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Repre sentatives. 

Deak Mapam Cuairman: | hanes your letter of May 21, 1954, 
enclosing a copy of the bill H. R. 9235, 83d Congress, entitled. ‘A 
bill to amend the Veterans’ Res no nt Assistance Act of 1952, te 
s provide for an educational cost grant to institutions of higher learn- 
ing, and for other purposes.” You request my comments and recom- 
mendations relative to the provisions of the bill, including an estimate 

of the cost thereof. 
= The bill would amend the Veterans’ Readjustment Assistance Act 
of 1952 to provide for the payment directly to nonprofit public and 
private institutions above the post-secondary level of $30 per month or 
that amount. which bears the same relationship to $30 per month as 
the credit courses in which a veteran is enrolled bears to a normal full- 
time course of education or training in the same field. The bill would 
further provide that the amount so paid to the institutions would be 
allowed as a credit to the veteran against any tuition otherwise payable 
by him to the institution. 

Section 235 (c) of the bill limits the benefits of the legislation to the 
types of institutions named therein or other comparable institutions 
at the post-secondary-school level offering credit courses if the sue- 
cessful completion of the course is required by the institution as a 
f prerequisite for the receipt of an academic certificate or degree. 

The terms “credit courses,” ‘post secondary school,” and “academic 
certificate or degree’’ are not, defined in the bill or otherwise defined 
in the basic legislation. In order to permit proper interpretation and 
application of the proposed amendments, it is suggested that a defini- 
tion of these items be included in part I of the basic act and correlated 
with the existing definitions. 

As you are aware, the General Accounting Office followed very 
closely the program of educational benefits provided by the original 
GI bill and reported to your committee the many questionable and 
irregular practices on the part of educational institutions, as well as 
the tremendous cost to the Government in administering such pro- 
gram, disclosed by our investigations. Our findings convinced us 
that any future educational assistance payments authorized by. the 
Congress should be paid directly to the veteran, leaving with the 
veteran and his individual initiative the responsibility of selecting 
the school he wants to attend, providing for the cest of his books, his 
tuition, and his subsistence, and thus to exercise his own judgment 
and to rely upon his own capabilities with regard to such matters as 
does the nonveteran student. 
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These views were consistently expressed in reports by this Off 
to your committee on the various proposed legislation which final), 
culminated in the enactment of the Veterans’ Readjustment Assist. 
ance Act of 1952. I must say that experience gained unde 
operations of this act fully supports those views and evidences clear] 
the soundness of the decision of the Congress in adopting the poli 
of direct payment to the veteran of the allowances authorized. 

Available statistics indicate that of the institutions of higher lear: 
3 ing more than 99 percent are of the public or nonprofit private typ 

Thus, the bill would insure the payment to almost every institutio 

of higher learning of $30 per month for each full-time veteran student 
I can see no justification for such action in a bill designed to rende: 
assistance to veterans. Should such institutions need assistance o; 
should the Federal Government decide to subsidize higher educatior 
to this extent, it is believed that it should be done in a progran 
especially designed for that purpose rather than under a program cd: 
signed to furnish educational assistance to veterans. Furthermor 
while the Government made payments directly to institutions under 
the original GI bill, I think the situation today clearly may be dis- 
tinguished from that encountered during the height of that program 
at which time the educational institutions were called upon to provid 
greatly expanded educational facilities to care for literally millions o/ 
GI’s. In December 1947 when that program was in full effect, in- 
stitutions of higher learning had a total enrollment of 2,338,226 stu 
dents. Of this total, 1,245,000 of such students, or well over 50 
percent of the total student load, were veterans. Comparable figures 
for December 1953 show a total enrollment in such institutions of 
2,250,701 students of which only 290,202, or a little over 10 percent 
are veterans. Certainly such institutions should be able to offe: 
educational opportunities to this limited number of veterans on the 
same basis as they offer such opportunities to nonveteran students 
Since the bill would require institutions affected to reduce thei 
tuition charges to veterans by the amount received by such institu 
tions from the Government, it would have the effect of increasing thi 
allowance to the veteran by the amount of the reduction in his tuition 
Thus, if a veteran attends an institution having a tuition charge of 
$40 per month, $30 would be paid by the Government to the insti- 
tution and allowed as a credit to the veteran against the tuition charg: 
The net result would be to grant the veteran an additional benefit of 
$30 per month over and above the allowance now specified under the 
act. This would seem to discriminate against any veteran attending 
an institution of higher learning where the tuition charge is less than 
$30 per month, as well as against all veterans receiving educational! 
7" assistance allowances for education or training below the post sec- 
yi ondary level. 

The General Accounting Office has no information as to the needs 
or desirability for increasing benefits to veterans enrolled in institu- 
tions of higher learning over and above the allowances authorized by 
the Veterans’ Readjustment Assistance Act of 1952. However, I fee! 
very strongly that should such action be deemed necessary and desir- 
. able, it would be more appropriate and equitable to accomplish such 

result by increasing the allowances for all veterans on a uniform basis 

The bill would increase the cost to the Government at the rate of 
$30 per month for each veteran enrolled in an institution of higher 
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learning. The Administrator, in his annual report, states that for 
the fiscal year 1953 there was an average of 34,000 veterans per 
month enrolled at institutions of higher learning. Based on an 
increased cost of $30 per month per veteran, it is estimated that the 
provisions of the bill would have increased the cost to the Government 
for the fiscal year 1953 some $10% million or approximately 12% 
percent of the total allowances paid for this period under the existing 
program. Available statistics for the first 9 months of fiscal year 
1954 projected over the remaining 3 months of the year indicate an 
average monthly enrollment of 102,000 veterans in these institutions 
for which the additional cost would be in excess of $32 million. The 
Veterans’ Administration estimates that for the fiscal year 1955 there 
will be an average monthly enrollment of 168,000 veterans in institu- 
tions of higher learning. Based on this student load the increased 
cost for the fiscal year 1955 would exceed $53 million. 

I am firmly convinced that the educational assistance provided by 
the Veterans’ Readjustment Assistance Act of 1952 represents a pro- 
gram which is sound and equitable from the standpoint of both the 
veterans and the educational institutions. I can see no merit in the 
proposal to amend such legislation to again inject the Government 
into the field of making direct tuition payments to educational 
institutions. oar I recommend against the favorable con- 
sideration of H. R. 923 

Sincerely yours, 
Frank H. Werrze., 
Acting Comptroller General of the United States. 


cf’ 
VY 





[No. 258] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 2, 1984. 
Hon. Eprrx Nourse RocGers, 
Chairman, Committee on Veterans’ A ffa irs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is with reference to your request for a 
report by the Veterans’ Administration, with respect to H. R. 9235, 
83d Congress, a bill to amend the Veterans’ Readjustment Assistance 
Act of 1952, to provide for an educational cost grant to institutions of 
higher learning, and for other purposes. 

The purpose of the bill is to provide for monetary grants from the 
Federal Government, to be denominated as “partial educational cost 
grants,’ to public or private nonprofit educational institutions of 
higher learning enrolling veterans under title Il of the Veterans’ 
Readjustment Assistance Act of 1952. Parenthetically, it may be 
stated that the educational institutions of higher learning fall practi- 
cally 100 percent in the nonprofit category. Such grants would be 
computed at a uniform rate of $30 per month for each veteran enrolled 
on a full-time basis, with proportionately lesser rates in part-time 
cases. These grants would be separate from, and additional to, the 
education and training allowances now payable to veteran-trainees to 
assist them in meeting their educational expenses. It is apparently 
the intention of the bill that the educational institution wouid for its 
part relieve the veteran from the payment of charges for tuition and 
fees, up to the amount of the Federal grant. 

Section 2 of the bill would amend section 234 of the Veterans’ 
Readjustment Assistance Act of 1952, to read as a 


OVERCHARGES BY EDUCATIONAL INSTITUTIONS 


Sec. 234. The Administrator may, if he finds that an institution has charged or 
received from any eligible veteran any amount which either alove, or when added 
to any partial educational cost grant paid under section 235 on account of the veteran, 
is in excess of the established charges for tuition and fees which the institution 
requires similarly circumstanced nonveterans enrolled in the same course to pay, 
disapprove such educational institution for the enrollment of any veteran not 
already enrolled therein, except that, in the case of a tax-supported publie educa- 
tional institution which does not have established charges for tuition and fees 
which it requires nonveteran residents to pay, such institution may charge and 
receive from each eligible veteran who is a resident, other than a veteran on whose 
account a partial educational cost grant ts paid under section 235, an amount equal 
to the estimated cost of teaching personnel and supplies for instruction attribu- 
table to such veteran, but in no event to exceed the rate of $10 per month for a 
full-time course. [Italics supplied.] 


The material italicized would be added to the existing language of 
section 234 by the enactment of the bill. 
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The proposed change in section 234 is apparently designed to tal 
account of the educational cost grant provided by the new section 2: 
where relevant, and at the same time preserve the overall sanctio 
against overcharges. It is not clear, however, whether charges to 
student which are not in the category of ‘tuition and fees” are intend 
to be offset by the proposed educational cost grant. 

The design appears to be to remove, or at least to minimize, th 
part played by the tuition cost factor in the veteran’s selection of 
school in which to enroll in order that private educational institution 
might compete for students, insofar as purely economic considerations 
are concerned, on a more nearly equal basis with those public institu- 
tions which provide education at lower or at no tuition cost to the 
individual. At the same time, the latter institutions would be bene- 
fited to the extent of the difference between their customary tuition 
charges and the $30 per month maximum which the Federal Govern- 
ment would be required to pay on behalf of a veteran under the pro- 
posed bill for a full-time course. The proposed change would have th 
further practical effect of an in-pocket increase in the allowance 
payable to veterans pursuing their programs in institutions of highe1 
learning having relatively high tuition charges, of $30 per month. 

As your committee will recall, the education and training program 
for veterans of the Korean service period, while somewhat “similar in 
overall purpose to the program for World War II veterans provided 
by title IT of the Servicemen’s Readjustment Act of 1944, as amended, 
differs from that of the earlier enactment in many significant respects 
The basic new concept of the Public Law 550 program was the belief 
by the Congress that many of the administrative complexities and 
difficulties experienced with the 1944 enactment could be eliminated 
by the new program by providing eligible veterans with an overall 
educational and training allowance (which would vary in accordance 
with the type of training and dependency status) to be utilized by such 
veterans toward the payment of educational and subsistence expenses 
lt was considered that this device would restore the normal student- 
school relationship between educational institutions and veterans and, 
by providing for the veteran to have a stake in his own training, 
would encourage more thoughtful consideration by such a veteran of 
the quality and type of training offered by an educational institution 
in relation to his needs, as well as of the charges made for such train- 
ing; thus obviating the necessity for protrac ted contract negotiations 
by the educational institutions and the Veterans’ Administration. It 
is this principle of a “package payment” direct to the veteran which 
H. R. 9235, 83d Congress, would partially abandon. The legislative 
history of Public Law 550 shows that this concept .grew out of the 
studies conducted by the House Select Committee to Investigate Edu- 
cational, Training, and Loan Guaranty Programs under the GI bill 
which had made an extensive study of the operations under the 
Servicemen’s Readjustment Act program. That program provided 
for separate payments by the Veterans’ Administration for tuition, 
books, fees, and other necessary charges in addition to the payment 
of a subsistence allowance to the veteran. Hence, unless the charges 
made for tuition, fees, ete., exceeded the prescribed maximum of 
$500 for an ordinary school year the veteran had no interest in the 
charges made by the educational institution. Even, here, he could 
avoid personal outlay by accelerating his eligibility time, if he chose 
to do so. 


J 
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Except in the case of institutions having very high tuition costs, 
H. R. 9235 proposes a plan which would have a similar tendency to 
reduce the interest of the veteran in the charges made by the educa- 
tional institution of his choice for tuition and fees. However, this 
effect would probably not be as great as was the case under the 
Servicemen’s Readjustment Act due to the lesser amount which would 


be supplied for tuition assistance under “HH R.9235. In this connection, 
it is important to remember that the ‘package payment”’ plan postu- 
lates that the educational institution vil afford the veteran-student 
the same treatment as it affords any other student and the act pro- 
hibits payments to an educational institution in excess of its estab- 
lished charges by the veteran (save for the case of the schools which 
have no tuition charge for resident students) and provides no payment 
to the institution by the Federal Government, except an allowance 
as reimbursement for expenditures of the institution which are directly 
attributable to the veterans’ program, by way of required reports and 
certifications, and which would not be incurred in the case of a non- 
veteran student (see. 265 (b)) 

The package payment system received strong support in testimony 
of representatives of various educational associations and of the 
General Accounting Office during the public hearings before the 
Committee on Veterans’ Affairs on the predecessor bills to H. R. 
7656, 82d Congress, which bill became the Veterans’ Readjustment 
Assistance Act of 1952. The report of the Committee on Veterans’ 
Affairs (H. Rept. 1943, a Cong., p. 25) furnishes the following 
explanation of the decision in favor of the package payment system 
over the split payment atatan of the World War II program: 

After thoroughly considering these problems, the committee has decided that 
the best way to meet them is to provide that no payment shall be made directly 
to schools, but that, bnohonti all payments shall be made to the veteran directly, 
thereby enabling him to deal with the school on the same basis as any other 
student. The principle of direct payment to the veteran met almost universal 
approval in the testimony. 

It was for that reason that the principle of making direct veteran payments 
was adopted. This would, in effect, establish a scholarship grant between the 
veteran and the Federal Government and relieve educational institutions of an 
agency responsibility which at the best has been time consuming and expensive 
both for the Government and for individual institutions. It is much better frem 
the standpoint of the veteran, as well as institutions and the Government, that 
educational institutions devote every available resource of material and energy 
and time to the improvement of the education program of the veteran. 


The House of Representatives passed H. R. 7656, as reported by 
the Committee on Veterans’ Affairs, under a suspension of the rules, 


sé 


although by that time the “package payment”’ plan was being opposed 
by the proponents of an alteraate method of computing the financial 
benefits (the Springer amendment). The original Springer amend- 
ment would have separated tuition from the other educational costs 
included in the package payment and would have paid a “tuition and 
fees allowance”’ direct to the educational institution, geared in amount 
to the actual charges of the educational institutions for tuition and 
fees, up to a prescribed maximum. It contained no provision eom- 
parable in effect to H. R. 9235 for payments to educational institutions 
in excess of their established charges for tuition and fees. 

On the Senate side, a Special Subcommittee on Veterans’ Education 
and Rehabilitation Benefits of the Senate Committee on Labor and 
Public Welfare held hearings and gave careful consideration to all 
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aspects of H. R. 7656, including both the question of the “package 
payment” principle versus the Springer amendment and the question 
of allowing certain educational institutions to collect from veteran- 
students charges in excess of the amount collected on account of 
similarly cireumstanced nonveterans. The full Committee on Labor 
and Public Welfare reported to the Senate, and the Senate passed 
H. R. 7656 with an amendment which in lieu of a “package payment” 
for each trainee category would have provided for an allowance paid 
direetly to the veteran, but computed by augmenting a subsistence 
factor (fixed within a trainee category) with a tuition factor, which 
would vary in accordance with the actual charges of the educational 
institutions up to a prescribed maximum. ‘This plan became known 
as the Nixon amendment. 

The conference committee to resolve the differences between the 
House and Senate versions of H. R. 7656 restored the “package pay- 
ment’’ principle, retained the reporting allowance recommended by 
the Senate (but fixed the rate at $1.50 for each veteran) and restored 
the exception to the prohibition against discriminatory charges in 
section 234 so as to permit tax-supported public educational institu- 
tions to charge eligible resident veterans the estimated cost of teach- 
ing personnel and supplies for instruction but not to exceed the rate 
of $10 per month for a full-time course. In passing it may be noted 
that the mentioned reporting allowance has been reduced for the 
period September 1, 1953, to June 30, 1954, from $1.50 per month 
per veteran to $1, pursuant to a provision in the Second Independent 
Offices Appropriation Act, 1954. 

Thus, two of the objectives of the instant proposal were before the 
82d Congress during the course of its consideration of H. R. 7656; 
and the provisions which were incorporated in the final enactment 
represented a deliberate choice by the Congress between alternate 
policies. 

The dominant theme running through the arguments for reducing 
economic considerations in the veteran’s choice of an educational 
institution which is one of the objectives sought to be accomplished 
by the instant bill appears to be that sound public policy requires a 

roper balance to be maintained in the distribution of students 
ate the public (generally low tuition) and private (generally high 
tuition) institutions of bigher learning, and that the ‘‘package pay- 
ment”’ plan now incorporated in Public Law 550 will cause a deviation 
from the “‘proper”’ distribution pattern. 

During the course of hearings before the Subcommittee on Educa- 
tion and Training, Committee on Veterans’ Affairs, on separation of 
subsistence from tuition under Public Law 550 during June 1953, 
much testimony was presented which demonstrated the complexities 
attendant upon such problems as the determination of the ‘“normal’’ 
distribution of students between low- and high-tuition institutions 
which would exist in the absence of a veteran’s education program; 
the effect of the Public Law 550 program upon such distribution; 
and the factors entering into a selection of a particular institution by 
a trainee (whether veteran or nonveteran). It seems clear that data 
then available was inadequate to permit a resolution of these problems. 

Since that time, the Office of Education, Department of Health, 
Education, and Welfare, has made a study of the student enrollment 
pattern at institutions of higher learning. While it is assumed that 
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the complete study either has been or will be made available to your 
committee, it is noted that a release dated April 30, 1954, headed 
“Advance Summary of Fina] Data on Enrollment of ‘Korean Veteran’ 
and Male Nonveteran Students: Fall, 1953” has been printed for the 
use Of the committee (Committee Print No. 241). This summary 
indicates that veteran-trainees under Public Law 550 tend to distribute 
themselves among the institutions of higher learning of the country 
in a manner similar to that of nonveteran students and that the fears 
expressed by the opponents of the “package payment” plan have 
largely failed to materialize. 

With respect to the concept that the Federal Government should 
pay to the educational institution on behalf of veleran-trainees an 
amount in excess of the established charges for tuition and fees paid 
by students generally, attention is invited to the differences in the 
circumstances surrounding the present program for veterans of the 
Korean service period compared to those present during the early and 
peak days of the Servicemen’s Readjustment Act program for 
veterans of World War II. At the end of the hostilities in that war 
millions of persons were released from service within a matter of 
months, and the educational institutions of the country were faced 
with the problems of absorbing veteran-trainees in numbers which 
were greatly in excess of the normal student enrollment for which 
their plants and their budgets were designed. Hence, the special 
provisions for payments greater than the customary tuition charges 
of the institution provided by the “adjusted rate” formula of the 
Servicemen’s Readjustment Act were directly related to the accom- 
plishment of the purpose of the veterans’ program. No similar situa- 
tion is now facing the educational system of the country. Veterans 
of current service are being released at a somewhat uniform rate and 
in numbers relatively small as compared with the mass demobilization 
of World War II. It is therefore difficult to see how the proposed 
“partial educational cost grant’’ can be viewed as necessary for the 
accomplishment of the purpose of assisting the readjustment of 
returning servicemen to civilian life, and it seems highly questionable 
whether the veterans’ educational program under the Veterans’ 
Readjustment Assistance Act of 1952 should be used for the purposes 
of regulating the distribution of students among the different classes 
of educational institutions or of providing a Federal educational 
subsidy. 

There also arises the question of whether those educational institu- 
tions at the subcollege level, as for example, vocational schools fur- 
nishing on-farm training to veterans pursuing their programs under 
section 232 (d) will not urge a case for treatment from the Federal 
Government equal to that proposed to be afforded to institutions of 
higher learning. 

Another major effect of the bill concerns the actual increase in sub- 
sistence money which would be afforded to veterans enrolled in in- 
stitutions of higher learning. Well over half of the present trainees 
under Public Law 550 are now enrolled in such institutions. The 
pattern for the rates for the different types of education or training 
was set after careful consideration by the Congress less than 2 years 
ago. The selective increases proposed by the bill, reaching in’ indi- 
vidual instances more than 35 percent, would obviously seriously dis- 
rupt the established pattern. This immediately raises the question 
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of whether an increase for this particular class of veteran-traii 
would not be regarded as grossly discriminatory by veter ns pursu 
on-job or on-farm training and veterans enrolled in those educatio 
institutions, such as private vocational schools, which would 
cluded from the proposed preferential treatment. 

Moreover, in a great many cases the amount available to vete: 
pursuing training in institutions of higher learning under Public | 
550 would substantially exceed the subsistence allowances paid W. 
War I] veterans similarly enrolled under title 11 of the Servicem 
Readjustment Act of 1944, as amended. This would undoubtedl 
spire requests to the Congress from the affected groups for equa 
generous adjustments in the allowances paid under the Servicem: 
Readjustment Act. 

(gain, there is no reason to suppose that such urgings would 
confined to those persons pursuing a course at an institution of hig! 
learning, since a selective increase would likewise be disruptive of t 
rate pattern of the 1944 act. In this connection, it will be recalled 
that, your committee in its mentioned report on H. R. 7656, 82d Cx 
gress, set forth at some length its views with respect to considera- 
tions entering into the setting of the rates of the education and train- 
ing allowance. The following is the pertinent language from the 
report: 


The initiative and responsibility factors also influenced greatly the setting 
the rates of the educational allowance because it is believed that if the individua 
has a stake in his own training, it is much more likely that better results will fi 
from the individual’s own desire to see that he receives a dollar's worth of edu 
tion for each dollar that he spends. In this connection, a recent study mad 

e Office of Education found that “publicly controlled junior colleges and tea 
colleges draw the highest proportion of their students from State residents (9 
and 94.1, respectively The publicly controlled universities draw 85.3 of the 
students from State residents’ (Residence and Migration of College Student 
1949-50 This would seem to indicate that the veteran would go to a scho 
reasonably close to his home and thus would probably benefit through the d 
creased living costs, as well as special consideration by reason of being a reside 
of the State in which the school he sought to attend is oe This legislatic 
provides normally 36 months of eligibility for the 2-year period of service ai 
would result in financial benefits of $4,000 to $5,400 to the veteran for such servi 
during that period. The tables on page 27 give the latest information on the su 
ject on catalog rates of State universities and land-grant colleges. It is noted 
that the table shows the average resident student rate (tuition and fees) is $195 
per academic vear. 

The committee in fixing the rates of allowances has considered, among othe! 
things, statistics which disclosed that the average age of veterans who will par 
ticipate in this program will be considerably less than that of veterans participat 
ing in the program following World War II, with the result that a good percentage 
of these men will return to their homes and will have a considerably lesser degre: 
of financial responsibility. The committee believes that the fact that more that 
one-half of college students earn a part of their own expenses (and a recent study 
indicates it may run as high as 7 out of 10), lends further support to the allowances 
provided. 

The committee empbasizes that it is not the intention of this legislation 
establish a program which completely subsidizes the cost of a veteran’s education 
or training program, as well as bis living costs. This legislation is designed as an 
aid program and it is expected that in many cases the veteran will be required to 
make a contribution to the cost of his own education and training program. It 
is believed that the veteran will maintain a greater interest in the use made of the 
funds provided by this bill, if he is required to make a contribution from his own 
resources. 


The Veterans’ Administration recognizes that H. R. 9235, 83d 
Congress, represents an apparent effort to avoid the administrative 
complications which appear to be inherent in plans which involve 
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Federal payments to educational institutions, geared either to the 
customary charges of the institution or to the actual cost of instruc- 
tion, and still obtain to some extent the results desired by the pro- 
ponents of such measures. By providing a flat allowance regardless 
of either the customary charges or the instructional costs of the 
institution, the bill naturally does avoid a number of these problems. 
However, attention is invited to the fact that the H. R. 9235 plan 
has complexities of its own which are not present in the “package 
payment” plan and which are capable of causing difficulty both to 
the educational institutions and to the Government. To illustrate 
the above point, authorization of payment of school vouchers for the 
partial educational cost grant would make incumbent on the Veterans’ 
Administration the maintenance of more detailed enrollment records 
on individual trainees and institutions than are now required. Author- 

ition of payment of less than the full rate for veterans enrolled in 
less than full-time courses of education or training or enrolled in courses 
of education or training which do not consist wholly of “credit courses”’ 
would add additional complexities. 

Related to the foregoing, it is noted that tuition would be paid to 
the educational institution in arrears after completion of the period 
of enrollment. It may be expected that schools which must operate 
on a current financial basis would soon find need for a system for 
advance payment of tuition from the Federal Government (which 
would not be possible under the proposed amendment of the act) and 
failing to attain such treatment would be required to obtain security 
or deposit from the veteran-students, with a consequent necessity 
for refunding such deposits upon the receipt of payment from the 
Federal Government. Parenthetically, it may be noted that either 
solution would be an undesirable type of arrangement from the 
administrative point of view. 

As a final example, the bill provides for the prorating of the “partial 
educational cost grant’”’ on the basis of the ratio that the number of 
“credit courses’? pursued at the institution bears to a full-time 
‘“course.’’ As the act (sec. 233) provides for the definition of a full- 
time program, the question of relating the two concepts may be a 
cause of difficulty, but even if it be assumed that “program” and 
“course’”’ are identical for this particular purpose the definition of a 
full-time program in a college course as 14 semester-hours would 
result in computing the cost grant in terms of fractions of one- 
fourteenth; while the veterans’ education and training allowance 
would be controlled in multiples of one-fourth. Additional complexi- 
ties would be added in the case of professional schools where the 
measurement of a full-time program is not necessarily related to a 
convenient yardstick, such as 14 semester-hours. If courses not 
recognized by a national accrediting association are also to be in- 
cluded, the difficulties would be compounded. 

In the light of the foregoing comments and the substantial increase 
in Federal expenditures which this proposal would entail at a time when 
maximum efforts are being directed to the reduction of such expendi- 
tures, it is my considered opinion that the bill should not be favorably 
considered by your committee. 

It is estimated that should H. R. 9235 be enacted it would increase 
both the edministrative costs and the cost for direct benefits of the 
education and training program under Public Law 550. Based upon 
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the college enrollment anticipated under the law after enrollment 
levels off, it is estimated that the increased cost for direct benefits 
would approximate $70 million per annum. ‘The additional adminis- 
trative costs which would be attributable to the enactment of this 
bill are not readily ascertainable. There is for consideration, more- 
over, that liberalization of benefits for college-level training would 
tend to induce a large number of veterans to enter such training who 
would not otherwise do so, resulting in a still further increase in the 
direct benefit cost. 

The Bureau of the Budget has advised that it recommends against 
favorable consideration of H. R. 9235, 83d Congress. 

Sincerely yours, 
H. V. Hietey, Administrator 


O 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE 0F REPRESENTATIVES 








VETERANS’ ADMINISTRATION, 


OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 2, 195 






Hon. Epirnh Nourss Rogsrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese nlatives, Wash ing n 25. D. ¢ 

Dear Mrs. Rocers: Further reference is made to your request for 
areport by the Veterans’ Administration on H. R. 7314, 83d Congress, 
a bill to amend section 513 (d) of the Servicemen’s Readjustment Act 
of 1944 so as to authorize the allocation of sums to provide direct 
loans to veterans for construction of homes on Veterans’ Development, 
Small Tracts No. 2, Missoula County, Mont. 

This measure would provide the Administrator of Veterans’ Affairs 
with an additional amount of $1,440,000, before June 30, 1954, for 
the specific purpose of making direct loans to eligible veterans for the 
construction of dwellings in a housing development designated as 
Veterans’ Development, Small Tracts No. 2, which is located in Mis- 
soula County, Mont. 

In the administration of the direct-loan program the Veterans’ 
Administration has endeavored to make an equitable distribution of 
the available funds among the areas which have been designated as 
eligible for direct-loan purposes. Accordingly, the funds have, in 
general, been distributed in proportion to the estimated number of 
veterans eligible for direct loans in each region. The proposal to 
provide a special authorization of funds for homes in one specific area 
would create an exception to this policy and it is believed that the 
precedent so established would be likely to encourage similar legisla- 
tive proposals with respect to other areas and thus make the continua- 
tion of an equitable distribution of loan funds very difficult 

The sum of $1,440,000, proposed in H. R. 7314, is approximately 4% 
times the sum allocated for Montana as a whole each quarter for 
direct-loan purposes on the basis of its share of the regular direct-loan 
fund authorization. In this connection it should also be noted that 
veterans residing in Montana have received somewhat more than a 
strictly proportionate share of the available direct loans made to date. 
The estimated 58,000 eligible veterans in Montana constitute approxi- 
mately 1.2 percent of the veteran population of the United States 
residing in areas which have been designated as eligible for direct 
loans. The total of 830 direct loans provided in Montana through 
December 31, 1953, however, equals about 2 percent of the total num- 
ber of direct loans provided for the country as a whole through the 
end of 1953. The sum of $310,000 was made available for direct 
loans in Montana on January 1, 1954, and it is anticipated that a 
similar amount will be allocated to that State on April 1, 1954. Such 
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funds, it is estimated, will be sufficient to provide an additional 85 
direct loans in Montana prior to the scheduled expiration of the direct- 
loan program on June 30, 1954. 

It has also been the policy of the Veterans’ Administration in th 
past to make direct loans available only upon application by individual 
veterans for loans in connection with specific home-purchase plans 
and not to commit direct loan funds for any specific housing develop- 
ment. The proposed measure would require a change in this policy 
in connection with one specific development and would make it more 
difficult for the Veterans’ Administration to refuse to earmark other 
funds made available for home-loan purposes for other specific pro 
ects. Such earmarking would tend to shift the emphasis of the direct- 
loan program from the providing of direct assistance to individual 
veterans to the providing of production credit to home builders. As a 
practical matter, however, it should be noted that the limited funds 
available for direct loans for any particular area in each quarter would 
make it difficult to offer assistance to many builders and would, there- 
fore, pose difficult administrative problems in determining which 
builders’ projects were to receive the available funds. 

The proposed legislation, in brief, would represent special assistance 
to a very limited area far out of proportion to its share of the benefits 
made available to the country as a whole by the direct-loan program 
Furthermore, it would serve as a precedent for the introduction of 
similar proposals and thus threaten to disrupt the existing pattern, 
for the equitable distribution of available direct-loan funds. 1 would 
therefore, recommend against the favorable consideration of this 
measure by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to your 
committee. 

Sincerely yours, 
H. V. Hiciry, Administrator. 


O 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 2, 1954. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Further reference is made to your request for 
reports on H. R. 8482 and 8485, 83d Congress, identical bills to increase 
the amount of guaranty by the Veterans’ Administration on certain 
home loans made pursuant to the Servicemen’s Readjustment Act of 
1944, as amended. 

The purpose of these measures is to increase the amount of guaranty 
by the Veterans’ Administration on loans for the purchase or con- 
struction of a home from the present limit of 60 percent of the loan, 
not exceeding $7,500, to a new maximum of 90 percent of the loan, or 
$11,500, whichever is less. Such an increase in the amount of loan 
guaranty would apply only on loans made to those veterans who have 
not availed themselves, after April 20, 1950, of the benefits of the 
Servicemen’s Readjustment Act for loans for the purchase or construc- 
tion of a home. 

Under the Servicemen’s Readjustment Act as originally enacted 
(Public Law 346, 78th Cong., approved June 22, 1944), the rate of 
guaranty on all eligible loans was placed at 50 percent of the amount 
of the loan, with a maximum guaranty of $2,000. This maximum 
was liberalized in the case of real-estate loans to 50 percent, but not 
exceeding $4,000, by Public Law 268, 79th Congress, approved 
December 28, 1945. 

Section 501 (b) of the Servicemen’s Readjustment Act was added by 
section 301 (d) of the Housing Act of 1950 (Public Law 475, 8ist 
Cong., came April 20, 1950), and amended by section 613 (b) 
of the Defense Housing and Community Facilities and _ rvices Act of 
1951 (Public Law 139, 82d Cong., approved September 1, 1951). This 
section increased the amount of the Veterans’ a aelelennaan 
guaranty to 60 percent but not to exceed $7,500, subject to deduction 
of guaranty entitlement properly chargeable for real-estate purposes on 
account of prior loans, on any loan for the purchase or construction 
of a house in any case where the eligible veteran had not, subsequent 
to the enactment of Public Law 475, availed himself of his eligibility 
for the purpose of securing a guaranteed loan to purchase or construct 
a home. 

Apparently the purpose of the proposed legislation is to increase the 
attractiveness of Veterans’ Administration mortgage loans to private 
lending institutions by reducing the proportion of the risk which must 
now be borne by the lender. It should be pointed out in this connec- 
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pro\ isions of section 500 (a) of the Servicemen’s 

adjustme J { loans made to eligible veterans by supervised ten 
mstituti s are aut iatically guaranteed by the Veterans’ Admin 
l the lender. This automatic Fuaranty do 
not exten DY aw 1 loans under section 501 (b but the Veterar 
Administration has, regulation, afforded supervised lending ins 


cal privileg thereunder on the grounds that tl 


guaranty percentage between 50 and 60 percent would 


difference 1n 

not of itself justify requiring all supervised lending institutions 
obtain prior approval of the Veterans’ Administration of their G1 
mortgage loan originations If the Congress should increase thy 


percentage of guaranty under section 501 (b) to 90 percent, however 
the Veterans’ Administration would be compelled to consider very 
carefully whether it should authorize loans carrying a 90- percen 
guaranty up to $11,500 to ee originated without VA prior approva 
since any semblance of risk of loss to the lender would be virtually 
eliminated by such a laa 

If the maximum guaranty is increased to $11,500, as proposed it 
these measures, one result would be to extend virtually a full new 
entitlement of at least $7,500 to the approximately 2 million veterans 
who obtained GI loans prior to April 21, 1950, unless specific amend 
ments were made to preclude such extension. Subsection (b) of 
section 501 now provides that veterans who obtained GI loans prior 
to April 21, 1950, may obtain another GI loan under that section but 
that the maximum guaranty amount for the second loan shall be 
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d. If, for example, the veteran had used his entire $4,000 guaranty 
vious to April 21, 1950, he would have a maximum guaranty 
naining of $3,500. Frequently this amount is not sufficient to 
nable him to obtain another home loan. If, however, the maximum 
laranty were to be raised to the maximum amount of $11,500 a 
teran who had previously used $4,000 of guaranty entitlement 
uuld have $7,500 of guaranty available for another home loan, or as 


luced by the amount of real-estate uaranty entitlement previously 


uch as is now available under section 501 teran with no 

evious use of entitlement. 

No figures are available on which to base an estimate of the cost 

these measures if enacted. Although there would undo ibtedly be 

increase in the guaranty exposure of the Government the extent 

of the liabilities assumed by the Veterans’ Administ 
a factor dependent on contingencies which do not readily lend 


on thereunder 


themselves to estimate. 
in summary it would seem that the proposed lecislation would 


crease substantially the contingent liability of the Veterans’ Adminis- 


ation in connection with future GI loans without m ing any app 


I 
ble difference in the attractiveness of these loans to private lenders 


id it is, therefore, recommended that these measures not be given 
favorable consideration by the committee. 

Advice has been received from the | 
would be no objection to the presentation of this report to your 
ommittee. 

Sincerely yours, 


Jureau of the Budget that there 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 2, 1954. 
Hon. Eprra Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 95. D.C. 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 9395, 83d Congress, a bill 
to amend the laws granting education and training benefits to certain 
veterans to extend the period during which such benefits may be 
offered. 

The purpose of the bill is (1) to extend the initiation and completion 
deadlines for education and training - ses the Veterans’ Readjust- 
ment Assistance Act of 1952 (Public Law 550, 82d Cong.) and (2) 
to grant 4 additional years during which certain disabled veterans of 
World War II and the Korean service period who, for specific reasons, 
have been unable to commence or, if having commenced, to continue 
vocational rehabilitation training under Public Law 16, 78th Congress, 
as amended and extended. 


Section 1 of the bill would amend the pertinent provision of title 
II of the Veterans’ Readjustment Assistance Act to read as follows: 


Sec. 212. (a) No eligible veteran shall be entitled to initiate a program of 
education or training under this title after August 20, 1954, or after [two] four 
years after his discharge or release from active service, whichever is later. 

b) * * * 


Sec. 213. No education or training shall be afforded an eligible veteran under 
this title beyond [seven] nine years after either his discharge or release from active 
service or the end of the basic service period, whichever is earlier. [Italics sup- 
plied.] 

The words enclosed in brs — ‘ts would be deleted from existing law by 
the enactment of H. R. 9395 and the italicized language inserted i 
lieu thereof. 

Thus the effect of the bill would be to extend the periods for initiat- 
ing, and for completing, education and training under the act by 2 
years each. It is noted, however, that the date “August 20, 1954,’’ 
would remain as the initial delimiting initiation date. It would, under 
the revised act, however, be applicable to only those very few ‘‘Korean’’ 
service veterans who were discharged on or before August 20, 1950. 
It is, of course, obvious that any persons who were subject to this date 
could have acquired only a very few days of entitlement to education 
and training under the act, those with substantial entitlement would 
presumably have the benefit of the proposed 4 year postdischarge 
initiation date. 

As will be recalled the Veterans’ Readjustment Assistance Act of 
1952, which provided benefits for veterans of the Korean service 
period in the same general fields in which comparable benefits had 
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previously been granted to veterans of World War II by the Serv; 
men’s Readjustment Act of 1944, received extensive consideration pI 
to its enactment. Some of the provisions included were novel ; 
were designed to avoid certain difficulties which had become manifest 
under the Servicemen’s Readjustment Act. Other provisions y 
adopted which were substantially identical with the comparable pro- 
visions of the earlier act and confirmatory of the same underlying 
principles. 

One principle thus carried forward to the new act was the concept 
that measures relating to the specific readjustment needs of veterans 
in returning to civilian life should be temporary in character. This 
principle is soundly based upon the purpose of the Veterans’ Readjust 
ment Assistance Act, which, as applied to education and training, was 
stated in section 102 as 
providing vocational readjustment and restoring lost educational opportunities | 
those servicemen and women whose educational or vocationai ambitions hay 
been interrupted or impeded by reason of active service in the Armed Forces 
during a period of national emergency and for the purpose of aiding such pers: 
in attaining the educational and training status which they might normally have 
aspired to and obtained had they not served their country. 

The temporary character of this type of benefit is a a 
recognition of the fact that readjustment to civilian life should | 
ace omplishe «1 by the veterans within a reasonably short time following 
service, and that the time element is an essential ingredient of the 
readjustment principle. 

Sections 212 and 213 of the Veterans’ Readjustment Assistane 
Act, however, are more than a reaffirmation of the temporary nature 
of the readjustment benefit. They designedly adopted the supple- 
mentary concept of the 1944 enactment that the foregoing readjust 
ment principle needs to be implemented by a statutory requirement 
that the veteran must make his educational plans, complete all 
necessary arrangements, and actually commence the pursuit of his 
program within a fixed period of time. All of this is implicit in the 
term ‘‘initiate,’’ as interpreted by the Veterans’ Administration in 
connection with the Servicemen’s Readjustment Act, and of which 
the Congress was fully apprised when it selected such term for in- 
corporation in the delimiting date requirements of the Veterans’ 
Readjustment Assistance Act. 

To be consistent with this concept, and with the basic readjustment 
purpose, the delimiting period for initiating a program cannot be so 
short as to leave the veteran insufficient time for the deliberation 
needed for a wise choice of his objective and to make the necessary 
arrangements for enrolling in the selected educational institution or 
training establishment. On the other hand, if the prescribed period 
is unduly lengthened, the readjustment purpose will tend to become 
obscured, and procrastination encouraged, most probably to th: 
veteran’s own detriment. 

The instant bill does not appear to be designed to change the 
aforementioned principle, but would allow a more extensive period 
than that allowed by existing law during which the veteran could 
commence his program. It therefore poses the question of whether 
the 2-year delimiting initiation period of existing law is reasonabl 
and adequate or whether a 4-year period (somewhat comparable to 
the requirement applicable to the World War II education and train- 
ing program) should be allowed. 
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\ review of the legislative history of this provision may be helpful 
Title IL of the Servicemen’s Readjustmer it Act of 1944, as enacied 
June 22, 1944, provided that a course of education and training n ust 
be initiated not later than 2 years after discharge or the terminasion 
of World War II, whichever date was the later, and no training 
could be afforded beyond 7 years after the termination of such war. 
These 2- and 7-year ale were extended to 4 yt 9 years, respec- 
tively on December 28, 1945, by section 5, Public Law 268, 79th Con- 
cress. This extension was enacted at a time when the mass demobili- 
zation which followed World War II was already beginning to result 
in the crowding of the educational institutions of the country by the 
veterans who were seeking to enroll in unprecedented numbers. All 
efforts for a further extension of, and for exceptions to, these dates 
have thus far been rejected by the Congress. 

The Veterans’ Readjustment Assistance Act was enacted under 
circumstances which precluded the likelihood of a repetition of the 
demobilization of millions of persons within a relatively few months. 
Further, the educational facilities which had been expanded to accom- 
modate the World War II veterans were becoming available through 
the constriction of the Servicemen’s Readjustment Act program, as 
it entered its terminal stage. It is significant that all bills, mtro- 
duced in the 82d Congress to provide a new education and training 
program for veterans of the Korean service period (as opposed te 
those which would have merely extended the Servicemen’s Read- 
justment Act program) without exception, proposed 2- and 7-year 
delimiting periods. 


The following extract from the report of the Veterans’ Adminis- 
tration to the House Committee on Veterans’ Affairs on an earlier 
bill (H. R. 5040, 82d Cong.) is, we believe, indicative of contempo- 
raneous thinking on the subject: 


In apparent recognition of the fact that readjustment to civilian life must be 
accomplished in a relatively short period of time after discharge or release from 
active duty, if it is to be effective, all persons would be required to initiate a 
course under this part within 2 years after such discharge. The terminal date 
for the program would be established as 7 years after the termination of the basic 
service period. As previously noted, these periods (2 years and 7 years, respec- 
tively) are identical with the periods originally established for part VII! 

The conditions existing at the present time would not seem to portend a mass 
release of service personnel, such as occurred at the end of hostilities in World 
War II, so that the schoois and other training establishments should be able to 
absorb all trainees under this part without the delays such as influenced the 
extension of the original limitation periods under part VIII from 2 and 7 years 
to 4 and 9 years, respectively, pursuant to Public Law 268, 79th Congress. 


It would seem that the favorable situation envisioned above has 
not been mate ris ally altered by any development since the enactment 
of the Veterans’ Res adjustment Assistance Act of 1952. Hence, there 
is presented the basic question of whether there has ‘. ‘en any demon- 
strated need for a period longer than the 2 years which the Congress 
so recently determined to be adequate and proper. It is true that 
the enrollments in certain types of training notably in institutional 
on-farm training have not reached the anticipated level. However, 
it would appear that where the interest and demand for on-farm 
training has been evidenced, such training has been provided and 
enrollments effected. 

Section 2 of the bill is identical except for technical changes not 
here pertinent to H. R. 7210, 83d Congress, a bill to extend the time 
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during which vocational rehabilitation training may be affor 
under Public Law 16, 78th Congress, as amended and extended 
certain disabled veterans who have been unable to pursue such train- 
ing because of long illnesses or because of other reasons beyond their 
control 

[t proposes to provide a limited extension of the period during which 
vocational rehabilitation training may be provided certain classes of 
those disabled veterans of World War II and of the Korean servi 
period who are basically eligible for the benefit but whose entra 
into training was delayed or prevented by reasons beyond their o 
control. Specifically it proposes to amend both Public Law 16, 78th 
Congress, as amended, and Public Law 894, 81st Congress, as amend 
to provide such training to be extended for 4 additional years in th: 
cases of persons who were unable to pursue vocational rehabilita 
training to completion within the prescribed period because of 
of the following conditions: 

_ (a) Such person had not attained, retained, or regained medical feasib 
for training because of mental or physical disability; 

bh) Such person had not met the nature of discharge requirements 
section 1503 of the Servicemen’s Readjustment Act of 1944 (38 U.S. C. 697 
prior to a change, correction, or modification of a discharge or dismis 
made pursuant to section 301 of the Servicemen’s Readjustment Act of 1944 
as amended (38 U. 8. C. 693h), or the correction of a military or naval record 
made pursuant to section 207 of the Legislative Reorganization Act of 1946, 
as amended (5 U. 8. C. 191a), or other corrective action by competent au- 
thority; or 

ec) Such person had not timely established the existence of comper 
disability connected with or aggravated by service. 

The Veterans’ Administration submitted a report to your com- 
mittee on H. R. 7210, 83d Congress under date of April 2, 1954. The 
views and principles expressed in that report are equally applicable to 
section 2 of the instant bill and will not be repeated. For your co 
venience a copy of that report is enclosed herewith (Committee 
Print No. 230) 

Attention is invited, however, to the fact that in the mentioned 
report on H.R. 7210 question was raised whether the language of the 
proposed exceptions might possibly be open to an argument that even 
though the disabling condition ceases to exist at a date when adequate 
time remained for the pursuit and completion of a suitable course of 
vocational rehabilitation training, an extension of the existing time 
limitation should be granted. It was suggested that to guard against 
such a contention appropriate language be included to bar any ex- 
tension of the present time limitations in the case of a person having 
the last 5 vears of the basic 9-year period available to commence and 
pursue training. 

Further, it was also pointed out that since a terminal date for pur- 
suing vocational rehabilitation training under the Public Law 894 
extension has not been set; and since it is impossible at this time to 
predict when such a termination date will be set, persons whose 
eligibility is based upon service subsequent to June 27, 1950, will have 
staggered amounts of time in which to pursue and complete vocational 
rehabilitation training. The actual amount of time in an individual 
case would, of course, depend upon date of discharge. I wish, three- 
fore, to invite special attention to my recommendation that the 
committee consider amending Public Law 894, 81st Congress, as 
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amended, to provide that training must be completed by the date 
9 years after discharge, or 9 years after the end of the basic service 
period, whichever is the earlier. Appropriate language could be 
included to assure all persons of 9 years subsequent to the enactment 
of such amendment in which to pursue and complete training. An 
amendment along the suggested lines would be consistent with the 
delimiting requirements of the educational and vocational assistance 
provision of the Veterans’ Readjustment Assistance Act, whico 
requirements are the subject of section 1 of the current bill. 

As an overall matter, it is my view that both section 1 and section 
2 of the present bill involve serious questions of policy, which in the 
last analysis must be resolved by the Congress. 

No reliable estimate can be made of the cost which would be attrib- 
utable to the enactment of this bill. Undoubtedly there would be 
additional cost for direct benefits in an extension of either the Public 
Law 550 education and training program or the Public Law 16 voca- 
tional rehabilitation training program; since persons who would not 
otherwise take advantage of these benefit programs could be expected 
to do so during the extended period. Moreover, there would be some 
ultimate additional expense in administrative costs resulting from the 
longer period in which both programs would be operative. 

The Veterans’ Administration has been advised by the Bureau of 
the Budget that it recommends against any extension of either the 
time limitations of title II of the Veterans’ Readjustment Assistance 
Act or of the vocational rehabilitation training program. 

Sincerely yours, 
H. V. Hietey, Administrator. 


O 








[No. 262] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DePpARTMENT OF THE AIR Force, 
OFFICE OF THE SECRETARY, 
Washingtor June 1. 195 
Hon. Joserpn W. Martin, Jt 
Speake r of the House of Repre sentatives 
Dear Mr. Speaker: There is enclosed herewith a draft of legis- 
ation “‘to amend section 300 of the Servicemen’s Readjustment Act 
of 1944 in relation to the entitlement of servicemen discharged 
dismissed by court-martial to veterans rights.”’ 
This proposed legislation is a part of the Department of Defense 
egisls ative program for 1954 The Bure au of the B idget has advised 
that it has no objection to the presentation of the proposal for the 
onsideration of the Congress. The Department of the Air Force 
has been designated as the representative of the Department of 
Defense for this legislation [t is recommended that this proposal be 
enacted by the Congress 


PURPOSE OF THE LEGISLATION 


Section 300 of the Servicemen’s Readjust 
U.S. C. 693g) provides in pertinent part as follow 

The discharge or dismissal by reason of the sentence of 
ff any person from the military or naval forces * * * s} 
erson, based upon the period of service from which 
nissed, under any laws administered by the Veterans’ Ad? 

ipplied.| 
The proposed bill would eliminate the word “‘general’’ from section 
300 so as to deny benefits under the laws administered by the Veterans’ 
\dministration to any person who has been discharged or dismissed 
from the military or naval forces by reason of the sentence of a court- 
martial. Under the Uniform Code of Military Justice which governs 
the Armed Forces today, if a general or a special court-martial sen- 
tences a person to discharge or dismissal from military service, the 
discharge or dismissal may only be adjudged for certain types of 
offenses. 

At the time the Servicemen’s Read just ment Act of 1944 was enacted 
(June 22, 1944), the Uniform Code of Military Justice had not been 
enacted and thus was not in force throughout the Armed Forces 

Since the enactment of the Uniform Code, the Armed Forces have 
been confronted with an increasingly difficult situation involving a 
number of individuals who have admitted they entered military 
service with the express purpose of obtaining a bs id conduct discharge 
by the commission of a series of minor offenses. The plans of these 
individuals encompass a belief that the receipt of a bad conduct 
discharge will insure them against future military service and still 
permit them to receive veterans benefits. 

A bad conduct discharge is neither an honorable nor a dishonorable 
discharge, and it may be adjudged by either a general or a special 
court-martial. Under existing laws granting benefits to veterans and 
as administered by the Veterans’ Administration, the period of active 
service upon which a claim is based must have been terminated by a 
discharge or release ‘“‘under conditions other than dishonorable”’ 

42086—54— No. 262 





sec. 1503 of the Servicemen’s Readjustment Act of 1944; 38 U.S. ( 
697¢ Thus, a bad conduct discharg: adjudged by special court 
martial requires the Veterans’ Administration to make a determinati 
of eligibility for benefits after examining the facts upon which the bad 
conduct discharge was adjudged. On the other hand, a bad condue 
discharge adjudged by a general court-martial, even for a simila 
offense or a series of offenses which in other cases resulted in a dischare 
or dismissal by a special court-martial, automatically bars the hold 
from benefits administered by the Veterans’ Administration 
Veterans Regulation 1064 (38 C. F. R. 3.64) provides that veteran 
benefits will be denied when “‘the discharge or separation from actiy 
military or naval service was (1) for mutiny, (2) spying, or (3) fo 
an offense involving moral turpitude or willful and persistent misco1 
duct Provided. however, That where service was otherwise honest 
faithful, and meritorious, a discharge or separation other than dishonor 
able because of the commission of a minor offense will not be deeme 
to constitute discharge or separation under dishonorable conditions.’ 
This regulation governs the adjudication of all claims for benefits 
received by the various regional offices of the Veterans’ Administration 
Accordingly, since there is no automatic denial of benefits to indi 
viduals discharged by reason of the sentence of a special court-martial 
iL 1s possible for an individual to recelve a bad conduct discharge by 
deliberately committing a series of offenses for which he is not tri 
by a general court-martial and, depending upon the interpretatio 
of facts by a Veterans’ Administration adjudication officer, receiv 
all veterans benefits available under laws administered by the Veterans 
Administration. Experience has shown this fact is well known among 
those individuals seeking bad conduct discharges from the military 
services. It is the belief of the Department of Defense that this 
ostensible loophole in veterans legislation should be closed by denyin 
veterans benefits to all individuals discharged or dismissed from mili 


tary service as a result of a court-martial. The interests of justic 
and military discipline support this conclusion 


COST AND BUDGET DATA 


Enactment of the proposed legislation will not result in any addi- 
tional cost to the Government, but should effectuate savings in an 
indeterminate amount by denying veterans benefits in the future to 
individuals not justly entitled to them, and by discouraging individuals 
from actively seeking bad conduct discharges. 

Sincerely yours, 
H. 


Enclosure 


A BILL Toa nd section 300 of the Servicer n’s Readjustment of 1944 in relatior 


{ servicemen discharged or dismissed by court martial to veterans rights 


Be it enacted by the Senate and House of Re presentatives of the United States « 
America in Congress assembled, That section 300 of the Servicemen’s Readjustment 
Act of 1944 (58 Stat. 286) is amended by deleting therefrom the word ‘general 

Sec. 2. The amendment contained in the first section of this Act is effective a 
of ninety days after the date of enactment of this Act, and shall be applicable only 
to dismissals or discharges occurring on or after such effective date by reason of 
the sentences of courts martial other than general courts martial. 





\ 


\ 





| No, 263] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 95, D. June 4, 1954. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Repre sentative 8, Wash ington 25, D. ¢ 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 548, 83d Congress, a bill 
to provide for the establishment of a Veterans’ Administration domi- 
ciliary center at Cushing Veterans’ Administration Hospital at 
Framingham, Mass., which reads as follows: 

That the Administrator of Veterans’ Aff: airs is authorized a id directed to establish, 
ope rate, and maintain at Cushing Veterans’ Administration > Haase: v1, at Framing- 

iam, Massachusetts, a facility for the i miciliary care of veterans eligible for 
such care under laws administered by the Veterans’ Administration 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act ar 
authorized to be appropriated. 

The Cushing Hospital at Framingham, Mass., was erected in 1943 
for the Army as a wartime emergency project. The acquisition of 
the hospital by the Veterans’ Administration for temporary use as 
a hospital was approved by the President on February 1, 1946, and 
operations began October |, 1946. The hospital has been closed by 
the Veterans’ Administration and the patients transferred to the 
Veterans’ Administration hospital at West Roxbury following com- 
pletion of conversion of that hospital. 

The Veterans’ Administration is operating 
tions with an authorized bed capacity of 18,1: No authority has 
heen received however to construct or acquire additional domiciliaries 
1 to provide for any net expansion of the domiciliary program. 

The question of the utilization of the former Cushing General 
Hospital has been under consideration by the Veterans’ Administra- 
tion for some time. However, in view of the lack of authority and 
funds to operate this former hospital as a domiciliary facility, action 
was taken to declare it excess to the needs of the Veterans’ Adminis- 
tration and negotiations were instituted by the ae of 
Massachusetts looking to the acquisition of the prope rty by the Com- 
monwealth for hospital purposes. In this connection it is understood 
that the General Services Administration informed you under date of 
May 13. 1954, that it had requested its Boston regional office to dis- 
continue disposal action until final determination of continued Federal 
need can be made. 

Four Veterans’ Administration Centers, Bath, N. Y.; Dayton, 
Ohio; Martinsburg, W. Va.; and Kecoughtan, Va., provide domiciliary 
accommodations for the New England are: 

The reports from these 4 centers indicate that they are providing 
domiciliary care for only 244 veterans listing residence in the New 
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England States. The center at Bath, N. Y., with a capacity of 1,426 
domiciliary beds and closest domiciliary accominodations to the New 
England area has only 154 members from that area. There have been 
domiciliary beds available at Bath Center since May 1953, and there 
has been no waiting list in effect since that time 

Increased bed capacity, based solely upon the desire for accommo- 
dations at a point close to place of residence is economically imprac- 
ticable so long as there are existing beds within a reasonable distance 
Other areas are not in as favorable a position as the New England 
area so far as the distance to be traveled for domiciliary care is 
concerned. 

It is estimated that the cost of necessary new construction, together 
with modernizing and remodeling of buildings, equipment, and utility 
lines, to convert the existing hospital into a 1,000-bed domiciliary of 
acceptable standard, would be the sum of $1,360,000, and the supplies 
and equipment required for the operation thereof would cost approxi- 
mately $1 million. The estimated annual cost of operating such a 
domiciliary, would approximate $1,680,000. 

Under the circumstances stated in the foregoing, 1 would be unable 
to recommend favorable consideration of H. R. 548, 83d Congress, 
by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report to 
your committee. The Bureau of the Budget indicated that the 
proposal to provide additional domiciliary beds is quite similar to the 
proposal to establish a domiciliary home at Fort Logan (Denver), 
Colo., on which the Veterans’ Administration previously reported to 
your committee (VA report of July 13, 1953, on H. R. 1074 and H. R. 
1923, 83d Cong., to provide for the establishment, operation, and 
maintenance of a facility for the domiciliary care of veterans at 
Fort Logan, Colo., Committee Print 117). Budget advice in this 
connection was as follows: 

It must be borne in mind in considering any expansion of Veterans’ Adminis- 
tration domiciliary facilities that by law the Administrator of Veterans’ Affairs 
is permitted to furnish domiciliary care to veterans within the limits of existing 
Veterans’ Administration facilities. It is also pertinent that at present almost 
88 percent of the persons admitted to Veterans’ Administration domiciliary homes 
do not have disabilities related to their military service. In view of these facts, 
establishment of an additional Veterans’ Administration domiciliary facility at 
Fort Logan would be contrary to the administration’s policy to reduce every 
agency’s expenditures to the maximum extent possible and to hold all programs 
to minimum levels. 

Sincerely yours, 
H. V. Hieiey, Administrator. 





GE PMI IIa, wr Rh ETE 





[| No. 264] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR 
OF VETERANS’ AFFAIRS, 
Washington 25, D. C.. June LA, 1954. 


Hon. Epirh Nourse RocGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report on 
H. R. 6929, 83d Congress, a bill to provide for the payment in a lump 
sum direct to oma of a reasonable attorney’s fee in a suit brought 
by or on behalf of an insured during his lifetime for waiver of premiums 
on account of total disability. 

The purpose of the bill is to amend section 617 of the National 
Service Life Insurance Act of 1940, as amended, to provide for the 
payment in a lump sum direct to counsel of a reasonable attorney’s 
fee in a suit brought by or in behalf of an insured during his lifetime 
for waiver of premiums on account of total disability, such fee to be 
determined by the court and to be paid by the insured in an unsuccess- 
ful action and paid by the Government where the judgment is entered 
in the insured’s behalf. 

Section 617 of the National Service Life Insurance Act of 1940, as 
amended, provides: 


In the event of disagreement as to any claim arising under this Act, suit may be 
brought in the same manner and subject to the same conditions and limitations as 
are applicable to the United States Government life (converted) insurance under 
the provisions of sections 19 and 500 of the World War Veterans’ Act, 1924, as 
amended. 


Section 500 of the World War Veterans’ Act, 1924, as amended, 
provides: 


Except in the event of legal proceedings under section 19 of Title I of this Act 
no claim agent or attorney except the recognized representatives of the American 
Red Cross, the American Legion, the Disabled American Veterans, and Veterans 
of Foreign Wars, and such other organizations as shall be approved by the director 
shall be recognized in the presentation or adjudication of claims under Titles I, 
III, and IV of this Act, and payment to any attorney or agent for such assistance 
as may be required in the preparation and execution of the necessary papers in 
any application to the bureau shall not exceed $10 in any one case: Provided, 
however, That wherever a judgment or decree shall be rendered in an action brought 
pursuant to section 19 of Title I of this Act the court, as a part of its judgment or 
decree, shall determine and allow reasonable fees for the attorneys of the successful 
party or parties and apportion same if proper, said fees not to exceed 10 per 
centum of the amount recovered and to be paid by the bureau out of the payments 
to be made under the judgment or decree at a rate not exceeding one-tenth of 
each of such payments until paid. Any person who shall, directly or indirectly, 
solicit, contract for, charge, er receive, or who shall attempt to solicit, contract 
for, charge, or receive any fee or compensation, except as herein provided, shall 
be guilty of a misdemeanor, and for each and every offense shall be punishable 
by a fine of not more than $500 or by imprisonment at hard labor for not more than 
two years, or by both such fine and imprisonment. 
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It will be noted that section 500 limits the fee that may be allow 
by the court to an amount not to exceed 10 percent of the amount 
recovered and to be paid by the Veterans’ Administration out of thy 
payments to be made under the judgment or decree at a rate 1 
exceeding one-tenth of each such payment until paid 

In a suit by the insured based on denial of a claim for waiver of 
premiums on account of total disability, the judgment could not pro 
vide for payment of any monetary amount to a successful claimant 
except the amount of premiums paid subsequent to the commen 
ment of total disability which, in most instances, would be inar 
quate to provide a reasonable attorney’s fee under the limitations 
contained in section 500 above noted TI imitations in sect 
500 make it impractical for an msured, unless acting as his own law y¢ 
to bring a suit to secure court determination of his claim for waiver 
of premiums on account of total disability 

The United States is a sovereign and cannot be sued withou 
consent and, when such consent is given, the United States genera! 
is not liable for costs unless specifically so provided by statute. It 
would be a departure from long-established policy to provide as pro 


posed bj the bill that the Government be required to pay attorneys’ 


1 
a successful plaintiff. Such proposal, if enacted, could be cited 

a precedent for requiring the Government to pay attorneys’ fees 
1] successful plaintiffs 7 suits brought under section 617 of he 
tional Service Life Insurance Act of 1940, as amended, and perl ps 


} 
runyre red consen 2LULLeSs 


} 
I 

Vith limitation on the amount of the iee, this b Ll, it enacter 
ld 


a be veryv expensive | e bill does ho pr yytae any appropria ion 
from which attorneys’ fees would be pavable, and it is not ch 
whether it is intended that fees should be pavable from the appropria 
tions for the Department of Justice, the national service life Insuran 
appropriation, or the national service life insurance fund It, would 
seem unjust and of questionable validity to burden the national servic 
life insurance fund with such lability 

The Veterans’ Administration concedes that the difficulty im seeut 
ne services of ant ttorney oO bring sulle in the even ot disavreement 


as to claim ior Waiver of premiums on 1ecoOUN. OF otal disability whil 


the veteran is alive presents a problem and, if deemed desirable, would 


not objec the enactment of legislation xinending section 500 to 
authorize the ‘t to allow a reasonable attorney’s fee to be paid by 
the plaintiff (whether successful or not in the court) in suits brought 
during his lifetime for waiver of premiums on ount of to‘el disa 
bilit, However, this could prevent, in some instances, appeals to the 
Board of Veterans’ Appeals : 

The Veterans’ Administration recommends unfevorable considera- 
tion of the bill in its present form 

Advice has been received from the Bureau of the Budget that there 
would be no objection by that Office o the sul u ISS D of this repor! 
0 vour committee 

Sincerely yours, 


H V HiGui Tan Administrator. 








[No. 265] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS 
Washington 25 D ( June h 1954. 
Hon. Epirnx Nourse Rogers, 
Chairman, Committee on Veterans’ A ffa irs, 
House of Representatives, Washington 25, D. ©. 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 9172, 83d Congress, a bill 
to provide for the establishment of a Veterans’ Administration domi- 
ciliary facility at the Cushing Veterans’ Administration hospital 
Framingham, Mass., which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to take 
and convert the existing hospital, buildings, property, and facilities comprising 
the installation known as the Cushing Veterans’ Administration hospital, Fram 
ingham, Massachusetts, and to operate and maintain same as a Veterans’ Admini 
tration domiciliary of two thousand-bed capacity 


The Cushing Hospital at Framingham, Mass., was erected in 1943 
for the Army as a wartime emergency project. The acquisition of the 


hospital by the Veterans’ Administration for temporary use as a 
hospital was approved by Rar President on February 1, 1946, and 
operations began October 1, 1946. The hospital has been closed by 
the Veterans’ naa crtien and the patients transferred to the 
Veterans’ Administration hospital at West Roxbury following com- 
pletion of conversion of that hospital. 

The Veterans’ Administration is operating 17 domiciliary installa- 
tions with an authorized bed capacity of 18,123. No authority has 
been received however to construct or acquire additional domic iliaries 
or to provide for any net expansion of the domiciliary program. 

The question of the utilization of the former Cushing General 
Hospital has been under consideration by the Veterans’ Administra- 
tion for some time. However, in view of the lack of authority and 
funds to operate this former hospital as a domiciliary facility, action 
was taken to declare it excess to the needs of the Veterans’ Admin- 
instration and negotiations were instituted by the Commonwealth of 
Massachusetts looking to the acquisition of the property by the 
Commonwealth for hospital purposes. In this connection it is under- 
stood that the General Services Administration informed you under 
date of May 13, 1954, that it had requested its Boston region: al office 
to discontinue disposal action until final determination of continued 
Federal need can be made. 

Four Veterans’ Administration Centers, Bath, N. Y.; Dayton, 
Ohio; Martinsburg, W. Va.; and Kecoughtan, Va., provide domiciliary 
accommodations for the New England ares 

The reports from these four centers indic “a that they are providing 
domiciliary care for only 244 veterans listing residence in the New 
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England States. The center at Bath, N. Y., with a capacity of 
1,426 domiciliary beds and closest domiciliary accommodations 
the New England area has only 154 members from that area. Ther 
have been domiciliary beds available at Bath Center since May 19 
and there has been no waiting list in effect since that time. 

Increased bed capacity, based solely upon the desire for acc 
modations at a pomtl close to place of residence is economical] 
impracticable so long as there are existing beds within a reasonabli 
distance. Other areas are not in as favorable a position as the Ni 
England area so far as the distance to be traveled for domicili: 
care is concerned, 

It is estimated that the cost of necessary new construction, togethe: 
with modernizing and remodeling of buildings, equipment, and utility 
lines, to convert the existing hospital into a 2,000-bed domiciliary of 
acceptable standard, would be the sum of $1,900,000, and the supplies 
and equipment required for the operation thereof would cost approx 
mately $2 million. The estimated annual cost of operating such a 
domiciliary, would approximate $2,300,000. 

Under the circumstances stated in the foregoing, I would be unab 
to recommend favorable consideration of H. R. 9172, 83d Congress 
by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this unfavorable report to 
your committee in connection with H. R. 548, 83d Congress, a bill of 
similar purpose to H. R. 9172. The Bureau of the Budget indicated 
that the proposal to provide additional domiciliary beds is quit 
similar to the proposal to establish a dom ciliary home at Fort Logan 
(Denver), Colo., on which the Veterans’ Administration previousl) 
reported to your committee (VA report of July 13, 1953, on H. R. 1074 
and H. R. 1923, 83d Cong., to provide for the establishment, opera- 
tion, and maintenance of a facility for the domiciliary care of veterans 
at Fort Logan, Colo., Committee Print 117 Budget advice in this 
connection was as follows: 

It must be borne in mind in considering any expansion of Veterans’ Admini 
tration domiciliary facilities that by law the Administrator of Veterans’ Affairs 
is permitted to furnish domiciliary care to veterans within the limits of existing 
Veterans’ Administration facilities. It is also pertinent that at present almost 
88 percent of the persons admitted to Veterans’ Administration domiciliary hom« 
do not have disabilities related to their military service. In view of these facts 
establishment of an additional Veterans’ Administration domiciliary facility at 
Fort Logan would be contrary to the administration’s policy to reduce ever) 


agency’s expenditures to the maximum extent possible and to hold all programs 
to minimum levels. 


Sincerely yours, 


H. V. Higury, Administrator. 











[No. 266] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


DEPARTMENT OF Hearn, Epucation, AND WELFARE, 
Washington, June 9, 1954. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

| Dear Mapam Cuairman: This letter is in response to your request 

of May 21, 1954, for a report on H. R. 9235, a bill to amend the 
Veterans’ Readjustment Assistance Act of 1952, to provide for an 
educational cost grant to institutions of higher learning, and for other 
purposes. 

This bill would provide for the payment to each educational institu- 
tion of a partial educational cost grant for each eligible veteran pur- 
suing a course of education or training wholly or partly of “credit 
courses” and who is entitled to receive an education and training 


allowance under section 232 (a) of the Veterans’ Readjustment 
Assistance Act of 1952. Such educational cost grant would be com- 
puted on the basis of $30 per month when the veteran is pursuing 
education or training on a full-time basis and at a proportionate rate 


when he is enrolled on a part-time basis or when his course of educa- 
tion or training does not consist wholly of credit courses. 

Educational! institutions receiving these grants would be required 
to reduce their tuition charges to veterans by any amounts received 
as grants on the account of such veterans. Institutions which charge 
tuition and fees of less than $30 per month would, under the bill, 
retain all sums in excess of actual tuition and fees. 

The term ‘‘credit courses” as used in the subject bill means courses 
offered at a “nonprofit public or private junior college,” a teachers 
college, college, normal school, professional school, university, scien- 
tific or technical institution, or other comparable institution at the 
post secondary school level if successful completion of the course is 
required by the institution as a prerequisite for the receipt of an 
academic certificate or degree. 

The bill proposes in essence that in addition to the lump-sum 
education and training allowances now being paid to veterans, the 
institutions which the veterans attend be paid a partial cost of 
education grant on their account. 

When the Veterans’ Readjustment Assistance Act was under 
consideration by the 82d Congress, 2d session, as H. R. 7656, the Office 
of Education of the Department of Health, Education, and Welfare, 
then a constituent unit of the Federal Security Agency, supported the 
lump-sum method of payment (directly to the veteran) as provided 
for in H. R. 7656 and in the act as subsequently passed by the Congress. 
The view was then expressed that this method of payment accom- 
plished three highly desirable ends: (1) It implemented the principle 
that the Federal Government should aid the individual veteran, 
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without any implication of aid to institutions; (2) it reinforced the 
American principle of reliance upon the full freedom of choice for 
individuals, without any implication of wardship; (3) it greatly 
simplified administration of the act. 

We concur in this view and believe that its soundness is borne out by 
experience under the Veterans’ Readjustment Assistance Act of 1952 
That act has now been in operation for almost 2 years. Administra 
tion has been greatly simplified and costs of operation reduced 
ederal involvement. in institutional affairs has been reduced. So far 
as is known the veterans who have studied in higher institutions under 
the provisions of the act. have expressed satisfaction with its operation 
In the judgment of this Department the Veterans’ Readjustment 
Assistance Act has established a successful program for assisting 
returning veterans to make up the educational deficit resulting: from 
their absence in the military service. 

While the Veterans’ Readjustment Assistance Act of 1952 was 
under consideration in the spring of 1952, and subsequently in 1953 
some administrators of colleges and universities expressed the fear 
that the raethod of payment provided for in the act would: caus 
veterans to select publicly supported higher institutions in large: 
numbers to the financial detriment of privately supported institutions 
Such fears have proved to be without foundation. The final data for 
the academic year 1953-54 gathered by the Office of Education of 
this Department indicate that enrollment of veteran students in 
higher institutions has followed substantially the trend of nonveteran 
students in respect to distribution between publicly controlled and 
privately controlled institutions. 

H. R. 9235 would provide for the payment of $30 per month, or 
$270 per 9 months academic session, in behalf of each eligible veteran 
regardless of whether or not the institution in which he is studying 
levies tuition and fee charges. In view of the fact that many State 
and municipally supported institutions charge either low tuition and 
fees or none at all, the payment of $30 per month without regard to 
such charges would result in payments by the Federal Government 
of large sums to State and municipally supported institutions without 
any increase of benefits to veterans. Such payments would thus 
result in the assumption by the Federal Government of an obligation 
presently assumed by the State or municipality itself. We question 
whether public and private higher institutions which impose tuition 
and fee charges of less than $270 per academic session should not make 
as much contribution to the education of each veteran enrolled, 
they do for each nonveteran. 

It is difficult to dissociate the concept of an educational cost grant 
from that of a subsidy to institutions, particularly in those public and 
private institutions where the proposed amount of the cost grant is 
in excess of the tuition and fee charges made to students. Higher 
education leaders, especially those in private institutions, have tra- 
ditionally believed a Federal subsidy to be unwise. They have 
sought imstead to secure financial assistance from industry, business, 
alumni, and friends. Admittedly the higher institutions, both public 
and private, are having difficulty securing adequate financia] support 
to meet. the needs of greatly increased enrollments and to offset rising 
operational costs, This problem should, however, be regarded as a 
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matter of national policy to be considered on its own merits, and not 
as a Subsidiary part of another problem; viz, the education of veterans. 

The payment of an educational cost grant, particularly where such 
grant is in excess of tuition and fees charged, would to some extent 
accelerate the tendency on the part of institutions to increase tuition 
and fees. Such charges have already been raised to the point where 
many worthy but needy students and high-school graduates have 
been unable to continue their education. Colleges and universities 
should be encouraged to lower charges to students rather than to 
raise them. 

From the standpoint of the veterans, themselves, the bill would be 
inequitable as between veterans attending educational institutions 
with tuition and fees of less than $30 a month, and those attending 
institutions charging higher amounts, since the former would benefit 
less than the latter. Also it is discriminatory as between veterans 
attending higher institutions and veterans attending other types of 
institutions or receiving institutional on-the-farm training, apprentice- 
ships, or on-the-job training for whom commensurate benefits are not 
provided. Finally it is questionable whether direct payments to in- 
stitutions is the proper and equitable method of meeting the needs of 
veterans if present training allowances are inadequate. If study 
should prove that present training allowances are inadequate such 
allowances should be increased in proper proportion to the increases 
in costs involved. 

While the subject bill would to some extent increase the problems of 
administration, it would not do so significantly. On the other hand, 
the cost of payments to institutions would greatly increase the appro- 
priations required. Estimates by the Veterans’ Administration of 
future enrollments under the Veterans’ Readjustment Assistance Act 
indicate that the cost of the proposed grants to higher institutions 
would be approximately $70 million per year. If comparable grants 
in behalf of veterans studying in other than higher education institu- 
tions should be proposed, and such proposal would represent equitable 
treatment of all veterans studying under the act, the additional cost 
might be as much as $100 million per year. 

In the judgment of this Department the subject bill would result 
(1) in the payment to certain types of institutions but not to others 
of sums in excess of actual charges made to veteran students and thus 
create inequities as between types of institutions; (2) it would tend to 
cause an undesirable increase in charges made to students in higher 
institutions; (3) it would raise the question of a Federal subsidy to 
higher institutions; (4) it would create inequities between different 
groups of veteran students; and (5) it would greatly increase the 
appropriations required. 

We therefore recommend that the bill not be enacted by the 
Congress. 

We are advised by the Bureau of the Budget that it perceives no 
objection to the submission of this report to your committee. 

Sincerely yours, 
Ovetra Cute Hossy, 
Secretary 
C) 








[No. 267] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 24, 1954. 
Hon. Evita Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 


Dear Mrs. Rogers: Further reference is made to your request 
for a report by the Veterans’ Administration on H. R. 8387, 83d 
Congress, a bill to provide that a greater percentage of loans made 
by veterans for the purpose of refinancing certain types of indebted- 
ness on their homes will be guaranteed by the United States. 

The purpose of this measure apparently is to permit a guaranty 
by the Veterans’ Administration of 60 percent, but not to exceed 
$7,500, op loans made to a veteran for refinancing any indebtedness 
which is secured of record, or any delinquent taxes or assessmen'‘s, 
on property to be used or occ ae as his home. ‘To this end section 
501 (b) of the Servicemen’s Readjustment Act would be amended 
to alinde the mentioned loans for refinancing indebte ome ss as eligible 
for the guaranty benefits thereunder. As amended by this bill sec- 
tion 501 (b) would, therefore, make a 60 percent, but not over $7,500, 
guaranty available, not only for the purpose of purchasing residential 
property or constructing a home, but also for refinancing indebtedness 
secured of record, or delinquent taxes or assessments, on prope rty to 
be used as a home. Such guaranty entitlement would be reduced by 
the amount with which the veteran’s entitlement for real-estate pur- 
poses is properly chargeable on account of prior loans. 

The existing provisions of section 507 of the Servicemen’s Readjust- 
ment Act permit a Veterans’ Administration guaranty for loans made 
to refinance any defaulted indebtedness secured of record on property 
to be used or occupied by the veteran as a home or for farming pur- 
poses, or any defaulted indebtedness incurred 1 yy the veteran in the 
pursuit of a gainful occupation, or any delinque nt taxes or assess- 
ments on such property or business, if (1) such default or de ‘linquency 
oceurred within the Veterans’ Administration loan eligibility period, 
(2) such refinancing will aid the veteran in his economic readjust- 
ment, and (3) the amount of the guaranteed loan does not exceed 
the reasonable value of the property or business securing such loan. 
The amount of the Veterans’ Administration guaranty on loans under 
section 507 to refinance delinquent inde \btedness on residential prop- 
erty is 50 percent of the loan but not to exceed $4,000. 

Although the matter is not entirely free from ambiguity, it is 
assumed that it is the purpose of the proposed legislation to permit 
a veteran to refinance any indebtedness which is secured of record on 
property to be used or occupied as his home irrespective of the limita- 
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tions contained in section 507 with respect to such type of loa 
including the requirement that such indebtedness be delinquent. [{ 
this conclusion does not reflect the true intention of the bill, howey: 
it is suggested that it be clarified. 

The proposal to permit the refinancing of nondelinquent obligations 
might conceivably lead to portfolio raiding, and the refinancing 
sound and well-secured indebtedness, with little or no advantage to 
the veteran borrower. The private mortgage lending industry, whose 
wholehearted support is necessary to the effective operation of 
Veterans’ Administration loan-guaranty program, has generally 
plored portfolio raiding as an unstabilizing factor in the mortgag 
money market. It would seem that the loan portfolios of small local 
institutions, such as banks or savings and loan associations, might 
particularly subject to raiding by institutions which might enter th 
mortgage markets on a temporary basis when they have excess funds 
for mortgage investment, but which do not ordinarily provide con 
tinuing year-to-year financial support to the community’s home 
financing market. Large institutions may often achieve sufficient 
economies from large-scale operations to permit financing at lower 
interest rates and on terms more favorable to borrowers during thes 
raiding periods, but such terms cannot ordinarily be met by smal 
institutions which nevertheless meet the continuing needs of the 
communities. It is for this reason that many conventional mortgag: 
loan contracts provide for a prepayment penalty to discourage tli 
practice of portfolio raiding. In many cases the amount of the pr 
payment penalty would be sufficient to cancel out any saving in 
interest incident to refinancing and thus would work to the dis 
advantage of the borrower 

It is not unlikely that an increase in the amount of the guaranty) 
which is now available to a veteran under the provisions of sectio! 
507 for the purpose of refinancing delinquent indebtedness secured 0 
record, or delinquent taxes and assessments, on residential property) 
might encourage forebearance in favor of veteran borrowers an 
forestall foreclosure proceedings in certain cases of economic adversit 
and thus serve as an aid in the preservation of home ownershi 
Such considerations would likewise appear applicable in those Cast 
not covered by existing law, where a default by the veteran on h 
secured indebtedness is imminent. As stated previously, howev: 
the scope of the proposed legislation extends considerably beyond 
those loans for refinancing delinquent indebtedness which are now 
provided by section 507, and the proposal contained in H. R. 8387 to 
permit the guaranty of a loan to a veteran to refinance any hom« 
indebtedness secured of record, which involves other considerations 
appears likely to produce certain effects whi ‘hy would be prejudicia 
to the best interests of veteran borrowers and of the loan-guarant 
program As previously indicated, the real possibility of portfolio 
raiding and the risk of alienation of regular community lending groups 
represent deterrent factors which would appear to outweigh thi 
seeming beneficial aspects of the proposal 

If the bill were enacted some increase in the contingent liability 
of the Veterans’ Administration would undoubtedly result which 
would be in direct proportion to the amount of loans refinanced 
Whether or not, or to what extent, such contingent liability would 
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result in any additional cost to the VA loan guaranty program is a 
matter dependent on factors which are not subject to precise estimate 
at this time. In any event, it would seem that the additional admin- 
istrative costs involved, if any, would not be appreciable. 

In view of the foregoing, I am unable to recommend that the 
committee give favorable consideration to H. R. 8387. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the submission of this report to the committee 

Sincerely yours, 
H. V. Hieiey, Administrator. 


O 








[No. 268] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


Unirep States DEPARTMENT OF LABOR. 
OFFICE OF THE SECRETARY, 
Wash ington, June 350. 195 4 
Hon. Epirnh Nourst RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives Washington 25. D.¢ 

Dear Mrs. Rocers: I am enclosing a draft bill prepared by the 
Department of Labor to amend title IV of the Veterans’ Readjust- 
ment Assistance Act of 1952. I will greatly appreciate if it you 
would find it possible to have this bill introduced at the earliest 
possible opportunity. 

This draft bill places a limit on the time within which a veteran 
may file for unemployment compensation benefits under title IV of 
the Veterans’ Readjustment Assistance Act of 1952. This act per- 
mits veterans to secure such benefits upon discharge from service 
since they would not otherwise be eligible under State law. Although 
the act contains a termination date for the whole program, it does not 
put any limit upon the time within which a veteran can file for bene- 
fits so long as the program is in operation. The draft bill provides 
that a veteran must file within 3 years of discharge or of the effective 
date of the amendment, whichever is later. It inserts this provision 
in section 409 of the act, which contains the final cutoff date 

If no time limitation is placed on the period during which a veteran 
can file for unemployment compensation benefits under title IV, the 
cost of this program will continue to mount. For the indefinite 
future, veterans who have qualified for benefits under State unem- 
ployment compensation laws will be able to secure supplemental 
benefits under title IV, if the State benefits are smaller either in 
duration or amount, until the veteran has received a total of $676 
under title IV. In addition, records will have to be kept on each 
veteran until he has drawn the maximum amount, which may be 
many years hence. 

I believe that the 3-year period is sufficiently long to enable the 
veteran to make the readjustment from military to civilian pursuits. lt 
is also sufficiently long so that there is no necessity for the veteran 
to file immediately upon discharge. This gives him an opportunity 
to accumulate wage credits under the State program, thus placing 
less demand on the special program provided by title IV of the 
Veterans’ Readjustment Assistance Act of 1952. The Servicemen’s 
Readjustment Act of 1944, which provided une mploy ment compensa- 
tion for World War II veterans, also contained a time limitation. The 
limitation in that act was 1 year less than under the present proposal 

The Bureau of the Budget has advised us that this draft bill has the 
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approval of the Veterans’ Administration and is in accord with th 
program of the President. 
Yours very truly, 


JaMES P. MITCHELL, 
Secretary of Labor. 


A BILL To amend Title [V of the Veterans’ Readjustment Assistance Act 


Be it enacted by the Senate and House of Representatives of the United States o 
America in Congress assembled, That section 409 of title IV of the Vetera 
Readjustment Assistance Act of 1952 is amended to read as follows: 

“Sec. 409. No compensation shall be paid under this title for any week con 
mencing more than three years after the effective date of this amendment to t! 
section or the effective date of the discharge or release prescribed in section 407 
a), whichever is the later date: Provided, That in no event shall compensation by 
paid under this title for any week commencing more than five years after the da 
determined by Presidential proclamation or concurrent resolution of the Congr 
prescribed in section 407 (a).’ 

O 








[No. 269] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS 
Washington 25. D. C.,. June 30, 1984 
Hon. Eptrx Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of poeren ntatives. Washinaton 25. D.C. 


Dear Mrs. Rocers: This will refer to your request for a report by 
the Veterans’ ietaiiiaian with respect to H. R. 7491, 83d Congress, 
a bill to allow certain establishments providing apprentice training to 
veterans under the Veterans’ Readjustment Assistance Act of 1952 to 
postpone giving credit for previous training and job experience until 
the veteran has completed 6 months of apprentice training. 

The purpose of the bill is stated by its title. Section | thereof 
would amend one of the standards applicable to the approval of a 
course of apprenticeship or other training on the job (see. 251 (b) (10)) 
under the Veterans’ Readjustment Assistance Act of 1952 for the train- 
ing of veterans of the Korean service period to read as follows: 

Appropriate credit is given the eligible veteran for previous training and ws 
experience, Whether in the military service or elsewhere, his beginning weg 
adjusted to the level to which such credit edvances him end his training period 
shortened accordingly and provision is made for certification by the training estab- 
lishment that such credit has been granted end the beginning wage adjusted 
accordingly ; except that in the case of apprentice training 

™~" P) appropriate credit for previous training and J 14) experience shall not he 
re quired to be given; 
(2) the beginning wage shall not be required to be adjust 
(3) the training pe riod shall not he equired to short . l ii expira 
tion of six months of the apprentice training No course of training will be 
considered bona fide if given to an eligible veteran who is already qualified 
by training and experience for the job objective.”” [Italics supplied.] 
The italicized material would be added to existing law by enactment 
of H. R. 7491. 

The experience of the Veterans’ Administration in the administra- 
tion of the Veterans’ Readjustment Assistance Act has shown that 
in most cases the training establishments grant appropriate credit for 
previous education and experience at the time of the veterans’ enroll- 
ment, in consideration of the accepted practices of the Federal Bureau 
of Apprenticeship and the State apprenticeship committees. How- 
ever, in some instances it is the practice of some establishments to 
defer the granting of credit for previous training or job experience to 
apprentices until the end of a probationary period, which may be for 
a greater or lesser period than 6 months. Such practice has been 
acceptable by the Veterans’ Administration and is considered to be 
within the intent of the existing law. The effect of the enactment of 
H. R. 7491 would be to substitute a fixed 6 months’ probationary period 

| | 
for the actual probationary period employed by the training estab- 
lishment which is now recognized administratively 
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Section 2 of the bill proposes to amend section 232 (c) of thi 
which prescribes the method of computing the education and 
ing allowances to apprentices and other on-job trainees to read 
follows: 


and 1 ing allowance of an eligible veteran pursui! 
ig on ‘the job shall be computed at thé rate of (1) $7! 
nth, if lependent, or (2) $85 per month, if he has one depend 
$105 per month, if he has more than one dependent; except that his educa 
and training allowance shall be reduced at the end of each four-month peri 
his program progresses by an amount which bears the same ratio to the | 
education and training ellowance as four months bears to the total durati 
his apprentice or other trainirg on the job; but in no case shall the Ad 
trater pay an education and training allowance under this subsection j 
amount which, when added to the compensation to be paid to the veter 
accordance with his approved training program, for productive labor perf 
as a part of his course, would exceed the rate of $310 per month. For the pur 
of computing allowances under this subsection, the duration Of the training « 
eligible veteran shall be the period specified in the approved ap yaa ati I 
period during which he may receive an education and training allowance for 
training, plus such additional period, if anv, as is necessary to meke the numb 
months of such training a multiple of four. When an ¢ tagible veteran 
apprertice trair ing, his education and training allowance shall be computed 
(J he re first siz months, as if he had no previous trair ing or job rpe 
and «as uf his trair g pe iad hed not been shortened; and 
2 ofter the end of the sixth month, for the remzinder of his course of apy 
tice training, ata rate equal to the rate at which it would have beer compute 
the remainder of such course if, at the time he began such course, he had 
given the credit ‘OV pre vious trair ing or job erpervence which he recewwes ¢ 
end of such period, and if his training pericd had been shortened 


{Italics supplied. ] 


accora g 


As above, the italicized material represents new language to be add: 
proposed by H. R. 7491. 

The proposed amendment is apparently intended to assure (1) that 
the rate of reduction of education and training allowance will be based 
on the presumption, as delineated in the proposed change to section 
251, that the training period will not be shortened during the initial 
6 months of training because of previous training or job experienc: 
and (2) that the rate of education and training allowance will b 
appropriately reduced at the end of the probationary period if cred 
for previous training is then granted. It, therefore, spells out th 
consequences which would automatically follow from the enactment 
of section 1 of the bill and would prescribe results comparable to th. 
results pow reached administratively whenever a probationary period 
is recognizable pursuant to the mentioned interpretation of the existing 
law. 

As an overall matter, it would appear that the intent of H. R. 7491 
has already been accomplished by administrative action, althoug! 
such administrative action accepts the practice of the training estab 
lishment with respect to the precise length of the necessary probation 
ary period, rather than attempting to prescribe a fixed 6 months 
duration, such as the bill would establish, for all probationary periods 
Accordingly, I recommend against favorable consideration of H. R 
7491 by your committee. 

It is obvious that some change could result in the benefit cost of the 
program should H. R. 7491, 83d Congress, be enacted, because o! 
variances between the actual probationary period of those training 
establishments which utilize this device from a uniform 6 months’ 
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riod. However, any such increase or decrease is not thought to be 
bstantial. Similarly, while an additional review of authorization 
tion would be required in certain cases, if H. R. 7491 should become 
the probable small numbers of such cases indicate that the 
esulting increase in the administrative costs would not be significant. 
\dvice has been received from the Bureau of the Budget that there 
vould be no objection to the submission of this report to the com- 
ttee. 
Sincerely yours, 


H. \ Hi LEY. Adminstrator. 








[No. 270] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR 
oF VETERANS’ AFFAIRS, 
Washington 25, D. C., June 30, 1554. 
Hon. Eptra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 25. D. C 
Dear Mrs. Rogers: This will refer to your request for a report by 


the Veterans’ Administration on H. R. 7770, 83d Congress, a bill to 
provide institutional onfarm training for the veteran who performs 
part of his course as the employee of another 

As indicated by its title, the purpose of H. R. 7770 is to authorize 
the approval under title II of the Veterans’ Readjustment Assistance 
Act of 1952 (Public Law 550, 82d Cong.), of courses of institutional 
onfarm training consisting in part of employment by the eligible 
veteran on the farm of another person. The bill would amend section 


252 of Public Law 550 to add a new subsection («) which would read 
as follows: 


The State approving agency may approve a course of ir 
ing when it satisfies the following requirement: 
1) The veteran performs part of his course as the empl 
2) He shall receive, on his emplover’s farm, not 
individual instruetion per vear (with at least one visit 
such farm each month). Such individual instruction shall 
instruetor responsible for the veteran’s institutional instruct 
3) His emplover’s farm shall be of « haracte! 
with the group instruction part of the 
veteran, and (B) will permit instruction in ali aspect 
farm of the type for which the veteran is ! 
1) His employer shall agree instruct him it 
management in accordance ith the training sch 
veteran by his instructor, working in cooperation 
is found by the Administrator of Veterans’ Affair y 
agency that any approved course of institutional on- aT ining has 
ceased to meet the requirements of this Act, the Veteran lministration 
shall cut off all benefits under this part as of the date of such withdrawal! of 
f 
a 


eing trai 


approval. Where it has been found that a variation in the proporti Oo 
hours of group instruction and individual instruction on tl ur will bette 
serve the conditions in a certain area, any program acceptable to the State 
approving agency which meets the total numbe training hours called f 
in this Act (including assembled instruction, individual i tion, § 
signed and supervised relé 10 =tud 


VY and 


skills by the farmer train im e directior 


recognized as complying with the requirements of this Act 


The text of the proposed new subsection is identical in all essential 
save one, with the standards for institutional on-farm training in the 
employment of another person which were made applicable to the 
World War IT education and training program of the Servicemen’s 


r , ; 1 
by section 4 of Public Law 377, 80th 


4A 


Readjustment Act of 194 
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ust 6, 1947 Section 4 of Public 
to part V1] of Vet rans Reg ilation 
lefines two types of fulltime instit 
The first listed type encompassed 
veteran’s own control It is this type ol 
ing which was made available to veterans o 
( period by section 252 of the 1952 act. The 


institutional on-farm training under the 1944 Act, as ams 
aining as an em lover of another person) was delil 
e Congress from the new program 
ntioned, H. R. 7770 would recognize courses of thes 
Public Law 550 but would reenact onlv so much of the 
part VIII, Veterans Regulation No. | 
als exclusively with institutional on-farm trainin 
intion and would omit the general requiremen 
applicable to both tvpes of institutional on 
requirements are contain d in the second and 
paragraph and read as follows 


full 


( 
f resources, food 


ent na re ce ping of farm and home 


The substance of the se r ‘quirements appears as items | and 
of the present section 252 (b), and, further the bill makes reference 


‘yroup imstruction” (p. 2, lines 21-22) and “assembled instructio 
(p. 3, line 1 Hence, the question is raised as to whether the failu 
to include such requirements in the proposed section 252 (¢) may ni 
be merely a technical imperfection in the bill. Parenthetically 
use of the term “part’’ (p. 2, line 19) instead of “title,” likewise appe: 
to be a technical imperfection in the bill. 

If H. R. 7770 were to be enacted, veterans enrolled in a course 
institutional on-farm training approved pursuant to the new s 


n 252 (¢ would be eligible to receive an edueation and train 


allowance fro the Government computed as provided in section 


of the act, initiallv, $95 per month if the veteran has no dependents 


per month if he has 1 dependent, and $130 per month tf he 
ependent There is no ceiling on the combined 

mn and training allowances and the veteran-train 

spect to institut onal on-farm training, in contrast 

ituation of appreb ti Ss Ol other on-job trainees as to whom 
of $310 per month for all dependency categories is impose 
‘ation and training allowance in the case of on-fari 
] 
i 


to the provision that the basie al 
of each 4 month period as the veteran’s trainu 


owances shall b 


an amount whieh would bear a same ratio Lo the Su 
factor ($65, $80, and $100 per month) of the basic education 


and train ng allowances as 4 months bears to the total duration (as 
defined in sec. 232 (d)) of the veteran’s institutional on-farm training 


program 





9 
ow 


\s your committee will recall, the eduecat and vocational 
provisions of the Veterans’ Re: tme Assistance 
were enacted only after | netl \ ( ideration of the operat 
he World War I] edueation and training eram established 
tle IT of the mentioned Servicemen’s Read} nent Act. The 1 
eTAM Was designed to avoid the repetitiol ertain ab ises W hi h 
become evident during the operati« ' th arlier program 
striction of institutional on-farm training a farm under the control 


the eligible veteran was in accordance with th commendation 


~~ 


he House Seleet Committee To h rate Edueational, Training 
| Loan Guaranty Programs under the GI bill » Teague com 
ttee) which made extensive studies and invest 
iestion of veterans’ education and traming 

commendation No. 6 of that committee 

75, 82d Cong., p. 2 


The agricultural trai 
son should not bi 
rans in farn 
cram ot 
time ¢ 
veteral 
Subsistence 
ng prograi 
proves 
In testifying before the Special Subcommittee on Veterans’ Educa- 
tion and Rehabilitation Benefits of the Senate Committee on Labor 
and Pubic Welfare during the hearings on H. R. 7656, 82d Congress, 
which bill became the Veterans’ Readjustment Assistance Act of 1952 
Congressman Olin E. Teague, chairman of the House Select Committee 
and sponsor of H. R. 7656, explained recommendation No. 6 of the 
select committee and the concurring action of the Committee on 
Veterans’ Affairs in the following language 


We have eliminated from the fan 


employ of another perso1 Most 
t 


ram, since they have I 
ias been attempted, many serious pro! ns have arisen 

Further information relative to the background of this reeommenda- 
tion may be found in the mentioned House Report 1375, 82d Congress, 
starting at page 60 under the heading ‘‘Agricultural training performed 
by a veteran in the employ of another proved unsatisfactory.” The 
gist of this material appears to be incorporated in the statement in the 
concluding paragraph that the plan for agricultural training on a farm 
under the control of another person “‘in effect, created a labor subsidy 
for the large plantation and farm owner and did not improve the 
position of the veteran at the same time.”’ 

Insofar as the Veterans’ Administration is conéerned, there was 
reason to believe that in many cases, institutional on-farm training 
for World War II veterans as employees of other persons provided, 
in effect, a labor subsidy, with the added doubt that a training program 
of real validity existed. Because of these we ated inadequacies 
inherent in a plan of training such as proposed by the subject bill, 
[ would recommend that H. R. 7770, 83d Congress, be not favorably 
considered by your committee. 

It is not possible to make an accurate estimate of the ad iditional 
expenditures which would be attributable to the enactment of this 
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bill. As some indication, however, there may be mentioned that 
should veterans of the Korean service period elect to enroll in this 
type of program in the same relative numbers as World War I] 
veterans enrolled in the comparable program under the Servicemen’s 
Readjustment Act, it is to be expected that during an average month 
several thousand veterans would be actively pursuing this type of 
training. The cost to the Government in the form of education and 
training allowances for each thousand such trainees would be approxi- 
mately $1 million per year. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 
¢ H. V. Hicuey, Administrator; 


rm” 
~ 











[No. 271] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 2, 1954 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re pre sentatives, Washington 95. D. C. 

Dark Mrs. Rocers: Further reference is made to your request for 
reports by the Veterans’ Administration on H. R. 8399 and 8574, 
83d Congress, identical bills, to amend the Servicemen’s Readjust 
ment Act of 1944 so as to reduce from 4% percent to 4 percent the maxi- 
mum interest rate on home loans made, guaranteed, or insured under 
that act. 

The purpose of these measures, as stated in the title, is to reduce 
the maximum rate of interest on home loans guaranteed, insured, or 
made under the Servicemen’s Readjustment Act from 4% percent to 
4 percent. The authority for a maximum interest rate of 4% percent 
would remain unchanged, however, with respect to loans for the 
purchase of business property and for farm loans other than those 
used for repairing, altering, constructing or improving a farmhouse. 

As originally enacted on June 22, 1944 (Public Law 346, 78th Cong.), 
the Servicemen’s Readjustment Act provided that “loans guaranteed 
by the Administrator shall bear interest at a rate not exceeding 4 
per centum per annum.” This provision was amended by section 103 
of the Housing Act of 1948 (Public Law 901, 80th Cong., approved 
August 10, 1948), which added a proviso to section 500 (b) of the 
Servicemen’s rahaneen Act to permit the Administrator, with 
the approval of the Secretary of the Treasury, to increase the interest 
rate above the 4 percent maximum “‘if he finds that the loan market 
demands it’’ but such new rate could not exceed 4% percent. Section 
301 (h) of the Housing Act of 1950 (Public Law 475, 81st Cong., 
approved April 20, 1950), established the VA direct-loan program 
and expressly fixed the rate of interest on direct loans at 4 percent. 
The rate of interest on GI loans was continued at 4 percent until May 
5, 1953, when the interest rate on guaranteed loans was increased by 
administrative action, pursuant to the aforementioned authority, to 
4% percent. Under the provisions of Public Law 101, 83d Congress, 
approved: July 1, 1953, the Administrator was authorized, with the 
approval of the Secretary of the Treasury, to prescribe the rate of 
interest on guaranteed loans provided that such rate could not exceed 

% percent. This law also permitted the Administrator to specify the 
interest rate on direct loans except that such rate could not exceed 
either 4% percent or the ane rate for guaranteed loans. Pursuant 
to the authority of Public Law 101, the interest rate on direct loans 
was increased to 4% percent to conform to that for guaranteed loans. 
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Krom the foregoing it will be noted that the interest rates no 
established by administrative regulation are the maximum rat 
permitted by existing law and, therefore, the practical effect of 
proposed legislation would be to reduce the prevailing rate of Sehr 
on home loans er loans to construct, repair, alter, or improv: 
farmhouse from 4‘; percent to 4 percent, 

The success a the loan-guaranty program depends primarily upor 
the wholehearted cooperation of private le nding institutions wh 
make the home and farmhouse loans guaranteea under the act 
this connection probably the most important factor determining 
extent of participation of private lenders in the program is the rati 
interest prescribed by the Administrator as the maximum allowa! 
for such loans to be guaranteed. The importance of an attract 
maximum interest rate on guaranteed home loans is borne out 
data on the volume of such loans guaranteed or insured over the p: 
life of the program. There appears to have been a discernible co: 
lation between the relative attractiveness of the interest rate (meas- 
ured by comparing the level of the maximum rate with the averag 
vields obtainable on long-term United States Government securit! 
the most nearly competitive investment outlet) and the volum: 
guaranteed home loans payable. During those periods when 
‘“spres al” between the interest rate on GI] home loans and Government 
bond yields was relatively small, the volume of GI home loans has 
gener ally been low, and vice versa. 

A further method of determining the relative attractiveness 
GI home loans to private institutions can be found in the amount ani 
prevalence of discounts or premiums paid in the so-called secondar 
market for such investments, During those periods when the GI 
loan rate has been relatively attractive to private institutions, dis- 
counts on GI loans in the secondary market have tended to disappea 
entirely and, in some cases, to be replaced by premiums paid for such 
investments. When the GI loan rate is unattractive, the prevalence 
and amount of discounts on GI loans increases. 

At the present time, discounts are still required on the preponderant 
percentage of GI home loans sold in the secondary market, ranging in 
all but a very few cases between 1 and 5 percent of the principal 
amount of such loans. While there has been a marked improvement 
in the availability of GI home loans at the present maximum rate of 
4} percent concurrent with the decline in average yields on long-term 
Government obligations over the past 9 months, the fact that dis- 
counts are still prevalent indicates that the present maximum rate is 
not too high in relation to the demands of the loan market. Accord- 
ingly, the existing statutory authority of the Administrator to fix a 
maximum interest rate at a lower figure by administrative regulation 
has not been exercised and such action normally should be for con- 
sideration onlv at such time as premiums become as prevalent a char- 
acteristic of GI loan volume as discounts now appear to be. To reduce 
the interest rates at this time as contemplated by the proposed legis- 
lation would in all probability have the effect of stifling the hope and 
cutting off the prospect of many veterans resident in areas where the 
supply of long-term mortgage money is ‘“‘spotty and sparse’’ that some 
part of the currently augmented supply will finally reach them. Such 
an action would also reverse the present trend, favorable to veterans, 
of lowered downpayment requirements and longer maturities. 
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Sections 500 (b) and 512 of the Servicemen’s Readjustment Act now 
provide adequate authority for adjusting the maximum rate of GI 
loans to market conditions on an administrative basis, up to the 4% 
percent limit. The proposed bills would reduce the administrative 
flexibility now contained in those sections of the law. In dealing with 
a highly sensitive market such as that for home mortgage investments, 
some degree of flexibility is believed to be essential in order to protect 
veterans, on the one hand, from paying a higher rate on GI loans than 
necessary or, on the other hand, from being denied the opportunity of 
purchasing a home with a guaranteed loan because of the unattractive 
rate specified for these loans. It is believed that the effect of the 
subject bills to immediately reduce the maximum rate on GI home and 
farmhouse loans by a full one-half of 1 percent per annum might well 
prove to be disadvantageous to veterans. On the other hand, there 
s a distinct possibility that at some future date a reduction in the 
present maximum rate by one-quarter or one-half of 1 percent may be 
appropriate and a continuing review of mortgage market conditions 
will be maintained with a view toward initiating such action if and 
when it appears to be justified. 

In view of the foregoing, and especially in consideration of the 
authority of the Administrator to take appropriate administrative 
action at the proper time should the presently discernible money trends 
continue in a favorable direction, I would not be disposed at this time 
to recommend that the committee give favorable consideration to this 
proposal. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the presentation of this report to the committee. 


Sincerely yours, 


H. V. Hiatey, Administrator. 


O 








[No. 272] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS 
Washington 25, D. C., July 2, 1954. 
Hon. Epirxa Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Repre sentatives, Washington 25, D. ¢ 

Dear Mrs. Rocers: Further reference is made to your request for 
reports on H. R. 7297 and 8534, 83d Congress, identical bills, and on 
H. R. 8486, which is similar thereto, to amend section 502 of the Serv- 
icemen’s Readjustment Act of 1944, so as to increase the maximum 
amount in which farm realty loans may be guaranteed thereunder 

The purpose of H. R. 7297 and 8534 is to increase the amount of 
guaranty by the etucdia! Administration on loans for the purchas 
of farmland, or the purchase or construction of farm buildings, from 
the present limit of 50 percent of the loan, not exceeding $4,000, to a 
new maximum of 60 percent of the loan, or $7,500, whichever is less 
H. R. 8486, however, would increase these guaranty limits to 90 per- 
cent, or $11,500, respectively. Such an increase in the amount of 
loan guaranty would apply only on loans mi ade to those veterans who 
have not previously received any farm realty benefits under section 
502 of the Servicemen’s Readjustment Act. 

The bills also provide that there would be no increase in the amount 
of gratuity payable by the Veterans’ Administration to be credited 
on a veteran’s loan account over the present maximum of $160 (i. e., 
4 percent of the existing $4,000 loan guaranty maximum). In this 
connection it may be observed that, as the committee is undoubtedly 
aware, all gratuity payments were suspended during the period from 
September 1, 1953, to June 30, 1954, pursuant to a provision in the 
Second Independent Offices Appropriation Act, 1954, Public Law 149, 
83d Congress, approved July 27, 1953, This suspension was carried 
forward on a permanent basis by a provision of the Independent 
Offices Appropriation Act, 1955, Public Law 428, 83d Congress, 
approved June 24, 1954. 

Under the Servicemen’s Readjustment Act as originally enacted 
(Public Law 346, 78th Cong., approved June 22, 1944), the rate of 
guaranty on all eligible loans was placed at 50 percent of the amount 
of the loan, with a maximum guaranty of $2,000. This maximum 
was liberalized in the case of real-estate loans to 50 percent but not 
exceeding $4,000, by Public Law 268, 79th Congress, approved 
December 28, 1945. 

Section 501 (b) of the Servicemen’s Readjustment Act, which was 
added by section 301 (d) of the Housing Act of 1950 (Public Law 475, 
8ist Cong., approved ‘Apel 20, 1950), and amended by section 613 (b 
of the Defense Housing and Community Facilities and Services Act 
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of 1951 (Public Law 139, 82d Cong., approved September 1, 195 
increased the amount of the Veterans’ Administration guaranty 
60 percent but not to exceed $7,500, subject to deduction of guarant 
entitlement properly chargeable for real-estate purposes on accou 
of prior loans, on any loan for the purchase or construction of a hous 
in any case where the eligible veteran had not, subsequent to t} 
enactment of Public Law 475, availed himself of his eligibility for ¢ 
purpose of securing a guaranteed loan to purchase or construct 
house. The provision in section 501 (b) for a deduction, from 
increased guaranty provided by the section, of guaranty entitlem 
properly chargeable for real-estate purposes on account of prior loa: 
oe not been limited in its application to a deduction only of p: 

eal-estate loans but it has been construed to require a deduction fro 
entitle ment for all prior loans—whether home, farm or business, a1 
whether consisting of real-estate or non-real-estate loans. 

It is assumed that it is the purpose of H. R. 7297 and 8534 to pk: 
the guaranty of farm realty loans on a par with that for home loans 
under section 501 (b) (including deduction from entitlement for prio: 
loans), notwithstanding the variance in the language in the proviso 
of the proposed section 502 (c) from that in section 501 (b) by 
insertion in the former of the word “farm” before ‘‘real estate pur 
poses,’’ with respect to the reduction of entitlement for amounts 
chargeable on account of prior loans. In order to dispel any possi- 
bility of doubt as to the intention of Congress to provide a benefit 
for farm-realty loans exactly equal to that for home loans it would 
seem desirable in this connection that the language of the proviso to 
section 502 (c) be identical to that now existing for home loans in 
section 501 (b) and, therefore, that the word “farm” be deleted from 
the proviso in the proposed legislation. 

The general price inflation Which has occurred since World War II 
has had a pronounced effect on farmland values and farm operati 
costs. Statistics published by the Bureau of Agricultural Economics 
of the Department of Agriculture show that the average increase i 
the value of farm real estate from 1945 to 1953 has been approximate), 
60 percent, with a much higher percentage increase in many parts o! 
the country. During this same period average farm operating costs 
have also increased approximately 60 percent, while the cost of the 
materials used for farm buildings and production facilities has 
increased about 80 percent. 

Compared to the number of home loans guaranteed, the volume of 
farm loans has always been very small. From the initiation of the 
loan-guaranty program through December 31, 1953, the total number 
of farm loans approved is 65,800 as compared to over 3% million home 
loans. There has, moreover, been a long and protracted decline in 
the availability of GI farm loans. Thus, in 1953 the number of Gl 
farm loans averaged only about 125 per month in contrast to an 
average monthly rate of 1,700 in the years 1946 and 1947. Of the 
GI farm loans guaranteed in 1953, approximately 30 percent were 
loans involving farm real estate with the remainder being personal 
property loans. 

It seems apparent from these statistics that the increases in real- 
estate values since World War II have reduced the effectiveness of 
the farm loan guaranty program, and that veterans have been experi- 
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encing increasing difficulty in many rural areas in obtaining GI farm 
loans. Whether or not the proposed increases in the permissible 
guaranty for farm realty loans would have any substantial effect in 
improving the attractiveness of GI farm loans to private lending 
institutions cannot be stated with certainty. It is apparent, how- 
ever, that the increase in the maximum interest rate from 4 to 4% 
percent on May 5, 1953, did not result in an increased volume of 
farm realty loans. 

Areas which are primarily rural in character have traditionally 
suffered from a lack of sufficient mortgage capital in local lending 
institutions to permit the extension of an adequate supply of long-term 
mortgage credit at the maximum rates provided under the loan- 
guaranty program, and at the same time such areas do not provide 
the prospect of a sufficient volume of loans to induce urban mortgage 
le nding institutions to serve them. As your committee is undoubte dly 
aware, another approach to the problem of inadequate mortgage cre dit 
in rural areas is contained in the volunary hen ne-credit program of 
title VI of H. R. 7839, the proposed Housing Act of 1954, which was 
passed by the House of Representatives on April 2, 1954, and is now 
under consideration in the Senate-House conference committee. 

It is believed desirable to eliminate the present disparity between 
the guaranty protection afforded to lenders providing GI home loans 
and those providing farm loans. The desirability of raising the guar- 
anty on GI loans above the present limits in section 501 (b) to a 90 
percent, $11,500 maximum, guaranty, as proposed in H. R. 8486, 
appears debatable, however, since the risk of loss now entailed in 
making loans under section 501 (b) has apparently not been considered 
by lenders generally to be a deterrent to the making of GI loans. In 
those cases where mortgage loans are guaranteed for the full 60 percent 
i. e., those up to $12,500), for example, the value of the property 
securing the obligation would have to decline to less than 40 percent 
of the loan amount outstanding at the time the security is liquidated 
before the lender would experience any loss. Such an economic catas- 
trophe seems altogether unlikely in the foreseeable future and the 
Veterans’ Administration has received no information from private 
lending institutions that the present guaranty limitation does not 
offer sufficient protection against loss. Such an increase in guaranty 
as proposed by H. R. 8486 would apparently serve to increase sub- 
stantially the contingent liability of the Veterans’ Administration in 
connection with future GI loans without making any appreciable 
difference in the attractiveness of these loans to private lending in- 
stitutions. 

No figures are available on which to base an estimate as to the 
cost of the legislation, if enacted. In all probability there would be 
some increase in the guaranty exposure of the Government, par- 
ticularly if the increased guaranty encouraged the making of more 
farm real-estate loans, but any increase in administrative cost appar- 
ently would be negligible, and the ultimate cost of liabilities assumed 
by the Administrator under the provisions of the measures is a factor 
dependent upon contingencies which do not readily lend themselves 
to estimate. 

In view of the foregoing, I recommend, that if the legislation pro- 
posed by H. R. 7297 and 8534 is clarified as hereinbefore indicated 
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with respect to placing the guaranty of home and farm realty loans 
on a par, it receive the favorable consideration of the committee, 
However, I do not feel that a favorable recommendation on H. R. 8486 
is warranted. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. 

Sincerely yours, 
H. V. Hietey, Administrator. 


O 








[No. 273] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 7, 1964. 


Hon. Eptra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 865; D.C 

Dear Mrs. RoGers: This is in reply to your letter of June 21, 1954, 
requesting a report by the Veterans’ Administration relative to H. R. 
9482, 83d Congress, a bill authorizing the Administrator of Veterans’ 
Affairs to convey certain property to the Armory Board, State of 
Utah. 

The bill proposes to authorize and direct the Administrator of 
Veterans’ Affairs to convey to the Armory Board, State of Utah, all 
right, title, and interest of the United States in and to a tract of 35 
acres of land, more or less, situated in the western end of the Veterans’ 
Administration hospital jreservation, Salt Lake City, Utah, the exact 
legal description of which shall be determined by the Administrator 
Under the terms of the bill, the deed of conveyance shall (a@) provide 
that the tract shall be used by the Armory Board for training, civic, 
and related purposes and shall not be alienated; (6) provide that if 
the tract is used in any manner that, in the judgment of the Adminis- 
trator or his designate, interferes with the care and treatment of 
patients in the Veterans’ Administration hospital located on land 
contiguous to the tract, such interference shall cease immediately 
upon notice thereof to the Armory Board; (c) provide for reversion of 
the tract to the United States if any of the foregoing conditions are 
violated, and (d) contain such additional terms, conditions, reserva- 
lions, and restrictions as may be determined by the Administrator 
to be necessary to protect the interests of the United States. 

Pursuant to section 102 of the Servicemen’s Readjustment Act of 
1944 (58 Stat. 204; 38 U.S. C. 693b), and in accordance with a reso- 
lution of the Federal Board of Hospitalization, dated September 10, 
1946, which was approved by the President on September 26, 1946, 
the Secretary of the Army transferred 260 acres in the southwest 
corner of the Fort Douglas, Utah, Military Reservation to the Vet- 
erans’ Administration, without reimbursement of funds, on January 
19, 1948. The records of the Veterans’ Administration disclose that 
the Fort Douglas Military Reservation, including the mentioned 260 
acres, was reserved from the public domain lands, by Executive order 
of the President, dated September 3, 1867. After the 260-acre tract 
was transferred to the Veterans’ Administration, a hospital was built 
thereon which was opened in September 1952. It is presently oper- 
ated as a 546-bed hospital with a preponderance of neuropsychiatric 
patients. 
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By letter of January 12, 1954, addressed to the manager of the Salt 
Lake City Hospital, the Adjutant General of the Utah National 
Guard advised that the Utah National Guard desired a tract of 35 
acres, more or less, located in the western end of the mentioned Vet- 
erans’ Administration hospital reservation on which it planned to 
construct 2 armories, a drill hall, a supply warehouse, 4 motor vehicle 
storage buildings, and a maintenance shop. H. R. 9482 is designed 
to authorize conveyance of the desired tract of land. 

It is believed that the transfer of the land to the Armory Board 
State of Utah, under the terms and conditions set forth in the bill and 
its use for training, civic, and related purposes would not interfere 
with the present or prospective operation of the Veterans’ Administra- 
tion hospital located on a contiguous tract of land. Accordingly, the 
Veterans’ Administration would interpose no objection to the favor- 
able consideration of H. R. 9482, by your committee. It is sug- 
gested, however, that, if favorably considered, the bill be amended 
by inserting “Fort Douglas Station,’ before “Salt’’ in line 9, page | 
This amendment would clarify which of the two hospital reservations 
maintained by the Veterans’ Administration at Salt Lake City is the 
subject of H. R. 9482 

Advice was received from the Bureau of the Budget with respect to 
w similar report on an identical bill (S. 3561) that there would be no 
objection by that Office to the submission of the report to the com- 
mittee. 

Sincerely yours, 


H. V. Hietey, Administrator. 


O 
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[No. 274] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 14, 1954. 
Hon. Evita Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration on H. R. 9888, 83d Congress, a bill 
to amend the laws granting education and training benefits to certain 
veterans to extend the period during which such benefits may be 
offered. 

Except for one importaat modification which will be noted in the 
body of this report, sections 2 and 3 of H. R. 9888 are identical with 
the like numbered sections of H. R. 9395, 83d Congress, as reported 
by your committee on June 2, 1954 (H. Rept. 1704, 83d Cong.) and 
(except for certain other changes of a technical nature not here per- 
tinent) to H. R. 7210, 83d Congress, a bill to extend the time during 
which vocational rehabilitation training may be afforded under Public 
Law 16, 78th Congress, as amended and extended, to certain disabled 


; veterans who have been unable to pursue suck training because of 


long illnesses or because of other reasons beyond their control. Sec- 
tion 1 of the instant bill, however, differs from section 1 of H. R. 


5 9395 in that the earlier bill proposed 2-year extensions in the delim- 
siting periods for initiating and completing education or training 


under title II of the Veterans’ Readjustment Assistance Act of 1952. 


; As hereinafter explained, section 1 of H. R. 9888 proposes 1 year ex- 
| tensions of such delimiting periods. 


While the Veterans’ Administration reported to your committee on 


| H. R. 9395 and H. R. 7210 under dates of June 2, 1954, and April 2, 
| 1954, respectively, it is believed that you would wish a self-sustaining 
' report on the instant bill. 


The purpose of the bill is (1) to extend the initiation and completion 


' deadlines for education and training under the Veterans’ Readjust- 


ment Assistance Act of 1952 (Public Law 550, 82d Cong.), and (2) to 
extend the deadlines for the completion of vocational rehabilitation 
training under Public Law 16, 78th Congress, as amended and ex- 
tended, in the cases of certain disabled veterans of World War II and 
the Korean service period. , wi | 

Section 1 of the bill would amend the pertinent provision of title II 
of the Veterans’ Readjustment Assistance Act to read as follows: 

Src. 212. (a) No eligible veteran shall be entitled to initiate a program of 
education or training under this title after August 20, 1954, or after [two] three 
years after his discharge or release from active service, whichever is later. 

(b) * * * 

Src. 213. No education or training shall be afforded an eligible veteran under 
this title beyond [seven] eight years after either his discharge or release from 
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active service or the end of the basic service period, whichever is earlier 
supplied.] 

The words enclosed in brackets would be deleted from existing 
by the enactment of the bill and the italicized language inserted 
lieu thereof. 

Thus the effect of the bill would be to extend the periods for initiat- 
ing, and for completing, education and training under the act by 1 yea 
each. It is noted, however, that the date “August 20, 1954,” would 
remain as the initial delimiting initiation date. It would, under ¢; 
revised act, however, be applicable to only those “Korean” service 
veterans who were discharged on or before August 20, 1951; others 
would presumably have the benefit of the proposed 3 year post- 
discharge initiation date. 

As will be recalled the Veterans’ Readjustment Assistance Ac‘ 
1952, which provided benefits for veterans of the Korean se1 
period in the same general fields in which comparable benefits 
previously been granted to veterans of World War II by the Sery 
men’s Readjustment Act of 1944, received extensive considerati 
prior to its enactment. Some of the provisions included were nov 
and were designed to avoid certain difficulties which had becom 
manifest under the Servicemen’s Readjustment Act. Other provisio ns 
were adopted which were substantially identical with the comparab| 
provisions of the earlier act and confirmatory of the same unde iivins ig 
principles. 

One principle thus carried forward to the new act was the concept 
that measures relating to the specific readjustment needs of veterans 
in returning to civilian life should be temporary in character. This 
principle is soundly based upon the purpose of the Veterans’ Read- 


justment Assistance Act, which, as applied to education and training 
was stated in section 102 as 


providing vocational readjustment and restoring lost educational opportunities 
to those servicemen and women whose educational or vocational ambitions hav 
been interrupted or impeded by reason of active service in the Armed Forces 
during a period of national emergency and for the purpose of aiding such persons 
in attaining the educational and training status which they might normally hav 
aspired to and obtained had they not served their country. 

The temporary character of this type of benefit is obviously a 
recognition of the fact that readjustment to civilian life should 
accomplished by the veterans within a reasonably short time following 
service, and that the time element is an essential ingredient of the 
readjustment principle. 

Sections 212 and 213 of the Veterans’ Readjustment Assistance 
Act, however, are more than a reaffirmation of the temporary nature 
of the readjustment benefit. They designedly adopted the supple- 
mentary concept of the 1944 enactment that the foregoing readjust- 
ment principle needs to be implemented by a statutory requirement 
that the veteran must make his educational plans, complete all neces- 
sary arrangements, and actually commence the pursuit of his program 
within a fixed period of time. All of this is implicit in the term 
“initiate,’’ as interpreted by the Veterans’ Administration in connec- 
tion with the Servicemen’s Readjustment Act, and of which the 
Congress was fully apprised when it selected such term for incorpora- 
tion in the delimiting date requirements of the Veterans’ Readjustment 
Assistance Act. 
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To be consistent with this concept, and with the basic readjustment 
uurpose, the delimiting period for initiating a program cannot be so 
short as to leave the veteran insufficient time for the deliberation 
needed for a wise choice of his objective and to make the necessary 
urangements for enrolling in the selected educational institution or 
training establishment. On the other hand, if the prescribed period 
is unduly lengthened, the readjustment purpose will tend to become 
obscured, and procrastination encouraged, most probably to the 
veteran’s own detriment. 

The instant bill does not appear to be designed to change the 
aforementioned principle, but would allow a more extensive period 
than that allowed by existing law during which the veteran could 
commence his program. It therefore poses the question of whether 
the 2-year delimiting initi: tion period of existing law is reasonable 
and adequate or whether a 3-year period should be allowed. 

A review of the legislative history of this provision may be helpful. 
Title II of the Servicemen’s Readjustment Act of 1944, as enacted 
June 22, 1944, provided that a course of education and training must 













be initiated not later than 2 years afier discharge or the termination 
. World War II, whichever date was the later, and no training could 
be afforded beyond 7 years after the termination of such war. These 
2- and 7-year periods were extended to 4 ~_ 9 years, respectively, on 
December 28, 1945, by section 5, Public Law 268, 79th Congress. 
This extension was enacted at a time when the mass demobilization 
which followed World War II was already beginning to result in the 
crowding of the educational institutions of the country by the veterans 
who were seeking to enroll in unprecedenied numbers. All efforts 
for a further extension of, and for exceptions to, these dates have 
thus far been rejected by the Congress. 

The Veterans’ Readjustment Assistance Act was enacted under 
circumstances which precluded the likelihood of a repetition of the 
demobilization of millions of persons within a relatively few months, 
Further, the educational facilities which have been expanded to 
accommodate the World War II veterans were becoming available 
through the constriction of the Servicemen’s Readjustment Act pro- 
gram, as it entered its terminal stage. It is significant that all bills, 
introduced in the 82d Congress to provide a new education and train- 
ing program for veterans of the Korean service period ( (as opposed to 
those which would have mere ly extended the Servicemen’s Readjust- 
ment Act program) without exception, proposed, 2- and 7-year de- 
limiting periods. 

The lelowine extract from the.report of the Veterans’ Administra- 
tion to the House Committee on Veterans’ Affairs on an earlier bill 
(H. R. 5040, 82d Cong.) is, we believe, indicative of contemporaneous 
thinking on the subject: 

In apparent recognition of the fact that readjustment to civilian life must be 
accomplished in a relatively short period of time after discharge or release from 
active duty, if it is to be effective, all persons would be required to initiate a course 


inder this part within 2 years after such discharge. The terminal date for the 


program would be established as 7 vears after the termination of the basic service 
period. As previously noted, these periods (2 years and 7 years, respectively) 
are identical with the periods originally established for part VIII. 

The conditions existing at the present time would not seem to portend a mass 
release of service personnel, such as occurred av the end of hostilities in World 
War II, so that the schools and other training establishments should be able to 
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absorb all trainees under this part without the delays such as igtnerer the ey 
tension of the original limitation periods under part VIII from 2 and 7 years { 
4 and 9 years, respectively, pursuant to Public Law 268, 79th Congress. 


It would seem that the favorable situation envisioned above has 
not been materially altered by any development since the enactment 
of the Veterans’ Readjustment Assistance Act of 1952. Hence, ther 
is presented the basic question of whether there has been any demon. 
strated need for a period longer than the 2 years which the Congress 
so recently determined to be adequate and proper. It is true that 
the enrollments in certain types of training notably in institutional 
on-farm training have not reached the anticipated level. Howeve 
it would appear ‘that where the interest and demand for on-farm train. 
ing has been evidenced, such training has been provided and enrol! 
ments effected. 

Sections 2 and 3 of the bill propose to provide a limited extensio 
of the periods during which vocational rehabilitation training maj 
be provided certain classes of those disabled veterans of World Wa 
Ii and of the Korean service period who are basically eligible for th 
benefit but whose timely entrance into training was prevented by 
reasons beyond their own control. Specifically they propose to amend 
both Public Law 16, 78th Congress, as amended, and Public Lay 
894, Sist Congress, as amended, to provide that the period for such 
training be extended for 4 additional years in the cases of persons 
who were unable to pursue vocational rehabilitation training to con 
pletion within the prescribed period because of one of the following 
conditions: 

(a) Such person had not attained, retained, or regained medical feasib 
for training because of mental or physical disability; 

(b) Such person had not met the nature of discharge requirements 
section 1503 of the Servicemen’s Readjustment Act of 1944 (38 U.S 
697c) prior to a change, correction, or modification of a discharge or 
missal made pursuant to section 301 of the Servicemen’s Readjustment 
of 1944, as amended (38 U. 8. C. 693h), or the correction of a military 
naval record made pursuant to section 207 of the Legislative Reorganizat 
Act of 1946, as amended (5 U. 8. C. 19la), or other corrective actior 
competent authority; or 

(c) Such person had not timely established the existence of compensa 
disability connected with or aggravated by service. 

The proposal is presumably designed to assist the specified hard- 
ship categories and to be strictly limited thereto. No extension is 
authorized by the bill unless the Administrator finds that 1 of the 
enumerated reasons was the factor which prevented the veteran from 
timely commencing vocational rehabilitation training or from pur- 
suing such training to completion. In other words, if within the 9 
years the person became medically feasible for training in time to 
begin and finish a course or to finish a course previously begun, the 
proposed extension would not be available to him. Likewise, the 
veteran who received his corrected discharge or his compensable 
rating in time to receive training within the period of the existing 
limitation would not be eligible for the proposed extension, even 
though otherwise eligible for vocational rehabilitation training. 

Under existing law vocational rehabilitation training under Public 
Law 16, 78th Congress, as amended (pt. VII, Veterans Regulation 
No. 1 (a), as amended), is available to veterans as a result of service 


during the period September 16, 1940, to the end of World War II 
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(fixed for this purpose as July 25, 1947, by Public Law 239, 80th 
Cong.) and who are in need of vocational rehabilitation ‘‘to overcome 
the handicap of such disability.’’ Statutory responsibility is placed 
upon the Administrator to prescribe such vocational rehabilitation as 
will fit the veteran “for employment consistent with the degree of 
disablement.”” The responsibility to provide vocational rehabilita- 
tion is subject to an overall provision that no course of training in 
excess of 4 years may be approved without the approval of the 
Administrator and that no training as a result of World War II 
service may be afforded beyond 9 years after the termination of the 
‘ e ® . 
war. This prescribed overall terminal date for the program for the 
World War II group is accordingly July 25, 1956. The vocational 
rehabilitation program was made applicable to veterans of service on 
and after June 27, 1950, and prior to a date to be later determined 
by the President or the Congress by Public Law 894, 81st Congress, 
as amended. That act incorporates the provisions of Public Law 16, 
78th Congress, as amended, with specific exceptions. One of such 
exceptions provides that training may be afforded to the new group 
of veterans until 9 years after the close of the prescribed service period. 

The provisions limiting the duration of the vocational rehabilitation 
training which may be afforded have been implemented by adminis- 
trative regulation. Veterans’ Administration Regulation 10204 which 
deals with this point reads, in full, as follows: 

10204. Maximum duration of the course—The maximum duration of a course 
of voeational rehabilitation under part VII, Veterans Regulation No. 1 (a), as 
amended, may not exceed the period necessary to restore employability. Nor 
may the maximum duration of a course under part VII or under both part VII and 
part VIIL exceed a period of 4 years except where it may properly be considered 
and authorized under conditions set forth in VA Regulation 10206. Except for 
veterans entitled under Public Law 894, 8lst Congress, as amended, a veteran may 
not be placed into or be continued in training under part VII after July 25, 1956 
9 years after the official termination of World War II). Nor may a veteran, 
except one entitled under Public Law 894, 8ist Congress, be placed into training 
under part VII in a course of training which cannot be completed by July 25,1956. 
Where it is determined that a veteran properly in training under part VII, except 
one eligible under Public Law 894, 8lst Congress, will not reach employability on 
or before July 25, 1956, for reasons beyond the control of the veteran, adjustment 
will be made by revising the veteran’s individual training program where practi- 
cable to one which can be completed by July 25, 1956, and which will meet the 
requirements of employability; or, if such cannot be accomplished, by requesting 
revaluation to another employment objective which will capitalize the training 
already provided and which can be attained on or before July 25, 1956. If neither 
adjustment can be accomplished, but it is determined that continuance of the pres- 
ent course to July 25, 1956, will, with available self or other aid, assist the veteran 
to become rehabilitated, he may be permitted, subject to otherwise applicable VA 
regulations, to continue such course to said date at which time all obligation of the 
VA will cease. If the veteran does not desire to pursue the present course to July 
25, 1956, or becomes disentitled thereto, he will be placed in status ‘‘discontinued”’ 
under VA Regulation 10283. All pertinent facts will be fully recorded in the 
trainee’s training subfolder. 

The Veterans’ Administration Regulation 10206 to which reference 
appears in the text of the quoted Veterans’ Administration Regulation 
10204, deals with the authorization of a period of training in excess of 
4 years in certain cases. However, it does not involve extension of 
the overall terminal date. 

These two sections of H. R. 9888 are akin in purpose to a number of 
first session bills (H. R. 462, H. R. 630, H. R. 1304, H. R. 2002, 
H. R. 2100, and H. R. 2717) as well as H. R. 7210, H. R. 7299, section 
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2. H. R. 8665 and sections 2 and 3, H. R. 9395 and H. R. 9867 of the 
current session; particularly, insofar as the proposal to grant addi- 
tional time to those persons whose failure to timely pursue vocational! 
rehabilitation training was due to a physical or mental incapacity 
Like those bills, H. R. 9888 poses the important policy question of 
whether the Public Law 16 program should be maintained as it was 
conceived as a temporary program available for a definitely cireum- 
scribed period after the close of the eligibility period and scheduled to 
he completed at the end of that time, or whether exceptions and ex- 
tensions should be permitted for certain groups who urge special 
circumstances. 

It is apparent that in its consideration of rehabilitation and readjust- 
ment measures for veterans, Congress has been aware that of necessity 
there would be a considerable number of persons who for one reason 
or another would not take advantage of the programs within the 
allotted periods. Presumably, this fact was weighed against the ad- 
ministrative complexities inherent in any att¢mpt to gear the duration 
of such programs to the particular needs of individuals. Rather, in 
each instance the Congress fixed a date for the termination of a par- 
ticular program which would afford a reasonably generous period of 
time during which the needs of most of the potential beneficiaries and 
the overall purposes of the program would be met. 

While not an answer to the immediate problem posed by H. R. 9888 
but as an indication of the soundness of the choice of 9 years after the 
end of the war as a period during which by far the vast majority of 
World War II veterans who were interested in pursuing vocational 
rehabilitation training would commence such a course, there is for 
evaluation the fact that within recent years the number who have 
entered such training is quite small, Only 380 veterans entered 
Public Law 16 training during May 1954. The following table 
clearly shows this trend: 


Cumulative entries into training 


Through— Number | Through— Number 
December 1946-- -__. 225, 000 December 1950 _- - _. 569, 000 
December 1947 -- __.. 385, 000 December 1951--- 587, 000 
December 1948-- 175, 000 December 1952 - - - 595, 000 
December 1949-- 536, 000 December 1953- - 601, 000 


(These figures reflect 160,000 entries from December 1946 through 
December 1947: 190,000 from December 1947 through December 1948; 
61.000 from December 1948 through December 1949; 33,000 from 
December 1949 through December 1950; 18,000 from December 1950 
through December 1951; 8,000 from December 1951 through De- 
cember 1952: and 6,000 from December 1952 through December 1953.) 

As noted in the second paragraph of this report, H. R. 9888 contains 
in section 3 an important difference from the language of H. R. 9395 
and H. R. 7210 in that it gears the period during which vocational 
rehabilitation training may be afforded to eligible disabled veterans 
of the Korean service period to their dates of discharge or release from 
service, with appropriate language to allow all such persons at least 
9 years from the date of the enactment of amendatory legislation in 
which to pursue training. 

The situation relating to disabled veterans of the Korean service 
period who are in need of vocational rehabilitation training is not 
completely comparable to that of the World War II veterans. As 
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has been noted, Public Law 894 permits such training to be afforded 
to qualified veterans until the date 9 years after close of the period 
which commenced June 27, 1950. Since it is impossible to predict 
at this time when the extended program will be terminated, the situa- 
tion is developing in which the Korean veterans will have staggered 
amounts of time in which to pursue and complete vocational rehabilita- 
tion training depending upon their date of discharge. The post- 
Korean veteran population has already exceeded 2,500,000 persons and 
this number will continue to be augmented by the large numbers now 
entering service for the first time. It is obvious that, unlike the World 
War II situation where the mass demobilization which followed that 
war afforded all veterans relatively the same amount of time during 
which they were authorized to pursue training, the present conditions 
potentially permit some veterans to have many more years during 
which training may be afforded than others. 

In reporting to your committee on the mentioned H. R. 9395 and 
H. R. 7210, the Administrator recommended an amendment to Public 
Law 894, 8ist Congress, as amended, along the lines proposed by this 
bill. Sue ‘h an action has a precedent in the delimiting requirements 
for initiating and completing a program of education or training under 
title IL of the Veterans’ Readjustment Assistance Act of 1952 (sees. 
212 and 213); which are likewise geared to the veteran’s date of dis- 
charge or release from active service, with an overall terminal date 
for the program based upon the termination of the basic service 
period. 

As an overall matter, it is my view that the present bill involves 
serious questions of policy, which in the last enalvela must be resolved 
by the Congress. 

No reliable estimate can be made of the cost which would be 
attributable to the enactment of this bill. Undoubtedly there would 
be additional cost for direct benefits in an extension of either the 
Public Law 550 education and training program or the Public Law 16 
vocational rehabilitation training program ; since persons who would 
not otherwise take advantage of these benefit programs could be 
expected to do so during the extended period. Moreover, there would 
be some ultimate additional expense in administrative costs resulting 
from the longer period in which both programs would be operative. 

The Veterans’ Administration has been advised by the Bureau of 
the Budget in connection with reports on earlier 83d Congress bills to 
extend the time limitations of title II of the Veterans’ Readjustment 
Assistance Act of 1952 and of the vocational rehabilitation training 
program that the Bureau recommended against the enactment of such 
legislative measures. 

Sincerely yours, 
J. C. PALMER, 
Acting Deputy Administrator 
(For and in the absence of the Administrator). 


O 








[No. 275] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Wash ington 25, D. C., July 14, 1964. 


Hon. Ep1rn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Wash ington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a re- 
port by the Veterans’ Administration on H. R. 9646, 83d Congress, a 
bill to provide for the establishment of a Veterans’ Administration 
center for domiciliary and chronic care at the Cushing Veterans’ Ad- 
ministration hospital at Framingham, Mass., which reads as follows: 
That the Administrator of Veterans’ Affairs is authorized and directed to take 
and convert the existing hospital, buildings, property, and facilities comprising 
the installation known as the Cushing Veterans’ Administration hospital, Framing- 
ham, Massachusetts, and to operate and maintain same as a Veterans’ Administra- 
tion center for veterans eligible for domiciliary care or care for chronic disabilities. 

The Cushing Hospital at Framingham, Mass., was erected in 1943 
for the Army as a wartime emergency project. The acquisition of the 
hospital by the Veterans’ Administration for temporary use as a hos- 
pital was approved by the President on February 1, 1946, and opera- 
tions began October 1, 1946. The hospital has been closed by the 
Veterans’ Administration and the patients transferred to the Veterans’ 
Administration hospital at West Roxbury following completion of 
conversion of that hospital. 

The Veterans’ Administration is operating 17 domiciliary installa- 
tions with an authorized bed capacity of 18,123. No authority has 
been received however to construct or acquire additional domiciliaries 
or to provide for any net expansion of the domiciliary program 

In reference to beds for the care of chronic disabilities provided by 
the bill, the Veterans’ Administration has an authorized program for 
174 hospitals with a total constructed bed capacity of approximately 
128,000 beds. This authorized construction program does not pro- 
vide for hospital beds at Framingham. 

It is estimated that the facilities of the Cushing General Hospital 
at Framingham, Mass., might provide for 1,279 domiciliary beds, 
396 chronic hospital beds, and 47 general medical and surgical beds, 
or a total of 1,722 beds. 

The question of the utilization of the former Cushing General 
Hospital has been under consideration by the Veterans’ Adminis- 
tration for some time. However, in view of the lack of authority and 
funds to operate this former hospital as a domiciliary facility, action 
was taken to declare it excess to the needs of the Veterans’ Adminis- 
tration and negotiations were instituted by the Commonwealth of 
Massachusetts looking to the acquisition of the property by the 
Commonwealth for hospital purposes. In this connection it is under- 
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stood that the General Services Administration informed you under 
date of May 13, 1954, that it had requested its Boston regional office 
to discontinue disposal action until final determination of continued 
Federal need can be made. 

Four Veterans’ Administration centers—Bath, N. Y., Dayton, Ohio, 
Martinsburg, W. Va., and Kecoughtan, Va.——-provide domiciliary 
accommodations for the New England area 

The reports from these 4 centers indicate that they are providing 
domiciliary care for only 251 veterans listing residence in the Ne 
England States. The center at Bath, N. Y., with a capacity of | 
domiciliary beds and closest domiciliary accommodations to the New 
England area, has only 195 members from that area. There have bee. 
domiciliary beds available at the Bath Center since May 1953, and 
there has been no waiting list in effect since that time. 

So far as accommodations for chronic hospital cases are concerned 
a somewhat similar situation prevails. Current tabulations indicat 
that there are a aumber of general medical and surgical beds 
Veterans’ Administration hospitals in the New England area at 
Newington, Conn., White River Junction, Vt., and Manchester, 
N. H., which could be made available for the care of chronic cases 
should the necessity arise. 

Increased bed capacity, based solely upon the desire for accommo- 
dations at a point close to place of residence is economically im- 
practicable so long as there are existing beds within a reasonable 
distance. Other areas are not in as favorable a position as the New 
England area so far as the distance to be traveled for domiciliary care 
is concerned, 

It is estimated that the cost of necessary new construction, together 
with modernizing and remodeling of buildings, equipment, and 
utility lines, to convert the existing hospital into a 1,722 bed Veterans’ 
Administration center of acceptable standard, would be approximately 
$1,898,400, and the initial portable supplies and equipment required 
for the operation thereof ahd cost approximately $2 million. The 
estimated cost of operating such a center for fiscal year 1955 would 
approximate $1,418,120. The estimated annual cost of operation for 
the ensuing 5 fiscal years would be approximately $2,836,224 each 
year, 

Under the circumstances stated in the foregoing, the Veterans’ 
Administration would be unable to recommend favorable considera- 
tion of H. R. 9646, 83d Congress, by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this adverse report to the 
committee, 

Sincerely yours, 
J.C. PALMER, 
Acting Deputy Administrator 
(For and in the absence of the Administrator). 








A 





[No. 276] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 95. D. ¢ , July 91. 1954 


Hon. Epirn Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re prese ntatives, Wash ington SFL. 

Dear Mrs. Rocers: This is in reply to your oral request of July 
20, 1954, for a report by the Veterans’ Administration on H. R. 9962, 
83d Congress, a bill to increase by 5 percent the rates of pension 
pavable to veterans and their dependents. 

The purpose of the bill is to increase by 5 percent all monthly rates 
of pension payable to veterans of the Armed Forces and their depend- 
ents under any public law administered by the Veterans’ Admuinistra- 
tion, except as noted in the following paragraph. The increases would 
be effective from the first day of the second calendar month following 
enactment of the bill. 

Under the provisions of subsection (b) of the first section the in- 
crease would not apply to (1) naval pension allowances payable to 
certain veterans of the Navy or Marine Corps upon certification by 
the Secretary of the Navy in accordance with sections 4756 and 4757 
of the Revised Statutes, as amended (38 U.S. C. 229, 230); (2) pension 
payable to certain holders of the Medal of Honor upon certification of 
the military departments concerned under the act of April 27, 1916 
(39 Stat. 53), as amended (38 U.S. C. 391 et seq.) ; or (3) to payments 
authorized in lieu of pensions under the act of February 28, 1929 (45 
Stat. 1409), for service rendered in connection with experimentations 
during the yellow fever investigation in Cuba. 

For the convenience of the committee, there is enclosed a chart 
showing the rates of pension under existing laws and the rates pro- 
posed for the veterans and the dependents of veterans included in 
the bill. 

The most recent general increase in the rates of non-service-con- 
nected disability and age pensions, and death pensions, was granted 
by the act of May 23, 1952 (Public Law 356, 82d Cong.). That act 
increased, in addition to certain compensation rates, the rates of 
pension of the veterans and the dependents of deceased veterans who 
would be benefited by the enactment of H. R. 9962, except widows of 
veterans of the Mexican War. The death pension rate for widows of 
veterans of the war with Mexico was last increased to $50 monthly by 
the act of July 3, 1926 (44 Stat. 806; 38 U.S. C. 292). As indicated 
by the titles of the House and Senate committee reports and the con- 
gressional debates on the bill which became the act of May 23, 1952, 
the increased rates were predicated on the increased cost of living. In 
this connection, it is noted that the Consumer’s Price Index of the 
Bureau of Labor Statistics, United States Department of Labor, for 
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May 1952, was 113 points, and for May 1954, 115 points (1947-49 
100 points)—-an increase of approximately 1.8 percent. 

It is estimated that the enactment of H. R. 9962 would affect 
proximately 544,700 veterans and 399,100 cases of deceased veterans 
during the first vear, at an additional cost of approximately $ 
958,000. For the convenience of the committee, the enclosed chart 
contains an analysis which reflects the number of veterans and cases 
of deceased veterans affected by the bill, and the estimated cost during 
the first year. In view of the request that the report be expedited 
it is not possible to furnish an estimate of the cost of the bill for | 
succeeding 4-year period as required by paragraph 7 of Bureau of | 
Budget Circular A-19, dated June 14, 1954. Based upon experienc: 
however, it appears that there will be an increase in the number of 
persons on the pension rolls in each of those four years and, accord 
ingly, the cost for each such year would progressively increase and 
would be greater than the foregoing estimate of the first year’s cost 

Pension is a gratuity payable to otherwise eligible veterans who 
served in time of war, and to dependents of such veterans after their 
death from non-service-connected causes. It is not intended to pro- 
vide full support, but rather it is to afford limited financial assistan 
Accordingly, and in view of the recent general increase in rates of 
pension, as well as the potential cost of the bill, the Veterans’ Adminis- 
tration does not believe that it merits favorable consideration. 

Advice lias been received from the Bureau of the Budget that ther 
would be no objection to the presentation of this report to the co 
mittee, and that for the reasons stated therein the Bureau of tli 


¢ 


Budget concurs in recommending against favorable consideration o! 


H. R. 9962 
Sincerely yours, 
J.C. PALMER, 
Acting Deputy Administrator 
(For and in the absence of the Administrator 
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Analysis of H. R. 9962 


Existing 


rates 


WORLD WAR I, WORLD WAR II, AND KOREAN CONFLICT 


Veterans 

Permanent and total disability 

Permanent and total disability and age 65 

Rated permanent and totally disabled, continu- 

ous period of 10 years 

Aid and attendance 
(NOTE Che foregoing rates are available to 
Spanish-American War veterans. However, 
substantially all such veterans on the pension 
rolls are being paid the greater rates set forth 
below.) 

Dependents _- 

Widow, no child 

Widow and 1 child 
Each additional child 

Children where there is no widow 
1 child__- 
2 children (equally divided) 
3 children (equally divided 
Each additional child (total equally divided 


SPANISH-AMERICAN WAR 
eterans 
10 days’ or more service 
io disability or more 
Age 62 or over 
Aid and attendance 
70 through 89 days’ service 
io disability or more 
Age 62 or over 
Aid and attendance 
rependents 
Widow 
Widow who was wife of veteran during service 
Additional for each child 
Children where there is no widow 
1 child (to age 16) 
Each additional 
equally divided 
1 child (age 16 or over) 
2 children (age 16 or over) equally divided 
3 children (age 16 or over) equally divided 
Each additional child (age 16 or over), total 
equally divided. 


child (to age 16), total 


CIVIL WAR 
Veterans 
Basic rate 
Aid and attendance 
Dependents 
Widow 
Widow-age 70 
Widow who was wife of veteran during service 
Additional for each child 
No widow, 1 child 
Each additional child, total equally divided 
INDIAN WARS OR CAMPAIGNS 
Veterans 
Yo disability or more 
Age 62 or over 
Aid and attendance 
dependents 
Widow 
Widow age 70 
Widow who was wife of veteran during service 
Additional for each child 
No widow, 1 child___- 
Each additional child, total equally divided_. 
WAR WITH MEXICO 
Dependents 
Widow 


83d Cong. 


Estimated 
first year's 
cost 


Proposed 


; Number 
rates 


iffected 


482,700 veterans_| $20, 210, 000 


310,600 cases 


61,800 veterans 3, 707, 000 


81,700 cases 2. 564, 000 


1 veteran 


5,600 cases 170, 000 


200 veterans 14, 000 








[No. 277] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ eter 
Wash ington 25, ) A . J ily 2 ko 1954. 

lon. Eprra Nourse Rogers 

Chairman, Committee on Veterans’ Affairs, 

House of Representatives, Washington 25, D. C 
Dear Mrs. Rogers: This will reply to your request for a report on 

[. R. 6103, 88d Congress, a bill to amend section 514 of the Soldiers’ 
and Sailors’ Civil Relief Act of 1940, as amended. 

The purpose of the bill is to amend section 514 of the Soldiers’ and 
Sailors’ Civil Relief Act so that the provisions of that section ‘‘shall 
be applicable to the lawful dependents actually residing with any 
person referred to in this section for the purposes of taxation in respect 
to income or gross income of any such lawful dependents.’”’ Section 
514 presently covers only persons in the military service and is designed 
to protect them against multiple State and local taxation of personal 
property or income by reason of being absent in compliance with mili- 
tary orders from their place of original residence or domicile and by 
reason of being repeatedly moved under military orders from one 
taxing jurisdiction to another. 

As a technical matter it is noted that the bill purports to amend 
section 514 to read as provided in a subsection ‘‘(3)’’ which deals only 
with the inclusion of dependents, whereas it is doubtless intended to 
add the new subsection at the end of the existing provisions of section 
514. It is also observed the at the bill contains no provision respecting 
the retroactive feature of the existing section 514 which was made 
effective as of September 8, 1939, except as to taxes paid prior to 
October 6, 1942. 

Section 514 was added to the original 1940 act by section 17 of the 
Soldiers’ and Sailors’ Civil Relief Act Amendments of 1942 (Public 
Law 732, 77th Cong., approved October 6, 1942), and was reenacted 
with amendments by Public Law 415, 78th Congress, approved July 
3}, 1944. While ore be provisions of the Soldiers’ and Sailors’ 
Civil Relief Act (e. g., sec. 306 with respect to art. IIT) are applicable 
to dependents of servicemen, they were not included under the protec- 
tive provisions of section 514 either at the time of its original enact- 
ment or upon subsequent amendment and reenactment. It may be 
noted that the somewhat related provisions of section 513 dealing 
with postponement of collection of income tax falling due prior to or 
during military service, is likewise limited to the serviceman himself 

The only part of the Soldiers’ and Sailors’ Civil Relief Act which is 
of direct concern to the Veterans’ Administration is article IV, 
providing for the guaranty of premiums and interest thereon under 
policies of commercial life insurance held by persons in the military 
service. H. R. 6103 would not affect article IV, and accordingly 
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would not impose additional administrative responsibilities upon th 
Veterans’ Administration. 

This proposal is obviously of a character which would have a pr 
mary impact upon State and local political subdivisions with respec 
to the taxation of income. It may also be of interest at the Federal 
level to the Defense De ‘partment, and the component se rvice de ‘part 
ments, in relation to the basic purpose of the act to afford relief and 
protection to persons in the active service with respect to various 
actual or potential civil liabilities. It is suggested, therefore, tha 
the committee may desire to request the views of the Department of 
Defense on the bill, if this has not already been done. 

Advice has been received from the Bureau of the Budget that there 
would be no objection by that Office to the submission of this repor 
to your committee, 

Sincerely yours, 
J. C. PALMER, 
Acting Deputy Administrator 
For and in the absence of the Administrator). 


7 
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[No. 278] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ APPFAIRS, 
Washington, D. C., July 28, 1954 
Alon. Entre Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. ¢ 

Dear Mrs. Rogers: This will refer to your request for a report. by 
the Veterans’ Administration on H. R. 9866, 83d Congress, a bill to 
prescribe certain limitations with respect to outpatient dental care 
for veterans. 

The purpose of the bill is to limit outpatient dental treatment 
furnished by the Veterans’ Administration, so that no outpatient dental 
services and treatment or related applicances would be furnished in 
the case of a service-connected noncompensable dental disability, 
unless the disability is shown to have been in existence at time of dis- 
charge and application for treatment is made within 1 year after 
discharge or by December 31, 1954, whichever is the later. Veterans 
of the Spanish-American War, including the Philippine Insurrection 
and the Boxer Rebellion, and veterans pursuing courses of vocational 
rehabilitation under the provisions of Public Law 16, 78th Congress, 
as amended and extended, would be exempted from such restrictions, 

The bill would also provide as to noncompensable service-connected 
dental disabilities (except for a dental condition or disability due to 
combat wounds or other service trauma or of a former prisoner of 
war) that benefits afforded shall be on a one-time completion basis 
only unless the services rendered on a one-time basis are found 
unacceptable within the limitations of good professional standards, in 
which event such additional limited services as required to complete 
professionally acceptable treatment might be afforded. Treatment 
for dental conditions associated with and held to be aggravating disa- 
bility from some other disease or injury which was incurred in, or 
aggravated by service, would be excepted from the aforementioned 
limitations, 

The bill would enact into permanent law the limitations relative to 
outpatient dental treatment included in the Independent Offices 
{ppropriation Act, 1955 (68 Stat. 291) for application during, fiscal 
year 1955. These limitations are contained in provisos to the item 
“outpatient care’ under the caption ‘‘Veterans’ Administration” 
reading as follows: 

Provided, That no part of this appropriation shall be available for outpatient 
dental services and treatment, or related dental appliances with respect to a 
service-connected dental disability which is not compensable in degree unless 
such condition or disability is shown to have been in existence at time of discharge 
and application for treatment is made within one year after discharge or by De- 
cember 31, 1954, whichever is later: Provided further, That this limitation shal] 


42086—54—_No. 278 
















2 


not apply to adjunct outpatient dental services or appliances for any dental] 
condition associated with and held to be aggravating disability from such other 
service-incurred or service-aggravated injury or disease. 

The bill would also enact into permanent law provisions contained 
in Veterans’ Administration regulation (Circular No. 2, 1954) relative 
to the general restriction of dental treatment in noncompensable 
service-connected cases to a one-time completion basis. 

In connection with the exception of former prisoners of war and com- 
bat wounds or other service trauma cases from the onetime treatment 
limitation contained in the bill, the attention of the committee is 
invited to the fact that even though these cases were permitted treat- 
ment on a recurring basis, under the terms of the subject. bill it would 
™ necessary that a veteran make timely application for treatment, 
i. e., Within 1 year after discharge or by December 31, 1954, whichever 
is ‘the later. However, it is presumed that the recurrent treatment 
sought to be provided for the excepted cases is not intended to be 
confined to a period of 1 year from date of discharge or December 31 
1954, whichever is the later, as such limitation would be inconsistent 
with and would defeat the apparent purpose of such exceptions 
Accordingly, an application for treatment filed within the period 
prescribed by clause (2) would be a sufficient application for the 
purpose of any episode of recurring treatment in the excepted cases 

It is also desired to make clear that application for dental care filed 
within the time limit prescribed by clause (2) would administratively 
suffice for the purpose of treatment for an additional noncompensable 
service-connected dental condition proved by acceptable evidence at 
a later date subject to limitation of clause (2) as to existence at time 
of separation from service. 

Veterans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, would be excepted from the 
restriction contained in clause (2), as would veterans pursuing courses 
of vocational rehabilitation under the provisions of Public Law 16, 
78th Congress, as amended and extended. 

Public Law 791, 8ist Congress, provides that veterans of the 
Spanish-American War, including the Philippine Insurrection and the 
Boxer Rebellion, in need of outpatient treatment shall be deemed, 
for the purpose of such outpatient treatment, to have incurred their 

diseases or disabilities as a direct result of military or naval service, 
in line of duty, during such war. 

In the conference report (H. Rept. 882, 83d Cong., Ist sess.) 
to accompany H. R. 5690, 83d Congress, which became the Second 
Independent Offices Appropriation Act, 1954, and which contained a 
restrictive provision relative to outpatient dental treatment similar 
to that contained in the Independent Offices Appropriation Act, 1955, 
quoted above, it was stated with respect to the language limiting 
dental care that “it is the understanding of the conferees that Spanish- 
American War veterans will not be affected by this provision.” How- 
ever, the explicit provisions of the Second Independent Offices Appro- 
priation Act, 1954, were held applicable to this group, the Veterans’ 
Administration concluding that while the disability of a Spanish- 
American War veteran could be deemed, for outpatient treatment 
purposes, to have been incurred as the result of military or naval 
service, in line of duty, there was no presumption that suc th disability 
existed? at time of discharge. Accordingly, it was concluded that 
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these veterans were not, as such, entitled, by virtue of presumption 
of service connection granted by Public Law 791, to outpatient 
treatment for noncompensable dental conditions under the Second 
Independent Offices Appropriation Act, 1954. 

It may be added that, in general, the dental disabilities of veterans 
of the Spanish-American War group are not compensable and because 
of the absence of applicable service records it is impossible in sub- 
stantially all of these cases to establish that a particular dental con- 
dition existed at the time of discharge. 

Disabled veterans of World War II and the Korean conflict period 
who are pursuing vocational rehabilitation training under Public Law 
16, 78th Congress, as amended and extended, may receive outpatient 
treatment in order to prevent interruption of their training or hasten 
return thereto. The purpose of vocational rehabilitation is to restore 
employability lost by virtue of a handicap due to service-incurred 
disability, and medical care and treatment, including dental care, 
have been furnished in consonance with the basic purpose of the law 
and pursuant to section 3, Public Law 16, 78th Congress, as amended, 
irrespective of whether the condition be service connected, compen- 
sable, or nonservice connected. 

With reference to the foregoing, the attention of the committee is 
invited to Public Law 494, 83d Congress (H. R. 6412), approved July 
15, 1954, an act to preserve the eligibility of certain veterans to dental 
outpatient care and dental appliances, which excepts Spanish-Ameri- 
can War veterans and veterans in training under Public Law 16, as 
amended and extended, from the restrictions on dental care contained 
in the Second Independent Offices Appropriation Act, 1954, and the 
Independent Offices Appropriation Act, 1955. 

The precise effect of the proposed legislation in H. R. 9866 on opera- 
tions of the Veterans’ Administration is difficult to visualize. As 
reported to your committee in connection with the earlier bill H. R. 
7653, it is not possible to estimate upon a sound basis the number of 
cases which would be involved. Claims for dental treatment would 
continue to be filed. Whether there would be a reduction in the num 
ber of such claims:in view of the more stringent requirements as to 
proof and time limitation is problematical. However, as under the 
present appropriation restrictions, fewer dental conditions would 
qualify for treatment, with corresponding reduction in costs. 

As indicated, H. R. 9866 is the successor bill to H. R. 7653, 83d 
Congress, a report on which was submitted to your committee on 
March 9, 1954 (Committee Print No. 200, 83d Cong.). In that report 
statement was made that the Veterans’ Administration was in accord 
with the purpose of the measure, subject to a proposed amendment 
respecting the combat and trauma cases and such consideration as the 
committee deemed advisable concerning the Spanish-American War 
and Public Law 16 cases. The subject bill contains the proposed 
amendment as well as provision for exempting the Spanish-American 
War and Public Law 16 cases from the limitations. 

As stated in the prior report the subject of outpatient dental treat- 
ment has been given very careful consideration by the Veterans’ 
Administration. The whole program has been reviewed in the light 
of administrative and professional developments and experience in 
this field and it is believed that the provisions limiting outpatient 
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dental care for noncompensable service-connected eases contained in 
the subjeet bill reflect; generally, a sound and proper reevaluation of 
the Government’s dental program for veterans...The Veterans’ Adu 
ministration recommends that the bill be favorably eonsidered by the 
committee. 

Advice has been received from: the Bureau:.of thé Budget | that it 
favors the enactment of the proposed legislatiin. 

Sincerely yours, ° y 
Joe. Plarteoin; 

Acting Deputy Administrator 
(For.and in the absence of the Administrator) 


Ss 
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{No. 279) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 









VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 28, 1954. 
Hon. Eprrx Nourse Rocprs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report 
on H. R. 8829, 83d Congress, a bill to authorize the concurrent pay- 
ment of pension, compensation, and retirement pay to otherwise 
eligible veterans of the Spanish-American War, the Philippine 
Insurrection, and the Boxer Rebellion. 

The bill proposes to authorize the concurrent payment of the full 
amount of pension, compensation, and retirement pay to otherwise 
eligible veterans of the Spanish-American War, including the Philip- 
pine Insurrection and Boxer Rebellion. 

Under the provisions of paragraph XIII of Veterans Regulation 
No. 10, as amended by section 15 of the act of July 13, 1943 (58 
Stat. 559; 38 U.S. C. ch. 12A), not more than one award of pension, 
compensation, emergency officers’ retirement pay or regular retire- 
ment pay may be made concurrently to any person based on his own 
service. In those cases, however, where a person has a right to bene- 
fits under two or more laws he may elect the one under which he 
desires to receive. Moreover the act of May 27, 1944 (58 Stat. 230; 
38 U. S. C. 26c), as extended, authorizes a person who is receiving 
retired pay based on “regular” military or naval service, or who is 
receiving disability retirement pay based on “reserve” service, and 
who is otherwise eligible to receive pension or compensation under 
laws administered by the Veterans’ Administration, to receive such 
pension or compensation upon a waiver of so much of his retired or 
retirement pay as is equal to an amount of such pension or com- 
pensation. 

The bill, if enacted, would authorize otherwise eligible veterans of 
the Spanish-American War, including the Philippine Insurrection and 
Boxer Rebellion, to receive concurrently payment of the full amount 
of pension, compensation, and retirement pay, notwithstanding any 
prohibition against such payment contained in any law. Such 
action would not be in keeping with the long-established policy of 
Congress to prohibit the pyramiding of these types of monetary 
benefits by a veteran based on his own service. For example, prior 
to the mentioned current law, the act of March 3, 1891 (26 Stat. 
1082), prohibited payment of pensions to personnel on the active 
or retired list of the Army, Navy, or Marine Corps. Another existing 
reflection of this policy is the direction to the Administrator in part 
IV, Veterans Regulation No. 1 (a) to pay the greater benefit in a 
case in which a service-connected disability rating for which compen- 
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sation is available, is combined with a non-service-connected disa- 
bility rating for the purpose of determining that a veteran of World 
War I, II, or the Korean conflict is suffering from permanent and 
total disability as required by the provisions of part IIT, Veterans 
Regulation No. | (a), relating to non-service-connected disability 
pension 

Further, enactment of the bill would be discriminatory against 
veterans of other wars and the Korean conflict as well as peacetime 
veterans who are precluded from the concurrent receipt of pension 
compensation, and retirement pay, and might serve as a preced 
for requests for similar legislation on behalf of such veterans. | 
believed, therefore, that the committee will desire to give caretul 
consideration to the far-reaching effects of the proposed legislatior 

It is not possible to furnish a complete estimate of the cost of 
bill, if enacted, inasmuch as there is no information as to how n 
of the 67,229 veterans of the Spanish-American War group on 
compensation and pension rolls as of April 30, 1954, or how m 
Spanish-American War veterans on the retirement rolls of the milit 
departments, would be entitled to receive concurrent payment of tl 
full amount of pension, compensation and retirement pay or 
combination of such benefits, or the total amount of such benefi 
in the individual cases. However, based on the limited information 
available it is estimated that a minimum of 2,450 Spanish-Ameri 
War veterans on the Veterans’ Administration rolls would be affected 
by the bill the first year at an estimated minimum cost for that yea 
of almost $3 million, of which approximately $2.4 million would bi 
payable by the Defense Department. 

Since the payment of retirement pay is a matter generally within tl 
jurisdiction of the military departments, and in view of the bill’s 
potential cost to these departments, it is suggested that the committe: 
may desire to obtain the views of the Secretary of Defense as to t] 
merits of H. R. 8829 

After careful consideration of this proposal, it is my belief that, 
enacted, it would represent an unsound departure from a long-estab 
lished legislative policy and could be a precedent for costly lecislation 
Accordingly, | am unable to recommend its favorable consideratiot 
by the committee 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com 
mittee 

Sincerely yours, 
J. C. PALMER, 
Acting Deputy Adm inastrator 
For and in the absence of the Administrator). 














[No. 280] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 






VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., July 29, 1964. 





Hon. Eprra Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration upon H. R. 9537, 83d Congress, 
a bill to provide a further opportunity for certain veterans of World 
War II who were in active military, naval, or air service of the United 
States on the delimiting date for initiating a course of education or 
training under the Servicemen’s Readjustment Act of 1944, as 
amended, and who had not initiated a course prior to said date, to 
initiate such a course. 

The title indicates that the primary purpose of this bill is to afford 
a further period of time during which certain World War II veterens 
who never commenced a course of education or training under the 
Servicemen’s Readjustment Act and who were on active duty in the 
Armed Forces on the delimiting date for initiating such a course ray 
commence education or training under that act. The text of the bill 
makes it plain that those persons for whom this special consideration 
is intended are those who either reenlisted or were recalled to active 
duty on or after June 27, 1950. 

The purpose of the bill would be accomplished by amending provi- 

sions of existing law relative to the initiation and completion of educa- 
tion and training under the Servicemen’s Readjustment Act of 1944, 
as amended (the provisos to par. 1, pt. VIII, Veterans Regulation 
No. 1 (a), as amended), to read as follows: 
* * * Provided, That such course shall be initiated not later than four years after 
either the date of his discharge or the termination of the present war, whichever is 
the later; except that any such eligible person who reenlisted, or was recalled to active 
duty, on-or after June 27, 1950, in the active military, naval, or air service and was in 
such active service on the delimiting initiation date otherwise applicable and who 
has not initiated a course of education or training under this part prior to said date 
may tnitiate such a course within six months after separation from such service or 
within siz months after the effective date of this exception, whichever date is the later: 
Provided further, That no such education or training shall be afforded beyond nine 
years after the termination of the war; except that in the case of any person who re- 
enlisted, or was recalled to active duty, on or after June 27, 1950, in the active military, 
naval, or air service and was in such active service on his basic delimiting date for 
initiating a course, education or training shall not be afforded beyond thirteen years 
after the termination of the war. 


Furthermore, the bill would amend the provision of the law with 
respect to the ceiling upon allowable training (the clause preceding the 
first proviso to part 2 of the mentioned pt. VIII) to read as follows: 
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but in no event shall the total period of education or training [exceed four years] 
to which such person shall be entitled under this part together with education or training 
received under title II of the Veterans’ Readjustment Assistance Act of 1952 exceed 
forty-eight months in the aggregate, 

Section 4 of the bill would provide that the exception to the delimit- 
ing date would become effective upon the date of enactment of 
H. R. 9537, 83d Congress. 

In the above-quoted material the italics have been supplied and 
indicates the new language which would be added to existing law by the 
enactment of this bill. Material which would be deleted has been 
enclosed in brackets. 

Under existing law, a course of education or training under title II 
of the Servicemen’s Readjustment Act of 1944 must be initiated by 
the eligible veteran not later than 4 years after either the date of 
his discharge from service or 4 years after the termination of World 
War II, whichever is later. No education or training may be afforded 
beyond 9 years after the termination of World War II. Section 3 
of the act of July 25, 1947 (Public Law 239, 80th Cong.), fixed the 
termination of World War II, for this purpose, at July 25, 1947, 
except for those persons who enlisted or reenlisted under the Armed 
Forees Voluntary Recruitment Act of 1945 (Public Law 190, 79th 
Cong., October 6, 1945) withjn the first year after enactment of that 
act. Consequently, except as to the last-mentioned class of bene- 
ficiaries, all such courses must have been commenced by July 25, 
1951, or be commenced by the date 4 years after the date of discharge, 
if such date is later; and training may not be afforded after July 25, 
1956. 

On April 1, 1950, the Veterans’ Administration issued a regulation 
implementing the law, which prescribed that in order to comply 
with the statutory deadline, the veteran must actually have com- 
menced and been engaged in training on the delimiting date for 
initiating a course (except for excused interruptions) and must pursue 
the course tn which he was then engaged (subject only to such changes 
as the Administrator might permit) on a continuous basis until 
completion, except for interruptions of a character which might nor- 
mally oceur in the case of any student. Exceptional consideration 
was given to certain categories of persons who had previously com- 
menced training under the act but for reasons deemed to be beyond 
their control either were not able to resume their training by the 
applicable deadline or were not in a position to remain continuously 
in a training status. 

Among these general categories is the group of World War II 
veterans who initiated training at some time prior to the applicable 
delimiting date and whose conduct and progress was satisfactory 
but who were prevented by reason of reentrance into the-active service 
from resuming education or training by the deadline date or from 
pursuing such training continuously thereafter. Persons in this cate- 
gory are permitted, pursuant to the existing policy, to resume their 
education or training within a reasonable period following release 
from active service even though such release is substantially later 
than the basic deadline. Of course, this privilege is subject in all 
cases to the applicable statutory date for final termination of the 
program, 









As mentioned, the group intended to be provided for by the proposed 
exception to the delimiting initiation date are those who did not com- 
mence any training whatsoever during the applicable period for 
initiating a course and who were in the active military, naval, or air 
service (nO mention is made of Coast Guard service) on the delimiting 
date. Such persons would be given an additional 6 months’ period 
of time in which to commence a course, measured from either the 
date of separation from such service or the date of the enactment of 
the bill, whichever is the later date. 

The proposed 4-year extension with respect to the date by which 
courses of education or training must be completed obviously is a 
recognition of the fact that only about 2 years remain prior to the 
general termination of the program (July 25, 1956); and hence persons 
whom the bill would authorize to be latedly commence education or 
training would in many instances be unable to complete their courses 
unless additional time for this purpose were to be afforded. It is to 
be noted that the proposed exception to the terminal date would not 
be limited to those persons who had not timely commenced their 
education or training but would afford like treatment for those other- 
wise similarly circumstanced persons who reenlisted or were recalled 
to active duty on and after June 27, 1950, subsequent to commencing 
a course. As has been previously mentioned this latter category of 
veteran are permitted by administrative regulation to resume their 
training within a reasonable period after their separation from service, 
but are, of course, subject to the overall terminal date. 

As two basic eligibility criteria of H. R. 9537 for the purpose of 
initiating a course of education or training after the existing delimiting 
date are (1) reenlistment or recall to active duty on or after June 27, 
1950, and (2) service on the individual’s delimiting initiation date, it 
is clear that persons such as commissioned officers of the regular 
establishment who have served continuously since the war period 
and thus have not established a “delimiting date’’ applicable to 
themselves would not come within the scope of this bill. It is pre- 
sumably intended that the rights of such persons would be limited 
by the provisions of existing law and the overall termination date 
therein prescribed. 

As the committee will recall, the original limiting dates of the 
education and training program of the Servicemen’s Readjustment 
Act were established as 2 years following discharge or termination of 
the war for the initiation and 7 years after the termination of the war 
for the completion of all such courses. In 1945 these dates were 
extended by Public Law 268, 79th Congress, to 4 and 9 years, respec- 
tively. The 8ist Congress had occasion to reexamine a number of 
the basic concepts and administrative provisions of the education and 
training program. During the course of such consideration, the then 
President submitted to the Congress, with his message of February 
13, 1950 (H. Doc. 466, 81st Cong., 2d sess.), a joint report made to him 
by the Administrator and the Director of the Bureau of the Budget. 
Recommendation No. 1 of that report is pertinent to the instant 
question, and reads as follows: 

Experience has demonstrated the wisdom of the Congress in establishing 


terminal dates for initiating and completing courses of,training under the Service- 
men’s Readjustment Act. Since extension of these dates (July 25, 1951, and 
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July 25, 1956, respectively) appears unnecessary to carry out the objectives of the 
act, it is recommended that the Congress stand fast on the dates presently in- 
corporated in the law. 

It is significant that while a bill (S. 2596) which made a number of 
important changes in the education and training program became 
Public Law 610, 81st Congress, no change was made in the limiting 
dates. To the contrary, explicit provisions were included in Public 
Law 610 to safeguard the existing date for initiating courses agains 
modification by ‘that amendatory. act. It is likewise significant that 
the 82d Congress in enacting an educational and training program fo: 
veterans of service during the period which commenced June 27, 1950 
(title I of the mentioned Veterans’ Readjustment Assistance Act of 
1952), not only provided for initiation and terminal delimiting dates 
with respect to that program but set such dates at 2 years and 7 years, 
as in the case of the original 1944 enactment. 

[t is apparent that in its consideration of readjustment measures for 
veterans, Congress has been aware that of necessity there would be a 
considerable number of persons who for one reason or another would 
not take advantage of the programs within the allotted periods. Pre- 
sumably, this fact was weighed against the administrative complex- 
ities inherent in any attempt to gear the duration of such programs to 
the particular needs of individuals. Rather, in each instance the 
Congress fixed a date for the termination of a particular program 
which would afford a reasonably generous period of time during which 
the needs of most of the potential beneficiaries and the overall purposes 
of the program would be met. 

It is, of course, true that those persons whom the bill would benefit 
had somewhat less time to initiate a course of education or training 
than they would have had if they had not reenlisted or been recalled 
to active duty. However, in addition to the question of administrative 
complexities, the committee will undoubtedly also wish to consider 
the precedential effects of an exception to the delimiting requirements 
for World War II education and training program for one class of 
veterans. There are presently pending before your committee bills, as 
for example, H. R. 1303, 83d Congress, which would provide additional! 
time for initiating and completing courses for those persons who were 
prevented from training because of physical or mental disability 
Should the instant bill be enacted into law, it would seem that increas- 
ing pressure for enactment of a bill such as H. R. 1303 could be antici- 
pated; as well as similar urging from other classes of World War I! 
veterans who might assert that other allegedly cogent reasons pre- 
vented their timely initiating a course of education or training. 

The foregoing reasons are, of course, applicable to any proposal to 
extend the education and training program of the Servicemen’s Read- 
justment Act on behalf of a selected class of veterans. They, how- 
ever, are reinforced with respect to the class of persons to whom 
H. R. 9537 is directed by the fact that title I of the Veterans’ Read- 
justment Assistance Act of 1952 affords to veterans serving on and 
after June 27, 1950 (which date is more than 1 year prior to the earliest 
delimiting initiation date for the Servicemen’s Readjustment Act 
training), an opportunity to pursue a program of education and train- 
ing as a veteran of the Korean service period. Many of such persons 
acquired maximum entitlement under the new act. It would seem 
logical to assume that any readjustment assistance needed by a 
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World War II veteran who is recalled to active duty at a time so as to 
prevent his initiation of a course under the Servicemen’s Readjustment 
Act would be more closely related to his more recent service than to 
World War II. This seems especially true when it is recalled that 
many of such persons had a period of 5 or more years as a civilian 
between their World War II and their Korean service, but took no 
steps to commence education and training during such time. 

To summarize, it is the view of the Veterans’ Administration that 
the original concept of the education and training program as a tem- 
porary readjustment measure with fixed delimiting dates for initiation 
and completion was, and remains, sound; and that any need for this 
type of assistance by the group who would be within the scope of the 
instant bill should be met by the program applicable to the new period 
of service. It is, therefore, recommended that your committee not 
take favorable action on H. R. 9537, 83d Congress. 

[It is impossible to furnish your committee with a reliable estimate 
of the cost which would be attributable to H. R. 9537 if it were to be 
enacted. Adequate information is not available concerning the 
number of veterans who returned to active military, naval, or air 
service subsequent to separation from World War II service and 
prior to July 25, 1951; the length of service of such veterans; nor the 
number of these who would desire to avail themselves of education 
and training benefits under the Servicemen’s Readjustment Act of 
1944, if amended as proposed by the bill. 

The Bureau of the Budget advised the Veterans’ Administration 
with respect to other 83d Congress bills (H. R. 2979 and H. R. 6933), 
which were similar in purpose to H. R. 9537, that it recommended 


against favorable consideration of such legislation. 
Sincerely yours, 


J.C. PALMER, 
Acting Deputy Administrator 
(For and in the absence of the Administrator). 


O 








[No. 281] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C. , July 28, 1954. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 9837, 83d Congress, a bill 
to amend title IV of the Veterans’ Readjustment Assistance Act. 

The purpose of the bill is to amend section 409 of title IV of the 
Veterans’ Readjustment Assistance Act of 1952 to provide that no 
unemployment compensation shall be paid under that title for any 
week commencing more than 3 years after the effective date of the 
amendment made by the bill or the effective date of the discharge or 
release of the veteran from active service prescribed in section 407 (a) 
of the act, whichever is the later date, thus establishing for each vet- 
eran a specific period of time after discharge within which the week 
of unemployment must occur. The proposal would retain the exist- 
ing termination date for the whole program which is ‘‘five years after 
the date determined by Presidential proclamation or concurrent reso- 
lution of the Congress prescribed in section 407 (a)”’ of the act. 

Title 1V of the Veterans’ Readjustment Assistance Act of 1952 
provides for the payment to veterans of unemployment compensation 
at the rate of $26 per week with respect to weeks of unemployment 
not in excess of a total of 26 weeks). A veteran is defined in section 
107 (a) of the act as ‘‘any person who has served in the active service 
n the Armed Forces at any time on or after June 27, 1950, and prior 
to such date as shall be determined by Presidential proclamation or 
concurrent resolution of the Congress, and who has been discharged 
or released from such active service under conditions other than dis- 
honorable after continuous service of ninety days or more, or by 
reason of an actual service-incurred injury or disability.” 

With respect to the payment of readjustment allowances, a similar 
benefit authorized for World War II veterans, under section 700 of 
the Servicemen’s Readjustment Act of 1944, as amended, any week 
of unemployment for which the allowance is claimed must occur not 
later than 2 rn after discharge or release or the termination of the 
war (July 25, 1947), whichever is the later date, with an overall cutoff 
date oy the program of 5 years after the termination of the war. 

It may be of interest to note that H. R. 7656, 82d Congress, 2d 
session, which became the Veterans’ Readjustment Assistance Act of 
1952, as originally passed by the House of Representatives, did not 
contain a provision for the payment of unemployment compensation. 
However, during consideration of the bill by the Senate, an amend- 
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ment offered by Senator Ferguson from the floor to provide such 

benefit was adopted and the bill as amended was passed by the Senat 

\ provision of that amendment would have prohibited the payment 
of unemployment compensation for any week of unemployment occur- 
ring later than 15 months after the date of enactment or the date of 
discharge or release from active service, whichever date would have 
been later, with an overall cutoff provision of 5 years such as is con- 
tained in the present law. Subsequently, in conference, the provisions 
of the Senate amendment were modified to eliminate any time limi- 
tation with respect to the date of discharge from service but continued 
the present overall cutoff date of 5 years after the close of the period 

The situation relating to veterans of Korean service and the present 
period who are or may be in need of unemployment compensation is 
not completely comparable to that of World War II veterans. —Inso- 
far as entitlement to readjustment allowances is concerned, most 
World War Il veterans were discharged within a short time after the 
cessation of hostilities, and the vast majority went through a read- 
justment period to civilian life at approximately the same time 
Since it is impossible to predict at this time when the program for 
unemployment compensation for veterans of Korean service will be 
terminated, the situation is developing in which the Korean veterans 
will have staggered amounts of time within which to draw unemploy- 
ment compensation under the Veterans’ Readjustment Assistance 
Act of 1952. Present conditions potentially permit some veterans to 
have many more years to be afforded such benefits than others, 

The proposal contained in the bill to limit the period during which 
unemployment compensation for veterans may be paid to a specific 
length of time after discharge is consistent with the philosophies 
surrounding the development and passage of the Veterans’ Readjust- 
ment Assistance Act of 1952, which was intended to provide assist- 
ance to veterans in their readjustment from military to civilian life 
Kor example, title Il, contaming the educational and vocational 
assistance provisions of the act, limits the time for entering training 
to 2 years after discharge or August 20, 1954, whichever is later, 

It is believed that the proposal contained in the bill which was 
introduced at the request of the Department of Labor, the adminis- 
tering agency for the program, is a reasonable limitation on the time 
for providing this readjustment benefit. 

Advice was received from the Bureau of the Budget with respect to 
a similar report on an identical bill, S. 3700, 83d Congress, that the 
enactment of such legislation would be in accord with the program 
of the President, 

Sincerely yours, 
J.C. PaALmmr, 
Acting Deputy Administrator 
(For and in the absence of the Administrator). 


O 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., August 12, 1954 
Hon. Epirnh Nourse Roacers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a 
report by the Veterans’ Administration on H. R. 6926, 83d Congress, 
a bill to amend subsection 602 (j) of the National Service Life Insur- 
ance Act of 1940, as amended. 

The bill provides with respect to national service life insurance 
which matured prior to August 1, 1946, that in the event any install- 
ments certain remain unpaid at the death of the last beneficiary 
within the permitted class specified in the law, or in the event no 
person within the permitted class survives the insured, the com- 
muted value of the insurance shall be paid in a lump sum to the 
estate of the insured. No payment would be made where the estate 
would escheat. 

Under the present law national service life insurance maturing 
prior to August 1, 1946, is payable only in installments and to the 
widow, widower, child, parent, brother or sister of the insured, in the 
order named unless designated by the insured in a different order. 
The right of any beneficiary to payment of any installment of such 
insurance is conditioned upon his or her being alive to receive it. 
With respect to insurance maturing on or after August 1, 1946, 
there is no restricted permitted class of beneficiaries and the insur- 
ance may be payable either in installments or in a lump sum as the 
insured elects. The beneficiary may elect to receive payments over 
a longer period of time than the period chosen by the insured. 

With respect to insurance maturing prior to August 1, 1946, section 
602 (j) of the National Service Life Insurance Act of 1940, as amended 
(which section the bill seeks to amend) presently provides that no 
installments of such insurance shall be paid to the heirs or legal repre- 
sentatives as such of the insured or of any beneficiary, and in ‘the event 
that no person within the permitted class survives to receive the in- 
surance or any part thereof no payments of the unpaid installments 
shall be made, except that if the reserve of a contract of converted 
national service life insurance, together with dividends accumulated 
thereon, less any indebtedness under such contract, exceeds the aggre- 
gate amount paid to beneficiaries, the excess shall be paid to the 
estate of the insured unless the estate of the insured would escheat 
under the laws of his place of residence, in which event no payment 
shall be made. 

As to insurance maturing on or after August 1, 1946, seetion 602 
(u) of the National Service Life Insurance Act of 1940, as amended 
by Public Law 69, 8ist Congress, May 23, 1949, provides that in any 
case in which the beneficiary is entitled to a lump-sum settlement but 
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elects some other mode of settlement and dies before receiving al] 
the benefits due and payable under such mode of settlement, the 
present value of the remaining unpaid amount shall be payable to 
the estate of the beneficiary ; and i in any case in which no be neficiary 
is designated by the insured, or the designated beneficiary does not 
survive the insured, or a designated beneficiary not entitled to a lump. 
sum settlement survives the insured, and dies before receiving all the 
benefits due and payable, the commuted value of the remaining unpaic¢ 
insurance (whether accrued or not) shall be paid in one sum to the 
estate of the insured, except that in no event shall there be any 
payment to the estate of the insured or of the beneficiary of any 
sums unless it is shown that any sums paid will not escheat. 

It will be noted from the above that as to insurance maturing 
prior to August 1, 1946, no installments may be paid to the estat 
of the beneficiary or to the estate of the insured. In all cases where 
the insurance matured on or after August 1, 1946, save those in which 
the beneficiary was entitled to choose a lump-sum settlement and did 
not do so, the commuted value of the installments certain remaining 
unpaid at the death of the beneficiary is paid to the estate of the 
insured. 

Experience clearly demonstrates that insurance issued by the Gov- 
ernment in wartime, which affords full coverage at peacetime pre- 
mium rates, is very largely a gratuity. As the contributions of the 
insured are not sufficient to cover more than a small fraction of the 
cost, most of these losses must be paid from appropriations of publie 
funds. For this reason, it was deemed appropriate by the Congress 
to limit payment of insurance maturing prior to August 1, 1946, to 
cases in which the insured was survived by relatives “within the per- 
mitted class, above specified, and then only in cases in which such 
relatives survived to receive the installments as they became payable 
Similar limitations have been placed on payment of benefits under the 
Servicemen’s Indemnity Act of 1951, the cost of which is borne by 
the taxpayers. 

There is no information available upon which to base an estimate 
of the cost of the bill, if enacted. Although the Government would 
have to bear most of the cost of the bill, some of the expanded liability 
would necessarily devolve upon the mutual funds of the other policy- 
holders 

As indicated, the insurance in question is now payable to the sur- 
viving spouse, child, parent, brother, or sister of the insured. Ac- 
cordingly, the effect of the bill, if enacted, would be to enlarge the 
class of beneficiaries to include all heirs, no matter‘ how collateral or 
remote. In view of the fact that the Government has borne the great 
bulk of the cost of the wartime insurance in questien, it is my belief 
that the existing restrictions as to its payment are sound and reason- 
able. I therefore do not recommend favorable consideration of 
H. R. 6926. 

Advice was received from the Bureau at the Budget with respect 
to a similar report on an identical bill, 3010, 83d Congress, that 
there would be no objection to the prese nila of the report to the 
committee. 

Sincerely yours, 
H. V. Hieiey, Administrator; 


O 
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COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., August 12, 1954. 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 6928, 83d Congress, a bill 
to amend section 622 of the National Service Life Insurance Act of 
1940. 

Existing provisions of section 622 of the National Service Life 
Insurance Act of 1940, as amended, authorize, upon written applica- 
tion by the insured, a waiver of al! premiums on 5-year level premium 
term national service or United States Government life insurance and 
that portion of any permanent insurance premiums representing the 
cost of the pure insurance risk becoming due after June 1, 1951, or 
the first day of the second calendar month following entry into active 
service, whichever is the later date, and during the ‘remainder of such 
continuous active service and 120 da ys thereafter. 

The bill, with respect to persons in the active service who were 
determined to have been in a missing or similar status (as provided 
in the Missing Persons Act, as amended) at any time after April 25, 
1951, and before April 26, 1952, would (1) grant an automatic waiver 
of all 5-year term premiums due or paid after June 1, 1951, and 
continue such waiver during the remainder of continuous active serv- 
ice and for 120 days thereafter, in the absence of a request in writing 
for termination of such waiver; and (2) authorize a waiver for the 
same period of time of that portion of any permanent imsurance 
premiums representing the cost of the pure insurance risk which were 
due os paid after June 1, 1951, if (a) the insured makes application 
for such waiver within 120 days after the date of enactment of the 
bill or the date of his return to military jurisdiction from such missing 
or similar status, whichever is the later date, or (6) if the insured dies 
or is declared dead while in such missing status or if the insured dies 
on or prior to the last day upon which he may apply for such waiver 
as set forth in (a) above. 

It is noted that in death cases under 2 (6) above, the bill would 
provide an automatic waiver of that portion of any permanent 
insurance premium representing the cost of the pure insurance risk 
for the periods indicated. Since the insurance will be nonparticipating 
during the period the automatic waiver is in effect the bill, if enacted, 
may in some cases adversely affect rights previously acquired under 
existing law. Dividends on a large percentage of permanent plan 
United States Government life-insurance policies are considerably 
larger than the cost of the pure insurance risk and it would not be 
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to the insured’s advantage to have a portion of the premiums waived 
under section 622 of the act. Therefore, in death cases the automatic 
waiver provided by the bill may result in a reduction of benefits. To 
avoid this result, it is suggested that, if the bill be considered further 
provision be made for excluding any policies from the automatic 
premium waiver where the amount of the dividend earned would 
exceed the amount of the premium waived 

Under section 622 of the act, if the policy matures while subject to 
the premium waiver provision, liability for payment of benefits under 
such insurance is borne by the United States in an amount which, 
when added to any reserve of the policy at the time of maturity, will 
equal the then value of such benefits. This provision would be appli- 
cable to cases within the purview of the bill. Since nearly all of the 
deaths of persons covered by the bill are traceable to the extra hazards 
of military or naval service and are paid from the insurance appropria- 
tions, it is not believed that the additional cost of deaths to the Goy- 
ernment of the bill, if enacted, would be heavy. There will probably 
be a few cases where insureds covered by tke bill die after their return 
to military jurisdiction or separation from service from causes other 
than extra hazards of military or naval service. However, there are 
no figures available upon which to base an estimate of such cost. 

As to administrative cost, the bill would require the processing of 
premium waivers, premium refunds to be calculated and made, 
recalculation of the period for which dividends have been paid, and 
recovery of overpayment of dividends, etc. It is not known how 
many persons who were missing, captured, etc., within the purview 
of the bill have Government life insurance. Accordingly, an accurate 
estimate of the amount of additional administrative cost cannot be 
made, although it is believed it would not be large. 

Should the bill be amended as suggested herein, the Veterans’ 
(dministration would interpose no objection to its favorable consid- 
eration by the committee. 

Advice was received from the Bureau of the Budget with respect to 
a similar report on an identical bill, S. 3009, 83d Congress, that there 
would be no objection to the presentation of the report te the com- 
mittee 

Sincerely yours, 


H. V. Hietey, Administrator. 


O 


























[No, 284] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
: Washington 25, D. C., August 12, 1954. 
Hon. Evira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs, Roaers: Further reference is made to your request for 
a report by the Veterans’ Administration on H. R. 9578, 83d Congress, 
a bill to.extend the.home-loan provisions of the Servicemen’s s Read- 
justment Act of 1944 to veterans of World War I and their widows. 

The purpose of this measure is to extend the loan benefits of title 
= IIl of the Servicemen’s Readjustment Act, which are now available 

to veterans of service during World War II or during the period of the 
Korean conflict, to veterans of World War I, who served on or after 
April 6, 1917, and before November 12, 1918, or, in the case of service 
with the United States military forces in Russia, on or after November 
11, 1918, and before April 1, 1920. It is noted that although the title 
of the measure refers only to home loans, the proposed legislation 
f would extend all loan benefits of the Servicemen’s Readjustment Act 
to World War I veterans, including the guaranty of farm and business 
loans, refinancing provisions, and direct-loan benefits. 

It seems apparent that the basic purpose of the Servicemen’s Re- 
adjustment Act of 1944 is to assist returning veterans, in making a 
readjustment from military status back to civilian life. Since the 
readjustment to civilian life of veterans of World War I was generally 
completed a generation prior to the enactment of the Servicemen’s 
Readjustment Act, it would seem that the same considerations for 

iving readjustment benefits to veterans of World War II or of the 
aan conflict would not apply at this time to any extension of the 
benefits of the Servicemen’s Readjustment Act to veterans of World 
War I. 

It should be recognized that the age factor might operate to prevent 
the full utilization of benefits to veterans of World War I and their 
widows which are contemplated by this bill. The primary benefits 
of title III of the Servicemen’s Readjustment Act in the present hous- 
ing market are the long-term loan and relatively low cash downpay- 
ment. Many private lenders, however, have established their own 
credit policies whereby the term of the loan is limited in varying 
degrees to the age group to which a borrower belongs, and borrowers 
in advanced age groups are limited to loans of shorter maturity. In 
addition, some lenders have developed substantial downpayment 
requirements according to age groups and the higher the age group 
the more substantial is the downpayment required. It seems Soe 
that World War I veterans who did not acquire eligibility by subse- 
quent service in World War II would generally be in advanced age 
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groups and would not therefore be likely to receive from the lendin 
fraternities the primary benefits of liberal loan terms afforded by the 
Servicemen’s Readjustment Act. 

The Veterans’ Administration has no information available as to 
the additional number of eligible veterans who might utilize loan- 
guaranty benefits if the proposed legislation were enacted into law 
and, therefore, no precise. estimate can be made.as.to the increased 
contingent liability of the Government which would be involved 
under this measure. It would appear, however, that the additional 
administrative cost would not be substantial. 

In view of the foregoing, I am unable to recommend favorable 
consideration of this measure by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this rene to your com- 
mittee and that, for the reasons stated herein, the Bureau concurs in 


the foregoing conclusion of the Veterans’ Administration. 
Sincerely yours, 


H. V. Hieiey, Administrator. 











[No. 285] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washi) gton D5, D Gi. August ios 195 % 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Re presentatives, Wa shingto 86, ‘D. C. 

Dear Mrs. Rocers: This is in reply to your request of Augus 
10, 1954, for an expedited report on H. R. 10199. 83d Coneress, a 
bill to provide that certain enlisted men retired for disability shall be 
eligible for mustering-out pay. 

The purpose of the proposal is to provide mustering-out payments 
under title V of the Veterans’ Readjustment Assistance Act of 1952 
(Public Law 550, 82d Cong., approved July 16, 1952), for persons 
who served in an enlisted capacity between December 7, 1941, and 
January 1, 1946, for a period of not less than 90 days and were 
ineligible for mustering-out payments under the Mustering-Out Pay- 
ment Act of 1944 by reason of the fact that they were retired for 
physical disability. 

[t is understood that the bill is designed to reach a situation 
involving certain persons who were retired for disability after World 
War II service and who were thereby precluded under the terms 
of the Mustering-Out Payment Act of 1944 from receiving mustering- 
out payments notwithstanding the fact that they waived their 
retired pay in order to receive compensation for service-connected 
disability from the Veterans’ Administration. No such problem 
appears to exist with respect to those whose claim to mustering-out 
payment is based upon service on or after June 27, 1950, since sub- 
section 501 (b) (2) of Public Law 550, 82d Congress, specifically 
protects the rights of those retired or separated pursuant to title LV 
of the Career Compensation Act of 1949. The Veterans’ Adminis- 
tration is not fully acquainted with the precise nature and extent 
of this problem and is not in a position to determine whether the bill 
would present an effective solution or would embrace all of those 
similarly situated. 

There are certain technical aspects of the bill which are more 
appropriately for consideration by the Department of Defense, since 
the several service departments administer the provisions of the 
Mustering-Out Payment Acts and the Veterans’ Administration is 
not vested with administrative responsibilities in that connection 
Among other things, it may be observed that the bill takes the form 
of an amendment to current provisions which apply to persons with 
service since June 27, 1950, rather than being an amendment or 
extension of the Mustering-Out Payment Act of 1944 which covered 
those who served during the World War II period. It may also be 
noted that the proposed amendment to section 503 would add a 
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proviso with respect to the time within which application must be 
made by those who would be covered by this proposal which purports 
to limit the time for application to a period ‘‘within two years afte 
the effective date of this Act.’’ It is assumed that the 2-year period 
is intended to apply from the effective date of the amendment rathe 
than the effective date of the original act. However, since this would 
be handled by a proviso incorporated as a part of the existing section 
503, the word ‘Act’ should apparently be changed to ‘amendment’ 
in order to give effect to such intention. 

Since the Veterans’ Administration does not administer this 
program, we are not in a position to appraise the policy considerations 
presented by the bill or to make a recommendation with respect to it 
it is assumed that the committee will receive the comments and 
recommendations of the Department of Defense. 

The Veterans’ Administration is not possessed of information from 
which it could undertake to estimate the probable cost of this proposal 
if enacted. 

Due to the urgent request of the committee for a report on this 
measure, there has not been sufficient time in which to ascertain from 
the Bureau of the Budget the relationship of the proposed legislation 
to the program of the President. 

Sincerely yours, 
H. V. Hiaury, Administrator. 


O 











[No. 286] 


VETERANS’ ADMINISTRATION, 
uv ashington 25, D.C... Se pte mber 17, 1954 


Hon. Epirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration with respect to H. R. 9738, 83d 
Congress, a bill to direct the Secretary of Health, Education, and 
Welfare to make a full and complete investigation and study of the 
effect the education and training benefits furnished veterans under 
the Servicemen’s Readjustment ‘Act of 1944 have had, which reads 
as follows: 


That the Secretary of Health, Education, and Welfare (hereinafter referred to 
as the “‘Secretary’’) is authorized and directed to conduct a full and complete 
investigation and study to determine 

(1) the extent to which the veterans of World War II are at present 
employed at jobs for which they were fitted by education or training received 
under the Servicemen’s Readjustment Act of 1944; 

(2) the extent to which such veterans receive education or training which 
they would not have received but for such Act; 

(3) the approximate number of persons in each trade and profession who 
received their training for their trade or profession under such Act and the 
overall! effect of the Act on the manpower resources of the Nation 

(4) in what other respects the enactment of such Act has had an impact 
on economic and social life of America; and 

(5) the effect of the financial support by the Federal Government of the 
veterans education and training program on the educational system of the 
Nation 

The Secretary is authorized to secure directly from any executive department, 
bureau, agency, board, commission, office, independent establishment, or instru- 
mentality eee suggestions, estimates, and statistics for the purpose of 
this Act; and each such department, bureau, agency, board, commission, office 
establishment, or instrumentelity is authorized and directed to furnish sueh 
information, suggestions, estimates, and statistics directly to the Secretary 

The secretary shall report, on or before March 30, 1954, to the Congress. or to 
the Secretary of the Senate and the Clerk of the House of Representatives, if the 
Congress is not in session, the results of the investigation and study mace pur 
suant to this Act. 

There is hereby authorized to be appropriated the sum of $25,000 to carry out 
the provisions of this Act. 

As indicated by its title, the purpose of the bill is to authorize the 
Secretary of Health, Education, and Welfare to make a comprehensive 
study of the results of the education and training program which was 
provided for veterans of World War II by title II of the Servicemen’s 
Readjustment Act of 1944, as amended (Public Law 346, 78th Cong., 
as amended). 

The law providing for the World War II veterans’ education and 
training program was enacted June 22, 1944, as one of a number of 
specific readjustment aids to assist the speedy reintegration of former 
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servicemen into civilian life. In addition to this primary purpos 
the program has been generally recognized as having relieved a na- 
tional need arising out “of the educational shortages. created by thy 
war, As the committee is, of course, aware, the World War Ii = 
gram was established on a temporary basis, and is now in its termin: 
stages. Most veterans were required to commence their course o0{ 
education and training by July 25, 1951; and, except as to a limit ’ 
number of enlistees or reenlistees who were within the scope of 
Armed Forces Voluntary Recruitment Act of 1945, the program | Is 
scheduled for liquidation on July 25, 1956 (9 years after the termina- 
tion of World War II for this purpose). 

By the end of June, 1954, 7,812,014 veterans had entered training 
under the Servicemen’s Readjustment Act of 1944, as amended 
On that date, there were only 155,266 persons training under the act 
of whom 21,437 were in institutions of higher learning; 95,740 in 
schools below college level; 30,889 in institutional on-farm training 
and 7,200 enrolled in apprenticeship or other training on the job 
This contrasts with the situation at the end of December 1947 
when the program was at its peak. At that time, there were 2,545,799 
persons in training, distributed as follows: 1,157,966 in institutions 
of higher learning, 653,604 in schools below college level, 203,251 
pursuing institutional on-farm training, and 530,978 in apprenticeship 
or other training on job. 

A Department of Veterans’ Benefits Information Bulletin, entitled 
“Edueation and Training Under the Servicemen’s Readjustment 
Act of 1944,” dated October 12, 1953, provides a rather comprehensiv: 
picture of the distribution of veteran-trainees according to th: 
educational or vocational objectives. Since it would appear that th 
information contained therein would be of interest to the committ: 
in connection with its consideration of the instant bill, a copy 
enclosed. 

The foregoing brief sketch will serve partially to indicate the scop 
and variety of the subject matter which would need to be explored | 
produce a worthwhile answer to each of the five items which the b 
lists for inquiry. Since the Department of Health, Education, and 
Welfare, rather than the Veterans’ Administration, would be charg: 
with responsibility under the bill, it is assumed that your committe: 
will look to that Department for specific comments as to any problems 
which they may foresee in planning and carrying out the investigatio! 
and study which the bill contemplates. In general, however, th: 
listed items appear to call for a survey of veterans, and the utilizatio: 
of the resources and records of a number of Government agencies 
Extensive utilization of Veterans’ Administration resources would 
no doubt be required. 

While the bill would authorize the appropriation of a modes 
amount ($25,000) to carry out its provisions, it is not stipulated 
that any part of this amount or that any additional moneys will b: 
made available to any Government agency participating in the stud) 
other than the Department of Health, Education, and Welfare. Th: 
Veterans’ Administration, of course, for its part will cooperate in th: 
proposed study, if such is authorized, to the fullest extent possibl: 
within the limits of its available resources. However, it should b 
recognized that the magnitude of the proposed study may necessitat: 
demands upon the participating agencies (including the Veterans’ 
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Administration) for information, estimates, and statistics which could 
result in hardship upon some of them, particularly if speed in 
compliance was of the essence. It would, therefore, be well to set a 
reporting date which would allow a sufficiently liberal period of time 
for completion of the study to permit the cooperating agencies to 
handle the preparation and furnishing of information to the Depart- 
ment of Health, Education, and Welfare without impeding other 
activities. It is noted that in any event the present language of the 
bill which purports to require a report to be made to the Congress 
“on or before March 30, 1954’’ (p. 2, lines 23-24) would need to be 
amended, should the bill be considered further. 

The Veterans’ Administration has a definite interest in any proposal 
to make a comprehensive analysis of the very considerable accom- 
plishments of the education and training program which was provided 
for World War II veterans and the impact thereof on the economy, 
manpower resources, and educational systems of the Nation. How- 
ever, the question of whether a study of the scope proposed is advisable 
at this time, under the auspices of the Department of Health, Educa- 
tion, and Welfare, is one of broad policy as to which we have no 
specific recommendation. As heretofore indicated, the Veterans’ 
Administration would, of course, cooperate to the extent possible, 
within the limits of its resources, should the bill be enacted. 

In the absence of more specific information as to detailed opera- 
tional plans (which necessarily would be developed by the Depart- 
ment of Health, Education, and Welfare), the Veterans’ Administra- 
tion cannot estimate the cost of the investigation and study which 
H. R. 9738 would direct. In view of the magnitude of the subject, 
it would seem that such cost could considerably exceed the $25,000 


proposed to be authorized. 
Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 
Sincerely yours, 


H. V. Hieuey, 


Administrator. 
DEPARTMENT OF VETERANS’ BENEFITS 
INFORMATION BULLETIN 


EDUCATION AND TRAINING UNDER THE SERVICEMI N’S READJUSTMENT ACT OF 


Training courses pursued by World War II veterans 


Over one-half of the veterans of World War II had availed themselves of train- 
ing benefits under the Servicemen’s Readjustment Act of 1944, Public Law 346, 
78th Congress, as amended, from the inception of the program in June 1944 
through July 1953. These veterans enrolled in courses of their own choice, in 
schools, job-training establishments, and on farms. Of the 7,807,000 veterans 
who entered this training, over 2 million pursued courses in schools of higher 
learning, 314 million in schools below the college level, 1% million in job-training 
establishments, and almost %4 million in farm training involving on-farm and 
related school training. The largest number of veterans in training at any one 
time during the program was reported in December 1947, when 2% million were 
enrolled. At the end of July 1953, only 329,000 veterans were still in training. 
The number in training is expected to continue to decline, since most World War 
II veterans must have initiated training by July 1951, and must pursue training 
continuously to completion. With few exceptions, all training must be completed 
by July 1956. 
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The following study of the courses pursued by these trainees prior to Decem 
1952 leaves the impression that the vast majority of veterans of World War [| 
who trained under the Servicemen’s Readjustment Act of 1944 were interested 
in advancing themselves and attaining a secure position in society. Their courses 
generally prepared them for occupations which require a considerable amount of 
ability and skill and constitute important elements of our economy. 


Craft, trade, and industrial courses 


One-third, or 2,596,000, of the total veterans who entered training under thy 
Servicemen’s Readjustment Act of 1944, enrolled in craft, trade, and industria 
courses. Of the foregoing, 711,000 (9 percent of all veterans who entered trai: 
ing) selected mechanical courses Most of the veterans who selected mecha: 
courses trained as automobile mechanics. Another 438,000 veterans, or 6 per 
cent of the total veterans trained, selected radio and other communication courses 
Most of these trained for radio and television work. Construction and relat; 
courses, including such occupations as carpentry, bricklaying, cementworki 
plastering, painting, plumbing and pipefitting, and tilesetting, accounted {t 
383,000, or 5 percent of the veterans who trained under Public Law 346. Meta 
working courses were selected by 288,000 veterans, or 4 percent of the tota 
Approximately 62,000 in metalworking courses trained to be jewelers and wat: 
repairmen. One hundred and thirty-eight thousand veterans pursued courses as 
electricians or in the manufacture of electrical equipment. One hundred 
sixteen thousand veterans enrolled in refrigeration and air-conditioning courses 
in schools. A number of veterans were also trained in refrigeration and 
conditioning in on-the-job training, but are not separately identifiable. 
Managerial and business administration courses 

One-tenth of the veterans (699,000) enrolled in a managerial or business admi 
istration course. Positions in this field vary widely in the amount of respons 
bility involved, from top executives in large organizations to owners and managers 
of small establishments. 

Legal and accounting courses 


More than 107,000 veterans have enrolled in legal courses since the inceptio: 
of the program. This figure does not include those veterans who enrolled in pre 
law courses. The latter are included in social studies. Two hundred and tort) 


three thousand veterans have enrolled in accounting or auditing courses. 


Clerical and sales courses 


Four hundred and thirty-four thousand, or 1 out of every 18, trained for clerica 
and sales occupations. This number includes secretaries, stenographers, typis 
business-machine operators, and a variety of other types of clerks. 

Te aching courses 

More than 238,000 (3 percent of the veterans who enrolled in training pi 
pared themselves for the teaching profession. Many indicated a specific interest 
in specialized teaching courses, such as courses leading to positions in physica 
education, or as teachers in industrial arts, but the majority, or about 161,000 
enrolled in general education courses 
Scie nee courses 

Imost 10 percent of the total veterans (744,000) pursued courses in the scientif 
field. Many veterans in this field, who trained in engineering, physics, biolog 
medicine, and related courses, and other scientific courses, pursued advanced trait 
ing. The engineering profession attracted 451,000, or 6 percent of all veterans 
who entered training. Electrical engineering, including radia and television eng 
neering, was the most popular of the engineering courses, followed by mechanica 
and civil engineering. Medicine and related courses attracted more than 180,000 
veterans. Other physical and natural science courses were selected by 113,000 
veterans. The latte r includes veterans who pursued biology (8,343), chemistry 

18,765), geology (7,149), metallurgy (3,390), physics (7,310), premedical (11,989 
predental (4,747), and many other scientific courses 
Social studies, social and welfare workers 

The social studies group of 93,000 includes veterans who studied economics 

political science and government}, psychology, prelaw, and a variety of other 


related courses in the social sciences. An additional 5,000 veterans were trained 
in social and welfare work. 





General academic courses 


About 464,000, or 6 percent of the veterans, trained in the humanities. Many 
specialized in foreign languages, English and literature, fine arts, and mathematics, 
but the vast majority trained in general liberal arts courses in institutions of higher 
learning. In addition, 299,000 veterans, or approximately 4 percent of the vet- 
erans who trained, pursued secondary and elementary courses in schools below 
the college level. Many of these veterans are expected to eventually take 
advanced training in specialized fields. 

\griculture and related courses 

Agriculture was selected by nearly 10 percent of all veterans who trained under 
he Servicemen’s Readjustment Act of 1944. Of the 751,000 veterans in this 
group, 129,000 were still receiving instruction under the veterans on-farm train- 
ing program at the end of November 1952. Most veterans who pursued agri- 
cultural training did so under the on-farm training program involving farm train- 
ing and related school training. More than 95 percent of the on-farm trainees 
rented or owned their own farms during training. Their curricular included 
training in the skills necessary for successful farming, including instruction in 
the most effective management production and marketing techniques 


Flight training 

Approximately 5 percent of the veterans had enrolled in flight training courses. 
Most flight training was pursued early in the Public Law 346 training program, 
prior to the enactment by the Congress of changes to the basic law which stipu- 
lated that flight training and certain other types of training could not be pursued 
if veterans intended to train in such courses for avocational or recreational 
purposes. 
Art and design 

Nearly 210,000 veterans trained for positions in this field, which includes draft- 

, Various types of design, decorating, and window 

lressing. 
Domestic, personal and protective service 


Only 158,000, or 2 percent of the total veterans, trained for occupations tn this 


large field. Barber and beauty culturist were the major courses selected. Since a 
considerable number of service occupations do not require high levels of skill and 
veterans generally trained for occupations requiring considerable skill and ability, 
it is understandable that the proportion of veterans trained in these occupations 
is small. 


Source of data 


Data on the courses and employment objectives of veterans who trained under 
the Servicemen’s Readjustment Act of 1944 from the inception of the program to 
November 30, 1952, were selected from punched-card records on file in regional 
offices of the Veterans Administration. 

(Specific courses of veterans who entered training from the inception of the 
Education and Training Program under Public Law 346, to November 20, 1952, 
and specific courses of veterans enrolled in training under Public Law 346 are 
shown in appendices A, B, C, and D.) 

By direction: 

Sam H. Core, 
Acting Assistant Deputy Administrator, Vocational Rehabilitation and 
Education, Veterans’ Administration, Washington 25, D. C 


Figure outside parentheses indicate quantity 
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ApPpENbIx A.—Courses of veterans who trained in institutions under Public Lau 
prior to Nov. 30, 1952 


[Classified in accordance with course code groupings developed by Office of Vocational Rehabilitat 
Education, Veterans’ Administration) 


Institutions 
Course of higher 
learning ! 


rotal 2 2 249. 678 
Agriculture ept agricultural engineering, agricultural 
economic i rural sociology 


Agronomy and soils 
Anima! husbandry 
Dairy husbandry 
Farm manageme 
Poultrv hushandry 
Horticulture 

Ent mology 


All other agricultural and related courses 
Architecture and land 


Architecture 
Landscaping 


Art and design 4 than fine arts 


Commer 
Decor 
Drafting 
Photography 
De 

Clothing desi 
Industrial desi 


All other art at 


Business a 
Business c¢ 


Accounting 

Advertising 

Bookkeey 

Business-machine operation 

Clerical courses (not shown elsewhere) 

Ge ] secretarial 

Ins ce 

Salesmanship (other than insurance and real estate) 
ly} 
Banking 
Real estate 
Marketing 

All other business courses 


Carpentry 


Cabinetmaking 
All other carpentry courses ‘ 


Cement and concrete finishing, plastering, paperhanging 
Paperbanging 
Cement and concrete finishing 


Plastering 


Construction and related courses (not shown elsewhere 


Bricklaying 
Tileset 
Stonemasonry 


All other construction courses 


settu 


sper goods 
id related products 
ither and leather products 
Transportatior 
Textile manufacturing 
Glass products 


Other craft, trade, and industrial courses 


See footnotes at end of table, p. 9. 
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\ ppENDIX A.—Courses of veterans who trained in institutions under Public Law 346, 
prior to Nov. 30, 1952—Continued 


Schools be- 
low college 
level ? 


stic and personal service 

Hotel and restaurant service 

Beauty culture 

Harbering 

ry cleaning 

All other domestic- and personal-serv 


ng, tailoring, and weay 
ition (preparation for teaching 


ecial fields 
justrial arts 
1! educatior 


All other educatic 


cal course 
entary and secondary c¢ 


lementary courses 


econdary courses 


nd undertaking 


rical (including radio and television 
1anical 
ining 
dustrial 
ngineering courses (not shown elsewher« 
not specified 


sinment and public speaking 


rainit 

Elementary flight or private pilot 
Advanced flight or commercial pilot 
Flight structor 

Instrument rating 

Multiengine class rating 

All other flight-training courses 


j-trades courses 


Baking 

Dairy products 

Meat processing 

Cooking (except domestic 

All other food-trades courses 
i stry oo 
Home economics and dietetics 
Humanities 


English and literature 
Foreign languages 
Mathematics 

Philosophy... 

Fine arts 

All other liberal-arts courses 


Jewelry and watchmaking 


Jewelry making. 
Watchmaking and repair 
All other jewelry- and watch-repair ¢ 


Journalism 
Law (except prelaw 
Library science 


See footnotes at end of table, p. 9. 
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Appenpix A.—Courses of veterans who trained in institutions under Public Law 
prior to Nov. 30, 1952—Continued 


Institutions | School 
Course of higher low coll 
learning level 


Managerial courses (other than business administration) . , 991 25, 422 
Industrial management . 000 6 183 
Sales Management ,173 6, 766 

nt , 199 1, 496 

, 619 10, 977 


Service Manage me 
All other management courses 


, 310 22, 246 


nical course 


Aircraft 994 2, 462 
Automobilk 173 847 
, 106 141 
Railroad 926 

lractor , 117 62 
All other mechar urses , 994 3, 434 


Diese] and ga 


, 593 


Dentistry 

Nursing 
Osteopathy 
Pharma 
Veterinary medi 
Chiropractic 
Optometry 
Chiropody 

Physical therapy 
Laboratory technique 
Dental hygiene 
Dental mechanics 
Medical service 
Medicine and surge 
Public health 


Metalwork 


Structural and ornamental metalwork 

Welding and flame-cutting 

Patternmaking and modeimaking (except paper 
All other metalwork courses 


Music 


Occupational therapy 


ysical and 1 
Biology 

Cher 

Geo 
Geography 
Metallurgy 
Meteorology 
Physics 
Premedical 
Predental 
Preveterinary 
Bacteriology 
Botany 

All other physical- and natural-science courses. 


Plumbing and pipefitting 

Printing, engraving, and typesetting 

Professional, technological, and semiprofessional (not shown 
elsew here 


Protective service 


Law enforcement 

Fireman training 

Fish- or game-warden training 

All other protective-service courses 


See footnotes at end of table, p. 9. 
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\pPENDIX A Courses of veterans who trained in institutions unde 
prior to Nov. 36, 1952—Continued 


stitutions Schools be 


of higher low college 


irning level ? 


other commun 


ind/or television mec 
viio electricity, ship 
tadio electricity, aircraft 
tadio operation 
lelegraph and telephone 
elegraph operation 
l other radio and other 
eration and air-condition 
iking and repair 


studies. 


Anthropology and ethnology 
momics 
rational affairs 

olitical science and government 
chology (ineluding testing 

History 

Prelaw 

Sociology 

All other social studies 


cial work 
tatistics 
veving 
chnician courses (except laboratory 
heology 
pholstering 


veterans in school training 


cludes all veteran-trainees under jut 
ic level 
udes veterans who entered institutior 


APPENDIX B. Employment object 
Public Law 


accordance with eode 


Total 
Professional oecupations 


Accountants and auditors 
Architects 

Authors, editors, and reporters 
Chemists, assayers, and metallurgists 
Engineers, civil 

Engineers, electrical 

Engineers, industrial 

Engineers, mechanical 

Lawyers 

Pharmacists . 

Physicians and surgeons 

Social and welfare workers 

All other professional occupations 


iprofessional occupations 


Decorators and window dressers 
Commercial artists 

Designers 

Draftsmen 

Laboratory technicians and assistants 
Photographers 

Physical and sports instructors 

Radio operators 

Surveyors 

Embalmers and undertakers 
Technicians (except laboratory 

All other semiprofessional occupations 
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APPENDIX B.—Employment objectives of veterans who trained on the job w 
Public Law 346, prior to Nov. 30, 1952—Continued 







Employment objective Nun 
































Managerial and official occupations 






Hotel and restaurant managers 
Retail managers , 
Wholesale managers 

Buyers and department heads, stores 

Floormen and floor managers, stores 

Inspectors, managerial and official “4 
Advertising agents 

Credit men 

Managers and superintendents, buildings 
Ship captains, mates, pilots, and engineers 
Purchasing agents and buyers 

Inspectors, public service 

All other managerial and official occupation 


Clerical and kindred occupations 


Bookkeepers and cashiers (except bank cashiers 
Financial institution clerks 


Insurance clerks - o-se0 : 
Printing and publishing clerks _. ~ 
Clerks in trade ' 
Collectors, bills and accounts . 
Office-machine operators - 
Physicians’ and dentists’ assistants and attendants ait 
Shipping and receiving clerks 4, vat 
Stenographers and typists . 
Stock clerks oy uw 
Telephone operators S72 
Ticket, station, and express agents—transportation oan 2, 44 
Agents and appraisers 


All other clerical and kindred occupations 12, 38 


and kindred occupations 

















Salesmen, brokerage and commission firms SI 

Canvassers and solicitors 
Salesmen, insurance ~e 
Salesmen, real estate * 50 
Salesmen, stock and bond 5 OAD 
Salesclerks 7 


Salespersons 

Salesmen, to consumers 

Salesmen and sales agents (except to consumers) 
Salesclerks, dry cleaning and laundry ; 

All other sales and kindred occupations = 









Domestic-service occupations 
Personal-service occupations 






Housekeepers, stewards, and hostesses 
Cooks (except private family e 
Barbers, beauticians, and manicurists 8, Loe 
Attendants y 
All other personal-service occupations ‘ 







Protective-service occupations 4 : 






Guards and watchmen 
Firemen, fire department 0,0 
Policemen and detectives, public service 8. 
All other protective-service occupations 












Building service workers 5 
Agricultural, horticultural, and kindred occupations 15, vs 
Fishery occupations ae or 
Occupations in production of food products 20, ( 













Bakers 
Production of beverages 
Production of confections 
Processing of dairy products 
Millers, grain, flour, feed, etc 
Slaughtering and preparation of meat products . 2,4 
Al] other occupations in production of food products 2, 38 









Occupations in manufacture of textiles 





Manufacture of knit goods 
Weavers, textile . | 
Loom fixers | 
All other occupations in manufacture of textiles - - | 
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\pPENDixX B.—Employment objectives of veterans who trained on the job under 
Public Law 346, prior to Nov. 30, 1952—Continued 


Employment objective Number 


ipations in production of fabricated textile products 


Furriers and fabrication of fur goods 
Cailors and tailoresses 
All other occupations in production of fabricated textile products 


ipations in production of lumber and lumber products 


Inspectors, scalers, and graders, log and lumber 

Lumbermen, raftsmen, and woodchoppers 

Sawmill occupations 

Cabinetmakers 

Woodworking occupations 

Planing-mill occupations 

Upholsterers 

Furniture making 

All other occupations in production of lumber and lumber products 


Occupations in production of paper and paper goods 
Printing occupations. 


Compositors and typesetters 
Electrotypers and stereotypers 
Lithographers 

Photoengravers 

Pressmen and plate printers 
All other printing occupations 


NEN PN: 


Occupations in production of chemicals and chemical products 


Industrial chemicals 
All other occupations in production of chemicals and chemical products 


Occupations in production of rubber goods 
Occupations in manufacture of leather and leather products 


Manufacture of leather 

Shoemakers and shoe repairmen, not in factory 
Manufacture of boots and shoes 

Manufacture of leather products other than boots and shoes 


Occupations in production of stone, clay, and glass products 


Production of glass and glass products 

Production of clay products 

Stonecutters 

Stoneworking 

All other occupations in production of stone, clay, and glass products 


we 


Metalworking occupations 


Jewelers, watchmakers, goldsmiths, and silversmiths 

Manufacture of clocks, watches, jewelry, and articles of precious metals 
Engravers 

Electroplating, galvanizing, and related processes 

Machinists 

Toolmakers and diesinkers and diesetters 

Filers, grinders, buffers, and polishers 

Machine shop and related occupations 

linsmiths, coppersmiths, and sheet-metal workers 

Molders 

Foundry occupations 

Boilermakers 

Structural and ornamental metalworkers 

Welders and flame-cutters 

Blacksmiths, forgemen, and hammermen 

Treatment of metals (rolling, stamping, forging, pressing, et 
All other metalworking occupations 


DO et tt 


Electricians and occupations in manufacture of electrical equipment 


Electricians 
Manufacture of radios and phonographs 
Manufacture of miscellaneous electrical equipment 


Occupations in manufacture of transportation equipment 
Manufacture of automobiles 


Manufacture of aircraft os 
All other occupations in manufacture of transportation equipment 
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APPENDIX B.—Employment objectives of veterans who 
Public Law 346, prior to Nov. 30, 1952- 


Employment objective 


Occupations in manufacture of miscellaneous products 


Opticians, lens grinders, and polishers 

Manufacture of professional and scientific apparatus 
Manufacture of fabricated plastic products 

Foremen 


All other occupations in manufacture of miscellaneous products 


Miscellaneous manufacturing occupations 

Painters (except construction and maintenance 
Patternmakers and modelm: except paper 
Dyers 


Occupations in extraction of mineral 


Miners and mining-machine operators 
All other occupations in extraction of 


Construction occupation 


Foremen 

Construction machinery operator 
Brickmasons, stonemasons, and tiles 
arpenters 

ement and concrete finisher 

1inters, construction and maintenance 
aperhangers 

Plasterers 

Plumbers, gasfitters, and steamfitters 
Roofers and slaters 

Asbestos and insulation workers 

Ali other construction occupatior 


( 
( 
I 
I 


rransportation occupation 


Routemen 

Chauffeurs and driver 

Motormen (vehicle) (except railroad, railway, and bus 
All other transportation occupation 


nunication and utility occupations 


Power-station operator 
Linemen and servicemen, telegraph, telephone, power 
All other communication and utility occupations 


rrade and service occupation 


Motion-picture projectionists 

Foremen 

Laundering, cleaning, dyeing, and pressing apparel, et 
Meatcutters (except in slaughtering and packing houses 
Attendants, filling stations and parking lots 

All other trade and service occupations 


All other veterans in job training 


Nonprocess occupations in manufacturing 
Packing, filling, labeling, and related occupations 
Firemen, other than process firemen 

Engineers, stationary 

Cranemen, derrickmen, hoistmen, and shovelme 
Drillers, extraction of minerals and construction 
Inspectors 

(riaziers 

Millwrights 

Mechanics and repairmen, railroad and carshop 
Mechanics and repairmen, airplane 

Mechanics and repairmen, motor vehicle 
Mechanics and repairmen, not shown elsewhere 
lool sharpeners and dressers 

Photographic pross occupation 

Warehousing and related occupations 

Foremen 

Miscellaneous occupations. 


trained on 
Continued 
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AppeNDIxX C.—Courses of veterans who were in training in institutions under 
Public Law 346, Nov. 30, 1952 
Classified in accordance with course code groupings developed by Office of Vocational Rehabilitation and 
Education, Veterans’ Administration] 


Institutions Schools be- 
Course “otal of higher low college 
learning level? 


Total. ‘ ws ; : 7 231, 708 443, 271 


Agriculture (except agricultural engineering, agricultural 
economies, and rural sociology) a : 


Agronomy and soils 

Animal husbandry 

Dairy husbandry 

Farm management 

Poultry husbandry 

Horticulture 

Entomology 

All other agricultural and related courses 


Architecture and landscaping 


Architecture 
Landscaping 


ind design (other than fine arts 


Commercial art 

Decorating and window dressing 
Drafting 

Photography 

Design 

Clothing design 

Industrial design 

All other art and design courses 


Business administration 


Business courses 


Accounting 

Advertising 

Bookkeeping 

Business-machine operation 

Clerieil courses (not shown elsewhere 
General secretarial 

Insurance 

Salesmanship (other than insurance and real estate 
lyping and stenography 

Banking 

Real estate 

Marketing 

All other courses 


Carpentry 


Cabinetmaking- 
All other carpentry courses 


Cement and concrete finishing, plastering, paperhanging 


Paperhanging 
Cement and concrete finishing 
Plastering aa 


Construction and related courses (not shown elsewhere) 


Bricklaying 

Tilesetting ‘ 
Stonemasonry « 

All other construction courses 


Other craft, trade, and industrial courses 


Lumber and lumber products 

Paper and paper goods 

Chemical and related products 

Leather and leather products 
Transportation 

lextile manufacturing 

Glass products 

Other craft, trade, and industrial courses 


See footnotes at end of table, p. 16. 
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AprenDIx C.—Courses of veterans who were in training in mstitutions u? 


Public Law 346, Nov. 30, 1952—Continued 









Institutions 
Course Total of higher low coll 
learning level 






Dancing 56 


Domestic and personal service % ; 1, 744 63 

















Hotel and restaurant service _. : 2R1 10 


Beauty culture ‘ s i. : 890 | 
Barbering 7 $24 4 
Dry cleaning 173 32 


All other domestic- and personal-service course 76 16 











Dressn 


iking, tailoring, and weaving 4,727 164 4 
Edueation (preparation for teac 


hing 24, 546 24, 319 








Special fields 781 723 
Industrial arts ‘ 2, 028 1, 999 
Physical education 2. 038 » 034 
General education 19, 699 19, 563 














ectrical courses 6, 574 605 
ementary and secondary courses (except agricultur 48, 124 923 47 


k 
I 


uh 
_ 
sh 






Elementary course 4, 978 261 1 
secondary courses 43, 146 (62 { 






Embalming and undertaking 161 4 
Engineering 6. 384 30. 810 > 











Aeronautical 149 

















Agricultural 204 198 

Chemical 2, 425 1, 462 “ 
Ci 6, 068 2, 459 3, 
Electrical (including radio and television 17, 917 7, 341 10. 
Mechanical 10, 066 278 4 
Mining 437 30) 

Industrial 1, 681 2, 230 2 
Engineering cours« not shown elsewhere or specialty 


not specified 





Entertainment and public speaking 
Flight training 227 















Elementary flight or private pilot 119 

Advanced flight or commercial pilot 827 13 8 
Flight instructor 98 l 

Instrument rating 136 

Multiengine class rating ll 

All other flight-training courses 36 1 








Food-trades course 1, 075 111 , 













Baking ; 8 ‘ 
Dairy products 40) 26 

Meat processing 196 

Cooking (except domestic 639 56 s 
All other food-trades courses 145 2 | 











Forestry 651 
Home economics and dietetics 241 192 
Humanities 39, 410 33, 568 5, 84 


English and literatur 2, 472 1, 403 1, O« 
Foreign languages 4, 260 531 3, 7 
Mathematics 1, 240 ' 1, 108 132 
Philosophy 359 352 

Fine arts 1, 870 1, 08 78 
All other liberal-arts courses 29, 200 29, O89 


Jewelry and watchn 





aking , 537 77 








Jewelry making x 
Watehmaking and repair " ¥ vat 
All other jewelry- and watch-repair courses 450 : a 













Journalism 
Law (except prelaw 


Library science 


9, 679 914 
89 











See footr 





at end 
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\pPENDIX C.—Courses of veterans who were in training im ‘institutions under 
Public Law 346, Nov. 80, 1953—Continued 


















Institutions Schools be 
Course rotal of higher low college 
learning vel? 









rd mini 


nagerial courses (other than business 
m management)... 









Industrial management 
sales management 2, 32 
Service Management 1, 271 
All other management courses 5 








chanical courses 










Aircraft 










Automobile 15, 99. 1, 248 14 
Diesel and gas engin¢ 4,434 133 t, 
Railroad 111 

18 is 











rractor 
All other mechanical courses 












licine and related courses... 13, Sd Le, O24 1, S62 











Dentistry 

















Nursing 2, ( 2, 003 14 
Osteopathy 4 3 $ 
Pharmacy -. 1, 84 1, 827 16 
Veterinary medicine 74 47 

Chiropractic 1, 032 224 SOS 
Optometry I is4 33 
Chiropody 22 8 47 
Physical therapy ) a8 ; 
Laboratory technique 23. 92 
Dental hygiene 2 
Dental mechanics 19 5 
Me al service ‘ 23 22 
Me ne and surgery (except premed) courses 3, 582 ior 97 






Public health 







talwork... 





Boilermaking 









Blacksmithing and forging 22 22 
Foundry work cS SS 
Pool-and-die making SOS 04 764 
Sheet-metal work , l Wt 
Machine shop-. 3, 852 319 3, 533 
Structural and ornamental metalwork ‘ 117 
Welding and flame-cutting 1, 704 oi 1, 448 
Patternmaking and modelmaking (except pape 5 1 l 


All other metalwork courses 







Music -- . 2 
Occupational therapy : 
Physical and natural science 





12,8 11, 942 869 







Biology 









Chemistry 2, 14 1, 679 461 
Geology o4 747 l 
Geography lv 191 f 
Metallurgy 14 208 nt 
Meteorology 176 415 : 
Physics 1,025 1, 025 
Premedical __ i. " 964 
Predental +4 441 

) 10 





Preveterinary 

Bacteriology 

Botany _.- 

All other physical- and natural-science courses 










Plumbing and pipefitting 1,835 27 1, 808 
Printing, engraving, and typesetting 542 103 439 
Professional, technological, and semiprofessional courses t ‘ 

0, OM 8 749 







shown elsewhere) 
Protective service 









Law enforcement - - 
Fireman training 
Fish- or game-warden training 

All other protective-service courses 













See footnotes at end of table, p. 16. 
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AppeNpIx C.—Courses of veterans who were in training in institutions und 
Public Law 346, Nov. 30, 1952—Continued 


Institutions | Schools 
Course of higher low col 
learning ! level 


Radio and other communications courses. 64, 008 
Radio and/or television mechanics . 51,023 

Radio electricity, ship ll 

Radio electricity, aircraft 5 

Radio operation 

Telegraph and telephone 

Telegraph operation 

All other radio and other communications courses 


Refrigeration and air-conditioning 
Shoemaking and repair 
Social studies 


Anthropology and ethnology 
Economics , 699 
International affair 445 
Political science and government 3, 158 
Psychology (including testing , 135 
History , 110 100 
Prelaw } 465 , 459 
Sociology 994 991 
All other social] studi 299 , 297 


Social work 186 4178 
Statistic 87 R4 
Surveying 743 21 
Technician courses pt laboratory 431 176 
Theology 5, 938 4,618 
U pholstering 2, 753 44 
All other veterans in school training 2, 550 428 


Includes all veteran-trainees under jurisdiction of institutions of higher learning without regard to a 
demic level 
2 Includes veterans who entered institutional on-farm training. 


APPENDIX D Employment objectives of veterans in training on the job under 
Public Law 846, Nov. 30, 1952 


{Classified in accordance with code groupings used in pt. II of ““The Dictionary of Occupational Titles, 
U. 8, Department of Labor’’] 


nployment objective Number 


Total 44, 61 
Professional occupations 


Accountants and auditors 
Architects 

Authors, editors, and reporters 
Chemists, assayers, and metallurgists 
Engineers, civil 

Engineers, electrical 

Engineers, industrial 

Engineers, mechanical 

Lawyers 

Pharmacists 

Physicians and surgeons 

Social and welfare workers 

All other professional occupations 


Semiprofessional occupations 


Decorators and window dressers 
Commercial artists 

Designe rs 

Draftsmen 

Laboratory technicians and assistants 
Photographers 

Physical and sports instructors. 
Radio operators 

Surveyors 

Embalmers and undertakers 
rechnicians (except laboratory) 
All other semiprofessional occupations... 
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APPENDIX D.—Employment objectives of veterans in training on the job under 















































inder 
Public Law 346, Nov. 30, 1952—-Continued 
Employment objective 

Managerial and official occupations 2, 363 

Hotel and restaurant managers : 

3, O85 Retail managers 1, 22 
Wholesale managers__- 0 
Buyers and department heads, stores 80 
Floormen and floor managers, stores 3 
Inspectors, managerial and official. 12 

si Advertising agents 18 
20¢ Credit men S 39 
{ Managers and superintendents, buildings 5 

», 025 Ship captains, mates, pilots, and engineers 4 
Purchasing agents and buyers 29 
Inspectors, public service 12 

All other managerial and official occupations 813 

rical and kindred oecupatior 45 

) Bookkeepers and cashiers (excep ) 
Financial-institution clerks 4 

YR Insurance clerks l 
¥ Printing and publishing clerks 13 
Clerks in trade l 
nlectors, bills and accounts 10 
Office-machine operators i8 
Physicians’ and dentists’ assistants and attendants 2 

Shipping and receiving clerks 2 
8 Stenographers and typists { 
Stock clerks IR 

22 lelephone operators I 
ricket, station, and express agents—transportation 2 
Agents and appraisers 18 





All other clerical and kindred occupations 






Sales and kindred occupations 










alesmen, brokerage and commission firms 
Canvassers and solicitors 
Salesmen, insurance. 2 










Salesmen, real estate 36 
Salesmen, stock and bond 8 
Sales clerk 13 
Sales persons 549 
Salesmen, to consumers 87 
Salesmen and sales agents (except to consumers 234 
Sales clerks, dry cleaning and laundry 18 





All other sales and kindred occupations 










nestie-service occupations 
ersonal-service occupations 










Housekeepers, stewards, and hostesses 
Cooks (except private family 
Barbers, beauticians, and manicurists 












8 
Attendants l 
All other personal-service occupations 

) tective-service occupations 

) 

; Guards and watchmen 

) Firemen, fire department ot 





Policemen and detectives, public service 2 
All other protective-service occupations 







uilding service workers 
Agricultural, horticultural, and kindred occupations 
i ery occupations é 
Occupations in production of food products $35 








Bakers 
Production of beverages 

Production of confections 

Processing of dairy products 

Millers, grain, flour, feed, etc 

Slaughtering and preparation of meat products 

All other occupations in production of food products 








Occupations in manufacture of textiles 










Manufacture of knit goods 
Weavers, textile 

Loom fixers 

All other occupations in manufacture of textiles 35 
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Appenpix D.—Employment objectives of veterans in training on the job und 
Public Law 346, Nov. 30, 1952—Continued 


Employment objective 


Occupations in production of favricated textile products 


Furriers and fabrication of fur goods 
Tailors and tailoresses 
All other occupations in production of fabricated textile products 


Occupations in production of lumber products 


Inspectors, scalers, and graders, log and lumber 

Lumbermen, raftsmen, and woodchoppers 

Sawmill occupations 

Cabinetmakers 

W ocdworking occupations 

Planing-mill occupations 

Upholsterers 

Furnituremaking 

All other occupations in production of lumber and lumber products 


Occupations in production of paper and paper goods 
Printing occupations 


Compositors and typesetters 
Electrotypers and stereotypers 
Lithographers 

Photoengravers 

Pressmen and plate printers 
All other printing occupations 


Occupations in production of chemicals and chemical products 


Industrial chemicals 
All other occupations in production of chemicals and chemical products 


Occupations in production of rubber goods 
i 


upations in manufacture of leather and leather products 
Manufacture of leather 

Shoemakers and shoe repairmen, not in factory 
Manufacture of boots and shoes 

Manufacture of leather products other than boots and shoes 


Occupations in production of stone, clay, and glass products 


Production of glass and glass products 

Production of clay products 

stonecutters 

Stoneworking 

All other occupations in production of stone, clay, and glass products 


Metalworking oceupations 


Jewelers, watchmakers, goldsmiths, and silversmiths ; 
Manufacture of clocks, watches, jewelry, and articles of precious metals 
Engravers 

Electroplating, galvanizing, and related processes 

Machinists 

Toolmakers and diesinkers and diesetters 

Filers, grinders, buffers, and polishers 

Machine shop and related occupations 

Tinsmiths, coppersmiths, and sheet-metal workers 

Molders 

Foundry occupations 

Boilermakers 

Structural and ornamental metalworkers 

Welders and flame-cutters 

Blacksmiths, forgemen, and hammermen 

Treatment of metals (rolling, stamping, forging, pressing, ete 

All other metalworking occupations 


Electricians and oeeupations in manufacture of electrical equipment 
Electricians 
Manufacture of radios and phonographs 
Manufacture of miscellaneous electrical equipment 

Occupations in manufacture of transportation equipment 
Manufacture of automobiles 


Manufacture of aircraft 
All other occupations in manufacture of transportation equipment 
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\pPENDIX D.—Employment objectives of veterans in training on the job under 
Public Law 346, Nov. 30, 1952—Continued 


Employment objective Number 


ipations in manufacture of miscellaneous products 


Opticians, lens grinders, and polishers 

Manufacture of professional and scientific apparatus 
Manufacture of fabricated plastic products 

Foremen 

All other occupations in manufacture of miscellaneous products 


cellaneous manufacturing occupations 


Painters (except construction and maintenance) 
Patternmakers and modelmakers (except paper) 
Dyers 


ipations in extraction of minerals 


Miners and mining-machine operators 
All other occupations in extraction of minerals 


nstruction occupations. . 


Foremen 

Construction machinery @Derators 
Brickmasons, stonemasons and tilesetters 
Carpenters 

Cement and concrete finishers 

Painters, construction and maintenance 
Paperhangers 

Plasterers 

Plumbers, gasfitters, and steamfitters 
Roofers and slaters 

Asbestos and insulation workers 

All other construction oceupations 


portation occupations 


Routemen 

Chauffeurs and drivers 

Motormen (vehicle) (except railroad, railway, and bus 
(ll other transportation occupations 


munication and utility occupations 


Power-station operators 
Linemen and servicemen, telegraph, telephone, power 
All other communication and utility occupations 


ide and service occupations 


Motion-picture projectionists 

Foremen 

Laundering, cleaning, dyeing, and pressing apparel, etc 
Meatcutters (except in slaughtering and packing houses 
Attendants, filling stations and parking lots 

All other trade and service occupations 


ll other veterans in job training 


Nonprocess occupations in manufacturing 
Packing, filling, labeling, and related occupations 
Firemen, other than process firemen 

Engineers, stationary 

Cranemen, derrickmen, hoistmen, and shovelmen 
Drillers, extraction of minerals and construction 
Inspectors 

Glaziers 

Millwrights 

Mechanics and repairmen, railroad and carshop 
Mechanics and repairmen, airplane 

Mechanics and repairmen, motor vehicle 
Mechanics and repairmen, not shown elsewhere 
Tool sharpeners and dressers 

Photographic process occupations 

Warehousing and related oceupations 

Foremen 

Miscellaneous occupations 
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RESUME OF BILLS REPORTED BY THE COIMITTEE ON 
VETERANS’ AFFAIRS 


During the 83d Congress 402 bills and resolutions were referred to 
the Committee on Veterans’ Affairs for consideration. The full com- 
mittee held 33 executive sessions while subcommittees held 22 exec- 
utive sessions and conducted 46 hearings. The full committee held 
22 hearings. The hearings resulted in the printing of 5,337 pages of 
testimony. A total of 36 bills were reported favorably to the House. 

Of this number, 25 are now law, 2 have passed the House and 
are pending in the Senate, and 14 remain on the House Calendars. 
Approximately 50 percent of the bills pending before the committee 
have been the subject of hearings or other action by one of the stand- 
ing subcommittees. 

Much of the activity of the committee was devoted during this 
first session to the securing of adequate appropriations for the oper- 
ation of the Veterans’ Administration with particular emphasis on 
the medical program. A number of hearings were held before the 
full committee on this point and members of our committee worked 
informally with members of the Committee on Appropriations and 
testified before that committee in an effort to see that adequate funds 
were appropriated. The final sum of $555 million which was appro- 
priated for the operation of the hospitals was due in no small part to 
the efforts of this committee. Funds for 1955 fiscal year were set 
at $598 million with an average of 127,000 patients—the highest in 
VA history. 

All of the subcommittees have considered legislation pending 
before them and the Subcommittee on Hospitals, as well as the full 
committee, has given much attention to the question of hospitalization 
entitlement to veterans, with particular emphasis on the question of 
such entitlement for non-service-eonnected veterans. 

Shortly after the passage of House Resolution 34, authorizing this 
committee to make an inspection of the Veterans’ Administration, 
the Subcommittee on Hospitals devised a comprehensive questionnaire 
which was submitted to each one of the 161 Veterans’ Administration 
installations throughout the country. This questionnaire asked such 
pertinent questions as the average length of stay, the actual number of 
patients in the hospital at that time, the number of consultants, the 
number of attending physicians, the type of hospital care provided, 
ete. Following the replies to this questionnaire the returns were 
published as House Committee Print 53 together with series of 15 
tables prepared at the subcommittee’s request by the Bureau of the 
Census. This study of 553 pages has been widely acclaimed as one of 
the best basic documents ever prepared in this field. 

Following this investigation the committee on March 24, 1954, 
adopted the following resolution: 

Resolved, That the Committee on Veterans’ Affairs approves the present 
unlimited hospitalization of service-connected veterans; and be it further 
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Resolved, That the committee urges the cooperation of all veterans’ grou; 
all other part ies interested in medical care for veterans that the new adn 
policy (disclosure of assets) be given a fair trial and period of operation by 
any final conclusion is reached on its workability or feasibility; and be it fur 

Resole ed, That no legislation be considered on this subject until the effect o/ 
new polic has been determined; and be it, further 

Resolved, That the committee approves the continued hospitalization of ; 
service-connected ne uropsychiatric and tubercular veterans; and be it furth 

Resclved, That the committee approves the continued hospitalization of . 
groups of non-service-connected veterans where beds are available and the y« 
does not have the ability to pay for private hospitalization. 

Public Law 148 provides for the automatic renewal of term insur- 
ance—both United States Government life (World War I) and nationa| 
service life insurance (World War II and Korean service). This |; 
which saved an estimated $600,000 the first year, at the same tim 
provided greater protection for the veteran. 

Public Law 611 authorized the continuanceofthedirect-loan progra 
of the Veterans’ Administration for 1 additional year to June 30, 1955 
It also authorized the sum of $37% million for each quarter beginning 
July 1, 1954. This is the largest quarterly allocation yet made for 
this program and will bring the total made available over the life of 
the program to approximately $526 million. 

The Subcommittee on Administration and Finance in the Veter: 
Administration and the Subcommittee on Insurance jointly prepared 
a questionnaire which was submitted to the five district insuranc 
offices, as well as to the central insurance office in Washington. The 
information contained in the completed questionnaire was printed as 
Committee Print 55. The subcommittees inspected the five msuranc: 
offices then located at Philadelphia, Atlanta, Dallas, Denver, 

Paul, and submitted a report of their finding published in Com- 
mittee Print 171. 
Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 


The list of bills and resolutions reported favorably, together with 
a brief digest, follows: 


PUBLIC LAWS 


Public Law 42_... Provides that certain unnegotiated checks shall be paid as 
accrued benefits upon the death of the beneficiary paye: 
(H. R. 1563 reported April 16: H. Rept. 272; passed Ho 
May 5, reported in Senate May 7, S. Rept. 227; pa 
Senate May 21; approved May 29, 1953.) 

Public Law 56.... Authorizes the transfer of a tract of land from the Vetera: 
Administration near Johnson City, Tenn., to the State of 
Tennessee. (H. R. 1561 reported May 7; H. Rept. 355 
passed House May 19; passed Senate May 21; approv 
June 6, 1953.) 

Public Law 68.... Provides authority until June 30, 1955, for the furnishing 
transportation in Government-owned automotive vehic!: 
for employees of the Veterans’ Administration in field 
stations in the absence of adequate public or private trar 
portation. (H. R. 1730 reported April 16; ff. a. 273; 
passed House May 19; reported in Senate June 1; 8. Rept. 
315; passed Senate June 8; approved June 18, 1953) 

Public Law 81_..- Authooles 3 the conveyance of small tract of land to the oy of 
Cincinnati by the Veterans’ Administration. (H. R. - 

reported May 7; H. Rept. 356; passed House May 1 
vepeneat in Senate June t. 8. Rept. 316; passed Senate Ju: 
8; approved June 26, 1953.) 
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Public Law 101.... Extends to June 30, 1954, the direct loan home and farm- 
house loan authority of the Veterans’ Administration and 
authorizes $25 million a quarter; sets interest rate at same 
figure for guaranteed home loans which is 4% percent. 
(H. R. 5456 reported June 3; H. Rept. 501; passed House 
June 27, 1953, in the form of 8. 1993 by striking out all after 
the enacting clause. Senate agreed to House amendments 
June 30; approved by President July 1, 1953.) 

Public Law 148.... Provides for the automatic renewal of 5-year level premium 
term policies of the United States Government life in- 
surance and national service life insurance. (Does not 
provide for reinstatement of insurance previously lapsed.) 
(Hearings by subcommittee May 18, 19, and 22; H. R. 
5705 reported in House June 25; H. Rept. 664; passed 
House duly 7; reported in Senate July 15; 8S. Rept. 592; 
passed Senate July 18; approved July 23.) 

Public Law 181.... Extends the authority of the Administrator of Veterans’ 
Affairs to continue the operation of Regional Office in 
Republic of Philippines until June 30, 1960. (Prior 
authority expired June 30, 1954.) (Hearings April 16; 
H. R. 3884 reported in House Apri! 16; H. Rept. 274; 
passed House June 30; reported in Senate July 24; S. 
Rept. 637; passed Senate Suly 27; approved August 1, 
1953.) 

Public Law 241... To make uniform the 3-year presumption applicable to 
tuberculosis by making it apply to all types of active 
forms of the disease. (Hearings by subcommittee March 
31, April 15, and April 21; H. R. 5636 reported to House 
June 10; H. Rept. 535; reported in Senate July 24; 
S. Rept. 634; passed Senate July 27; approved August 8, 
1953.) 

Public Law 308... Provides for the refund of all but the first 2 years of premiums 
of money paid as premiums on United States Government 
life insurance or National Service life insurance where the 
policy has been canceled for fraud. (Hearings by subcom- 
mittee May 18, 19, and 22, 1953; H. R. 5773 reported 
June 25; H. Rept. 666; passed House July 20, 1953; re- 
ported in Senate February 23; 8. Rept. 990; passed Senate 
March 2; approved, March 16, 1954.) 

Public Law 311... Prohibits the reduction of any rating of total disability or 
permanent total disability for compensation or pension 
purposes which has been in effect for 20 or more continu- 
ous years. (H. R. 2984 reported June 10, 1953; H. Rept. 
533; passed House July 20, 1953; reported in Senate 
February 24; S. Rept. 1027; passed Senate March 2; 
House agrees to Senate amendments March 3; approved 
March 17, 1954.) 

Public Law 421... Extends for 5 additional years from December 31, 1954, 
authority of the American Government to bear a portion 
of the expenses incident to the hospitalization of certain 
Philippine veterans who fought in World War II in behalf 
of the United States. (H. R. 8044, reported to House, 
March 24; H. Rept. 1414; passed House April 8; reported 
in Senate June 2; 8. Rept. 1480; passed Senate June 7, 
1954; House agrees to Senate amendments June 8; ap- 
proved June 18, 1954.) 

Public Law 463... Places Korean veterans on par with World War I and II 
veterans by granting them benefits for disability purposes 
if incurred on way to final acceptance or induction for 
military or naval service. (H. R. 8790 reported in House 
May 12; H. Rept. 1597; passed House June 7; reported 
in Senate, June 16, 1954; S. Rept. 1603; passed Senate, 
June 22; approved June 30, 1954.) 
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Public Law 467... ary payments to citizens of Germany and Japan 
VA benefits where they are otherwise entitled to ¢ 
sation, pension, or other benefits based on their own se: 

or that of husbands, sons, or daughters. (H. R. 8 
reported in House May 12; H. Rept. 1595; passed H 
June 7; reported in Senate June 16 (S. 3153); 8. 1 
1601; passed Senate, June 22; approved July 1, 1954 

Public Law 494... Authorizes outpatient dental eare for Spanish-Am. erican 
veterans and veterans taking training under Public Lay 
78th Cong., notwithstanding the provisions of |] 
Laws 149 and 428 (Independent Offices Appropriat 
(H. R. 6412, reported in House, July 22; H. Rept. ‘ 
passed House July 30, 1953; reported in "Senate Ju 
8. Rept. 1705; passed Senate, July 6; House accepts S« 
amendments July 7; approved July 15, 1954. 

Private Law 496.. Grants an easement to Syracuse University, Syracuse, N 
for the purpose of electric and steam conduits. (H. R 
9089, reported in House, May 12; H. Rept. 1590; p 
House May 18; reported in Senate, June 16; 8S. Rept 1 
passed Senate June 22; approved June 30, 1954.) 

Public Law 546... Authorizes conveyance of 5.4 acres of land to Mus! 
Okla. (H. R. 8983 reported May 12; H. Rept 15 
passed House, June 11; reported in Senate July 12;58. R 
1792; passed Senate July 19; House agrees to & 
amendments July 19; approved July 28, 1954.) 

Public Law 550... Conveys, without monetary consideration, approximatel 
acres of land to the State Armory Board, Salt ne ( 
Utah, (H. R. 9482 reported in House July 8; H. Ri 
2095; passed House (S, 3561) July 19; rey orted in ge 
July 12; 8. Rept. 1793; passed Senate July 17; appro. 
July 29 1954.) 

Public Law 610_... Extends by 1 year time for initiating course of educetion or 
training under Public Law 550 (Korean GI bill of rig! 
giving 3 years in which to start such course inste 
rior limitation of 2 years. Also grants trainees u! 
Public Law 16 (service connected) who have been } 
vented from completing training by reason of disahi 
or correction of discharge, 4 additional years to com) 
course. (Hearings by subcommittee April 5 and 6; H, 
9888 reported in House July 19; H. Rept. 2279: pa 
House July 21; reported in Senate August 2; 8. Rept. 2 
passed Senate August 11; approved August 20, 1954.) 

Public Law 611... Continues VA authority to make direct home loans to J 
30, 1955, and authorizes $3714 million each quarter for 
yurpose. (H. R. 8152 reported in House March 3; | 
Rast. 1267; passed House March 24; reported in Sen 
July 19; S. Rept. 1911; passed Senate July 29; confere1 
report (H. Rept. 2652) ‘adopted in both Houses August 10; 
approved August 21, 1954.) 

Public Law 613... Increased from $500 to ’ $700 per year the Federal aid to Stat 
for support of veterans in such homes who are entitle t 
care in a VA hospital or domiciliary. (Hearings by 
committee March 2; H. R. 8180; reported March 21 
H. Rept. 1415; passed House July 21; reported in Sen 
August 2; 8. Rept. 2035; passed Senate August 11; 
proved August 21, 1954.) 

Public Law 638.... Extends the coverage of the Servicemen’s Indemnity Act t 
members of Reserve Officers Training Corps when ealled 
or ordered to active training duty for periods of 14 days 
ormore. (Hearings before subcommittee May 18, 19 a 
22, 1953; H. R. 5314 re ported June 25; H. Rept. 663; 
passed House July 7, 1953; reported in Senate July 27, 
1954; 8S. Rept. 1985; passed Senate August 11; approve 
August 24, 1954.) 
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Public Law 650... Grants VA benefits to women who served in the WAAC and 
who were honorably discharged therefrom for disabilit 
rendering them physically unfit for service in the WAAC 
or WAC. (Hearings before subcommittee March 31, 
April 1, 2, and 6; H. R. 8041 reported in House May 12; 
H. Rept. 1594; passed House June 7; reported in Senate 
July 19; 8. Rept. 1910; passed Senate August 11; House 
agrees to Senate amendments August 11; approved August 
24, 1954.) 

Public Law 669... Transfers approximately 28 acres of land to Milwaukee 
County, Wis., in return for certain improvements on VA 
property. (S. 3393 reported in Senate, July 23, 8. Rept. 
1978; passed Senate August 11; passed in House, under 
unanimous consent, August 12; approved August 27, 1954.) 

Public Law 6£5-... —— increases in the rates of compensation indicated 

velow: 



















Veterans’ compensation—all wars and peacetime 











Present law a 
war service- een 
Bo Public | connected | Public 
ans Re uie> Law | rates, Veter Law 
pwc 695 | ans Regula- | 695 














tion 1 (a), as 
+ tion 1 (a), as 
rT” amended, 
7 pt. I 










—_—_—_——————— 















00 atin Coc cucckeushguarnenannnes 5.75 | $17.00 $12. 60 

(0) 20 percent disability....... 31.50 | 33.00 25. 20 26. 00 
(c) 30 percent disability....... 47.25 | 50.00 37. 80 40.00 
(d@) 40 percent disability 63. 00 66. 00 5. 40 53. 00 
(e) 50 percent disability. 86. 25 91. 00 69. 00 73. 00 
(f) 60 percent disability....... 103. 50 | 109. 00 82. 80 87. 00 
(9) 70 percent disability..... 120. 75 | 127.00 96, 60 102. 00 
(h) 80 percent disability..... 138.00 | 145.00 110.40 | 116.00 
(i) 90 percent disability. .... 155. 25 | 163. 00 124. 20 130. 00 
CH) Fi ead ming ctuidigheadecruddbescedsneenes 172. 50 | 181.00 138. 00 145. 00 





(k) Anatomical loss, or loss of use of a creative organ, or 1 
foot, or 1 hand, or blindness of 1 eye, having only light 
perception, rates (a) to (j) increased monthly by--.-- 47. 00 47. 00 37. 60 37. 60 

Anatomical loss, or loss of use of a creative organ, or | 
foot, or 1 hand, or blindness of 1 eye, having only light 
rception, in addition to requirement for any of rates 

in (J) to (m), rate increased monthly for each loss or 

Deed CE le os ccducsngsndierkncdatend ities 

() Anatomica] loss, or loss of use of both hands, or both 
feet, or 1 hand and 1 foot, or blind both eyes with 
5/200 visual acuity or less, or is permanently bed- 
ridden or so helpless as to be in need of regular aid 
and attendance, monthly compensation.............- 266. 00 
Anatomical loss _ or loss of use of 2 extremities at a level, 
or with complications, preventing natural elbow or 
knee ection with prosthesis in place, or suffered blind- 
ness in both eyes, rendering him so helpless as to be in 
need of regular aid and attendance, monthly com- 
ss (ss | ee ee ee eee 

(n) Anatomical loss of 2 extremities so near shoulder or hip 
as to prevent use of prosthetic appliance, or suffered 
anatomical loss of both eyes, monthly compensation. . 353. 00 | 371. 00 282.40 | 297.00 

(0) Suffered disability under conditions which would 
entitle him to 2 or more rates in (1) to (n), no con- 
dition being considered twice, or suffered total deaf- 
ness in combination with total blindness with 5/200 







147.00 | ' 47.00 2 37. 60 37. 60 









279. 00 212.80 | 223.00 





(m 








313. 00 | 329. 00 250. 40 263. 00 



















visual acuity or less, monthly compensation-.-.-..-.-- 400. 00 | 420. 00 320.00 | 336.00 

(p) In event disabled person’s service-incurred disabilities }; 
exceed requirements for any of rates prescribed, #4 
Administrator, in his discretion, may allow next } 
higher rate, or intermediate rate, but in no event in | 
excess of. 400. 00 | 420.00 320.00 | 336.00 

(@) Minimum rate for arrested tuberculosis...... 7 







ipl ninctARO I amie inlet ae ttatedintaaegel Mbialcsapiaemayieniihtee ndaagriae Rineapcannane 
1 But in no event to exceed $420. 
* But in no event to exceed $336, 









Section 2 increases the rate of compensation for widows 
without children from $75 to $87 monthly. Dependent 
parents are increased from $60 to $75 and where two 
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parents are living from $35 to $40 each. (Hearing: 
subcommittee March 31, April 1, 2, and 6; H. R 


’ 


reported May 28; H. Rept. 1685; passed House Ju! 
reported in Senate, July 27; 8. Rept. 1986; passed § 
August 11; approved August 28, 1954.) 
Public Law 698... Provides increases in the rates of pension indicated | 
(Hearings by subcommittee March 31, April 1, 2 


H. R. 9962 July 28; H. Rept. 2560; passed House Aug 
reported in Senate, August 6; 8, Rept. 2313; passed § 
August 12; approved August 28, 1954.) 


Existing 
rates 


WORLD WAR I, WORLD WAR I, AND KOREAN CONFLICT 
Veterans: 
Permanent and total disability. 
Permanent and total disability 
Rated permanent and totally di 
Aid and attendance. .....-~.<---<025-+-~- yeenven . ae 
(Notr.—The foregoing rates are available to Spanish-American War 
veterans. However, substantially all such veterans on the pension rolls 
are being paid the greater rates set forth below ) 
Dependents: 
yr a Aisle, cc cpa cercensnstsvcccccscs 
Widow and 1 child_. 7 
Each additional child... 
Children where there is no widow: 
1 child... , 
2 children (equally divided) 
3 children (equ y divided)... 
Each additional child (total equally 


SPANISH-AMERICAN WAR 
Veterans: 
90 days’ or more service: 
Mo disability or more 
Age 62 or over. bite 
Aid and attendanee_-- 
70 through &9 days’ service: 


Aid 
Dependents 
W idow wend oss 
Widow who was wife of veteran during service... 
Additional for each child... 
Children where there is no widow 
1 child (to age 16)_.--. M si 4 . 
Fach additional child (to age 16), total equally divided 
1 child (age 16 or over) ...-. 
2 children (age 16 or over) equally divided. 
3 children (age 16 or over) equally divided 


Each additional child (age 16 or over), total equally divided 





rate nccondecondh Jetmeseetndbebe ddaulendeeeeeeeneubads uaicoweeta 

Aid and attendance.. 
Dependents: 

Widow 
Widow, age 70........-- sa ‘ of 
Widow who was wife of veteran during service 
Additional for each child 
No widow, 1 child 


Each additional child, total equally divided 





INDIAN WARS OR CAMPAIGNS 
Veterans: 
io disability or more. 
Age 62 or over 
Aid and attendance 
Dependents: 
Widow 
Widow, age 70 Listed Laschap cn elen ede siian aig 
Widow who was wife of veteran during service__.. 
Additional for each child 
No widow, 1 child 


Each additional child, total equally divided 


WAR WITH MEXICO 
Dependents: Widow 
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BILLS PASSED BY HOUSE AND PENDING IN SENATE 


Hi, R. 3685 Authorizes the Administrator of Veterans’ Affairs to furnish, 
when available, space and facilities to representatives of 
State veterans’ organizations. (Hearings by Subcom- 
mittee June 2 and 9, 1953; reported June 25, 1953; H. Rept. 
661; passed House July 27, 1953; hearings by Senate 
committee March 2, 1954; tabled by Senate Finance Com- 
mittee March 8, 1954.) 

98€6....... Limits outpatient dental treatment to disabilities which are 
service-connected and compensable in degree; or service- 
connected and shown to have been in existence at time of 
discharge and application for treatment made within 1 
year after discharge or December 31, 1954, whichever is 
the later; or is associated with an aggravating disability 
for some other service-connected injury or disease. Treat- 
ment is on a one-time completion basis only. Provisions 
do not apply to Spanish-American War veterans or vet- 
erans undergoing training under Public Law 16, 78th 
Congress. One-time treatment requirement does not apply 
to former prisoners of war or those suffering from combat 
wounds. (Hearings by full committee June 10 and 24; 
reported July 28, 1954; H. Rept. 2559; pending before 
Senate Labor and Public Welfare Committee.) 


BILLS PENDING ON HOUSE CALENDAR 


Requires all 10-percent and 20-percent disabilities to be paid 
quarterly rather than monthly. (Reported June 10, 1953; 
H. Rept. 532; objected to and stricken from Consent 
Calendar April 5, 1954; pending on House Calendar.) 

Extends to June 30, 1955, the direct home and farmhouse 
loan authority of the Veterans’ Administration. (H. R. 
5456 passed in lieu and enacted as Public Law 101. Iden- 
tical to H. R. 5456 except the former bill would provide for 
2-year rather than l-year extension; reported May 7, 1953; 
H. Rept. 354; pending on House Calendar. See also Public 
Laws 101 and 611 above.) 

Extends the same pension benefits enjoyed by veterans of the 
Spanish-American War to those veterans serving in the 
Moro Province, Mindanao, and the islands of Samar and 
Leyte after July 4, 1902, and prior to January 1, 1914, and 
to their unremarried widows, child, or children. (Hearings 
by subcommittee April 28, 1953; reported in House June 
10, 1953; H. Rept. 534; pending on House Calendar.) 

Providing outpatient dental care for 247,000 adjudicated 
dental cases pending July 1, 1953. (Reported July 24, 
1953; H. Rept. 935; pending on House Calendar.) 

Provides statutory rate of $266 monthly for veterans who 
have lost an eye in combination with the loss of a limb. 
(Hearings by subcommittee March 31, April 1, 2, and 6; 
reported May 12, 1954; H. Rept. 1591: pending on Consent 
Calendar.) 

Provides statutory award of $47 monthly in addition to other 
compensation for service-connected loss of both buttocks. 
(Hearings by subcommittee March 31, April 1, 2, and 6; 
reported May 12, 1954; H. Rept. 1592; pending on Consent 
Calendar.) 

Increases by 150 beds the VA Hospital at Fayetteville, 
Ark. (Hearings by subcommittee May 5; reported May 
12, 1954; H. Rept. 1593; pending on House Calendar.) 
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Provides $1,600 toward purchase price of specially equ i 
automobile for World War I veterans on par with World 
War II and Korean veterans where they have lost or 
the use of one or both hands, or who are blind. It 
extends by 2 years the time for filing benefits of p: 
law and extends benefits to those remaining in the ser 
(Reported May 12, 1954; H. Rept. 1600; pending on | 
Calendar.) 

Selena neu Provides 3-year rebuttable presumption of service-c 
tion for veterans who develop arthritis (now 1 
psychosis (now 1 year) for compensation purposes : 
additional year for priority admission to hospitals 
multiple sclerosis (now 2 years). (Hearings by 
committee March 31, April 1, 2, and 6; reported Ma 
1954; H. Rept. 1596; pending on House Calendar.) 

. 8900 Increases from $10 to $100 per month the pension to 
a holder of the Congressional Medal of Honor is e: 
to, in addition to any other compensation, pensi 
retirement pay which he may be receiving at ag 
(Hearings by subcommittee March 31, April 1, 2, and 
reported May 12, 1954; H. Rept. 1598; pending on Ci 
Calendar.) 

. 9169 Provides a 3-yéar rebuttable presumption of service-co1 
tion for veterans who develop a psychosis (now | 
for compensation purposes and 1 additional year 
priority in admission to hospitals) and multiple scle1 
(now 2 years). (Hearings by subcommittee Marc! 
April 1, 2, and 6; reported May 20, 1954; H. Rept. 16: 
pending on House Calendar.) 

See Public Law 610 above. This bill would have extend 
the time for starting a course by 2 years instead of t 
1-year extension provided in Public Law 610. Remaining 
sections of this bill would have accomplished same re 
as sections 2 and 3 of Public Law 610. (Hearings befor 
subcommittee April 5 and 6; reported June 2, 1! 
H. Rept. 1704; on Speaker’s table. 

. 9646 Authorizes and directs the Veterans’ Administrator to convert 
Cushing VA hospital at Framingham, Mass., into center 
for veterans eligible for domiciliary care or care for chro: 
disabilities. (Hearings by subcommittee July 15; report 
July 28; H. Rept. 2558; pending on House Calendar.) 

. 9171....... Extends for 2 additional years the time for World War I] 
and Korean veterans to apply for $1,600 toward purcha 
of an automobile for certain disabled veterans and ma 
those remaining in service with same disability eligible f 
such a grant. (Reported August 20, 1954, H. Rept. 267' 
pending on Consent Calendar.) 
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ritis, 3-year presumption 
mobiles: 
] $i . R. 9171. 
F . R. 8330. 
. R. 7851. 
Public Law 42. 
pensation: 
nereased by 5 percent Public Law 695. 
Te yn and 20 percent paid quar terly - H. R. 631. 
inuance of total disability ratings which have been Publie Law 311. 
effect 20 years or more. 
tal care: 
Adjudicated cases _ - H. R. 6485. 
Outpatient, limitation H. R. 9866. 
Public Law 16 cases _ _ - al Public Law 494 
Spanish War cases, protec ted a Public Law 494, 
ability on way to induction, Korean service_- Public Law 463. 
Education, extend 1 year for Korean veterans_- . 9395, Public Law 610, 
ye loss in combination with limb H. R. 7712. 
Fayetteville, Ark., hospital H. R. 7918. 
Framingham, Mass., hospital - --- H. R. anes. 
ermany, VA benefits for citizens of _- --- Public Law 467. 
Housing loans, direct, continue 1 year . R. 4976, Public raw 101, 611. 
Insurance: 
Automatic renewal of term __-_-__-- : Publie Law 148, 
Indemnity extended to ROTC Public Law 638. 
Premiums, refund Public Law 308. 
Japan, VA benefits for citizens of_-_-_-- Public Law 467. 
Land transfer: 
Cincinnati, Ohio Public Law 81. 
Johnson City, Tenn , Public Law 56. 
Milwaukee, Wis Public Law 669. 
Muskogee, Okla__- oe Public Law 546. 
Salt Lake City, Utah__- oe ee Publie Law 550. 
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Leyte, pension for- - -- . R. 5380. 
Me dal of Honor, pension . R. 8900. 
Mindanao, pension for . R. 5380. 
Moro Province, pension for . R. 5380. 
M ultiple sclerosis, 3-year presumption for H. R. 8789 and 9169. 
Parents, increase compensation for-__-- Public Law 695, 
Pe nsions, increase 5 percent Public Law 698. 
P ilippines, continue VA offices in_--_- Public Law 181. 
Philippines, continue funds for hospitalizs ation Public Law 421. 
Psychosis, 3- year presumption for___- H. R. 8789 and 9169. 
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eserve Officers’ Training Corps, covered under Service- Public Law 638, 

men’s Indemnity Act. 

Samar, pension for H. R. 5380. 

Space for State veterans’ agencies H. R. 3685. 

State homes, increase Federal aid to Public Law 

fotal disability ratings continue when in effect 20 Public Law: 
continuous years. 

Transportation furnished certain VA employees Public Law 

luberculosis presumption, make uniform for all types_. Public Law 

WAAC, benefits for certain veterans who served in Public Law 6! 50. 
WAC, 

Widows, without children, increase.........-- Public Law 695. 
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[No. 287] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 


Wash ington mE Gm ptember iv. 195 4. 


Hon. Eprra Nourse RoaGers 
Chairman, Committee on Veterans’ Affairs, 
House of Represe ntative i Washington 25 at c 

Dear Mrs. Rogers: This is in reply to your request for a report 
on H. R. 9519, 83d Congress, a bill to provide that certain Veterans’ 
\dministration activities involving Alabama veterans shall be handled 
n the regional office in Montgomery, Ala. 

The purpose of the bill is to provide that the Administrator of 
Veterans’ Affairs shall take such steps as are necessary to provide 
that insurance and death claims activities of the Veterans’ Adminis- 
tration involving veterans residing in the State of Alabama shall be 
administered by the regional office of the Veterans’ Administration in 
Montgomery, Ala. 

Under existing law, the Administrator of Veterans’ Affairs has 
authority to combine, expand, curtail, or decentralize the activities, 
services, and functions of the Veterans’ Administration, and a con- 
tinuous study is made to determine how veterans and their dependents 
may best be served, with proper regard to administrative expenses. It 
is most important that the Administrator should continue to have 
discretionary power to make any change in the functions and organi- 
zation of the regional offices found desirable rather than to have such 
matters fixed by statute. The purpose of the bill, which is to establish 
functions at a particular station inconsistent with existing policy, is 
in conflict with the foregoing principle and would not be in the interest 
of sound administration. 

The Veterans’ Administration has no information on which to base 
an estimate of the cost of the bill, if enacted. 

In view of the foregoing, the Veterans’ Administration recommends 
that the bill be not favorably considered by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the committee. 

Sincerely yours, 
H. V. Hiewey, 
Administrator. 
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[No. 288] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., September 23, 1954 
Hon. Epirx Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: In keeping with the wishes of the Advisory 
Committee for Vocational Rehabilitation and Education organized 
pursuant to section 262 of the Veterans’ Readjustment Assistance 
Act of 1952, there is enclosed herewith an excerpt from the report 
of their July 9, 1954, meeting, containing their recommendations with 
respect. to certain bills which were referred to the Committee on 
Veterans’ Affairs during the 83d Congress. 

It is to be noted that certain of the bills to which the Advisory 
Committee refers (i. e., H. R. 7210, H. R. 7736, H. R. 8397, and H. R. 
9395), were superseded by H. R. 9888, 83d Congress, which was 
subsequently enacted by Public Law 610, 83d Congress, August 20, 
1954. 

The views of the Veterans’ Administration relative to all of the 
remaining measures, with the exception of H. R. 7900 and H. R. 9072, 
have previously been furnished to the committee in the following 
reports: 

H. R. 2978, June 2, 1953, Committee Print No. 84 
H. R. 3167, June 8, 1953, Committee Print No. 89! 
H. R. 7770, June 30, 1954, Committee Print No. 270 
H. R. 9235, June 2, 1954, Committee Print No. 258 
H. R, 9537, July 29, 1954, Committee Print No. 280 

Reports on H. R. 7900 and H. R. 9072 are presently under study 
within the Veterans’ Administration. 

You will appreciate, of course, that this transmittal of the recom- 
mendations of the Advisory Committee does not constitute a modi- 
fication of the Veterans’ Administration position expressed in the 
mentioned reports nor a statement of its views as to the bills upon 
which reports have not as yet been submitted. Likewise no modi- 
fication is indicated as to the advice on the several measures received 
from the Bureau of the Budget and communicated in the Veterans’ 
Administration reports. 

Sincerely yours, 
H. V. Hietxy, Administrator. 


! For a more recent expression of views by the Veterans’ Administration with respect to this subject see 
its report dated May 7, 1954, on H. R. 7180 and H. R. 8249 (Committee Print No. 250) 





LEGISLATIVE RECOMMENDATIONS OF THE ADMINISTRATOR’S ADvisory Commi 
FOR VOCATIONAL REHABILITATION AND EDUCATION ADOPTED aT Its Me 
Juty 9, 1954 


9072: The Committee reaffirmed its position adverse to the extensi 
tion and training benefits on the basis of service in the Armed Forces 
periods other than those of designated national emergency or war. 

H. R. 9235: The Committee reaffirmed its opposition to the princip 
eparat payment to schools an ‘tera neciuding the pian proposed ll 
ball 

H. R. 9395: The Commi ‘xpressed continuing disapproval of any exter 
of cutoff dates as now specified in Public Law 550, but reaffirmed its opi 
that an extension of the termination date for the vocational rehabilitati 
disabled World War II veterans is justified in respect to the three categ 
provided for in the bill 

H. R. 9537: The Committee end 1 the bill in principle, but suggested 
the same purposes might be served a administrative advantages realiz 
the bill should provide for conversion of entitlement in such cases to Public 
550 entitlement with an overall limitation of not to exceed 48 months of tra 
based upon the total of both periods of service 

The Committee voted to reaffirm its former position on the following legisla 
now before the committees of Congress amending 1 or another of the 4 la 
1dministered by the Veterans’ Administration 

H. R. 7900: The Committee was strongly of the opinion that establi 
termination dates of the Public Law 16 and Public Law 894 programs should 
be eliminated or extended for anyone except under conditions such as thos« 
forth in H. R. 7210. Lt the further opinion of the Committee that endor 
ment should not be ‘ to the prineiple of providing this benefit to other t! 


wartime veterans and t in reporting on this bill it would be well to direct 
attention of Congres ) it deems to very different obligation imposed uj; 
the Government for disabilities incurred in wartime service as contrasted 
peacetime service. 
H. R. 7210: The Committee endorse » principle set forth in H. R. 721( 
namely, that in the limited number of cas¢ which veterans have been prevents 
om receiving Vocath | rehabil w10N UI hing ecau e of any of the three co: 


ons beyond their control as specified in the bill, they should be given a period 


me in which to receive such training. The Committee was aware of the oppo 
ion expressed to this legislation by the Bureau of the Budget. 

H. R. 7736: The Committee voted its opposition to the extension of t 
statutory deadline dat now contained in Public Law 550 It endorsed | 
principle now contained it » law but suggested the advisability of a widespr« 
publicity program emphasizing » importance of the approaching delimiti 
lates 

Our comments .. 773 iid apply equally to any of the bills tl 
ii F ler Public Law 550, including H. R. 8397 
which was before the Committee for study . 

H. R. 7770: The Committee expressed unanimous opposition to this legislatio 
Chis consensus of opinion was based upon the experience of the Committee with a 
similar type of course under Public Law 346 

The Committee endorsed the principle of deferment of the reduction in pay 
ments to veterans enrolled in institutional on-farm training as .expressed 
H. R. 2978 (Mrs. Rogers). However, the Committee is opposed to the eliminatio: 
f the reduction formula proposed by H. R. 3167 (Klliott 


O 


propose to exten i the 
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HISTORICAL DEVELOPMENT OF PENSIONS FOR VETERANS OF INDIAN WARS, CIVIL WAR, SPANISH-AMERICAN WAR, 


WORLD WARS I AND II, OF SERVICE ON AND AFTER JUNE 


OF ENTITLEMENT 


Indian wars: 


| 
| 
| 
| 


| 


Interval be- 
| tween end of 
period and law 


27, 1950, INCLUDING RATES AND CERTAIN ELEMENTS 


Act of July 27, 1892 (38 U.S. C., sec. | (1832 to 1842) | $8 per month 30 days’ service, honorable discharge. Less than 30 days 
371). 50 years. service if named in resolution of Congress for specific sery 
| | ice. Must be citizen of United States. 
Act of June 27, 1902 (38 U.S. C., sec (1817 to 1858) | sade ; : ; Extended benefits of act of July 27, 1892, to certain service in 
372). | 44 years. specified Indian wars between 1817 and 1858 
Act of May 30, 1908 (38 U.S. C., see. | (1855 to 1860) SS a > ; ‘ Extended benefits of act of July 27, 1892, to Texas Volunteer 
373). 48 years. who rendered certain service between 1855 and 1860. 
Act of Feb. 19, 1913 (38 U.S. C., sec (1817 to 1860) | $20 per month | Increased rate to those pensioned or entitled to pension under 
374). 53 years. | _ prior acts. 
Act of Mar. 4, 1917 (38 U. S. C., see. | (1859 to 1891) do ’ res ee ve Extended benefits of act of July 27, 1892, and act of Feb. 19 
375). | 26 years. | $20 per month, age 62, based upon certain service. 1913, to survivors in wars between 1859 and 1891. Included 
7 Tyler’s Rangers, 1864. 30 days’ service or through a cam 
| paign of less than 30 days, or less than 30 days if named in 
resolution of Congress; to certain groups at age 62 with 30 
days’ service in certain campaigns. 
Act of Mar. 3, 1927 (38 U.S. C., sees. | (1817 to 1898) | $20 to $50 per month based upon disability. 30 days’ or more service, Jan. 1, 1817, to Dee. 31, 1898; suffer 
381, 381¢). 29 years. $209 per month, age 62. ing from disability of permanent character, not result of 
$30 per month, age 68. | vicious habits, which so incapacitates him for performances 
$40 per month, age 72. of manual labor as to render him unable to earn @ support 
$50 per month, age 75. | pension also payable based upon age. Service in any mili 
| (See footnote 1.) tary organization whether regularly mustered into United 
| States service or not where under authority of United States 
| Or any State or Territory in any Indian war or campaign 
| | Orin connection with or in zone of active Indian hostilitie 
| recognized. 
Act of Aug. 25, 1937 (88 U.S. C., see. | (1817 to 1898) | $20 to $55 per month based upon disability.............._- Increased pensions to those on rolls or establishing entitle- 
381-1). 39 years. | $25 per month, age 62. | ment under prior laws, based upon 30 days’ or more servic 
the $35 per month, age 68. or through a campaign of less than 30 days, or service of less 
| $45 per month, age 72. | than 30 days if named in resolution of Congress for specific 
| | $55 per month, age 75. } service. Pension limited to $50 per month while person in 
$72 per month, helpless or blind requiring regular aid and | U. 8. Soldiers’ Home or any National or State soldiers’ 
attendance. home. 
Act of July 13, 1943 (Public Law 144, | (1817 to 1898) . ae eS ee eee Sec. 13 repealed provisions of law relating to reduction of 
w 78th Cong., 38U.S.C.ch.12 note). | 45 years. pension while person in U.S. Soldiers’ Home orany National 
| or State soldiers’ home. 


Act of Mar. 3, 1944 (38 U. S. C., | (1817 to 1898) | $20 to $60 per month based upon disability. __._._- __.| 30 days’ or more service or for duration of a campaign even 


sec. 381). 


Act of Aug. 8, 1946 (38 U. §. 
sec, 739) 


C. 


Act. of Jan. 19, 1948 (38 U.S. C.374a 


Act of Aug. 1, 1949 (88 U. S. C 


sec. 739). 


Act of Aug. 28, 1954 (Public Law 
698, 83d Cong.). 


Civil War (Mar. 4, 1861-Aug. 20, 1866): 
Act of June 27, 1890 (88 U. S. C., 
sec. 266). 


See footnotes at end of table, p. 7. 





) 


> 


Act of May 23, 1952 (Public Law 
356, 82d Cong.). 


, 


46 years. 


| (1817 to 1898 
48 years | 





(1817 to 1898) 
50 years. 


(1817 to 1898) | 
51 years. 


(1817 to 1898) | 
54 years. 





(1817 to 1898) | 
56 years. | 
| 


24 years_.....- 





$129 per month, helpless or blind, requiring regular aid 


| $135.45 per month, helpless or blind, requiring regular aid 


$60 per month, age 65 or over. 
$100 per month, helpless or blind requiring regular aid and 


| 

$30 per month, age 62. 
attendance 
| 


Under act of Mar. 3, 1927, as amended 
$24 to $72 per month based upon disability. 
$36 per month, age 62. 
$72 per month, age 65 or over. | 
$120 per month, helpless or blind requiring regular aid | 
and attendance. 
Under act of Aug. 25, 1937: 
$24 to $66 per month based upon disability. 
$30 per month, age 62. 
$42 per month, age 68. 
$54 per month, age 72. 
$66 per month, age 75. 
$86.40 per month, helpless or blind requiring regular aid | 
and attendance. } 


$96.75 per month, based upon disability or age 62 or over 
and attendance. 
$101.59 per month, based upon disability or age 62 or over 


and attendance. | 





$6 to $12 per POs : mse 


though less than 30 days or in the zone of any active Indian 
hostilities from Jan. 1, 1817, to Dec. 31, 18/8, suffering from 
a disability of permanent character which so incapacitates 
him for performance of manual labor as to render him 
unable to earn @ support; pension not denied if disability 
resulted from vicious habits; pension also payable hased 
upon age. Amendatory of act of Mar. 3, 1927; application 
required. 

ec. 1 provides, with certain exceptions, that the pension of 
single veterans without dependents, being furnished hos 
pital treatment, institutional or domiciliary care by the 
Veterans’ Administration, shall continue without reduc 

tion until the first day of the seventh month. If treatment 
extends beyond that period, the pension, if less than $30, 
shall continue without reduction, but if greater than $30 
per month, shall not exceed 50 percent of the amount pay- 
able or $30 per month, whichever is the greater. Amounts 
withheid are payable upon termination of treatment subject 
to certain conditions. It also provides that in any case 
where the estate of any such veteran, who is incompetent, 
reaches $1,£0), further payments of pension will not be made 
until the est ite is reduced to $500. 


Increased by 20 percent, effective Mar. 1, 1948, monthly rates 


of pension payable to Indian War veterans and their dé 
pendents. 


Requires payment to veterans, 6 months following recovery 


of competency, of pension withheld under act of Aug. & 
1946, notwithstanding limitation in that act precluding 
payment of such sums where incompetent veteran’s estate 
reaches $1,500. 


Established indicated minimum rates of pension payable to 


1a? 
L9Zi, 


1937, 


veterans of the Indian Wars under the act of Mar. 3, 
as amended (38 U. S. C. 381), or the act of Aug. 25, 
as amended (38 U. 8. C. 381-1), effective July 1, 1952 


| Increased by 5 percent, effective Oct. 1, 1954, montt ly rates 


of pension payable to veterans and their dependents. 


| 90 days’ or more service; honorable discharge; suffering from 


disability of a permanent character, not the result of vicious 
habits, which so incapacitates him from performance of 
manual labor as to render him unable to earn a support. 





2 HISTORICAL 


I] forical developme ni oft pension for veterans of Ind an wars. 


after June 27 . 


Civil War Continued 
Act of Aug 1RG2. (3S ar 


Act of Apr. 24, 1906 (34 Stat. 133 


32 17 SCL YTS 
Act of Feb. 6. 1907 (88 U.S.C... sec 
Act of May 11, 1912 (38 [ Be Kicg 
a | hs 


Act of June 10, 1918 


\ of Mav 1, 1920 (38 | ( 
( 270, 271, 312 

Act of July 8, 1926 (388 | Ss. C 
wes, 273, 313, 32la 

Act of June 9, 1930 (38 | Ss. ( 


Act of July 13, 1943 (Public Law 144 
78th Cong., 38 | S. C., ch. 12 
note 

Act of Aug. &, 1946 (38 [| 5. 


ec, 739 


Act of July 30, 1947 (88 U.S. C. 276 


Act of Aug. 1, 1949 (38 1 S. ¢ 


Act of May 23, 1952 (Public Law 356, 


82d Cong 


Act of Aug. 28, 1954 (Public Law 


69S, 83d Cong 


War with Spain: 


Service pension¥laws: 2 War with 
Spal Apr. 21, 1898—Apr. 11, 1899), 
Philippine Insurrection (Apr. 12 


1890-July 4, 1902, or July 15, 19038, 
Moro Province), China Relief Ex 
pedition (June 16, 1900-May 12, 


10] 
Act of June 5, 1920 (38 UL S. ¢ 
An S51, 352 
Act of Sept 1922 (38 1 ( 
at ts 
Act of May 1, 1926 (38 | ( 
t vod, Boal 


» | 77 years 
SO years. 
Sl years 
’ S3 years 
&6 years 


Interval be 
tween end of 
period and law 


26, Veur 
AQ vear 
41 year 

| 
1) year 


a) 


92 Years 


60 year 


64 vears 


IS year 


20 year 


24 vears 


DEVELOPMENT OF 





PENSIONS FOR 


Civil War 


Rates 


$12 per month, Army nurses (femal 
$6 per month 


$12 per ronmth, age 62 
$15 per month, age 
#20 per rronth, age 


Monthly rat 


~Is1 


based upon age snd length of service 


Wi) 6 114 2 914 jd years 

Av 1 Ve ! 7 or 

(a months years vears veal 

more 

62 $13 $13 50 $14 $14. 50 $15 | $15. 50 $16 
66 15 15. 50 16 16. 50 17 18 00 19 
*70) 1s 19. 00 2() 1. 50 23 24 00 25 
75 21 22. 50 24 27. 00 30 30. 00 x0) 


$30 per month, minimum rate regardless of age or disability. 
Upon attaining age 72 vear 
$32 per month, 6 months’ service 
$35 per month, 1 year’s service 
$38 per month, 14% vears’ service 
$40 per month, 2 irs’ service or Over 
$50 per month, regardless of age or disability 
$72 per month, helpless or blind, requiring regular aid and 
attendan c 
$30 per month to Army nurses (femal 
$65 per month, regardless of age or disability 
$90 per month, helpless or blind, requiring regular aid and 
attendance 
$50 per month to Army nurses (femal 








$75 per month, regardless of age or disability 

$100 per month, helpless or blind, requiring regular aid and 
ittendance 

See footnote 1 


$90 per month, regardless of age or 
$120 per month, helpless or 
and attendance 


lisabilits 
lind, juirir 





regular aid 


$96.75 per month, regardless of age or disability 

$129 per month, helpless or blind, requiring regular aid and 
attendances 

$101.59 per month, regardless of age or disability 

$135.45 per month, helpless or blind, requiring regular eid 
and attendance 


$12 to $30 per month, based upon disability 

$12 per month, age 62. 

$18 per month, age 68 

$24 per month, age 72 

$30 per month, age 

$12 to $30 per month, based upon disabilit 

$12 per month, age 62 

$18 per month, age 

$24 per month, age 72 

$30 per month, age 

$20 to $50 per month, based upon disability 

$20 per month, age 62 

$30 per month, age 68 

$40 per month, age 72 

$40 per month, age 75 

$72 per month, helpless or blind, requiring regular aid and 
attendance 


7 Spanish-Amé rican War, 
1950, 1m luding rates and certain elements of entitlement 


9) days’ or more service; 


9) days’ or more service; honorable disch: 


90 days’ or more service; 


Sec. 1 provides, wit 


Increased t 


9) days’ 


VETERANS AND THEIR DEPENDENTS 


World Wars I and I1, of service on and 
Continued 


Eligibility and limitations 


Army nurses (female); 6 months’ service; honorable dis- 
charge; urable to earn a support. 
Ave 62 coasidered a permanent specific disability. 





90) days’ or more service; honorable discharge 


Do 


Do 


honorable discharge; or having 
served less than 90 days discharged for disability incurred 
in service in line of duty; or on rolls as a Civil War veteran 


rge; or having 
served less than 90 davs discharged for disability incurred 
in service in line of duty. Noone whilein U.S. Seldiers’ 
Home or any National or State soldiers’ home entitled to 
increased rates provided by this act. 

honorable discharge from all contracts 
of service: or having served less than 90 devs discharged 
for disability incurred in service in line of duty; cr on rolls 
as a Civil War veteran. Pension reduced $25 monthly 
while person residing in U. 8, Soldiers’ Home or any Na- 
tional or State soldiers’ horre 





Sec. 13 repealed provisions of law relating to reduction of 


pension while person in U. S. Soldiers’ Home or any Na- 
tional or State soldiers’ home. 

h certain exceptions, that the pension of 
single veterans without dependents, being furnished 
hospital treatment, institutional or domiciliary care by the 
Veterans’ Administration, shall continue without reduction 
until the first day of the seventh month. If treatment 
extends beyond that period, the pension, if less than $30, 
shall continue without reduction, but if greater than $30 
per month, shal] not exceed 50 percent of the amount pay- 
sble or $30 per month, whichever is the greater. Amounts 
withheld are. pavable upon termination of treatment subject 
to certain conditions. It also provides that in any case 
where the estate of any such veteran, who is incompetent, 
reaches $1,500, further payments of pension will not be 
made until te estate is reduced to $500 

20 pereent, effective Sept. 1, 1947, monthly rates 
of pension payable to veterans of the Civil War and their 
dependents 





Requires payment to veteran, 6 mont!s following recovery 


of competency, of pension withheld under act of Aug. 8, 
1946, notwithstanding limitation in that act precluding 
payment of such sums where incompetent veteran’s 

I ches $1,500 


estate 


Increased by 744 percent, effective July 1, 1952, monthly rates 


of pension payable to veterans of the Civil War and their 
dependents 


Increased by 5 percent, effective Oct. 1, 1954, monthly rates 


of pension payable to veterans and their dependents 


or more service; honorable discharge; suffering from 
disability of a permanent character, not due to. vicious 
habits, which so incapacitates him from performance of 
manual labor as to render him unable to earn a support 


Benefits of act of June 5, 1920, extended to Army Nurse Corp 


female) who served honorably 90 days or more between 
Apr. 21, 1898, ind Feh. 2, 1901, or who were released before 
end of 90 days for disabilitv contracted in line of duty 


90 days’ or more service, honorable discharge; less 90 day 


service, diseharged for disability incurred in service in line 
of duty; suffering from disability of a permanent character 
not the result of his own vicious habits, which so incapaci 
tates him for performance of manual labor as to render him 
unable to earn a support. Benefits extended to Army 


Nurse Corps (female) under same conditions as act of June 
1920. Pension limited to $50 monthly while in U. 8. 
Soldiers’ Home or any National or State soldiers’ home. 


ro) 








HFSTORICAL 


Historical-development of pensions for wele rans of Indian wars, Civil War, Spanish-American War, 
after June 27, 1950, ineluding rates and certain elements of entitlement 


| Interval be- | 
tween end of | 
period and law | 


+ ~ 


War with Spain—Continued 
Service pension laws—C entnve ed 
Act of June 2, 1930 (38 U. 
secs. 365, 365a, 365b, 365¢ 5. 


C., | 28 years- $20 to $60 per month, based upon disability - ---- 

$30 per month, age 62. 

$40 per month, age 68. 

$50 per month, age 72. 

$60 per month, age 75. 

$72 per month, helpless or blind, requiring regular aid and 
attendance. 


$12 to $30 per month, based upon disability -- 
| $12 per month, age 62. 
$18 per month, age 68. 
$24 per month, age 72. 
$30 per month, age 75. 
$50 per month, helpless or blind, requiring regular aid and 
attendance, 


Act of Mar. 20, 1933 (Public | 31 years : ME ae 
Law 2, 73d Cong.). ’ 
Act of Mar. 28, 1934 (sec. 30, | 32 years Pension payable Mar. 19, 1933, subject to 25 percent reduc- 


Public Law 141, 73d Cong., 38 


U.S. C., sees. 366, 367). 


tion. 


single, or $2,500 salary, if married. 


> 
Act of Aug. 13, 1935 (Public Law | 33 years Pension payable at full rates under laws in effect Mar. 19, 
269, 74th Cong., 38 U.S. C., | 1933. 
secs. 368, 369). 
Act of May 24, 1938 (P ae . iM | 36 years $60 per month, age 65___- 
~ 541, 75th Cong., 38 U. fast $100 per month, helpless or blind, requiring regular aid and 


| 

| 
secs. 370, 370a, 370c). attendance. 
| 


Act of July 13, 1943 (P ae Law | 41 years =e lected 
144, 78th Cong., 38 U. | | 
ch. 12 note). 


Act of Mar. 1, 1944 (38 U. 
secs. 365, 370, Public Sane a“ 
78th Cong.): 
Spanish-American War. 
Philippine Insurrection 


| $75 per month, total disability 
$75 per month, age 65. 


| 45 years. 
| 42 years 


China Relief Expedition - 44 years. $75 per month, age 75, payable under act of June 2, 1930 (74 
Solicitor’s Opinion 78). 
| 
Act of Aug. 7, 1946 (Public Law | 44 years 90 days’ or more service or | 70 days’ or more service but 


611, 79th Cong.). discharge for disability 


less than 90 days: 
incurred in line of duty: 


$24, io disability. $14.40, io disability. 

$30, 4 disability. $18, 14 disability. 
| $42, 44 disability. $21.60, 42 disability. 
} $60, % disability. $28.80, 34 disability. 
| | $50, total disability. 
$36, age 62. 

$48, age 68. $14.40, age 62. 


$60, age 72. 
$86.40, aid and attend- 
ance. | 


$50, age 65 or over. 
$65, aid and attendance. 


See footnotes at end of table, p. 7. 


DEVELOPMENT OF PENSIONS FOR’ VETERANS AND THEIR DEPENDENTS 3 


$6 per month if in Federal employ receiving $1,000 salary, if | 


World Wars I.and Il, 0 
Continued 


i service on and 


Eligibility and limitations 


90 days’ or more service; honorable discharge: or less than 
days’ service, if discharged for disability incurred in serv 
ice in line of duty; suffering from disability of a permanent 
character which so inecapacitates him for performance of 
manual labor as to render him unable to earn a support 


40 


No provision as to vicious habits. Benefits extended to 
Army Nurse Corps (female) under same conditions as act 
of June 5, 1920. Pension limited to $50 monthly while in 


U. 8. Soldiers’ Home or any National or State soldiers’ 
home. 
70 days’ or more service; honorable discharge; suffering from 


disability of a permanent character which so incapacitates 
him for performance of manual labor as to render him unabl 


to earn a support. No provision as to vicious habits, 
Benefits éxtended to Army Nurse Corps (female) who 
| rendered 70 days’ honorable service between Apr. 21, 1898, 
|} and Feb. 2, 1901. Pension limited to $50 monthly Jobe in 
U. 8. Soldiers’ Home or any National or State soldiers’ 
|} home. 
-| See. 17 repealed all public laws granting non-service-connected 
| pension to veterans of the Spanish-Ameri War, inelud 
| ing the Boxer Rebellion and the Philippine Insurrectior 


and their dependents. 


| Pension subject to reductions under Veterans Regulations 
applicable to hospitalized cases. Willful n mduct bars 
pension. Not applicable to persons to whom payments 
| made Mar. 19, 1933, through fraud, clear or unmistakable 
| error as to conclusions of fact or law or misrepresentation 
| Of material fact, except that decisions as to degree of dis 
ability rendered prior to Mar. 20, 1933, conclusive Not ap- 
plicable to person during any year following year person 
not entitled to Federal income-tax exemption. Not appli- 
cable to person who enlisted after Aug. 12, 1898, and who 
did not serve in either the Philippine Insurrection or Boxer 


1933, granting bene 
Philipp In 
reenacted subject to limita 


| Rebellion. All laws in effect Mar. 19, 

| fits to veterans of Spanish-American War, 
surrection, or Boxer Rebellion, 
tions and reductions hereunder. 

| Eligibility requirements those contained in Spanish-Ameri 
can War service pension laws in effect Mar. 19, 1933 


ne 


| 90 days’ or more service, honorable discharge; less 90 day 
service if discharged for disability incurred in service in ling 


of duty. Service between Apr. 21, 1898, and July 4, 1992 
Benefits extended to Army Nurse Corps (female) who 
served honorably 90 days between Apr. 21, 1898, and Feb 
2, 1901, or regardless of length of service if released befor 
end of 90 days for disability contracted in service in line of 
duty. No one while in U. S. Solders’ Home or in any 
National or State soldiers’ home and while Government of 


United States contributes toward expense in providing vet- 


eran with domiciliary care may be paid more than $50 
monthly. 

See. 1 provides that the administrative, definitive und 
regulatory provisions of the act of Mar. 29, 1933, an i ve 
erans Regulations, as now or hereafter amended, shall be 
applicable to benefits provided under the act of Mar. 28 
1934, as amended, and under laws reenacted by the act of 
Aug. 13, 1935, as amended. Sec. 13 repealed provision 


law relating to reduction of pension while perso in | 
Soldiers’ Home or any National or State soldiers’ 


90 days’ or more service, honorably discharged; or less than 44 
days’ service, dise harged 1 for disability incurred tn i 
line of duty; "suffe ring from dfAbility ofa permanent char 
acter which so ine: ipacitates him for performance of manus 
labor as to render him unable to earn a support. Person 
who served between Apr. 21, 1898, and July 4, 1992, 
Moro Provinee between July 5, 1902, and July 15, 1903, er 
titled to $75 rate for disability; the $75 rate based upon age 
payable only to those who served between Apr. 21, 1898, 4 
July 4, 1902, and not payable to those who served in Me 
Province between July 5, 1902, and July 15, 1903. 

creased by 20 per centum the monthly rates of service pr 


sion payable under laws reenacted by Public Law 269, 741! 





or 


In 


Cong., not included in Public Law 541, 75th Cong 
Public Law 242, 78th Cong., or sees. 2and 3of this act. Sec 
2 increased the $30 payable 70-day veterans to $50 and p 
vided a rate of $50 per month at age 65 for 70-day veter 
taking under sec. 3 of the act of June 2, 1930. Se ; 
creased from $50 to $65 the amount payable 70-day vete 

for aid and attendance. The $100 rate for aid and att 
ance and the $75 rates for total disability for age 65 and f 
age 75 provided for 90-day veter ans ind those dischar 


for disability incurred in service in line of duty were 
cluded under Public Law 541, 75th Cong., and Publie La 
242, 78th Cong., and were not increased by Public Law 61 
79th Cong 








HISTORICAL DEVELOPMENT OF PENSIONS FOR VETERANS AND THEIR DEPENDENTS 


Historical development of pensions for veterans of Indian wars, Civil War, Spanish-American War. World Wars IT and of service on and 
} P ; » 0, 


War with Spain 


after June 27, 1950, including rates and certain elements of entitlement—Continued 


] 
Interval be- 
tween end of Rates Eligibility and limitations 

period and law 


41 years , Sec. 1 provides, with certain exceptions, that the pension of 
single veterans without dependents, being furnished 
hosital treatment, institutional or domiciliary care by the 
Veterans’ Administration shall continue without reduction 
until the first day of the seventh month. If treatment 
extends heyvond that period, the pension, if less than $20 
shall continue without reduction, but if greater than $30 
per month, shall not exceed 40 percent of the amount pay- 
able or $30 per month, whichever is the greater. Amounts 
withheld are payable upon termination of treatment 
subject to certain conditions. It also provides that in any 
case where the estate of any such veteran, who is tncompe 











| | tent, reaches $1,500, further payments of pension will not be 
made until the estate is reduced to $509. 
aw | 45 years 9) days’ or more service or | 70 days’ or more service but | Increased by 20 percent monthly rates of pension payable to 
dis*harge for disability in- less than 90 days: veterans of Spanish-American War, including the Poxer 
curred in line of duty Rebellion and the Philippine Insurrection and their de- 
$28.80, yo Cisat ility $17.28, io disability pendents, under laws reenacted by act of Aug. 13, 1935, or 
$36, 44 disability $21.60, 14 disability. under any acts amendatory or supplemental to such laws 
$50.40, 46 disability $25.92, 16 disability. The $90 rate at age 65 and $120 rate for regular aid and at 
$72, 34 disa} ility $34.56. 34 disahilits tendance are payable to those who served between Apr. 21 
$90, total disability $60, total disability 1898, and July 4, 1902, and are not payable to those who 
$43.90, age A2 $17.28, age 62, served in the Moro Province between July 5, 1902, and July 
$90 ($13.20) age 65 $60, age 65 15, 1903. Rates applicable to the Moro Province group are 
$00 ($57.60) ave 68 $60, age 68 shown in parentheses. 
$490 ($72) age 72. $60, age 72 
400 ($90) age 75 $00, age 75 
$120 ($103.68) aid and $78, aid and attendance. 
ittendance 
‘ 17 ye Requires payment to veteran, 6 months following recovery 
of competency, of pension withheld under act of Aug. & 
1946, notwithstanding limitation in that act precluding 
payment of such sums where incompetent veteran’s estate 
reaches $1,500 
10 vears Establishes minimum rates in service pension laws as | Effeetive Oct. 1, 1951, in determining eligibility to pension 
follows under the service persion laws reer acted by tre act of Aug. 
m 00 days’ or more service, 70 days’ or more service 13, 1935 (Public Law 269, 74th Cong.), as amended and sup- 
el or discharge for disa but less than 90 days: plemented, delin iting dates of the war with Spain, Philip- 
102 bility ineurred in $60, disability or age pine Insurrection, or Boxer Rebellion s*all be as noted in 
line of duty: 62 or over first column; in computing active service there s*all be 
$90, disability or $78, aid and attend- counted continuous active service which commenced prior 
aze 62 or over ANCE to and extended into the applicable periods, or which com- 
$120, aid and at menced within the applicable periocs, and a discharge or 
tendance release from active service under conditions other than dis- 
honorable s*all be a prerequisite 
blic A) vears 0) days’ or more service 70 days’ or More service Increased by 7% percent, effective July 1, 1952, monthly 
or dise*arge for disa- but less than 90 days: rates of pension pavable to veterans of the Sparis»-Ameri- 
hilitvineurred in line $64.50, disability or ean War, including the Boxer Rebellion ard thre Philip- 
of duty: age 62 or over pine Insurrection, and dependerts of such veterans, under 
$06.75, disability or $83.85, aid and at laws reenacted by t*e act of Aug. 13, 1935 (Publie Law 269, 
we 62 or Over tendance 74th Cong.), as amended and supplemented, 
$129, aid and it 
tendanes 
tab lic 5? vears 9) davs’ or More service 70 davs’ or more vice Increased by 5 percent, effective Oct. 1, 1954, monthly rates 
or dise™ ar for dis t than 90 davs: of pension payable to veterans and their dependents 
bilitvinenur in li , disability oy 
of duty: age 62 or over 
$LOL.59, disability $88.04, aid and at 
or age 62 or over tendance 
$135.45, aid and at 
ten ree 
Vet 31 veat $20 per month, permanent total disability In active service 90 days or more before cessation of hostilities, 
*$6 per month, less permanent total; Spanish-American War honorable discharge: not requisite that 99 days’ service be 
Cc veteran over age 62 years (Vets. Reg. No. 1, Mar. 31, completed before cessation of hostilities provided person 
1933 entered service before cessation of hostilities and served 
$30 per month, permanent total disability continuously thereafter for 9) days or had continuous service 
*$15 per month; Spanish-American War veteran over age 62 for 90 days which commenced prior to and extended into 
, years, otherwise entitled, or on roll Mar. 19, 1933, unless period of hostilities. Actual participation in Philippine 
2 receiving less Mar. 19, 1933, in which case lesser amount Insurrection or Boxer Rebellion required. Misconduct 
continued (Vets. Reg. No. | (a), June 6, 1933 bars pension. Except as to item (*) under rates pension 
$30 per month, permanent total disability subject to annual income limitation of $1,000 as to person 
0 *$15 per month; Spanish-American War veteran over age 62 unmarried, or $2,500 as to married person or person with 
years, otherwise entitled, or on rolls Maar. 19, 1933, unless minor children 
receiving less Mar. 19, 1933, in which ease lesser amount 


coutinued 
$15 per month, Spanish-American War, Philippine Insur- 
rection, or Boxer Rebellion veteran age 55 years or over 
ind 50 percent disabled, otherwise entitled (Vets. Reg. 
No. 1 (b), July 28, 1933 | 
| $30 per month, permanent total disability aated ..| Eligibility requirements same as above but liberalized to in- 
1*$15 per month, Spanish-American War veteran over age 62 clude persons who served less than 90 days and discharged 
vears, otherwise entitled, or on roll Mar. 19, 1933, unless for disability incurred in service in line of duty. 
receiving less Mar. 19, 1933, in which case lesser amount 
continued 
$15 per month, Spanish-American War, Philippine Insur- 
rection, Boxer Rebellion veteran 50 percent disabled, 
otherwise entitled (Vets. Reg. No. 1 (e), Jan. 19, 1934 
| 75 percent of rates payable Mar. 19, 1933_- | For service between Aug. 13, 1898, and July 4, 1902, of veteran 
$5 per month if in Federal employ receiving $1,000 salary if | who left continental United States under orders for military 
single, or $2,500 salary, if married (Veterans Regulation or naval service in Guam, Cuba, or Puerto Rico. Pension 
No, 1 (f), Feb. 8, 1935 subject to reductions under Veterans Regulations appli- 
cable to hospitalized cases. Willful misconduct bars pen- 


sion. Not applicable to persons to whom payments made 
on Mar. 19, 1933, through fraud, clear or unmistakable error 
as to conclusions of fact or law or misrepresentation of mate- 
rial fact, except that decisions as to degree of disability ren- 
dered prior to Mar. 20, 1933, conclusive. Not applicable to 
person during any year following year person not entitled to 
Federal income-tax exemption. No pension payable for 
disability not due to service or for age if person served less 
than 90 days and not discharged for disability incurred in 
| service in line of duty. 








HISTORICAL DEVELOPMENT OF PENSIONS FOR VETERANS AND THEIR DEPENDENTS 5 


Historical development of pensions for veterans of Indian wars, Civil War, Spanish-American War, World Wars I and II, of service on and 
after June 27, 1950, including rates and certain elements of entitlement—Continued 


Interval be- 
| tween end of Rates Eligibility and limitations 
| period and law 


War with Spain—Continued 
Act of Mar. 20, 1933—Continued 


Act of June 16, 1933 (Public Law | 31 years $15 per month minimum, Spanish-American War, Philip- 
78, 73d Cong., 38 U.S. C., see | pine Insurrection, or Boxer Rebellion veteran, 55 years 
722). | of age or over, 50 percent disablea and in need as defined 
| by President 
Act of June 29, 1936 (sec. 403, | 34 years In determining annua] income under par. II (a), pt. III, 
Public Law 844, 74th Cong., Veterans Regulation No. 1 (a), as amended, payments of 
38 U. S.'C., ch. 12 note) | | war-risk term insurance, U. S. Government life (con- 
| verted) insurance, and payments under World War Ad- 
justed Compensation Act, as amended, and Adjusted 
| Compensation Payment Act, 1936, may not be considered 
Act of June 10, 1942 (Public Law | 40 years_._...-| $40 per month, permanent total disability (pt. IIL, Vet- 
601, 77th Cong.,.38 U. S. C., | erans Regulation No. 1 (a), as amended) 
ch. 12). 
Act of May 7, 1943 (sec. 12, Pub- | 41 years Amounts received as overtime compensation or additional 


lic Law 49, 78th Cong., 57 compensation for overtime by Government employee may 


Stat. 78, 50 U. S. C., app. sec. not be considered in determining annual income under pt 
1412). III, Veterans Regulation No. | (a), as amended 

Act of May 27, 1944 (38 U.S.C., | 42 years $50 per month, permanent total disability 
ch. 12). $60 per month, permanent total disability and in receipt 


of pension for a continuous period of 10 years 


, $60 per month, permanent and total, age 65 years 
Act of June 22, 1944 (38 U.S. C., do Sec. 1503 provides that 
sec. 697¢). | 


a discharge or release from active 

service under conditions other than dishonorable shall be 
a prerequisite to entitlement to benefits provided by the 

act of Mar. 20, 1933, as amended 

Act of Sept. 27, 1944 (Public do.. > Pension shall not be payable for any disability due to claim 
Law 439, 78th Cong int’s own willful misconduct or vicious habit 

Act of June 30, 1945 (sec. 608, | 43 years Amounts payable under provision of Federal 


I Employees 
Public Law 106, 79th Cong.). | Pay Act 


’ of 1945, other than increases in basie compensa- 
tion, may not be considered in determining annual income 


Act of Aug. 8, 1946 (Public Law | 44 years $60 per month, permanent total disability Sec. 2, Public Law 662, 79th Cong., increased by 20 percent 

662, 79th Cong.). $72 per month, permanent total disability and in receipt of all monthly rates of compensation and pension payable to 
pension for a continuous period of 10 years veterans of World War Land World War II and dependent 

$72 per month, permanent and total, age 65 of such veterans which are payable under any law or regu 


lation administered by the Veterans’ Administration. O1 
applicability of this law to rates payable to Spanish-A meri 
can War veterans under pt. III, Veterans Regulation 
| No. 1 (a), see opinion of the Solicitor dated Aug. 26, 1946 
| | (87 Solicitor 645). Sec. 1 provides, with certain exceptions, 
that the pension of single veterans without dependents, 

being furnished hospital treatment, institutional or dom 
iciliary care by the Veterans’ Administration, shall con- 
| tinue without reduction until the first day of the seventh 
month. If treatment extends beyond that period, the 
| eye if less than $30, shall continue without reduction, 
ut if greater than $30 per month, shall not exceed 50 per 
cent of the amount payable or $30 per month, whichever 
is the greater. Amounts withheld are payable upon 
| termination of treatment subject to certain conditions. It 
also provides that in any case where the estate of any such 
veteran, who is incompetent, reaches $1,500, further pay 
ments of pension will not be made until the estate is re 

| duced to $500 

Act of Aug. 1, 1949 (38 U. 8S. C., | 47 years ; : ; Requires payment to veteran, 6 
sec. 739) 


months following recovery of 
competency, of pension withheld under act of Aug. 8, 1946, 
notwithstanding limitation in that act precluding payment 
of such sums where incompetent veteran’s estate reaches 


$1,500 
Act of Aug. 4, 1951 (Public Law | 49 years _.| Sec. 5 repealed the $15 monthly rates provided by thi 
108, 82 Cong.). Veterans Regulations and the act of June 16, 1933 
Act of Sept. 18, 1951 (Public Law do $60 per month, permanent total disability Effective Nov. 1, 1951, $120 payable to veteran otherwise eli 
149, 82d Cong.). $72 per month, permanent total disability and in receipt of gible under pt. III, Veterans Regulation No. 1 (a), as 
pension for a continuous period of 10 years. | amended, who is so helpless or blind as to need regular aid 
| $72 per month, permanent and total, age 65 or attendance of another person 
| $120 per month, helpless or blind, requiring regular aid 
and attendance. 
Act of May 23, 1952 (Public Law | 50 years | $63 per month, permanent total disability Increase effective July 1, 1952 
356, 82d Cong.) | $75 per month, permanent total disability and in receipt of 


pension for a continuous period of 10 years 
| $75 per month, permanent total disability and age 65 years 
| $129 per month, helpless or blind, requiring regular aid 
| and attendance. 

Act of May 23, 1952 (Public Law eo. | ; Effective July 1, 1952, pension provided by pt. III, Veterans 
357, 82d Cong.). Regulation No. 1 (a), as amended, subject to annual 
come limitation of $1,400 as to any unmarried person or 
$2,700 as to any married person or any person with minor 


children. 
Act of Aug. 28, 1954 (Public Law | 52 years. $66.15 per month, permanent total disability Increased by 5 percent, effective Oct. 1, 1954, monthly rates 
698, 83d Cong.). $78.75 per month, permanent total disability and in re- of pension payable to veterans and their dependents. 

ceipt of pension for a continuous period of 10 years. 

$78.75 per month, permanent total disability and age 65 
years. 

$135.45 per month, helpless or blind, requiring regular aid 

| and attendance. 
World War I (Apr. 6, 1917-Nov. 11, 1918, 
or to Apr. 2, 1920, service in Russia): 

Act of July 3, 1930 (sec. 200, World | 12 years. ---| $12 per month, 25 percent permanent disability__ 90 days’ or more service in World War I, entered service prior 
War Veterans Act, 1924, as amend- $18 per month, 50 percent permanent disability. to Nov. 11, 1918, honorable discharge. Willful misconduct 
ed, 38 U.S. C., sec. 471). $24 per month, 75 percent permanent disability a bar. Not payable to person not entitled to exemption 
y $40 per month, total permanent disability. from payment of Federal income tax for year preceding 


filing of application. 
See footnotes at end of table, p. 7. 








HISTORICAL 


DEVELOPMENT OF PENSIONS FOR VETERANS AND THEIR’ DEPENDENTS 


Historical development of pensions for veterans of Indian wars, Civil War, Spanish-American War, World Wars I and I], of service on ana 
after June 27, 1950, including rates and certain elements of entitlement —Continued 


Interval be- 
tween end of 
period and law 


Rates 


World War I—Continued 

Act of Mar. 20, 1933, and Veterans 
(Public Law 2, 73d 
38 1 Ss. C., ch. 12) World 
Apr. 6, 1917-Nov. 11, 1918 


15 year Sec. 17 of the act of Mar. 20, 1933, repealed, effective July 1, 
1933, the disability allowance provided by the aet of July 3, 
| 1930. : . 
(Vets. Reg. | In active service 90 days or more before cessation of hostilities; 
honorable discharge; World War I deemed to have ended 
Nov. Ll, 1918, not requisite that 90 days’ service be com- 
pleted before cessation of hostilities provided person entered 
service before cessation of hostilities and served contin- 
uously thereafter for 90 days or had continuous service for 
90 days which commenced prior to and extended into 
period of hostilities. Misconduct bars pension. Pension 
subject to annual limitation of $1,000 as to person unmar- 
ried or $2,500 as to married person or person with minor 
children. 
| | Any disabled veteran entitled to pension for non-service- 
connected disability having neither wife, child, nor de- 
pendent parent who is being furnished hospital treatment, 
institutional or domiciliary care by the United States or 
any political subdivision thereof, shall not receive pension 
in excess of $6 per month (Vets. Reg. No. 6, Mar. 31, 1933, 
|} as amended). 

Eligibility requirements liberalized to include persons who 
served less than 90 days and discharged for disability in- 
curred in service in line of duty. 

World War I deemed to have ended Apr. 1, 1920, for persons 

° who served with United States military forces in Russia, 
for purpose of payment of pension for disability not in- 
curred in service. 

. In determining annual income under par. II (a), pt. III, 

: Veterans Regulation No. 1 (a), as amended, payments of 

war-risk term insurance, U. S. Government life (converted) 
insurance and payments under World War Adjusted Com- 
pensation Act, as amended, and Adjusted Compensation 

Payment Act, 1936, may not be considered. 

Reenlistment on or after Nov. 12, 1918, and before July 2, 

1921, where there was prior service between Apr. 6, 1917, 

and Nov. 11, 1918, considered World War I service. 


Regulation 

Cong 

War I, $20 per month, permanent 
No l, Mar 31, 1933 

$30 per month, permanent 
No. 1 (a), June 6, 1933). 


total disability 


total disability (Vets. Reg. 


$30 per month, permanent total disability (Vets. Reg. 
No. 1 (c), Jan. 19, 1934) 


t of Aug. 26, 
iw 344 


‘ Ota 


1935 (sec. 1, 


74th Cong., 


Public 17 years 


38 I S. ( 


Act of June 29, 1936 (sec. 403, Publie | 18 yes 
$44, 74th Cong., 38 U. S.C 


} 


Act of Aug. 16, 1937 (sec. 5, Public | 19 yee 
Law 304, 75th Cong., 88 U.S. C 
24a | 

Act of June 10, 1942 (Publie Law 601, 
77th Cong., 38 U.S. C., ch. 12 

Act of May 7, 1943 (sec. 12, Public | 25 years 
Law 49, 78th Cong., 57 Stat. 78, 50 


ars $40 per month, permanent total disability (pt. IIT, Vets 
Reg. No. | (a), as amended 
Amounts received as overtime compensation or additional 
| compensation for overtime by Government employee may 
U. 8. C., app. 1412). | not be considered in determining annual income. 
Act of July 13, 1943 (see. 13, Public | 25 years The amount payable to a veteran in receipt of pension for 
Law 144, 78th Cong., 38 U.S. C., | non-service-connected disability who is without wife, 
( 12 child, or dependent parent and who is being furnished 
hospital treatment, institutional or domiciliary care by 
the United States or any political subdivision thereof, 
shall not exceed $8. 
Act of May 27, 1944 (38 U.S. C., ch. 


| $50 per month, permanent total disability 
12, Public Law 313, 78th Cong.). 


| $60 per month, permanent total disability and in receipt of 
| pension for a continuous period of 10 years. 
| $60 per month, permanent total disability and age 65 years. 


26 years. 


Act of June 22, 1944 (38 U. S. C. _do_... . poke cumin _ See. 1503 provides that a discharge or release from active 
697 service under conditions other than dishonorable shall be a 
| prerequisite to entitlement to benefits provided by the act 
of Mar. 20, 1933, as amended. 
Act of Sept. 27, 1944 (Public Law do... buat Jisind ...--| Pension shall not be payable for any disability due to claim- 
439, 78th Cong.). ant’s own willful misconduct or vicious habits. 


Act of June 30, 1945 (sec. 608, Public | 27 years___- .-| Amounts payable under provisions of Federal Employees’ 


Law 106, 79th Cong.). 


Act of Aug. 8, 1946 (Public Law 662, 


th Cong. 


Act of Aug. 1, 1949 (88 U. 8. C., sec. 
739). 

Act of Sept. 18, 1951 (Public Law 149, 
82d Cong.). 

Act of May 23, 1952 (Public Law 


356, 82d Cong 


3, 1952 (Public Law 357 


Aug. 28, 1954 (Publie Law 


See footnotes at end of table, p. 7 


28 years 


31 years 


33 years 


34 years 


do 


36 year 


$60 per month, permanent total disability mma 
$72 per month, permanent total disability and in receipt of | 

pension for a continuous period of 10 years 
$72 per month, permanent and total, age 65 years 





$120 per month, helpless or blind, requiring regular aid and 
attendance. 





$63 per month, permanent total disability... ..- ee 

$75 per month, permanent total disability and in receipt of | 
pension for a continuous period of 10 years. 

$75 per month, permanent total disability and age 65 years. 

$129 per month, helpless or blind, requiring regular aid and 
attendance. 


$66.15 per month, permanent total disability - - 

$78.75 per month, permanent total disability and in re- 
ceipt of pension for a continuous period of 10 years. 

$78.75 per month, permanent total disability and age 65 
years. 

$135.45 per month, helpless or blind, requiring regular aid 
and attendance. ' 


Pay Act of 1945, other than increases in basic compensa- 
tion, may not be considered in determining annual income. 
Sec. 1 provides, with certain exceptions, that the pension of 
single veterans without dependents, being furnished 
hospital treatment, institutional or domiciliary care by 
the Veterans’ Administration, shall continue without re- 
duction until the first day of the seventh month. If treat- 
ment extends beyond that period, the pension, if less than 
$30, shall continue without reduction, but if greater than 
$30 per month, shall not exceed 50 percent of the amount 
payable or $30 per month, whichever is the greater. 
Amounts withheld are payable upon termination of treat- 
ment subject to certain conditions. It also provides that 
in any case where the estate of any such veteran, who is 
incompetent, reaches. $1,500, further payments of pension 
will not be made until the estate is reduced to $500. 
Requires payment to veteran, 6 months following recovery 
of competency, of pension withheld under act of Aug. &, 
1946, notwithstanding limitation in that act precluding 
payment of such sums whereincompetent veteran’s estate 
reaches $1,500, , 
Effective Nov. 1, 1951, $120 payable to veteran otherwise 
eligible under pt. III, Veterans Regulation No. 1 (a), as 
amended, who is so helpless or blind as to need regular aid 
and attendance of another person. 
Increase effective July 1, 1952 


Effective July 1, 1952, pension provided by pt. I1I, Veterans 
Regulation No. 1 (a), as amended, subject to annual income 
limitation of $1,400 as to any unmarried person or $2,700 
as to any married person or any person with minor children 

Increased by 5 percent, effective Oct. 1, 1954, monthly rates of 
pension payable to veterans and their dependents. 





HISTORICAL 


DEVELOPMENT OF 


PENSIONS FOR 


VETERANS AND 


THEIR DEPENDENTS 


Historical development of pensions for veterans of Indian wars, Civil War, Spanish-American War, World Wars I and II, of service o? 


after June 27, 1950, including rates and certain elements of entitlement 


Interval be- 
tween end of | 
period and law | 


World War II 
1946): 
Act of May 27, 1944 (Public 
313, 78th Cong.) 


(Dec. 7, 1941-Dec. 31, 


Law | War not ended 


Act of June 22, 1944 (38 U.S. C., see. _do 
697¢). 

Act of Sept 27, 1944 (Public Law A sd 
439, 78th Cong.). 

Act of June 30, 1945 (sec. 608, Public Oe 
Law 106, 79th Cong 

Act of Aug. 8, 1946 (Public Law do... 
662, 79th Cong.). 

Proclamation of Dee. 31, 1946, 
Presidential Proclamation No. 
2714. 

Act of Aug. 1, 1949 (88 U.S. C., see. | 3 years 


739). 


Act of Sept. 18, 1951 (Public Law | 5 years 
149, 82d Cong 

Act of May 23, 1952 (Public Law 356, | 6 years 
82d Cong.). | 

Act of May 23, 1952 (Public Law 357, do 


82d Cong.). 


Act of Aug. 28, 1954 (Public Law 698, | 8 years_ 


83d Cong.). 


Service on and after June 27, 1950: 


Act of May 11, 1951 (Public Law 28, | Period not 


82d Cong.). ended. 

Act of Sept. 18, 1951 (Public Law 149, |__...do__--. 
82d Cong.). 

Act of May 23, 1952 (Public Law 356, |_.__.do- : 
82d Cong.). 

Act of May 23, 1952 (Public Law 357, do_. 
82d Cong.). 

Act of Aug. 28, 1954 (Public Law 698, _do___- 


83d Cong.). 


1 Sec. 18 of the act of Mar. 20, 1933 (38 U.S. C 


the period July 1, 1933, to June 30, 1934. Pursuant to sec 


was discontinued, effective Apr. 1, 1935, by the provisions of sec. 2 of the act of Feb. 13, 1935 
2 Veterans of the Spanish-American War who are entitled to payment of pension under both the 


Rates 


$50 per month, permanent total disability 

$60 per month, permanently and totally disabled and in 
receipt of pension for a continuous period of 10 years. 

$60 per month, permanently and totally disabled and age 
65 years 


$60 per month, permanent total disability : 

$72 per month, permanent total disability and in receipt of 
pension for a continuous period of 10 years. 

$72 per month, permanent and total disability, and age 65. 


$120 per month, helpless or blind, requiring regular aid and 
attendance 


$63 per month, permanent total disability 

$75 per month, permanent total disability and in receipt of 
pension for a continuous period of 10 years. 

$75 per month, permanent total disability and age 65 years 


$129 per month, helpless or blind, requiring regular aid 
and attendance. 

$66.15 per month, permanent total disability 

$78.75 per month, permanent total disability and in 


receipt of pension for a continuous period of 10 years 
$78.75 per month, permanent total disability and age 65 
years. 
$135.45 per month, helpless or blind, requiring regular aid 
and attendance. 


$60 per month, permanent total disability . 

$72 per month, permanent total disability and in receipt of 
pension for a continuous period of 10 years. 

$72 per month, permanent and total disability, and age 65 

$120 per month, helpless or blind, requiring regular aid and 
attendance. 


$63 per month, permanent total disability 

$75 per month, permanent total disability and in receipt 
of pension for a continuous period of 10 years. 

$75 per month, permanent total disability and age 65 years 

$129 per month, helpless or blind, requiring regular aid and 
attendance 


$66.15 per month, permanent total disability 

$78.75 per month, permanent total disability and in re- 
ceipt of pension for a continuous period of 10 years 

$78.75 per month, permanent total disability and age 65 
vears 

$135.45 per month, helpless or blind, requiring regular aid 
and attendance. 


are paid the greater benefit, unless the claimant otherwise elects, 


Note.— Act of July 9, 1946 (38 U. S. C., see 


is used in connection with service pensions or pensions for non-service-connected deaths, the word ‘*pension”’ 


, sec. 719), reduced, by 10 percent, the amount of pension payable to veterans of war 


hould he 


Continued 


Eligibility and limitations 


Same as World War I except period extends from on or af 


Dee: 7, 1941, to terminatiorr of hostilities incident to present 


war as determined, by. proclamation of the President 
concurrent resolution of the Congress 


See. 1503 provides. that a discharge or release from act 


service under conditions other than dishonorable shall be 
| prerequisite to entitlement to-benefits provided Dy- the act 


of Mar. 20, 1933, as amended 


ant’s own willful misconduct or vicious habits 
Amounts payable under provisions of Federal Employ¢ 


Pay Act of 1945, other than increases in basic compensation; 


may not be considered in determining annual income 
Sec. 1 provides, with certain exceptions, that the pensior 

single veterans without dependents, being furn 

pital treatment, institutional or domiciliary care by 






Veterans’ Administration, shall continue without reduction 
itment 


hed he 


the 


~J 


Pension shall not be payable for any disability due to claim 


‘ 


until the first day of the seventh month. If tr 
extends beyond that period, the pension, if less than $30, 
shall continue without reduction, but eater than $30 
per month, shall not exceed 50 percent of the amount | 


able or $30 per month, whichever is the greater 


Ly 


withheld are payable upon termination of treatment subj 


Amount 


i 


| to certain conditions. It also provides that in any ¢ 
| Where the estate of any such veteran, whi incompetent 
reaches $1,500, further payments of pensior ill not be ma 
until the estate is reduced to $500 
Established, noon Dec. 31, 1946, as the termination of ho 
tilities in World War II 
tequires payment to veteran, 6 months following recovery « 
competency, of pension withheld under act of Aug. 8, 194 
notwithstanding limitation in that act precluding paymer 
of such sums where incompetent veteran’s estate reach¢ 
$1,500. 
Effective Nov. 1, 1951, $120 payable to veteran otherw 
eligible under pt. III, Veterans Regulation No. 1, (a 
amended, who is so helpless or blind as to need regular ais 


|} and attendance of another persor 
Increase effective July 1, 1952 


| Effective July 1, 1952, pension provided by 
Regulation No. 1 (a), as amended, su 

| limitation of $1,400 as to any 

}  astoany married person or any person. with minor childr 

Increased by 5 percent, effective Oct. 1, 1954, monthhy rats 


part III, Veter 
ject to 


unmarried person or $2, 


pension payable to veterans and their dependents 


| 
| 


Same as World War II except period extends from June 


innual incon 


700 


of 


1950, and prior to a date to be determined by Presidential 


proclamation or concurrent resolution of the Congress 


Effective Nov. 1, 1951, $120 payable to veteran otherw 
eligible under part III, Veterans Regulation No. | (a 
amended, who is so helpless or blind as to need regular 
and attendance of another person 

Increase effective July 1, 1952 


Effective July 1, 1952, pension provided by part ILI, Veter 
Regulation No. 1 (a), as amended, subject to annual inco 
limitation of $1,400 as to any unmarried person or $2,700 
to any married person or any person with minor chikir 

Increased by 5 percent effective Oct. 1, 1954, monthly rate 
pension payable to veterans and their dependents. 


prior to the Spani 


21 (c) of the act of Mar. 28, 1934 (48 Stat. 521), the rates were reduced by 5 percent, effective July 1, 1944. This reduc 
49 Stat. 24 
ervice pension laws and the act of Mar. 20, 1933, as amended and supplement 
700), designates monetary benefits for service-connected disability or death as ‘‘compensation W here the word ‘‘compensatio 


ubstituted. 


i 


i 


i 


h-American War, during 


tion 














HISTORICAL DEVELOPMENT OF PENSIONS FOR WIDOWS AND CHILDREN OF VETERANS OF THE INDIAN WARS, 
CIVIL WAR, SPANISH-AMERICAN WAR, WORLD WARS I AND II, OF SERVICE ON AND AFTER JUNE 27, 1950, INCLUDING 
RATES AND CERTAIN ELEMENTS OF ENTITLEMENT 


Indian wars: 


1832-42: Act of July 27, 1892 
1817-58: Act of Apr. 19, 1908 
1859-91: Act of Mar. 4, 1917 
Jan. 1, 1817-Dec. 31, 1898 


Act of Mar. 3, 1927 
Act of Mar. 3, 1944 
Act of Jan, 19, 1948_. 


Act of May 23, 1952 (Pub 
lic Law 356, 82d Cong 


Act of Aug. 28, 1954 (Pub 
lic Law 698, 83d Cong 


Civil War (Mar. 4, 
1866) 
Act of June 27, 1890 


1861-Aug,. 20, 


> 


of May 9%, 1900 


Ac 


ot 


of Apr. 19, 1908 


Act of Sept. 8, 1916 


Act of Oct. 6, 1917 
Act of May 1, 1920 
Act of July 3, 1926 


Act of May 23, 1928 
Act of June 9, 1930 


Act of Dec. 8, 1944 


Act of July 30, 1947 


Act of May 23, 1952 (Public 
Law 356, 82d Cong.). 


Act of Aug. 28, 1954 (Public 
Law 698, 83d Cong.). 


Spanish-American War, Philip- 
pine Insurrection, Boxer Rebel- 
lion: 

Service pension laws: ? Spanish- 
American War (Apr. 21, 
1898-Apr. 11, 1899), Philip- 
pine Insurrection (Apr. 12, 
1899-July 4, 1902), Boxer 
Rebellion (June 16, 
May 12, 1901): 

Act of July 16, 1918. 


See footnotes at end of table, p. 
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1900- 


50 ves 


) 


XS 


SI 


lo 


ve 


Ve 


veal 


ve 


veg 


ye 


irs 


ars 


ars 


ars 


ars 


ars 
ars 
ars 


ars .. 


irs 


2ars 


56 years 


16 years. 


Interval be- 

| tween end 
of period 
and law 


| $7.20 ade 


fate for widow or widow 
with child 


$8 widow only 

$12 widow only 
do 

$30 


$6 additional for each child 
See footnote 1 

$30 

$40 age 70 Vv 
$50 wife during service 
$6 addition hel 


ears 


4] for each child 


$36 

$48 age 70 or over 

$60 wife during service 

itional for ene 
ce! ild, 

$38.70 

$51.60, age 70 or over 

$64.50, wife during service 

$7.74, additional for 
child. 

$40.64 

$54.18, age 70 or over 

$67.73, wife during service 

$8.13, additional for each 
child. 


eCut h 


| $8 plus $2 for eac h child 


$12 plus $2 for each child 
do 


$20 plus $2 for each ehild 
$25 plus $2 for each child 


| $30 plus $6 for each child 
$50 plus $6 for each child 


$40 plus $6 for each child 


do... 
(See footnote 1.) 
$30 plus $6 for each child 
(widow must he 
years of age 


$40 plus $6 for each child 


(widow must be 70 years 


of age 
S26 


$48, age 70 or over 


} $60, wife during service 


| $7.74, 


| 


| 


| $12 plus $2 for each child... 


| 


$7.20, additional for each 
child, 

$38.70_ -- 

$51.60, age 70 or over. 

$64.50, wife during service. 

additional for each 
child 

$40.64 

$54.18, age 70 or over. 

$67.73, wife during service. 

$8.13, additional for each 
child. 


over 60 | 


| $8.13, for each additional child. 


Rate for child (no widow) 


No provision 
co 
do 
$36 
$6 for each additional child, 
(See footnote 1. 
$36 


$6 for each additional child 


$43.20 


$7.20 for each 


sdditional child. 


$46.44 
$7.74, for each additional child. 


$48.77 


$8.13 for each additional child. 


$10 (widow’s rate, plus $2)... 


do : 
ee I ai 
$14 (widow’s rate, plus $2). 
$14 (widow’s rate, plus $2) mini- 
mum rate $12. 
$22 (widow’s rate, plus $2)_...._- 
$27 (widow’s rate, plus $2)....- 
$36 (widow’s rate, plus $6) 
$36 (widow’s rate, not to exceed 
$30, plus $6). 


do_... ; na 
do___. 


(See footnote 1.) 
$36 (widow’s rate, plus $6)..__- 


$43.20 iat : 
$7.20, for each additional child. 


$46.44 


$7.74, for each additional] child. 


$48.77 


$14 (widow’s rate, plus $2)......... 


Interval between end of period | 
and delimiting marriage date | 


Income and dependency 
limitations 





No limitation on marriage date. 
do , 
26 years (Mar. 3, 1917)__- 


19 years (Mar. 3, 1917)_-._.---| 


Widow must be 60 years of 
age, married to veteran 10 
or more years prior to death 
and lived with him contin- | 
uously except for separation 
without fault of widow, and 
not remarried, 

19 years (Mar. 3, 1917) (or 10 

| Or more years to the person 

who served). 





| a 


do... 


24 years (June 26, 1890) 


do 


Extended to 39 years (June 
26, 1905). 

Age 70 or wife during service. 

39 years 

do noaieeie 

Must have been wife during 
veteran’s service. 

39 years; widow must be 
years old. 

39 years; widow must be 70 
years old. 

Widow must be 60 years of 
age, married to veteran 10 
or more years prior to death 
and lived with him contin- 
uously except for separation 
without fault of widow, and 
not remarried. 

39 years (June 26, 1905) (or 10 
or more years to the person 
who served) 


na 


-.do dis ee 


16 years (July 15, 1918)...-..-- 


No income limitation. 
Do. 
Do. 


Do. 


Widow not entitled if pension 
has been granted to a child 
or children not cared for by 
her. No income limitation, 
but must be in dependent 
circumstances. 


No income limitation if mar- 
ried prior to Mar. 4, 1917; 
otherwise must be in depend- 
ent circumstances. 


Do. 


Do. 


No means of support other 
than daily labor or has minor 
child or children under age 
16. 

No means of support other 
than daily labor and net an- 
nual income of not exceeding 
$250, or has minor children 
under age 16. 

Previous restrictions 
nated. 

No income limitation. 


elimi- 


Do 
Do 
Do. 


Do. 
Do. 


Witlow not entitled if pension 
has been granted to child or 
children not cared for by her. 
No income limitation, but 
must be in dependent cir- 
cumstances, 


No income limitation if married 
prior to June 27, 1905; other- 
wise must be in dependent 
circumstances. 


Do. 


Do. 


No means of support other than 
daily labor; income not over 
$250 per annum, or has minor 
children under age 16. 


HISTORICAL DEVELOPMENT OF PENSIONS FOR VETERANS AND 


THEIR DEPENDENTS 9 


Historical development of pensions for widows and children of veterans of the Indian wars, Civil War, Spanish-American War, World Wars I 


and II, of service on and after June 


| 


Spanish-American War, Philip- | 
pine Insurrection, Boxer Rebel- 
lion— Continued 

Service pension laws—Con. 
Act of Sept. 1, 1922- 


Act of May 1, 1926 


Act of Mar. 20, 1933 
(Public Law 2, 73d 
Cong.). 

Act of Mar. 28, 1934_..._..- 


Act of May 1, 1926, as reen- 


1935. 
Act of July 13, 1943... - 


Act of Mar. 1, 1944 


Act of May 27, 1944. - 


Act of Dec. 14, 1944.__._- 
Act of Aug. 7, 1946_..-- 


Act of Aug. 8, 1946 (Public 
Law 662, 79th Cong.). | 


Act of Aug. 8, 1946 (Public | 
Law 673, 79th Cong.). 


Act of July 30, 1947... ._.-- | 45 years... 


Act of June 24, 1948. __- 


Act of Aug. 4, 1951. (Span- 
ish-American War, Phil- | 
ippine Insurrection, 
Boxer Rebellion, Apr. 21, 
1898-July 4, 1902; Moro 
Province, July 15, 1903). 


See footnotes at end of table, p. 


24 years 
31 years 


32 years 


| 
| 


| 


| 
.| 42 years. 


do 


do 


.| 44 years 


..do 





46 years 


49 years 


12. 


| 33 years- 
acted by act of Aug. 13, | 


| 41 years. 


insects 


oY 


why, 


1950, including rates and certain elements of entitlement —Continued 





.--| $30 plus $6 for each child 


See 


$36 (widow’s rate, plus $6) 


17 repealed all public laws granting non-service-connected 


pension to veterans of the Spanish-American War, incluaing 


the Boxer 
| their dependents. 
---| $22.50 plus $4.50 for each 
child. 


| $40, age 65 years___« 
$50, wife during service. 
$6, additional for each child. 





.--| $40.. 
| i 
$48___- ato 7 
| $60, wife during service. - 
| $7.20 additional for each 
| child, 


} 
| 
..-| $48, widow only. 
$55.20, widow, 1 child. 
| $7.20 each additional child. 


tebellion and 


_.| $30 plus $6 for each child---- 


the Philippine Insurrection, and 


$27 (widow’s rate, plus $4.50 


$36 (widow’s rate, plus $6) 


$15, 1 child from age 16- 

$22, 2 children from age 16. 

$30, 3 children from age 16. 

$3, each additional child from age 
16. 

$64, limitation on amount 

age 16. 


from 


$18, 1 child from age 16 
27, 2children from age 16 (equally 


do 


20 years (Aug. 31, 1922) 


do... 


36 years (Dec. 31, 1937) 


| 
divided). 
| $36, 3 children from age 16 (equally 
| divided). 
$4 each additional child; total 
|} _ amount equally divided. | 
$64 limit. 
Same as act of May 27, 1944 
$74 limitation on amount. 
No provision. (If no widow, 


child takes widow’s rate plus $6 
to age 16. Act of May 1, 1926.) 
$21.60, 1 child from age 16__.- 


| $32.40, 2 children from age 16 
| (equally divided): 
$43.20, 3 children from age 16 | 


(equally divided). 


divided). 

Repealed limitations on amount 
of death pension payable to 
children, from age 16. 

$55.20, 1 child (to age 16) 

$7.20, each additional child (to 
age 16), total equally divided. 

$25.92, 1 child (age 16 or over). 

$38.88, 2 children (age 16 or over). 

$51.84, 3 children (age 16 or over). 

$5.76, each additional child (age 
16 or over), total equally di- 
vided. 


36 years (Dee. 31, 1937 


$4.80 each additional child (equally | 


36 years (Dee. 31, 1937 


Widow must be 60 years of 
age, married to veteran 10 
or more years prior to death | 
and lived with him continu- 
ously except for separation 
without fault of widow, and 
not remarried. 

36 years (Dec. 31, 1937) (or 10 
or More years to the person 
who served). 


| 
Interval be-| 
tweenend/| Rate for widow or widow ’ 7 Interval between end of period Income and dependency 
of period with child Rate for child (no widow and delimiting marriage date limitations 
and law 
| 
| 
| 
| 
| | 
-| 20 years_..| $20 plus $4 for each child.___| $24 (widow’s rate, plus $4) 20 years (Aug. 31, 1922) Previous restrictions elimi 


nated 


No income limitation 


Widow must be exempt from 


Federal income tax for pre 
ceding year. 


No income limitation. 


Do. 


Do 


Do 


Do 


Do 


Do 


Do. 


Widow not entitled if pension 


pry 


‘ffective Oct. 1, 


has been granted to a child 
or children not cared for by 
her. No income limitation, 
but must be in dependent 
circumstances. 


1951, in de- 
termining eligibility to pen- 
sion under the service pen- 
sion laws reenacted by the 
act of Aug. 13, 1935 (Public 
Law 269, 74th Cong.), as 
amended and supplemented, 
delimiting dates of the War 
with Spain, Philippine In 
surrection, or Boxer Rebel- 
lion shall be as noted in first 
column: in computing active 
ser vice there shall be counted 
continuous active service 
which commenced prior to 
and extended into the appli 
cable periods, or which com- 
menced within the applicable 
periods; and a discharge or 
release from active service 
under conditions other than 
dishonorable shall be a pre- 
requisite. The service pen- 
sion laws have no income 
or dependency requirements 
with respect to those widows 
who married prior to Jan. 1, 


1938, but do set forth a 
dependency requirement 
applying to widows who 


married on and after Jan. 1, 
1938, 








LO 


HISTORICAL 








DEVELOPMENT OF PENSIONS FOR VETERANS AND THEIR DEPENDENTS 
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Spanish-American War, Philip- 
pine Insurrection Boxer Rebel- 
lion-—Continued 








Service pension lawae—Con 
Act of May 23, 1952 (Pub 
i lic Law 356, 82d Cong 
, 
Act of Aug, 28, 1954 (Public 
Law 698, 83d Cong 
p> + 
l of; \Vlar U, ] 135 a 
ended and supple nented 
inish-American War 
Apr 21-Aug 12 188), 
Philippine Insurrection 
Au 13, 1898-July 4, 1902, 
r July 15, 1903, Moro Prov 
nee), Boxer Rebellion (June 
0, 1900-May 12, 1901 
Par. III, 4 Ill, Veteran 
Regulation No. 1 (a), as 
amended (act of Mar. 20, 
Act of June 29, 1936 
Act of May 7, 1943 
Act of June 30, 1945 
Act of 8, 1946 (Public 
Law 673, 79th Cong). 
Act of Aug. 4, 1951 (Public 
Law 108, 82d Cong.). 
World War I3 (Apr. 6, 1917-Nov 
1918, or to Apr. 2, 1920, service 
= 
Act of June 28, 1954 
Act of June 29, 1936- 
if 
N Act of Aug. 16, 1937 (a reenlist 
ment on or after Nov. 12, 


1918, and before July 2, 1921, 
where prior service Apr. 6, 
1917-Nov. 11, 1918, consid- 
ered World War I service 


Act of May 13, 1938 


footnotes at end of table, p. 


nO ye 


its 


52 year 


41 yer 


3l year 


is 


irs 


Interval be- 
| tween end | 
of period 
ind law 


| $8.13, 


| 





Rate for widow or widow 
with child 


$51.60 

$64.50, wife during service 

$7.74, additional for each 
child, 


$54.18 

$67.73, wife during service 
additional for each 
child. 


$15 plus $5 for 1 child with 
$3 each additional child 


$27 limit. 


| 


hl 


a 


Rate for child (no widow) 


$59.34, 1 child (to age 16 | 3¢ 
$7.74, each additional child (to age 
16), total equally divided. 
$26, 1 child (age 16 or over). 
$39, 2 children (age 16 or over). 
$52, 3 children (age 16 or over). 
$7.20, each additional child (age 16 
or over), total equally divided. 


iterval between end of period 
nd delimiting marriage date 


» years (Dec. 31, 1937) (or 10 
or more years to the person 
who served). 


$62.31, 1 child (to age 16) do 
$8.13, each additional child (to | 
age 16), total equally divided. 
$27.30, 1 child (age 16 or over). 
$40.95, 2 children (age 16 or over). 
| $54.60, 3 children (age 16 or over). 
$7.56, each additional child (age 16 
or Over) total equally divided. 
| 
$12, 1 child 20 years. .....-.. peneiemane 
$15, 2 children, equally divided. 
$20, 3 children, equally divided, 
with $2, each additional child; 
$27 limit. 
.do peeked tues oad 
Mescntcanae siti arin dues tn-w Acipipsiedinh inal od hae eat chicane ited amg en eats 
| 
nin dniisnioabdl in aiacdh 


Repealed limitations on amount of death pension payable to 


widows and children 


Sec. 5 repealed par. III, pt. III, Veterans Regulation No.1 (a), 


as amended. 


$22, widow only 
$30, widow, 1 child. 
$4, each additional child. 


| $56 limit. 


$22, widow only 

$30, widow, 1 child. 

$4, each additional child. 
$56 limit. 


$22, widow only 

$30, widow, 1 child. 

$4, each additional child 
$56, limit. 


$22, widow only 
$30, widow, | child 
$4, each additional child 


$56, limit 





$15, 1 child 3 

$22, 2 children (equally divided). 

$30, 3 children (equally divided). 

$3, each additional child (total 
equally divided). 

$56, limit. 

$15, 1 child os 

$22, 2 children (equally divided). 

$30, 3 children (equally divided). 

$3, each additional child (equally 
divided). 

$56 limit. 

$15, 1 child 





$30, 3 children (equally divided). 
$3, each additional child (equally 


divided). C, 


$56, limit 


$15, 1 child 

$22, 2 children (equally divided). 

$30, 3 children (equally divided). 

$3, each additional child (equally 
divided) 

$56, limit 





13 years (July 2, 1931) -_.--. 


do 


.| A. 13 years (July 2, 1931) = 
$22, 2 children (equally divided). B. 


Married to person who 
served prior to or during 
period of service. 

Married to person who 
served at any time pro- 
vided child born of mar- 
riage. 


20 years (May 12, 1938) 


Income and dependency 
limitations 


No income limitation if married 
prior to Jan. 1, 1938; other- 
wise must be in dependent 
circumstances, 


Do. 


Payment of pension shall not 
be made to any unmarried 
person whose annual income 
exceeds $1,000 or to any 
married person or any person 
with minor children whose 
annual income exceeds $2,500. 

In determining annual income, 
payments of war-risk term 
insurance, U. 8. Government 
life (converted) insurance, 
and payments under World 
War Adjusted Compensation 
Act, as amended, and Ad- 
justed Compensation Pay- 
ment Act, 1936, may not be 
considered. 

Amounts received as overtime 
compensation. or additional 
compensation for overtime 
by Government employee 
may not be considered in de- 
termining annual income. 

Amounts payable under pro- 
visions of Federal Employ- 
ees’ Pay Act of 1945, other 
than increases in basic com- 
pensation, may not be con- 
sidered in determining an- 
nual income. 


| Must be exempt from Federal 


} 


income 
year. 


tax, for preceding 


Do. 


Do. 


Do. 





HISTORICAL 


Historical development of pensions for widows and children of veterans of the Indian wars, Civil War, Spanish-American War, World Wars | 


and II, of service on and after June 1950, including rates and certain elements of entitlement—Continued 


World War I ?>—Continued 
Act of July 19, 1939_.-- 


Act of July 13, 1943 


Act of May 27, 1944 


Act of Dee, 14, 1944 


Act of Aug. 8, 1946 (Public Law 
673, 79th Cong.). 

Act of Aug. 8, 1946 (Public Law 
662, 79th Cong.). 


Act of May 23, 1952 (Public 


Law 356, 82d Cong.). 


Act of May 23, 1952 (Public 


Law 357, 82d Cong.). 


Act of Aug. 28, 1954 (Public 
Law 698, 83d Cong.). 


World War II 4 (Dec. 7, 1941 
31, 1946): 
Act of May 27, 1944 


Act of Dee. 14, 1944 


Act of Aug. 8, 1946 (Public Law 

673, 79th Cong.). 

Act of Aug. 8, 1946 (Public 
Law 662, 79th Cong.). 


Proclamation of Dee. 31, 1946, 
Presidential Proclamation 
No. 2714. 

Act of May 
Law 356, 82 


1952 (Public 
ong.). 


23, 
dc 


See footnotes at end of table, p 


Interval be- 
tween end 
of period 

ind law 


21 years 


25 years - - 


26 years 


do 


34 years 


| 36 years 


Dee. | 


War not 


ended. 


do 


do 


6 year 


2” 
wl, 


Rate for widow or widow 
with child 


| $30, widow only 


$38, widow, | child. 
$4, each additional child. 
$64, limit. 


$30, widow only 


$38, widow, 1 child. 
$4, each additional child. 
$64, limit. 


$35, widow only 

$45, widow, 1 child. 

$5, each additional child. 
$64, total limit, 


$35, widow only 

$45, widow, 1 child 

$5, each additional child. 
$74, total limit. 


DEVELOPMENT OF PENSIONS FOR VETERANS 


Rate for child (no widow) 


$15, 1 child 

$22, 2 children (equally divided). 

$30, 3 children (equally divided). 

$3, each additional child (equally 
divided). 

$64, limit. 


$15, 1 child- ; 
| $22, 2 children (equally divided) 
| $30, 3 children (equally divided) 
$3, each additional child (equally 
divided). 
| $64, limit. 


| $18, no widow, 1 child 


| $27, 2 children (equally divided). 
$36, 3 children (equally divided). 
$4, each additional child (equally 
divided). 
$64, limit. 
$18, 1 child 
$27, 2 children (equally divided). 
$36, 3 children (equally divided). 
$4, each additional child (equally | 
divided), 
$74 limit. | 





Repealed limitations on amount of death pension payable to 


widows and children. 
$42, widow only 


Al $54, widow, 1 child. 


$6, each additional child. 


$48, widow only 
$60, widow, 1 child. 
$7.20, each additional child. 


pi .2U, 


| $50.40, widow only 


$63, widow, 1 child. 
$7.56, each additional child. 


$35, widow only 

$45, widow, 1 child 

$5, each additional child. 
$64, total limit 


$35, widow only 

$45, widow, 1 child. 

$5, each additional child. 
$74, total limit. 


$21.60, 1 child 
| $32.40, 2 children (equally divided). | 
$43.20, 3children (equally divided). | 
$4.80, each additional child (equal- 
| ly divided). 
$26, 1 child 
$39, 2 children (equally divided) 
$52, 3 children (equally divided). 
$7.20, each additional child (total | 
equally divided). 






| | 
| 
} 
| 
$27.30, 1 child 
$40.95, 2 children (equally di- | 
vided). | 

| $54.60, 3 children (equally di- 


$7.56, each additional child, (total 


vided). 
| equally divided). 


| $18, no widow, 1 child 
$27, 2 children (equally divided). | 
$36, 3 children (equally divided 
$4, each additional child (equally 
divided). 
$64 limit. 


| $18, no widow, 1 child 

, 2 children (equally divided). 

| $36, 3 children (equally divided 

$4, each additional child (equally 
divided). 

$74 limit. 





Repealed limitations on amount of death pension payable to 


widows and children. 
$42, widow only. 
$54, widow, 1 child. 
$6, each additional child. 


$48, widow only 
$60, widow, 1 child. 
$7.20, each additional child. 


$21.60, 1 child 

$32.40, 2children (equally divided 

$43.20, 3children (equally divided). 

$4.80, each additional child (equal 
ly divided). 


$26, 1 child 
$39, 2 children (equally divided). 
52, 3 children (equally divided). 
7.20, each additional child (total 
equally divided) 





$ 


. 


Interval between end of period 


and delimiting marriage date 


20 years (May 12, 1938) 


20 years (May 12, 1938) 


do 


26 years (Dec. 13, 1944) (or 10 
or more years to the person 
who served). 


do 


do 


War not ended. Married to 
the veteran prior to the 
expiration of 10 years sub- 


sequent to termination of 
hostilities in present war. 
do 
do 
do 
Established noon, Dee. 31, 


1946, as the termination of 
hostilities in World War LI. 
10 years (Dee. 31, 1956 


AND THEIR DEPENDENTS 


1] 


“ ge 


- 
Me ip : 
Income and dependeteY a,™- i 


limita S . ° 
7 oa 
- 3 - . ? 







- 










in 


Pension not payable to 
widow without child, or 
child, if annual income « 
ceeds $1,000, or to w 


with child or children if 
nual income exce 2 
In determining annual incon 
payments of war-risk tert 
Insurance, U. S. 


ed $2,500 


CroV 


ment life (converted) insur 
ance, and payments under 
World War Adjusted Con 


pensation Act, as amended, 
and Adjusted Compensation 
Payment Act, 1936, i 
amended, may I 
sidered 

In determining annual incor 
imty payments by the l 
Government 1 
sbility or death under law 
1dministered by the Vet 
ans’ Administration may n 
be considered. 


not Dé 





because 


Do. 

) 

by 
(See Publie La $57, 82d 
Cong 


Effective July 1, 1952, 
not payable to any widow 
without child, or a child, if 


annual income exceeds $1,400, 


pensior 
pen ion 


or to widow with child or 
children if annual income 
exceeds $2,700 
Do 
Pension not payable to 
widow without child, or 
child, if annual income 


ceeds $1,000 or to widow 
ehild or children if anr 
income exceeds $2,500 
he computation of annt 
is the 





come 
War I 
Do. 


Do 


Publi I 
Cong 
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a , Interval be- . 
~ tween end Rate for widow or widow Se faba Interval between end of period Income and dependency 
os seas ie Rate for child (no widow | end delimit! tawe Gate imitations ’ 
a. of period with child and delimiting marriage date limitations 
and law 
rid War Il ‘—Continued | 
, Act of May 23, 1952 (Public | 6 years 10 years (Dec. 31, 1956) Effective July 1, 1952, pension 
Law 357, 82d Cong not payable to any widow 


without child, or a child, if 
annualincome exceeds $1,400, 
or to widow with child or 
ebildren if annual income 
exceeds $2,700 


























Act of A 8, 1954 (Public | 8 ye 4() Ww Ol do Do. 
Law 698. 83d Con + 1 ct ildren (equally divided 
> t ¥« 400 ) ildren (equally diviced 
$7.56, ¢ h additional child (total 
equally divided 
Service on and after June 27, 1950: ° 
Act of May 11, 1951 Period not | $42, widow only $21.60, 1 child st Period not ended. (Married | Pension not payable to any 
ended $54, widow, 1 child $32.40, 2 children (equally di- to the veteran prior to the widow without child, or a 
$6, each additional child vided expiration of 10 years subse- child, if annual income ex- 
$43.20, 3 children (equally di- quent to such future date as ceeds $1,000, or to a widow 
| vided). may be determined by Presi- | with child or children if an- 
$4.80, each additional child (total dential proclamation or con- nual income exceeds $2,500. 
equally divided). current resolution of the | The computation of annual in- 
Congress.) come is the same as World 
War IT. 
Act of May 23, 1952 (Public dc $48, widow only 26, 1 child do ; : .....| (See Publie Law 357, 82d Cong. 
Law 356, 82d Cong $60, widow, 1 child 2 children (equally divided). 
$7.20, each additional child 3 children (equally divided), 
7.20, each additional child (total 
equally divided). 
Act of May 23, 1952 (Publi k< Z f ‘ nate eee ; Effective July 1, 1952, pension 
Law 357, 82d Cong not payable to any widow 
without child, or a child, if 
annual income exceeds $1,400, 
or to widow with child or 
children if annual income ex- 
ceeds $2,700. 
A Act of Aug. 28, 1954 (Publi .do $50.40, widow only $27.30, i child ‘ do ee Do. 
Law 698, 83d Cong $63, widow, 1 child $40.95, 2 children (equally di- 
$7.56, each additional child vided). 
$54.60, 3 children (equally di- 
vided). 
$7.56, each additional child (total 
equally divided). 
see. 18 of the act of Mar. 20, 1933 (38 U. 8. C ec. 719), reduced, by 10 percent, the amount of pension payable to the dependents of veterans of wars prior to the Spanish- 
‘ \ iving the period July i, 1953, to June 30, 19384. Tursnant to see. 21 (ce) of the act of Mar. 2s, 1934 (48 Stat. 521), the rates were reduced by 5 percent, effective Juis 
l $4 rt reduction was discontinue effective Apr. 1, 1935, by the provisions of sec. 2 of the act of Feb. 13, 1935 (49 Stat 3 
Phe der ients of veterans of the Spani American War, who were entitled to pension under both the service pension laws and par. III, pt. III, Veterans Regulation No. 
1 (a), as amended (prior to the repeal of par. ITI by the act of Aug. 4, 1951), were paid the greater benefit, unless the claimant otherwise elected. 

: Originally, veteran must have had service-connected disability at time of death, to permit payment of compensation for non-service-connected death. Act of June 28, 1934 
juired service-connected disability, 30 percent or more, directly incurred or aggravated by servic Act of June 29, 1936, required service-connected disability, 30 percent or more, 
esum ptively or directly incurred or aggravated by servi Act of Aug. 16, 1937, required service-connected disability, 20 percent or more, presumptively or directly incurred or 

ravated by service. Act of May 13, 1938, required ser -connected disability, 10 percent or more, presumptively or directly incurred or aggravated by service. Act of July 19, 
S 1939 (88 U. S-C., see. 503), required servi mnected disability, directly or presumptively incurred or aggravated by service for which compensation would be payable if 10 percent 
rr more in degre All of the foregoing acts required service of 90 days or more and an honorable discharge, or if less than 90 days’ service, discharge for disability incurred in service 
line of dut Act of July 19, 1939 (38 5. C., see. 703 (b)), grants death pension in cases where service-connection for paralysis, paresis, blindness, or helplessness is or would have 
Oe! tablished, under other pro ms of the act Act of June 22, 1944, substitutes requirement of discharge under conditions other than dishonorable for requirement of honor- 
ible d wre Act of Dec. 14, 1944, retnoves requirement as to service-connected disability where there was service of 90 days, or less than 90 days if discharged for disability. 
lo tthe payment of pens for non-servict nected death, act of Dec. 14, 1944, requires that at time of death veteran must have been receiving, or entitled to receive, pen- 
mp i, or retirement pay for urred in service or, having served 90 davs or more during the stated periods and discharged under conditions other than dis- 
bh s than 90 day i 4 1 lity incurred in line of duty), have at time of death a disability due to service for which compensation would be payable if 10 
rmore in degree 
e act of May 11, 1951, authorizes, for te dependents of persons who serve on or after June 27, 1950, and prior to such date as shall thereafter be determined by Presidential] 
lamation or concurrent resolution of the Congress, the same death pension as is provided for the dependents of World War II veterans 
NOTE Act of July 9, 1946 (88 U. 8. C., see. 700), designates monetary benefits for service-connected disability or death as ‘‘compensation.’? Where the word ‘‘compensation’’ 
used in connection with service pensions or pensions for non-ser viee-connected deaths, the word ‘“‘pension’’ should be substituted. 
O 
Nt 
F 
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FOREWORD 


Since the enactment of the Selective Service and Training Act on 
September 16, 1940, the Veterans’ Administration has maintained a 
list of all laws enacted subsequent to that date which in any way 
affected veterans or their dependents. This list has been published 
from time to time by the Committee on Veterans’ Affairs and is now 
brought up to date to cover actions through the 2d session, 83d Con- 
gress. Previous lists have been published as follows: House Com- 
mittee Print 322, 8lst Congress, covering the period September 16, 
1940, to September 30, 1950; House Committee Print 208, 82d Con- 
gress, lst session, covering the period June 27, 1950, to November 1, 
1951; and House Committee Print 306, 82d Congress, 2d session, 
covering the period June 27, 1950, to July 18, 1952. The list of laws 
includes all enactments relating to veterans regardless of whether the 
legislation was handled by the Committee on Veterans’ Affairs or the 
Senate Committees on Finance or Labor and Public Welfare. 

Evita Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
II 
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LAWS RELATING TO VETERANS AND THEIR DEPENDENTS 
ENACTED ON AND AFTER JUNE 27, 1950 


Subject 





To amend the Federal Home Loan Bank Act, 
as amended, and title 1V, National Housing 
Act, as amended, so as to add further 

| strength to the private savings and loan 
panes as a ve hhicle for the financing of 
| homes and the encouragement of savings. 
> Law 581___} Army Organization Act of 1950 ; 
ic Law 583__-| Deficiency Appropriation Act, 1950. Vet- 
erans’ Administration: Administration, 
medical, hospital, and domiciliary services, 
$2,000,000; pensions, $220,400.000; mili- 
tary and naval insurance, $381,900; vet- 
erans’ miscellaneous benefits, $23,370,000 
For increased pay and travel costs result- 
ing from legislation enacted during first 
session of 8lst Cong., Veterans’ Admin- 
istration: Administration, medical, hospi- 
| tal, and domiciliary services, $19,467,000. 
> Law 585.-.| Makes temporary appropriations for the fiscal 
year 1951 pending enactment of regular 
1951 appropriations. 

Public Law 586_--| Consolidates and clarifies provisions of exist- 
ing laws pertaining to the appointment of 
cadets to the Military Academy, and 
amends certain laws relating to the Mili- 
tary and Naval Academies so as to make 
uniform certain practices by the 2 Acad- 
emies. 

Public Law 595_-_-| Incorporates the Reserve Officers Association 
of the United States. 

Public Law 5 Authorizes Secretary of the Army, with ap- 

|  proval of the Secretary of State, to accept 

until June 30, 1953, specially qualified 
aliens for enlistment and reenlistment in 
the Regular Army. 

Public Law 598__.| Provides for extension of term of patents of 

persons who served with military or naval 

forces of the United States during World 

War II. 

Public Law 599___| Selective Service Extension Act of 1950. 

Amends Selective Service Act of 1948 (Pub- 

lic Law 759, 80th Cong.), as amended 

subsec. (b) of sec. 17, to extend termina- 
tion date thereof from July 9, 1950, to 


: Law 576- 


8ist Cong. fF 1950 
| 


thorizes the President until July 9, 1951, 


any or ail Reserve components of the 
Armed Forces of the United States and 
retired personnel of the Regular Armed 
Forces to active duty for 21 months within 
the personnel strengths provided by sec. 2 
of the 1948 act. 





July 9, 1951; and adds sec. 21 which au- | 


to order any or all members and units of | 


June 4 


June” 28, 1950 
June 29, 1950 


Do. 


June 30, 1950 





Subject Date 


81st Cong.—Con. 1950— Continued 


Public Law 601_..| Amends sec. 8, Civil Service Retirement Act, | July 6, 1959 
as amended, to allow annuitants who re- 
tired under this act, prior to Apr. 1, 1948, 
to retain or to accept an increase in an- 
nuity of 25 percent or $300, whichever is 
less, and at the same time designate his 
surviving spouse to receive one-half of his 
annuity, but not to exceed $600. 
Public Law 606__-_| National Military Fstablishment Lands Act 
of 1950. See. 302 authorizes the Admin- 
istrator of Veterans’ Affairs to transfer to 
the Navy approximately 315 acres of land 
at the U. S. Naval Training Station, Great 
Lakes, IIl.; see. 306 authorizes the Admi - 
istrator of Veterans’ Affairs to retransfer 
approximately 5.57 acres of the Denver 
Medical Depot to the Department of the 
Army; and sec. 307 authorizes transfer of 
approximately 161.18 acres of land at 
Camp Phillips, Kans. (warehouse and 
sewage-disposal area), from Veterans’ Ad- 
ministration to the Department of the Air 
Force. 
Public Law 609-_- Provides free postage for members of Armed | July 12, 195 
Forces of United States in Korea, and such 
other combat zones as the President may 
hereafter designate, until June 30, 1951, 
unless terminated at an earlier date by 
coneurrent resolution of the Congress or 
by direction of the President. 
Public Law 610.__| Veterans’ IK ducation and Training Amend- | July 13, 1950 
ments of 1950. Amends title II of the | 
Servicemen’s Readjustment Act (Public 
Law 346, 78th Cong.), as amended. to in- 
corporate, with significant modifications, 
certain provisions which heretofore had 
been the subject matter of administrative 
regulations and temporary limitations in 
appropriation acts, relating to the qualifi- 
eations of schools and courses offered by 
schools, the character of courses and the 
conditions under which they may be pur- 
sued by eligible veterans, and the determi- 
nation of fair and reasonable rates of tui- 
tion chargeable by institutions; also in- 
cludes certain entirely new provisions, no- 
tably minimum standards for application 
by the States in approving profit schools, 
and a procedure for recovering overpay- 
ments of subsistence allowance from 
schools failing to make prompt reports of 
attendance status. 
Public Law 611...| To make amounts properly for deposit into | July 15, 1950 
the personal funds of patients and funds 
due incompetent beneficiaries, adminis- 
tered by the Veterans’ Administration, 
immediately available for disbursement 
for authorized purposes without covering 
into the Treasury of the United States— 
to be accomplished by creating special 
deposit accounts for such funds with the 
Treasurer of the United States. 














LAWS RELATING TO VETERANS AND THEIR DEPENDENTS 


8ist Cong.—Con. 


Public Law 616. 


Public 


Public 


Public 


Public 


Public 


Public 


Law 624. - 


Law 627_- 


Law 654-- 


Law ‘655-_-_ 
Law 661.- 


Law_673-- 


Law_675-- 


Law_686-- 


Law 692-- 


Law 625--| 





Subject 





1950——-Continued 


District. of Columbia Appropriation Act of 
1951. Ineludes appropriation for services 
to veterans, and funds for necessary opera- 
tion of Temporary Home for Former 
Soldiers, Sailors, and Marines. 


Authorizes the President to extend enlist- 


ments in the Armed Forces of the United 
States for a period of not to exceed 12 
months, this authority to expire on July 9, 
1951. 

Authorizes the burial in the National Ceme- 


tery at Nashville, Tenn., the bodies of | 


members of the Tennessee Air National 
Guard killed in a plane crash near Myrtle 
Beach, 8. C., July 23, 1950. 

Amends Public Law 585, 8ist Cong., extend- 
ing beyond July 31, 1950 (to Aug. 31, 
1950), temporary appropriations for the 
fiscal year 1951 pending enactment of the 
regular 1951 appropriations. 

Amends title 14, U. 8. C., entitled ‘Coast 
Guard”’ (Public Law 207, 8ist Cong.) to 
bring the act into agreement with the 
Career Compensation Act (Public Law 351, 
8lst Cong.) which was intended to super- 
sede all other statutes relating to military 
pay and the retirement of military person- 
sel by reason of disability. 

Suspends present statutory restrictions on 
the authorized personnel strength of any 
component of the Armed Forces. 

Protects the badge, medal, emblem, and 
other insignia of auxiliaries to veterans’ 
organizations. 

Authorizes the President to designate and 
empower the head of any department or 


agency, or any official thereof, required to | 


be appointed by and with advice and con- 
sent of the Senate, to perform without fur- 
ther approval, functions of the President 
and of such agency official. 

Authorizes the attendance of the U. 8. Navy 
Band at annual reunion of United Confed- 
erate Veterans in Biloxi, Miss. 

Authorizes the District of Columbia govern- 
ment to establish an Office of Civil Defense. 
Authorizes employment in such office, not- 
withstanding the limitation of any law, of 
persons retired from any of the Armed 
Forces of the United States who may re- 
ceive the compensation for such employ- 
ment or the retired pay, whichever he may 
elect, and upon termination of such em- 
ployment restoration to same status as re- 
tired officer with same retired pay. 


Amends Public Health Service Act to support | 


research and training in rheumatism and 
arthritis, multiple sclerosis, cerebral palsy, 
epilepsy, and other diseases. Secs. 2 and 3 
establish National Advisory Councils— 
Surgeon General to be Chairman and the 





1950 


Do. 


Aug. 11, 1950 


Aug. 15, 1950 





Subject 


81st Cong.—Con. | 1950— Continued 


Public Law 692— Chief Medical Officer, Veterans’ Adminis- 
Continued tration, or his representative, to be mem- 
ber ex officio. 

Public Law 696__| To amend War Claims Act of 1948, as 
amended, so as to empower the War Claims 
Commission to subpena witnesses and 
documents and to administer oaths in 
connection with matters within the scope 
and functions of the Commission. 

Public Law | Authorizes and directs the Administrator of 
Veterans’ Affairs to convey a tract of 
approximately 4.6 acres of land, situated 
within boundaries of the Veterans’ Ad- 
ministration Center, Togus, Maine, to the 
inhabitants of the town of Chelsea, Maine, 
for use for school or other educational 
purposes. 

Public Law 717 To extend until 6 months after enactment of 
this act the period for admission of racially 
ineligible alien spouses and minor children 
of citizen members of U.S. Armed Forces as 
provided for by Public Law 213, 80th Cong. 

Public Law 7: Among other things, amends see. 9 of the 
Hatch Act (Public Law 252, 76th Cong.), 
as amended, to provide lesser penalties 
than dismissal for political activities in 
violation of the act when the U. 8. Civil 
Service Commission, by unanimous vote, 
finds that such violations do not warrant 

| removal. 

Public Law 73 Sec. 105 amends Social Security Act, as | Aug. 28, 1950 
amended, by striking out sec. 210 and add- | 
ing a new sec. 217 to provide to World War 
Il veterans a wage credit under the old-age 
and survivors’ insurance program of $160 
for each month spent in the armed services 
between September 16, 1940, and July 24, 
1947, both dates inclusive. Such wage 
credits would not be provided if (a) a larger 
benefit or payment would be available 
without them, or (b) a benefit based, in 
whole or in part, upon the active military 
or naval service of such veteran during 
World War II is payable by any other 
agency or wholly owned instrumentality of 
the United States (other than the Veterans’ 
Administration). The special 3-year sur- 
vivor protection for World War II veterans 
is continued, but would not apply if (1) a 
larger benefit or payment would be avail- 
able without it, (2) pension or compensa- 
tion is payable by the Veterans’ Adminis- 
tration because of the veteran’s death, (3) 
the veteran died in service, (4) he was dis- 
charged or released from military or naval 
service after July 26, 1951. 

Amendments to title II of the Social 
Security Act, as amended, also provide for 
coverage of the bulk of temporary employ- 
ees of the United States not covered under 
a retirement system. 





Subject 


gist Cong.—Con. 1950—Continued 


Public Law 752...| Makes emergency appropriations for fiscal | Sept. 2, 1950 
year 1951, pending enactment of H. R 
9526, Supplemental Appropriation Act, 
1951. As passed by the House, H. R 
9526 provides $8,614,800 for Veterans’ 
Administration ‘‘Administration, medical. 
hospital, and domiciliary services,’’ and 
$300,000 for ‘‘Automobiles and other con- 
veyances for disabled veterans.”’ 

Public Law 754 Amends various provisions of Federal Prop- 
erty Act (Public Law 152, 81st Cong 
Title V, Federal Records Act of 1950, 
expands and defines authority and respon- 
sibility of Administrator of General Serv- 
ices in field of records management and 
specifically authorizes him to establisl 
and operate records centers. Agency 
heads are required to establish and main- 
tain active, continuing programs for eco- 
nomical and efficient management of 
records. 

Publie Law 758 Amends Public Law 293, 79th Cong., as 
amended, to provide for appointment of 
dental specialists in Veterans’ Administra- 
tion Department of Medicine and Sur- 
gery; to require that dentists shall form 
the majority on disciplinary boards ap 
pointed to hear charges concerning den- 
tists; and to direct that special medical 
advisory groups appointed by the Admin- 
istrator of Veterans’ Affairs shall include 
members of dental profession on same 
basis as medical and allied scientific pro- 
fessions. 

Public Law 759 General Appropriation Act, 1951—Veteraris’ 
Administration: 

Administration, medi- 

cal, hospital, and 

domiciliary services 750, 000 
Plus unobligated bal- 

ance from 1950 appro- 

priation for this pur- 

posecs... ath is = 179, 000 


Total_ , 929, 000 
Compensation and pen- 

sions : ace Re , 520, 000 

feadjustment benefits. ‘ 5, 600, 000 
Military and naval 

insurance : ), 830, 000 
Hospital and domicil- 

iary facilities_ 000, 000 

National service life in- 

} surance 31, 600, 000 
Veterans’ miscellaneous 

benefits_ — - _- . 71, 100, 000 
Grants to Republic of 
Philippines: Medical 
care and treatment of 

| WOGCNisatln SS hah 3, 285, 000 


Total 5, 807, 864, 000 | 


53296—54——2 
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Subject 





81st Cong.—Con. 1950— Continued 


Reorganization | Reorganization Plan 22 of 1950, effective | Sept. 7, 195 
Plan No. 22 of Sept. 7, 1950. This plan transfers the 
1950. Federal National Mortgage Association 

from the Reconstruction Finance Cor- 
portation to the Housing and Home Fi- 
nance Agency, and the plan provides that 
the Association be administered subject 
to the direction and control of the Housing 
and Home Finance Administrator. Among 
other functions, the mentioned Associa- 
tion purchases, services, and sells certain 
mortgages guaranteed under title III of 
the Servicemen’s Readjustment Act of 
1944, as amended. 

Public Law 771___| Dependents Assistance Act of 1950. Pro- 
vides a'lowances for dependents of enlisted 
members of the uniformed services. 

Public Law 774___| Defense Production Act of 1950. Sec. 605 
authorizes the President to reduce maxi- 
mum principal amounts, maximum ma- 
turities and the ratios of loan to value or 
cost of any type of housing loan in which 
any agency of the Government partici- 
pates whenever he finds, after considering 
the effect on the building industry, on the 
national economy, and on defense produc- 
tion, that such action is necessary. A 
proviso is included that in the exercise of 
these powers the President shall preserve 
the relative credit preferences accorded 
veterans under existing law. 
Public Law 779_._| Amends Selective Service Act of 1948, as 
amended (Public Law 759, 80th Cong.), 
to provide for the induction into the armed 
services of physicians, dentists, and those 
in allied specialist categories who have not 
yet attaincd the age cf 50 at time of regis- 
tration; to establish priorities of groups in 
categories mentioned according to the 
length of prior service, if any, and other 
factors; and to establish rules as to defer- 
ment. 
Public Law 784___| Budget and Accounting Procedures Act of 
1950. Authorizes the President to deter- 
mine the form of the national budget and 
of departmental estimates, to modernize 
and simplify governmental accounting and 
auditing methods and procedure. 
Public Law 791_..| Adds proviso to Public Law 62, 76th Cong., | 19, 1950 
to confer upon veterans of the Spanish- 
American War, including the Boxer Rebel- 
lion and the Philippine Insurrection, suffer- 
ing from non-service-connected disabilities 
the same rights to out-patient treatment 
as are available to war veterans suffering 
from service-connected disabilities. 

Public Law 792___| Incorporates the Military Chaplains Asso- | S 20, 1950 

ciation of the United States of America. | 





1 Over veto. 
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| Subject 
8ist Cong.—Con. 1950—Continued 





Publie Law 798- 


-| Authorizes an appropriation of $800.000 to | Sept. 21, 1950 
remain available until June 30, 1951, for 
| payments by the Administrator of Vet- 
erans’ Affairs of not to exceed $1,600 for 
} the purchase, or toward the purchase if the 
| price should exceed that amount, of auto- 
mobiles or other conveyances by World 
| War II veterans entitled to compensation 
| under laws administered by the Veterans’ 
Administration for the loss, or loss of use, 
of one or both legs at or above the ankle 
Law 814.-_| Revenue Act of 1950. Sec. 202 relates to 
income-tax exemptions for members of the 
Armed Forces serving in combat areas. 
Law 815_-| Authorizes grants to States for surveying need 
for elementary and secondary school facili- 
ties, and grants for emergency school con- 
struction to school districts overburdened 
with enrollments resulting from defense 
| and other Federal activities. 
: Law 816.-} Amends title 14, U.S. C., to equalize pay and 
retirement benefits of certain classes of 
| commissioned officers appointed to the 
| Regular Coast Guard. 
wal 


: Law 818 Amends see. 3 (b) of the Armed Forces 
Leave Act of 1946 (Public Law 704, 79th 
| Cong.), to permit personnel in the military 
service to take annual leave during the 
year in which it is earned, and to validate 
certain payments for accrued annual leave 
which have been made in the past. 
Law 823_-.-| Increases the amount of Federal aid to State 
or Territorial homes for the support of 
disabled soldiers and sailors of the United 
States by extending the $500 per annum 
payments for 5 years (from June 30, 1951, 
to June 30, 1956). 
Public Law 830...| Amends and supplements Publie Law 600, 
79th Cong., which authorized certain ad- 
ministrative expenses in the Government 
service. Among other provisions are those 
for travel of employees and dependents 
when ordered from station because of hos- 
tilities, and protection of the Government 
where it pays expenses of certain civilian 
employees to posts of duty abroad. 
Public Law 843_.-| Supplemental Appropriation Act, 1951. Pro- | Sept. 27, 1950 
vides $8,614,800 for Veterans’ Administra- 
tion ‘‘Administration, medical, hospital, 
and domiciliary services’ and $375,000 for 
‘Automobiles and other conveyances for 
disabled veterans.’’ Sec. 1302 contains the 
Whitten rider which directs (1) that the 
U. S. Civil Service Commission make full 
use of its authority to make temporary 
appointments in order to prevent increases 
in the number of permanent personnel; 
(2) that no Federal civil-service employee 
promoted, transferred, or appointed to a 
position of higher grade shall be eligible, 
in event of separation through reduction 
in force, to reinstatement at a grade higher 
than that held by the employee on Sept. 








THEIR DEPENDENTS 


Subject Date 


| 
| 


81st Cong.—Con. 1950—Continued 


Public Law 843— 1, 1950; and (3) that all reinstatements, 
Continued transfers, or promotions in the Federal 
civil service shall be temporary, and those 
for positions under the Classification Act 
of 1949 shall be made with condition and 
notice that the grade of the position is 

subject to postaudit and correction. 

Public Law 844___| Amends sec. 10, Public Law 604, 79th Cong., 
to permit members of Naval and Marine 
Corps Reserves to waive right to pension, 
compensation, disability allowance, re- 
tainer, or retired pay while serving on 
active duty and draw authorized active 
duty pay and emoluments. Sec. 2 makes 
same provisions for Army and Air Force 
Reserves. 

Public Law Amends sec. 61, National Defense Act, as 
amended, to provide authority for the 
organizing and equipping of State guards 
to provide internal security for the State 
and the country while the National Guard 
is on active Federal duty. 

Public Law Amends the Selective Service Act of 1948, as 
amended, so as to include the Coast Guard, 
and authorizes the President to extend 
enlistments in the Coast Guard for a period 
not to exceed 12 months. 

Public Law 855 Amends title 18, U. 8. C., entitled ‘‘Crimes 
and Criminal Procedure,” to give statutory 
protection to a particular type of crema- 
tion urn approved for use to retain the cre- 
mated remains of deceased members of the 
Armed Forces. 

Public Law _..| Amends Public Law 712, 77th Cong., to pro- | Sept. 
vide a more effective method of delivering 
applications for absentee ballots to service- 
men and certain other persons. 

Public Law , Amends Public Law 712, 77th Cong., to facili- 
tate voting by members of the Armed 
Forces, and certain others, absent from 

| their places of residence. 

Public Law 866_..| Amends sec. 6 of the War Claims Act of 1948 
(Public Law 896, 80th Cong.) to provide 
that payment of compensation due a de- 
ceased prisoner of war under sec. 6 (b) of 
such act shall be paid to parents, without 
dependency requirement (in equal shares), 
if there is no widow, dependent husband, or 
child of the deceased prisoner of war to 
whom payment of such amount may be 
made. 

Public Law 873__..| Performance Rating Act of 1950. Provides 
for the administration of performance- 
rating plans for certain officers and em- 
ployees of the Federal Government. Such 
plan provides for ratings of outstanding, 
satisfactory, and unsatisfactory. Physi- 
cians, dentists, nurses, and other employees 
in the Department of Medicine and 
Surgery in the Veterans’ Administration 
whose compensation is fixed under Public 
Law 293, 79th Cong., are excluded from 
the provisions of this act. 
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Public Law 874___| Provides financial assistance for local educa- | Sept. 30, 1950 
tional agencies in areas affected by Federal 
activities, including children residing on, or 
whose parents are employed on, Federal 
property. 

Law 878___| Amends sec. 3469 (f) (2) of the Internal 
Revenue Code to exempt personnel of the 
United States Army, Air Force, Navy, 
Marine Corps, and Coast Guard and 
authorized cadets and midshipmen travel- 
ing in uniform of the United States from 
the tax on transportation of persons where 
they are traveling at reduced round-trip 
fares at their own expense while on official 
leave, furlough, or pass 

Law 887 Amends the Veterans’ Preference Act (Publi 
Law 359, 78th Cong.), as amended, by ex- 
tending veterans’ preference for appoint- 
ment to and retention in Federal employ- 
ment to mothers of deceased or totally 
disabled veterans when (a) the father is 
totally and permanently disabled, or (6) the 
mother is widowed, divorced or separated 
from the father of such deceased or totally 
disabled veteran and her present husband 
is totally and permanently disabled. 

Law 894 Extends the vocational rehabilitation benefits 28. 1950 
of Publie Law 16, 78th Cong., as amended, 
to certain persons who need vocational 
rehabilitation to overcome the handicap of 
disability ineurred in or aggravated by 
service in the active military, naval, or air 
service of the United States during the 
period beginning June 27, 1950, and ending 
at such time as may subsequently be deter- 
mined by proclamation of the President or 
coneurrent resolution of the Congress 
The act limits the benefits to those persons 
entitled to disability compensation at war- 
time rates under the provisions of sub- 
paragraph I (ce), Pt. II, Veterans’ Regula- 
tion No. 1 (a), as amended, or who would 
be entitled to such compensation but for 
the receipt of retirement pay These 
benefits may be provided notwithstanding 
previous benefits under Publie Law 16 or 
346, 78th Cong., as amended. 

Public Law 895___| Amends sec. 5, Publie Law 47, 66th Cong., 
as amended, so as to redefine eligibility for 
membership in the American Legion 

Public Law 896 Amends sec. 6 of Publie Law 216, 80th Cong. , 
to redefine eligibility for membership in 
AMVETS (American Veterans of World 
War IT). 

Amends sec. 3804 of the Internal Revenue 
Code to suspend the time limitations with 
respect t> the performance of acts required 
under Federal tax laws. including the 
filing of inecome-tax returns and the pay- 
ment of Federal income taxes, where such 
performance is impracticable or impossible 


Publie Law 908- 
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Subject 
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Public Law 908— by reason of the service by an individual 
Continued in the Armed Forces of the United States 
or in support of such Armed Forces in a 

combat zone. Time to be disregarded is 

the period of service in the combat zone, 

plus the period of continuous hospitaliza- 

tion outside the States of the Union and 

the District of Columbia attributable to 

injury received during service in the com- 

bat zone, and the next 180 days thereafter. 


82d Cong. 1951 


Public Law 1 Extends for 2 years (from July 1, 1951, to July 
1, 1953) the privilege of free importation 
of gifts from members of the Armed Forces 
of the United States on duty abroad. 
Public Law 6 Amends Public Law 717, 8ist Cong., re ad- | Mar. 19, 
mission of alien spouses and minor children 
of citizen members of the United States 
Armed Forces, to extend the benefits of 
such act to Mar. 19, 1952. 
Public Law 16._..| Amends sec. 2 (c), War Claims Act of 1948 | 
(Public Law 896, 80th Cong.), as amended, 
to extend time for filing claims with War 
Claims Commission to Mar. 31, 1952, and 
to provide that the Commission shall ad- 
vise persons entitled to file claims of their 
rights and assist them in the preparation 
and filing of their claims. 

Public Law 21_.-.| Authorizes Administrator of Veterans’ Affairs | Apr. 25, 1951 
to furnish a flag to drape the casket and to 
provide reimbursement not exceeding 150 
Philippine pesos in connection with the 
burial of those who served in the military 
forces of the Commonwealth of the Philip- 
pines while such forces were in the Armed 
Forces of the United States pursuant to 
the military order of the President of the 
United States dated July 26, 1941, inelud- 
| ing certain organized guerrilla forces. 
Public Law 23_.._| Pt. I, Servicemen’s Indemnity Act of 1951; 
Pt. II, Insurance Act of 1951. Provides a 
free indemnity to survivors of men killed 
in the Armed Forces on and after June 27, 
1950, in the amount of $10,000, less any 
amount of Government insurance in force, 
without cost to the serviceman; protection 
covers period of active service and periods 
following call or order to active service or 
final induction and 120 days after separa- 
tion from service; beneficiaries limited to 
members of immediate family; maximum 
indemnity paid in monthly installments of 
$92.90 each over a 10-year period; indem- 
nity exempt from claims of creditors and 
from taxation. Authorizes surrender of 
permanent plan insurance for cash with 
right to reinstate or apply for same kind 
and amount of insurance within 120 days 
after separation from service. Authorizes 
waiver during active service of all pre- 
miums due on level premium term insur- 
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Public Law 23— ance and that portion of any permanent 
Continued plan insurance representing cost of pure 
imsurance risk. FErohibits further issue of 
insurance to those in active service and 
restricts the future issue of national service 

life insurance to (a) those rendered un- 
insurable by reason of service-connected 
disability who make application therefor 
within 1 year after the date service con- 
nection of such disability is found by the 
Veterans’ Adrinistration; (b) those who 
make application within 120 days after 
separation from active service; and (i 
those who surrendered insurance on a 
permanent plan while in active service 

or had 5-year level-premium term insur- 
ance, the term of which expired while in 
active service. Insurance issued to those 
described under (a) and (b) would ke non- 
participating national service life insur- 
ance with premiums and other calcula- 
tions based on the Commissioners 1941 
Standard Ordinary Table of Mortality 
with interest at 244 percent per annum. 
Specifically provides that nothing in the 
act shall ke construed to cancel or restrict 
in any wey rights under insurance con- 
tracts issued on or prior to the date of this 
| enactment. 

Public Law 28__-_|} Provides medical, hospital, and domiciliary May 11, 1951 
eare, and burial benefits for veterans who 
were in active service on or after June 27, 
1950, and before such date as shall there- 
after be determined by Fresidential procla- 
mation or concurrent resolution of the Con- 
gress, and compensation and pension for 
such veterans and their dependents as is 
provided for persons who served during the 
period of World War II. 

Public Law 34___} Arends see. 10, Fublie Law 378, 81st Cong., 
to extend until Jan. 1, 1952, the period dur- 
ing which a claim for refund of estate tax 
for estates of deceased veterans may be 

| filed. 

Public Law 36__.| Amends sec. 602 (f) of the National Service | May 18, 1951 
Life Insurance Act of 1940, as amended, to 
provide that on and after Jan. 1, 1952, divi- 
dends on national service life insurance shall | 
be applied in payment of premiums unless 
the insured has requested payment of divi- 

dends in cash. 

Public Law 39...| Authorizes the Administrator of Veterans’ | May 25, 1951 

| Affairs to reconvey by quitclaim deed to 
Tuskegee Institute, formerly known as Tus- 
kegee Normal and Industrial Institute, 
without monetary consideration, approxi- 
mately 100 acres of certain described land 
located within present boundaries of the 
Veterans’ Administration hospital reserva- 
tion in Macon County, Ala., such land to 
be used by the institute in the instruction ° 
of students in occupational therapy. 
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Public Law 40 Authorizes the attendance of the U. 8. Navy | May 28, 195) 
Band at the final reunion of the United 
Confederate Veterans to be held in Norfolk, 
Va., May 30 through June 2, 1951. 

Public Law 45 Third Supplemental Appropriation Act, 1951. 
VA: Compensation and pension: $26,618,- 
000 to remain available until expended. 
Automobiles: To enable the Administrator 
to provide, or assist in providing, auto- 
mobiles or other conveyances for disabled 
veterans as authorized by the act of Sept. 
21, 1950 (Public Law 798, 8list Cong.), 
$800,000. 

Universal Military Training and Service Act. | June 
Further amends the Selective Service Act 
of 1948, as amended: (1) The authority to 
induct men into the Armed Forces is ex- 
tended until July 1, 1955; (2) the induction 
age is lowered from 19 years to 18 years and 
6 months; (3) inductees, enlistees, and ap- 
pointees must be given at least 4 months 
of basic military training before being as- 
signed to overseas duty; (4) active service 
under the Selective Service Act is increased 
from 21 to 24 months; (5) immediately 
following the expiration of active service 
every inductee, enlistee, or appointee, who 
entered active duty prior to attaining age 
26, is to be transferred to a Reserve com- 
ponent to serve for the balance of the 
period of 8 years; (6) a National Security 
Training Corps composed of persons in- 
dueted for basic military training, and a 
National Security Training Commission 
of 5 members are to be established. The 
Commission is authorized, subject to the 
direction of the President, to exercise 
general supervision over the training of the 
National Security Training Corps; (7) the 
authority to draft doctors and dentists, as 
provided by the act of Sent. 9, 1950 (Public 
Law 779, 8lst Cong.) is extended from 
July 9, 1951, to July 1, 1953, and the period 
of their service 1s increased to 24 months. | 

Public Law 5: Amends see. 6, Central Intelligence Agency | June 26, 195! 

Act of 1949 (Public Law 110, 8Ist Cong.) 
by adding subsee. (f) to authorize the 
Agency to employ and to pay the com- 
pensation of not more than 15 retired 
officers or warrant officers of the armed 
services, but such member to receive only 
the compensation of his position with the 
Agency, or his retired pay, whichever he 
may elect. 

Public Law 54_.__| Amends sec. 2, Public Law 609, 81st Cong., by 
extending from June 30, 1951, to June 30, 
1953, the period in which free postage for 
members of the Armed Forces of the 
United States in Korea, and such other 
combat zones as the President may desig- 
nate, shall be in effect. 





32d Cong.—Con. 


Publie Law 67_--- 


Public Law 68... 


| 


Public Law 69_.--! 


Public Law 70_..- 


Public Law 96_-.-_-} 





| 
Public Law 97__--} 
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Amends titles I through IV of the Officer 
Personnel Act of 1947, as amended (Public 
Law 381, 80th Cong.), to give the President 
authority in time of war and national 


emergency to suspend certain provisions of 


such act relating to the Navy and Marine 
Corps. The amendments will give the 
Navy and Marine Corps flexibility in 
administering the act similar to that now 
authorized by the Army and Air Force. 

Amends sec. 604, title VI, Public Law 849, 
76th Cong., as added by Public Law 475, 
8lst Cong., to extend the provision with 
reference to temporary housing from July 1 
to Aug. 15, 1951. 

Continues for a temporary period the Defense 
Production Act of 1950 (Public Law 774, 
8lst Cong.). Sec. 605 is extended from 
June 30 through July 31, 1951. Also con- 
tinues for a temporary period the Hous- 
ing and Rent Act of 1947, as amended. 


Temporary appropriations for the fiscal year | 


1952—makes funds available to certain 


Government departments, including the | 


Veterans’ Administration, pending enact- 
ment of regular appropriations or July 31, 
1951, whichever first occurs. 

Defense Production Act Amendments of 1951 
(Publie Law 774, 8lst Cong.). Title I, sec. 


106 (ce), amends sec. 605 to give the | 


President authority, subject to the provi- 


sion with respect to preserving the relative | 


credit preferences accorded to veterans 
under existing law, to require lenders or 
borrowers and their sueeessors and assigns 
to comply with reasonable conditions and 
requirements, in addition to those provided 
by other laws, in connection with any loan 
of a type which has been the subject: of 
action by the President. Title II amends 
the Housing and Rent Act of 1947 (Public 
Law 129, 80th Cong.), as amended. Sec. 
211 (ce) adds subsec. (f) to sec. 4 thereof to 
provide, in connection with the provision 
assuring preference or priority to veterans 
of Worid War II, that any parent of a 
member of the Armed Forces of the United 
States who lost his life in the armed services 
of the United States since Sept. 16, 1940, 
shall be considered to be a member of the 
family of a veteran of World War II. 

Amends Public Law 70, 82d Cong., by ex- 
tending from July 31 to Aug. 31, 1951, 
the period during which funds are made 
available to certain Government depart- 
ments, including the Veterans’ Adminis- 
tration, pending enactment of regular 
appropriations. 


27 p. m., eastern daylight-saving time. 


53296—54——_ 


3 


June 30, 1951 


July 1, 1951 


2 July 31, 1951 


July 31, 1951 





14 LAWS RELATING TO VETERANS AND THEIR DEPENDENTS 


Subject 


82d Cong.—Con. 1951—Continued 


Public Law 99_.__| Amends sec. 5, act of Apr. 27, 1904, as 
| amended, re apprehension and detention 
of insane persons in the District of Colum- 
bia, to allow commissioned surgeons of the 
U. 8. Air Force and physicians employed 
by the Veterans’ Administration, as well as 
doctors licensed to practice in the District 
of Columbia, but not residing therein, to 
issue certificates of insanity. 

Public Law 101 Amend 2d_ proviso, Ist par., sec. 301, 
World War Veterans’ Act, 1924, as 
amended, to authorize renewal of U. S. 
Government life insurance on the 5-year 
level-premium term plan for successive 5- 
year periods at the premium rate for the 
then attained age of the insured without 
medical examination. 

Public Law 104___| Amends Ist proviso of see. 602 (f), National 
Service Life Insurance Act of 1940, as 
amended, to authorize renewals of level- 
premium term insurance for successive 5- 
year periods at the premium rate for the 
attained age and without medical exami- 
nation. 

Public Law 106___| District of Columbia Appropriation Act of 
1952. Ineludes appropriation for services 
to veterans, and funds for necessary oper- 
ation of Temporary Home for Former 
Soldiers, Sailors, and Marines. 

Public Law 108___| This act, effective Oct. 1, 1951, liberalizes the 
service pension laws relating to veterans of 
the Spanish-American War (including the 
Philippine Insurrection and Boxer Rebel- 
lion), and their dependents. The act 
provides that in determining eligibility for 
pension under such laws (a) the delimiting 
dates of the mentioned war shall be from 
Apr. 21, 1898, to July 4, 1902, inclusive, 
except that if a person was serving with the 
United States military forces engsged in 
the hostilities in the Moro Province, this 
period shall extend to July 15, 1903; (6) 
continuous active service which com- 
meneced prior to and extended into the 
applicable period specified in (a), or which 
commenced within such applicable period 
shall be counted in computing active 
service; and (c) a discharge? or release from 
active service under conditions other than 
dishonorable shall be a prerequisite to 
entitlement. Liberalizetion of the service 
pension laws is further accomplished 
through the establishment of minimum 
rates of pension. The act provides (a) 
$90 for veterans who served 90 cays or 
more or were Cischarge’ for Ccisability, and 
$120 in such cases where there is need for 
regular aid and attendance, and (b) $60 
for veterans having 70 days or more service 
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Public Law 121 ___} 


Public Law 123 __ 


Public Law 124_ 


Public Law 130__- 


Public Law 131__- 


Public Law 134.- 


Publie Law 135__- 
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but less than 90 days, and $78 in such cases 
where there is need for regular aid and 
attendance. The act also repeals subpars. 
I (g), I (h), and III (a), pt. III, Veterans 
Regulation No. 1 (a), as amenced, but 
provices that pension shall continue to be 
paid under such laws to any person who, 
on Sept. 30, 1951, is receiving pension 
thereunder and is not entitled to a higher 
rate of pension uncer the act. 

Amencs Public Law 306, 80th Cong., to ex- 
tend the period of eligibility for gold-star 
lapel buttons of widows, parents, and next 
of kin of members of the Armed Forces 
who lost their lives in service to incluce 
World War I and any period of armed 
hostilities subsequent to World War II 

Amends Bankhead-Jones Farm Tenant Act 
so as to provide a more effective Cistribu- 
tion of mortgage loans insured under title 
I, to give holcers of such mortgage loans 
preference in the refinancing of loans on a 
noninsured basis, and to adjust the loan 
limitations governing title IT loans so as to 
provite more effective assistance to pro- 
duction and subsistence loan berrowers. 

Amencs see. 1700 (a 1) of the Internal 
Revenue Code by adcing language to pro- 
vice that the ac: missions tax shall not apply 
in respect of admissions free of charge of 
uniformed members of the Armed Forces 
of the United States. 

Authorizes transfer from General Services 
Administration to the Department of the 
Air Force, without reimbursement of funcs, 
2 tracts of land neeced for the Keesler Air 
Force Base near Biloyi, Miss. 

Amends sec. 12 of the Missing Persons Act, as 
amended (Public Law 490, 77th Cong.), 
re travel by depencents of persons in active 
service and transportation of household 
and personal effects, to clarify the mean- 
ing of such section, to authorize claims for 
reimbursement, and to ratify certain pay- 
ments mace by cisbursing officers. 

Labor-Feceral Security Appropriation Act, 
1952. Contains appropriations for Bureau 
of Veterans’ Reemployment Rights and for 
carrying into effect title IV of the Service- 
men’s Readjustment Act of 1944, as 
amended, re employment of veterans, 

Department of Agriculture Appropriation 
Rot, 1952. Contains appropriation for 

Farmers’ Home Administration for loans 

uncer the Bankhead-Jones Farm Tenant 

Act. 


Aug. 23, 1951 


Aug. 24, 1951 


Aug. 29, 1951 


. 31,1951 
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Public Law 137_..| Independent Offices Appropriation 
1952—Veterans’ Administration: 

Administration, medi- 

eal, hospital, and 

domiciliary services 

(of which not more 

than $195,140,000 

shall be available for 

personal services 

other than hospital, 

domiciliary, and out- 

patient care) $873, 105, 770 
Compensation and pen- 

sions 2, 112, 230, 000 
Readjustment benefits 861, 640, 000 
Military and naval in- 

surance. ___- 6, 000, 000 
Hospital and domicili- 

ary facilities (of 

which not more 

than $4,454,000 shall 

be available for per- 

sonal services) - _ _- 27, 505, 080 
National service life in- 

surance ___ “ 66, 795, 000 
Veterans’ miscellaneous 

benefits_ — —- 21, 060, 370 
Grants to the Republic 

of the Philippines___- 1, 100, 000 


Publi 


Total. _._.-....-. 3, 969, 436, 220 

Sec. 110 bars use of funds from titles I and II 
of this act, with certain exceptions, for the 
purchase of any passenger motor vehicle 
for replacement purposes unless each such 
vehicle purchased replaces 2 passenger 
motor vehicles. Sec. 404: Ferguson amend- 
ment bars use of funds from this act for 
pay of chauffeurs and drivers of Govern- 
ment-owned passenger motor vehicles, 
other than buses or ambulances. Sec. 
601 bars use of funds from this or any 
other act for payment for annual leave 
accumulated by any civilian officer or em- 
ployee during calendar year 1951 and un- 
used at close of business June 30, 1952, 
but provides that opportunity shall be 
given to use such leave. Douglas amend- 
ment reduces to 20 days per year the 
annual leave entitlement of civilian officers 
and employees in continental United 
States. Sec. 603 bars use of funds of any 
agency included in this act for publicity 
or propaganda designed to defeat legisla- 
tion pending before Congress. Sec. 604: 
Byrd amendment bars use of funds of any 
agency included in this act in exeess of 75 
percent of budget estimates for pay of 
certain personnel engaged in information 
activities. Sec. 605; Jensen rider bars 
use of funds in this act to fill in excess of 
25 percent of all vacancies in positions 
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Public Law 1387— which occur in fiscal year 1952, except that 
Continued the bar does not apply to positions filled 
from within or by transfer to agencies in- | 
cluded in the act. Among other excep- 
tions are employees in veterans’ medical 
facilities, exclusive of medical depart- 
mental personnel in the District of Co- 
lumbia. The bar ceases to apply to an 
agency when its employment has been 
reduced to a figure not exceeding 90 per- 
cent of the total on the rolls as of July 1, 
1951, and remains in abeyance so long as 
that figure is not exceeded. Provision is 
made that where amounts for personal 
services are expressly limited in the act, 
such amounts may be exceeded by 2 per- 
cent of the limitation if the 2 percent is 
available from the total appropriation or 
authorization. 

Public Law 139 Defense Housing and Community Facilities | Sept. 1, 1951 
and Services Act of 1951. Title VI, sec. | 
602 (a) amends sec. 605 of the Defense Pro- 
duction Act of 1950, as amended (Public 
Law 774, 8ist Cong.) limiting the amount 
of down payment required in connection 
with home loans guaranteed under the 
Servicemen’s Readjustment Act of 1944, 
as amended, as follows: 4 percent on homes 
costing $7,000 or less; 6 percent where 
the price exceeds $7,000 but does not ex- 
ceed $10,000; 8 percent where the price 
exceeds $10,000 but does not exceed 
$12,000. Sec. 608 (a) provides that 1 of 
the 5 or more persons constituting the 
Board of Directors of the Federal National 
Mortgage Association shall be appointed 
by the Administrator of Veterans’ Affairs 
from within the Veterans’ Administration. 
Sec. 613 (a) amends sec. 504 of the Housing 
Act of 1950 respecting regulations issued 
by the Federal Housing Commissioner and 
the Administrater of Veterans’ Affairs for 
the purpose of limiting fees and charges 
in connection with FHA or VA assisted 
financing of the construction or sale of cer- 
tain housing, so that these controls will 
apply to the “builder or other seller, or the 
veteran or other purchaser.’”’ Sec. 613 (b) 
amends sec. 501 (b) of the Servicemen’s 
Readjustment Act relating to the 60-per- 
cent-$7,500 guaranty of loans for the pur- 
chase by veterans of residential property 
or the construction of dwellings to be occu- 
pied as their homes, the apparent purpose 
of the amendment being (1) to permit a 
veteran whu has previously obtained a loan 
guaranty, other than for the mentioned 
purpose of acquiring a home, to obtain a 
home loan with the aid of the more liberal 
guaranty, to be reduced however by the 
amount properly chargeable against his 
real estate guaranty entitlement by reason 
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Public Law 139— | of prior loans; and (2) to make this guar- | Public 
Continued anty privilege available to veterans who 
had used their guaranty rights on a loan 
for the acquisition of a home under the 
50-percent-$4,000 limitation prior to the 
date of the Housing Act of 1950 (Apr. 20, 
1950) which established the liberalized 
home-loan guaranty. Sec. 614 amends 
sees. 512 and 513 of the Servicemen’s Read- 
justment Act to extend from June 30, 1951, | 
through June 30, 1953, the authority | Publi 
granted the Administrator of VA to make 
direct home and farmhouse loans to eligible 
veterans in those areas where private cap- 
ital is not available. This amendment 
does not authorize additional funds except | 
that the $150,000,000 direct loan fund is ; 
| reconstituted as a revolving fund. This Publi 
amendment also extends the authority of ‘ 
| the Administrator of VA on a sale by him | Publi 
| of a direct loan to a private lending insti- | 
| tution so that he may guarantee the same pe 
| to the extent of 60 percent but not exceed- Publi 
| ing $7,500. ’ 
Public Law,142__ | Amends title III of the Servicemen’s Read- | Sept. 13, 1951 Publi 
| justment Act of 1944, as amended, by 
adding sec. 503A to provide for treble | 
damages against any seller or other know- | 
| ing participant in the sale of property 
| involving a loan guaranteed under the 
Servicemen’s Readjustment Act, where 
there is a “side payment” above the price | 
| determined by Veterans’ Administration 
appraisers. 
Public Law 149___| Amends par. I (f), pt. III, Veterans Regula- |! Sept. 18, 1951 
tion No. 1 (a), as amended, to establish a 
rate of $120 per month pension for any 
| person who is or hereafter becomes, on 
| account of age or physical or mental dis- | 
abilities, helpless or blind or so nearly 
helpless or blind so as to need or require the 
regular aid and attendance of another 
| person and who is otherwise eligible for 
non-service-connected pension. The law 
| applies to veterans of the Spanish-American 
War, World Wars I and II, and those | 
serving on or after June 27, 1950, and 
before such date as shall thereafter be 
determined by Presidential proclamation, 
or concurrent resolution of the Congress. 
Payment of the $120 rate is authorized 
effective Nov. 1, 1951. 
Public Law 150___| Air Force Organization Act of 1951___._---- | Sept. 19, 1951 
Public Law 169___| Appropriates for the Veterans’ Administra- | Oct. 11, 1951 
| tion for the fiscal year 1952 for payment of 
liabilities under the Servicemen’s Indem- 
nity Act of 1951 (Public Law 23, 82d 
Cong.) $5,000,000, to remain available 
until expended. 0 


Pub 








Over veto. 
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Amends Publie Law 894, 8ist Cong., to pro- 
vide for vocational rehabilitation under 
Public Law 16, 78th Cong., based on serv- 
ice on and after June 27, 1950, and before 
such date as shall thereafter be determined 
by Presidential proclamation or concurrent 
resolution of the Congress, by removing the 
limitation that the disability must have 
been incurred in extra-hazardous service 
or service simulating war. 

Amends subpar. (c), par. I, pt. I, Veterans 
Regulation 1 (a), as amended, to extend 
from 1 to 2 years, after separation from 
active wartime service, the period during 
which recourse may be had to the rebut- 
table presumption of service connection 
for the chronic disease of multiple sclerosis. 

Department of Defense Appropriation Act, 
1952. 

Terminates the state of war between the 
United States and the Government of Ger- 
many as of date of enactment of this law. 

Revenue Act of 1951. Extends income tax 
exemptions to Jan. 1, 1954. 

Authorizes the Administrator of Veterans’ 
Affairs to provide or assist in providing an 
automobile or other conveyance for each 
veteran of World War II, and each person 
who served on or after June 27, 1950, and 
before a date to be fixed by the President or 
the Congress, who is entitled to compensa- 
tion under laws administered by the 
Veterans’ Administration for the loss, or 
permanent loss of use, of 1 or both feet, or 
1 or both hands, or for permanent visual 
impairment of both eyes, to a prescribed 
degree. Provision is made by which the 
payment toward purchase may be made, in 
the case of a veteran otherwise qualified 
who cannot drive, on an automobile to be 
driven for him by another person. Pay- 
ment not to exceed $1,600 shall be made 
on the purchase price to the seller. Ap- 
plication must be made within 3 years after 
effective date of enactment of act (Oct. 20, 
1951) or 3 years after date of separation 
from active service, whichever is later. 

Amends the Classification Act of 1949, as 
amended (Public 429, 8ist Cong.) to 
increase compensation of certain officers 
and employees of the Federal Government 
by 10 percent of the minimum rate of each 
grade, the resulting increase to be applied 
uniformly to every other rate in the grade, 
with a floor of $300 and a ceiling of $800. 
Officers and employees in the Department 
of Medicine and Surgery in the Veterans’ 
Administration whose rates of basic com- 





Oct. 


Oct. 


Oct. 


Oct. 
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Oct. 


11, 1951 


12, 1951 


18, 1951 


19, 1951 
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1Do. 
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Public Law 227_--!| 
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Subject 





1951— Continued 
pensation are provided by Public Law 293, 
79th Cong., as amended, are included 
within the provisions of the law for the 
increase. The ceiling of $12,000 provided 
in sec. 8 (d) of Publie Law 293, 79th Cong., 
for medical or surgical specialists is in- 
creased to $12,800. The act is effective as 
of the first day of the first pay period 
which began after June 30, 1951. 

Civil Functions Appropriation Act, 1952. 
Provides funds for maintenance and opera- 
tion of the United States Soldiers’ Home 
and funds for maintaining and improving 
national cemeteries. 

Amends certain housing laws to place per- 
sons who serve in the Armed Forces at any 
time on or after June 27, 1950, and before a 
date to be determined by the President on 
the same footing as veterans of World War 
{1 with respect to renting or purchase of 
houses under programs administered by 
the Housing and Home Finance Agency. 

Amends sec. 207 (a), Public Law 351, 81st 


24, 1951 


Cong., with respect to reenlistment bo- 


nuses to be paid to certain Army and Air 
Force men who reenlisted for an indefinite 
period prior to Oet. 1, 1949. 

Amends sec. 207, Legislative Reorganization 
Act of 1946 (Public Law 601, 79th Cong.), 
so as to authorize the heads of the military 
departments to make payment of claims 
arising from the correction of military or 
naval records. Payment is prohibited of a 
claim that has heretofore been compen- 
sated by a private law, and the Secretaries 
of the Army, Navy, and Air Force and 
Secretary of the Treasury, with respect to 
the Coast Guard, are precluded from 
authorizing payment of any amount as 
compensation for any benefit to which the 
claimant might subsequently become en- 
titled under the laws and regulations ad- 
ministered by the Administrator of Vet- 
erans’ Affairs. 

Amends last proviso, sec. 2, Public Law 531, 
80th Cong., with respect to Federal aid 
provided to States and Territories which 
maintain homes for the care of disabled 
soldiers and sailors, to provide that pay- 
ment for eligible veterans shall be retro- 
active to the date such care commenced, 
except that where request for determina- 
tion of eligibility is not received by the 
Veterans’ Administration within 10 days 
following the date such care commenced, 
reimbursement shall be retroactive only to 
the date of receipt of request for determi- 
nation of eligibility by the Veterans’ Ad- 
ministration. 


Oct. 29, 1951 
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Public Law 230..}| Amends Public Law 718, 79th Cong., to ex- 


tend from Aug. 10, 1951, to Aug. 10, 1956 
(5 years), the period within which the Vet- 
erans’ Administration may appoint and 
employ retired officers without affecting 
their retired status. 


Public Law 233_-} Title [I—Annual and Sick Leave Act of 1951. 





Establishes graduated leave system—an- 
nual leave at the rate of 13 days a year for 
employees with less than 3 years’ service; 
20 days a year for employees with 3 but less 
than 15 years of service, and 26 days for 
employees with 15 years or more of service. 
Permits accumulation of annual leave in an 
amount not to exceed 60 days. Provides 


Oct. 29, 1951 


Oct. 30, 1951 


for sick leave at the rate of 13 days a year | 


and permits unlimited accumulation. Doc- 
tors, dentists, and nurses in the Depart- 
ment of Medicine and Surgery of the Vet- 
erans’ Administration are exempted from 
the provisions of the act. Repeals sec. 601 
of the Independent Offices Appropriation 
Act, 1952—Douglas annual leave rider 
(Public Law 137, 82d Cong.), Effective 
date of title II is Jan. 6, 1952, except that 
the repeal of the Douglas rider takes effect 
as of date of enactment thereof which is 
Aug. 31, 1951. 


Public Law 239__} Provides a presumption of service connection 


for World War II veterans developing an 
active psychosis within 2 years from date 
of separation from active service for the 
purpose of hospital and medical treatment, 
including outpatient’ treatment, author- 
ized under laws administered by the 
Veterans’ Administration. By virtue of 
the provisions of Public Law 28, 82d Cong., 
this presumption, for the same purposes, is 
also applicable to persons who serve on or 


after June 27, 1950, and prior to such date | 


as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolu- 
tion of the Congress. 


Public Law 243__| Authorizes Federal National Mortgage Asso- 


ciation to enter into advance commitment 
contracts to purchase not to exceed $30,- 
000,000 of FHA see. 213 (veterans’ coop- 
erative housing) mortgages where commit- 
ments to insure or statements of eligibility 
were made by the Federal Housing Com- 
missioner prior to June 29, 1951. Provi- 
sion is also made that not more than $3,- 
500,000 of said authorization shall be avail- 
able for such commitments in any one State. 


Public Law 247_-| Amends or repeals certain Government prop- 
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erty laws which have become obsolete, in- 
operative, or are in conflict with provisions 
of the Federal Property and Administrative 
Services Act of 1949, as amended, includ- 
ing sees. 29 and 202 (11) of the World War 
Veterans’ Act, 1924, which sections relate 


| 


| Oct. 31, 1951 
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Public Law 247— | generally to disposal of surplus personal 
Continued property by the Administrator of Veterans’ 
Affairs. 
Public Law 253__| Supplemental Appropriation Act, 1952. Ap- | 
propriates $116,775,000, to remain avail- 
able until expended, for national service | 
life insurance, Sec. 701 amends sec. 404 
of Public Law 137, 82d Cong. (Ferguson | 
amendment barring use of funds for 
chauffeurs), to limit the applicability of 
the prohibition to employees whose ‘‘prin- 
cipal or primary”’ duties consist of acting | 
as chauffeur. Sec. 702 amends sec. 605 of | 
Public Law 137, 82d Cong. (Jensen rider 
re filling of vacancies), to provide that the 
provisions shall cease to apply when the 
total number of personnel subject to this 
section has been reduced to 90 percent of | 
the total provided for in the budget esti- 
mates for 1952. Sec. 1310 reenacts the | 
Whitten rider re Federal employee ap- 
pointments, reinstatements, promotions | 
and transfers with certain changes. It is 
provided that this rider will remain in ef- 
fect until the termination of the national | 
emergency which was proclaimed by the 
President on Dec. 16, 1950, and that it is 
effective immediately upon enactment of 
this act. 
1952 


Public Law 265__| Adds subsec. (b) to sec. 16, District of Co- | 
lumbia Teachers’ Salary Act of 1947, to | 
authorize the Board of Education, on 

written recommendation of the Superin- | 
tendent of Schools, to employ not more 
than 15 retired members of the armed 
services of the United States as teachers of | 
military science and tactics in the public | 
high schools of the District of Columbia, | 
such teachers to receive, in addition to | 
their retired pay and allowances, com- 
pensation in accordance with the salary 
schedule of the act. 

Public Law 292__| Authorizes the Mount Olivet Cemetery 
Association of Salt Lake City, Utah, to 
grant and convey to Salt Lake City, Utah, 
a described tract of land containing 2.18 
acres situated in the southwest corner of 
the Mount Olivet Cemetery, for use for 
street or highway purposes. 

Public Law 294___| Authorizes the Administrator of Veterans’ 
Affairs to convey, without monetary con- 
sideration, to the Mount Olivet Cemetery 
Association of Salt Lake City, Utah, a 
strip of land approximately 10.6 feet in 
width and 2,813 feet in length at the 
western extremity of the Veterans’ Admin- 
istration hospital reservation, Salt Lake 
City, Utah. 


Apr. 3, 1952 


| 
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Public Law 303__- 


Public Law 304_-- 


Public Law 309__- 


Public Law 311... 





Subject 
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Transfers to the administrative jurisdiction 
of the Department of the Interior, to be- 
come a part of the Mound City Group 
National Monument, a tract of approxi- 
mately 10% acres of land situated within 
the present boundaries of the Veterans’ 
Administration hospital reservation at 
Chillicothe, Ohio. 

Amends secs. 6 and 7 of the War Claims Act 
of 1948 (Public Law 896, 80th Cong.), as 
amended. The amendment to sec. 6 au- 
thorizes the War Claims Commission to re- 


ceive, adjudicate, and provide for payment | 


of proved claims for compensation to pris- 
oners of war for violations by an enemy 
government of its obligations under the 
Geneva Convention of July 27, 1929, with 
respect to labor of prisoners of war and in- 
humane treatment. Compensation  al- 
lowed hereunder shall be at the rate of 
$1.50 for each day the prisoner of war was 
subjected to the violation or violations for 
which claim is approved, and provision is 
made for payment to or on behalf of cer- 
tain enumerated survivors in the event the 
person entitled is deceased. Such claim 
must be filed with the War Claims Com- 
mission within 1 year after Apr. 9, 1952. 

Amends sees. 5 and 6 of the War Claims Act 
of 1948 (Public Law 896, 80th Cong.), as 
amended, with respect to payments for the 
benefit of prisoners of war and civilian in- 
ternees who are under legal disability, to 
authorize payment, for the benefit of the 
claimant, to his natural or legal guardian, 
committee, conservator, or curator, or to 
such other person as the War Claims Com- 
mission may determine is charged with the 
care of the claimant; also, where claimant 
is a minor, the Commission is authorized to 
pay any amount payable direct to such 
minor. 

Amends subpar. (G), sec. 301 (a) (1) of the 
National Housing Act, as amended, to 
permit the Federal National Mortgage 
Association to enter into commitments for 
the purchase of certain mortgages pro- 
gramed by the Housing and Home inance 
Administrator for a critical defense housing 
area and certain mortgages on military 
housing insured by the FHA under title 
VIII of the National Housing Act, by in- 


Date 


| Apr. 38, 1952 





creasing the statutory authorization of | 


$200,000,000 to $252,000,000. 

Authorizes the President to convey and 
assign all equipment contained in or 
appertaining to the U. 8S. Army Pro- 
visional Philippine Scout Hospital at Fort 
McKinley, Philippines, to the Republic of 
the Philippines, and to assist by grants-in- 
aid, for a period of not to exceed 5 years, 


the Republic of the Philippines in provid- | 
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Public Law 311— | ing medical care and treatment for certain 
Continued Philippine Scouts hospitalized therein. 
Provision is made whereby the President 
may impose conditions and limitations on 
the grant of financial aid as may be neces- 
sary to carry out the provisions of the act. 
Public Law 325___| Adds subsee. (d) to sec. 513 of Servicemen’s 
Readjustment Act of 1944, as amended, to 
authorize not to exceed $125 million addi- 
tional for the revolving fund for direct 
home and farmhouse loans to eligible 
veterans, such additional amount to be 
available in quarterly increments of $25 
million. Exeept for the. first advance 
which is to be made between Apr. 18, 1952, 
and July 1, 1952, the amount of each 
quarter annual authorization of $25 million 
shall be reduced by the amount of the sales 
of direct loans which have been made to 
private lenders during the preceding quar- 
ter annual period. 
Public Law 46___.| Armed Forces Pay Raise Act. Among other | May 19, 1952 
provisions the act provides in sec. 2 (b) 
that members or former members who are 
entitled to receive retired pay, retirement 
pay, retainer pay, or equivalent pay under 
laws in effect prior to Oct. 1, 1949 (effective 
date of Career Compensation Act of 1949), 
shall be entitled to an increase of 4 percent 
of such retired pay, retirement pay, re- 
tainer pay, or equivalent pay. 
Public Law 356___| Provides certain increases in the monthly | May 23, 1952 
rates of compensation and pension payable 
to veterans and their dependents. 

Sec. 1 increases the monthly rates of Publ 
compensation for disability rated 10 per- 
cent to 49 percent by 5 percent; and for 
disability rated 50 percent to 100 percent 
by 15 percent, excluding any increases in 
special awards and allowances, depend- 
ency allowances or subsistence allowances. 

Sec. 2 amends par. I (f), pt. III, Veter- 
ans Regulation 1 (a), as amended, to in- 
crease the amount of pension payable from 
$60 to $63 monthly; from $72 to $75 
monthly for those in receipt of pension for 
a continuous period of 10 years or upon 
reaching the age of 65; and from $120 to 
$129 monthly for those requiring the, 
regular aid and attendance of another 
person. 

Sec. 3 amends par. IV, pt. I, Veterans’ 
Regulation 1 (a), as amended, to increase 
the monthly rates of death compensation 
for widows with children, and children 
where there is no widow, by approximately 
15 percent. 
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Public Law 356— Sec. 4 amends sec. 2 of Public, No. 484, 

Continued 73d Cong., as amended, to increase the 
rates of death pension payable to a widow 
but no child from $42 to $48 per month; 
widow and one child from $54 to $60 per 
month, and from $6 to $7.20 for each addi- 
tional child; and where there is no widow 
from $21.60 to $26 per month for 1 child; 
from $32.40 to $39 per month for 2 child- 
ren; from $43.20 to $52 per month for 3 
children, and from $4.80 to $7.20 for each 
additional child. 

Sec. 5 increases by 7% percent the 
monthly rates of service pension payable 
to veterans and the dependents of veter- 
ans of the Spanish-American War, includ- 
ing the Boxer Rebellion and Philippine 
Insurrection, and the Civil War. 

Sec. 6 (a) establishes minimum monthly 
rates of pension to veterans of Indian wars 
eligible for disability or age pension of 
$96.75 per month for one-tenth or more 
disability or for those who are age 62 or 
over, and $129 where the veteran is or may 
hereafter become on account of age or 
physical or mental disabilities, helpless or 
blind, or so nearly helpless or blind as to 
need or require the regular aid and attend- 
ance of another person. 

Sec. 6 (b) increases by 7% percent the 
monthly rates of pension payable to de- 
pendents of veterans of the Indian wars. 
Effective date of increases authorized by 
this act is July 1, 1952. 
Public Law 357__| Amends par. II (a), pt. III, Veterans Regu- | May 23, 1952 
lation 1 (a), as amended, and sec. 1 (c¢), 

Public Law 484, 73d Cong., as amended, 

to increase the existing income limitations 

governing the payment of pension for 
non-service-connected disability and death 

pension cases from $1,000 to $1,400 for a 

veteran without dependents, a widow 

without children, or a child, and from 

$2,500 to $2,700 for a veteran with depend- 

ents or a@ widow with children. In deter- 

mining income, the act would continue the 

exclusions provided by existing law. 

Effective date July 1, 1952. 

Publie Law 364..| Amends the act of Feb. 10, 1920, as amended | May 26, 1952 
| (Public Law 133, 66th Cong.), so as to 
provide for free blank ammunition for 
veterans’ organizations for use in connec- 
tion with the funeral ceremonies of deceased 
veterans and for other ceremonial purposes. 
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Public Law 375_.| Third Supplemental Appropriation Act, 1952. 
| Chapter VII—Independent Offices: Veter- 
ans’ Administration: 
| Compensation and pen- 

sions $60, 000, 000 
| Readjustment benefits___ 148, 000, 000 
National service life insur- 
ance (extra-hazardous 
deaths) 50, 000, 000 
Servicemen’s indemnities - 2, 300, 000 
| Service-disabled veterans 
insurance fund  (au- 
thorized by sec. 620, 
Public Law 23, 82d 
Cong.) 
Veterans special term 
insurance fund (author- 
ized by sec. 621, Public 
Law 23, 82d Cong.) 
Automobiles and _ other 
conveyances for dis- 
abled veterans (author- 
ized by Public Law 187, 
82d Cong.) ........... 25; 000, 000 


S 285, 800, 000 
Chapter XI—Veterans’ Ad- 
ministration: 

AMH&DS (increased pay 
costs by Public Law 201, 
82d Cong., and com- 
parable pay increases 
granted by administra- 
tive action pursuant to 
law) _- 32, 254, 000 | 
Also permits use 

other funds for personal 

services for increases by 

administrative action. 

Sec. 1302 amends sec. 1310 of Public 
Law 253, 82d Cong. (Whitten rider) 
to (1) permit agencies to make perma- 
nent promotions of permanent civil- 
service employees when such promo- 
tions will not exceed the number of 
employees holding permanent positions 
in such grade prior to Sept. 1, 1950; 
(2) permit permanent promotions in 
case where additional permanent ap- 
een are authorized by the Civil 
Service Commission; (3) permit pro- 
motions to grades to which employee 
previously established eligibility; and 
(4) permit the Civil Service Commis- 
sion to make exceptions in individual 
cases of meritorious nature. 

Sec. 1304 bars use of funds appropriated 
by this act for publicity or propaganda 

urposes unless previously authorized 
oe ongress. 

















Subject 
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Mutual Security Act of 1952: Sec. 7 (m) per- | June 20, 1952 
mits any retired officer of any of the serv- 
ices mentioned in the Career Compensa- | 
tion Act ef 1949 to hold office or appoint- 
ment under this act or the Mutual Defense 
Assistance Control Act of 1951 notwith- 
standing sec. 2 of the act of July 31, 1894, 
but the compensation of any such retired 
officer shall be subject to the provisions of 
the act of June 30, 1932. 
Public Law 401__| Amends sec. 302 (4) of the Soldiers’ and Sail- | June 23, 1952 
ors’ Civil Relief Act of 1940 (Public, No 
861, 76th Cong., as amended by Public 
Law 732, 77th Cong.), which makes it a 
penal offense to ‘cause to be made’”’ any 
sale, foreclosure, or seizure of property 
which is defined as invalid by sec. 302 (3) 
during the period of the serviceman’s mili- 
tary service or within 3 months thereafter, 
to make such penal provisions applicable 
to persons who themselves perform any of 
the acts declared by the statute to be in- 
valid as well as to those who ‘‘cause’”’ such 
acts. 
Public Law 408__| Authorizes the appointment of qualified | June 24, 1952 
women as physicians and specialists in the 
medical services of the Army, Navy, and 
Air Force. 
Public Law 410__| Amends the Career Compensation Act of | June 25, 1952 
1949, as amended (Public Law 351, 81st 
Cong.), to extend application of the special- 
inducement pay provided thereby to physi- 
cians and dentists by advancing the time 
limitation for eligibility thereunder from 
Sept. 1, 1952, to July 1, 1953. The act 
also authorizes the payment of this special 
pay to retired medical or dental officers 
who had retired prior to Sept. 1, 1947, and 
have since been called back to active duty. 
Public Law7414__| Immigration and Nationality Act. Revises | June 27, 1952 
the laws relating to immigration, natural- (over veto) 
ization, and nationality. Certain provi- 
sions of the act affect members of the 
Armed Forces and discharged veterans of 
war and peace time service. 
Public Law 421__| Exempts from taxation certain property of | June 28, 1952 
the AMVETS, American Veterans of 
World War II, in the District of Columbia. 
Public Law 427__| Increases rates of veterans’ compensation | June 30, 1952 
provided for specific service-incurred dis- 
abilities as follows: 
Sec. 1 amends subpar. (k), par. II, pt. I, 
Veterans Regulation 1 (a), as amended, to 
establish a new statutory rate of $47 per 
month for the loss or loss of use of a cre- 
ative organ (payable in addition to the 
basic compensation which prior to July 1, 
1952, ranged from $15 to $150 per month 
under subpars. (a) to (j), par. II, pt. I, 
Veterans Regulation 1 (a), as amended, 
and pursuant to Public Law 356, 82d 
Cong., will range from $15.75 to $172.50 


Public Law 400- -| 
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per month effective July 1, 1952); to in- 
crease from $42 to $47 the monthly rate 
of compensation (payable in addition to 
(a) to (j) rates) for the anatomical loss or 
loss of use of 1 foot, or 1 hand, or blind- 
ness of 1 eve, having only light perception; 
and to increase from $42 to $47 per month 
(but in no event to exceed $400) the rate 
of compensation (payable in addition to 
requirements for any of the rates specified 
in subpars. (1) to (n) of par. II, pt. I, Vet- 
erans Regulation 1 (a), as amended) in 
the event of anatomical loss or loss of use 
of a creative organ, or 1 foot, or 1 hand, 
or blindness of 1 eye, having only light 
perception. 

(2) Increases monthly rate of compen- 
sation from $240 to $266 provided under 
subpar. (1) for the anatomical loss, or loss 
of use of both hands, or both feet, or 1 hand 
and | foot,for blindjin both eyes with 5/200 
visual acuity or less, or is permanently bed- 
ridden or so helpless as to be in need of 
regular aid and attendance. 

(3) Increases monthly rate of compen- 
sation from $282 to $313 provided under 
subpar. (m) for the anatomical loss, or loss 
of use of 2 extremities at a level, or with 
complications, preventing natural elbow or 
knee action with prosthesis in place, or 
suffered blindness in both eyes, rendering 
him so helpless as to be in need of regular 
aid and attendance. 

(4) Increases monthly rate of compen- 
sation from $318 to $353 provided under 
subpar. (n) for the anatomical loss of 2 
extremities so near shoulder or hip as to 
prevent use of prosthetic appliance, or 
suffered anatomical loss of both eyes. 

(5) Increases monthly rate of compen- 
sation from $360 to $400 provided under 
subpar. (0) for a person who suffered dis- 
ability under conditions which would en- 
title him to 2 or more rates in subpar. 
(1) to (n), no condition being considered 
twice, or suffered total deafness in com- 
bination with total blindness with 5/200 
visual acuity or less, and subpar. (p) in 
event disabled person’s service-incurred 
disabilities exceed requirements for any of 
rates prescribed, the Administrator, in his 
discretion, to allow the next higher rate, or 
intermediate rate, but in no event in excess 
of $400. 

Sec. 2 amends par. II, pt. I, Veterans 
Regulation 1 (a), as amended, by adding 
new subpar. (q) to establish a minimum 
monthly rate of compensation of $67 for 
service-incurred tuberculosis which has 
reached a condition of complete arrest. 

Sec. 3 increases monthly rate of com- 
pensation now authorized for World War I 
veterans under sec. 202 (3) of the World 
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Public Law 429...| Defense Production Act Amendments of | 
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War Veterans Act, 1924, as amended, for 
the loss of use of a creative organ from $30 
to $47, and for the loss of use of 1 or more 
feet or hands from $42 to $47. 

Sec. 4 increases the rate of compensation 
authorized for World War I veterans under 
see. 202 (7) of the World War Veterans 
Act, 1924, as amended, for arrested tuber- 
culosis from $60 to $67. 

Sec. 5 increases by 11 percent to the 
nearest dollar all rates of compensation 
provided by the last 2 provisos of the first 
paragraph of sec. 202 (3) of the World War 
Veterans Act, 1924, as amended, the pro- 
visions being for the following conditions: 
Loss of the use of both eyes (from $198 to 
$220) ; loss of the use of both eyes and 1 or 
more limbs (from $258 to $286). 

Sec. € increases the maximum additional 
sum authorized by sec. 202 (5) of the 
World War Veterans Act, 1924, as 
amended, from $60 to $67 for the need of a 
nurse or attendant. 

Sec. 7. Effective date Aug. 1, 1952. 


1952. Amends and extends the Defense 
Production Act of 1950, as amended, and 
the Housing and Rent Act of 1947, as 
amended. Sec. 116 (b) amends title VI of 
the Defense Production Act of 1950, as 
amended, by adding sec. 607 to remove 
credit controls on housing (regulation X) 
if the rate of housing starts falls below 
1,200,000 per annum, to be calculated on a 
3-month period. Sec. 202 amends sec. 204 
of the Housing and Rent Act of 1947, as 
amended, by adding subsec. (q) to require 
that all affected agencies, departments, and 
establishments of the Federal Government 
shall by July 15, 1952, establish and ad- 
minister rents and service charges for quar- 
ters supplied to Federal employees and 
members of the uniformed services fur- 
nished quarters on a rental basis in accord- 
ance with regulations promulgated by the 
Bureau of the Budget. 


Public Law 437._.| Amends Public Law 598, 8ist Cong., which 


} 
| 


provides for extension of the term of pat- 
ents for World War II veterans in cases 
where the veteran is the sole owner of the 
patent, to give this coverage to veterans 
who own a patent jointly with their 
spouses. Provision is made for a 6-month 
time limit for filing an application for ex- 
tension of a patent after July 1, 1952. 


Public Law 439_..| Amends the Military Personnel Claims Act 
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of 1945 to provide for payment of claims, 
not in excess of $2,500, submitted by sur- 
vivors of deceased personnel of the United 
States Army, Navy, and Air Force on ac- 
count of damage, loss, or destruction of 


June 30, 1952 


} 
| 
| 
} 

| July 3, 1952 


| 
| 
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Public Law 439— personal property of such deceased per- 
Continued sonnel, occurring incident to their service, 
regardless of whether such loss occurred 
concurrently with or subsequent to the 
death of the owner. The time for filing 
such claims is extended to 2 years after 
claim accrues, or 1 year after enactment 
of this amendatory act, whichever is later. 

Public Law 450_..| Emergency Powers Continuation Act: Pro- 

vides tnat certain statutory provisions, 
and the authorizations conferred and lia- 
bilities imposed thereby, shall remain in 
full force and effect until 6 months after 
the termination of the national emergency 
proclaimed by the President on Dec. 16, 
1950 (Proclamation 2914), or until such 
earlier date or dates as may be provided, 
either generally or for particular statutory 
provisions, by concurrent resolution of 
Congress or proclamation of the President, 
but in no event beyond Apr. 1, 1953, not- 
withstanding any other terminal date or 
provision of law with respect to such statu- 
tory provisions. Sec. 1 (a) (15) directly 
affects the Veterans’ Administration. It 
continues in effect until Apr. 1, 1953, the 
authority contained in Public Law 170, 
78th Cong., as amended by Public Law 
338, 79th Cong., relating to furnishing 
transportation in Government-owned auto- 
motive vehicles for VA employees at field 
stations in the absence of adequate public 
or private transportation. Sec. 6 repeals 
Public Laws 313 and 368, 82d Cong., 

which were emergency powers interim 

| continuation acts. Effective date June 
16, 1952. 

Public Law 451_..| Department of Agriculture Appropriation 
| <Aet, 1953: Contains appropriation for 
| Farmers’ Home Administration for loans 
| under the Bankhead-Jones Farm Tenant 
Act. 

Public Law 452__.| Labor-Federal Security Appropriation Act, 
1953: Contains appropriations for Bureau 
| of Veterans’ Reemployment Rights and for 

carrying into effect sec. 602 of the Service- 

men’s Readjustment Act of 1944, as 
amended. 

Public , 453 District of Columbia Appropriation Act, 
1953: Includes appropriation for services 
to veterans, and func for necessary opera- 
tion of the Temporary Home for Former 
Soldiers, Sailors, and Marines. 

Independent Offices Appropriation Act, 1953. 

Veterans’ Administration: 

Administration, medi- 

cal, hospital, and 

domiciliary services! $843, 382, 260 
Compensation and pen- 

sions_.............. 2, 204, 351, 000 
Readjustment benefits — 558, 907, 200 
Military and naval in- 

DE cacticaneweus 6, 854, 000 

? And reappropriation of $12,500,000 of unobligated 1952 funds, 
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Public Law 476_- 
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Hospital and domicili- 

ary facilities (of which 

$59,000,000 is for pay- 

ment of obligations 

heretofore authorized 

to be incurred under 

this head) - : 791, 000 
Major alterations, im- 

provements, and re- 

pairs 50, 000 
National service life in- 

surance ____- 54, 072, 000 
Servicemen’s indemni- 

ties ; 8, 595, 000 
Veterans’ miscellaneous 

benefits _ - : 000 
Grants to the Republic 

of the Philippines 500 
Automobiles and other 

conveyances for dis- 


abled veterans —__-- ~~ 5, 000, 000 


Total 3, 817, 769, 960 

Amends sec. 21, Universal Military Training 
and Service Act (Public Law 759, 80th 
Cong.), as amended, to provide that the 
President may retain in active Federal 
service for a total of 5 consecutive years 
the unit organizations and equipment, 
exclusive of individual members, of Na- 
tional Guard and Air National Guard 
units. Units comparable to those retained 
may be organized in any State, Territory, 
the District of Columbia, or Puerto Rico. 

Amends the act of July 1, 1947 (Public Law 
157, 80th Cong.), which authorized memo- 
rial in the District of Columbia to the 
Marine Corps dead of all wars, to change 
the title in the law of “Marine Corps 
League, Inc.” to “Marine Corps War 
Memorial Foundation”, and to extend 
the time limit from 5 to 10 years within 
which'to commence the monument 

Interior Department Appropriation Act, 
1953: Title I, Geological Survey—author- 
izes the President, notwithstanding the 
provisions of any other law, to appoint a 
retired officer as representative of the 
United States in the administration of the 
compact consented to by the act of May 
31, 1949, Public Law 82, 8Ist Cong., “A 
act to grant the consent of the United 
States to the Arkansas River compact”’, 
without prejudice to his status as a retired 
Army officer, and that he receive the com- 
pensation and expenses for this position in 
addition to his retired pay 

Armed Forces Reserve Act of 1952 

Department of Defense Appropriation Act, 
1953: Title VII. Combat Duty Pay Act 
of 1952. 

Amends the act of July 16, 1892 (27 Stat. 174, 
ch. 195), so as to extend to the Secretary of 


July 7, 1952 


July 9, 1952 


Do. 
July 10, 1952 


Do. 
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82d Cong.—Con. | 1952—Continued 


Public Law 498— the Navy, and to the Secretary of the Treas- | 
Continued |  ury with respect to the Coast Guard, the 
| authority now vested in the Secretaries of 
the Army and Air Force with respect to the 
withholding of officers’ pay. 
Public Law 504___| Civil Funetions Appropriations Act, 1953: 
Provides funds for maintenance and opera- | 
tion of the U. S. Soldiers’ Home and funds 
for maintaining and improving national 
cemeteries. 
Public Law 517__.| Amends sec. 302 (a) of the Army and Air r 12,1952 
Force Vitalization and Retirement Equal- 
ization Act of 1948 (Public Law 810, 80th 
Cong.) to provide for the crediting of cer- 
tain service in the Army of the United 
States for certain members of the Reserve 
components of the Air Force of the United 
States. 
Public Law 522___| Amends the Federal Property and Adminis- 
trative Services Act of 1949 (Public Law 
152, 8lst Cong.), as amended by Public 
Law 754, 8ist Cong., among other things, 
to provide greater flexibility in determin- 
ing the amount of reimbursement for trans- 
fers of excess property among executive 
agencies; establish a buildings manage- 
ment fund; and require executive agencies 
to utilize standardized forms, and proce- 
dures. Sec. 2 of the act would amend sec. 
29 of the World War Veterans’ Act, 1924, 
as amended, to provide that the proceeds 
from leases authorized therein of lands or 
buildings belonging to the United States 
and under control of the Veterans’ Admin- 
istration, less expenses for maintenance, 
operation, and repair of buildings leased 
for living quarters, shall be covered into 
the Treasury of the United States as mis- 
cellaneous receipts. 
Public Law 524...| Authorizes payment for transportation of de- 
pendents, baggage, and household goods 
and effects of certain officers of the naval 
service and Coast Guard under certain 
| conditions. 
Public Law 531...| Housing Act of 1952: Amends certain de- | July 14, 1952 
fense housing laws primarily in order to 
facilitate the production of housing in 
critical defense housing areas. The act 
includes amendments to certain laws relat- 
ing to the loan program administered un- 
der title III of the Servicemen’s Readjust- 
ment Act of 1944, as amended. Sec. 3 (a) 
amends sec. 301 (a) (1) of the National 
Housing Act, as amended, (1) to restrict 
the Federal National Mortgage Associa- 
tion from purchasing any mortgage, other 
than a defense or disaster mortgage, which 
was insured or guarenteed by the Govern- 
ment, prior to Mar. 1, 1952, under the 
National Housing Act or the Servicemen’s 
Readjustment Act of 1944, as amended; 
(2) to limit to defense or disaster mort- 
gages, the exemption from the 50-percent 
limitation on FNMA purchases from any 
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Publie Law 531— one lender, thus reducing to 50 percent the 
Continued 100-percent preference previously afforded 
to loans under the Servicemen’s Read- 
justment Act (except as to those made 
with respect to defense or disaster hous- 
ing); (3) to repeal the provision that the 
FNMA may not charge a fee or deposit to 
exceed 1 percent of the original principal 
obligation for the purchase of a mortgage; 
and (4) to increase to $1,152,000,000 the 
amount of advance commitments to pur- 
chase the FNMA may have outstanding 
with respect to defense or disaster mort- 
gages, and to extend to June 30, 1953, the 
authority of that association to enter into 
commitments with respect to sueh mort- 
gages. Sec. 3 (b).-amends sec. 302 of the 
National Housing Act, as amended, to in- 
crease to $3,650,000,000 the purchasing 
authority of FNMA, but not more than 
$2,750,000,000 (the purchasing authority 
of the association prior to the enactment 
of this amendment) shall be used for the 
purchase of other than defense or disaster 
mortgages. Sec. 12 amends sec. 5 of the 
Home Owners’ Loan Act of 1933, as 
amended, to provide that savings and 
loan associations may purchase loans, in- 
sured under the provisions of the National 
Housing Act and the Servicemen’s Read- 
justment Act of 1944, as amended, on real 
estate outside of the 50-mile restricted 
area. 
Public Law 536___| Amends secs. 2 and 3 of the Veterans Prefer- | July 14, 1952 
ence Act of 1944 (Public Law 359, 78th 
Cong.), as amended, to extend the benefits 
of this act to persons serving in the Armed 
Forces of the United States after Apr. 28, 
1952 (the date of termination of the state 
of war between the United States and the 
Government of Japan) and prior to July 2, 
1955, the date on which inductions under 
the Universal Military Training and Serv- 
ice Act are terminated. 
Public Law 550___| Veterans Readjustment Assistance Act of | July 16, 1952 
1952: Provides 5 readjustment benefits for 
those who served in the period beginning 
June 27, 1950, and to be terminated at such 
future date as may be determined by Presi- 
dential proclamation or concurrent resolu- 
tion of the Congress. These benefits are: 
(1) assistance in obtaining education and 
training; (2) credit assistance in acquiring 
homes, farms, and businesses; (3) unem- 
ployment compensation; (4) mustering-out 
pay; and (5) job-placement assistance. 
Title II, Education and Training—au- 
thorizes direct payments of education and 
training allowance to a qualified veteran 
to assist him in meeting expenses, tuition, 
fees, and subsistence while attending an 
approved school or pursuing on-job, ap= 
prentice, or institutional on-farm training 








» 
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82d Cong.—Con. 1952—Continued 
~ 
Publie’Law 550— Allowances for full-time institutional train- Publi 

Continued ing: $110 per month if no dependents; C 
$135 if 1 dependent; $160 if more than 1 
dependent. Lesser rates for part-time in- 
stitutional training and special rates for 
other types of training. Training entitle- 
ment computed on basis of 1% days of 
training for each day of service subject to 
maximum of 36 months. 

Title III extends loan assistance pro- 
visions of title III of Servicemen’s Read- 
justment Act to those serving during the | 
new period beginning June 27, 1950. 
This title also amends basic provisions | 
of title III of the SRA to add loan safe- 
guards and to confirm certain regulations. 
These amendments include (1) require- 
ment that residential property must meet 
minimum requirements for planning con- 
struction and general acceptability; (2) 
authority in VA to refuse appraisal of 
dweiling or housing built by persons con- 
nected with substantially deficient housing 
previously sold to veterans or dealing un- 
fairly with veterans in certain other 
property relations; (3) authority in VA 
to refuse further guaranty of loans made 
by lenders with bad record in servicing | 
loans and keeping records, etc. 

TitleIV, UnemploymentCompensation— | 
authorizes $26 per week (up to 26 weeks) 
of unemployment occurring not earlier 
than 91ist day after date of enactment. 
Eligibility for mustering-out pay post- 
pones unemployment compensation en- 
titlement for 30, 60, or 90 days after 
discharge depending on amount of muster- 
ing-out pay. Unemployment compensa- 
tion administered by Department of Labor | 
through State agencies pursuant to agree- | 
ments. 

Title V, Mustering-out Payments—au- 
thorizes payment on similar basis as pro- 
vided for World War II veterans: (1) $300 
for service of 60 days or more where there 
was service outside the United States or 
in Alaska; (2) $200 for service of 60 days | 
or more with no part outside the United 
States or in Alaska; (3) $100 for service of 
less than 60 days. Persons discharged |, 
prior to July 16, 1952, may apply within | 
2 years after that date. Otherwise pay- 
ments begin at discharge. Administered 
by service departments. 

Title VI, Job Assistance—amends title 
IV of the SRA to extend the job counseling 
and employment placement assistance | 
provided thereby through the Department 
of Labor to World War II veterans to | 
include those serving in the new period 
beginning June 27, 1950. 
Publie Law 560...| Authorizes and directs the Administrator of | July 16, 1952 

General Services Administration to convey, 


0 
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Public Law 560— without consideration, to the County Com- 
Continued missioners Court of Potter County, Tex., 

all right, title, and interest of the United 

States in and to a tract of approximately 

297 acres of land, situated in Potter 

County, Tex. This land is adjacent to 

and was formerly a part of the Veterans’ 

Administration Hospital Reservation, 

Amarillo, Tex. 

Public Law 567.__| Amends sec. 112 (n) of the Internal Revenue | July 16, 1952 

Code (relating to nonrecognition of gain 

from sale or exchange of residence) with 

respect to persons serving on active duty 

with the Armed Forces of the United 

: States. 

Public Law_576_..| Amends sec. 3268 of the Internal Revenue | July 17, 1952 

| Code so as to exempt from the occupational | 

tax bowling alleys and billiard or pool | 

tables where such alleys or tables are used | 

exclusively by members of the Armed 

Forces on any property owned, reserved, | 

or used by, or otherwise acquired for the | 

use of, the United States if no charge is | 

made for their use. 

Public Law_583__.| Amends subsec. (a) of sec. 206 of the Public 

Health Service Act so as to provide for 

equality of grade, pay, and allowance be- | 

tween the chief medical officer of the | 

United States Coast Guard and compar- 

able officers in the Army. 

Public Law_584___| Amends Public Law 233, 81st Cong., to pro- | 

vide that employees in the executive branch 

of the Government who are veterans of any 

war, campaign, or expedition (for which a 

campaign badge has been authorized), or | 

members of honors or ceremonial groups of 

organizations of such veterans, may be ex- 

cused for not more than 4 hours without 

charge to their annual leave to participate 

in funerals of deceased members of the 

Armed Forces returned to the United 

States from abroad for burial. 

Public Law 590_..| Amends title II of the Social Security Act, | July 18, 1952 

asamended. Briefly, the act: (1) Provides 

an increase in old-age and survivors’ insur- 

ance benefits, (2) raises from $50 to $75 the 

maximum amount of wages a beneficiary 

may receive in a month without deduction 

of his insurance benefit for such month, | 

(3) provides for the extension to persons 

who served in the active military or naval 

service at any time on or after July 25, 

1947, and prior to Jan 1, 1954, monthly 

wage credits of $160 on the same basis as 

wage credits are provided for veterans of 

World War II under existing law, (4) cor- 

rects certain technicalities in benefit com- 

putation provisions, and (6) amends pro- 

visions relating to earned income of blind 

recipients under the public assistance pro- 

gram. 
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Public Law 8..--- Amends sec. 16 of the Dependents Assistance | Mar. 23, 1953 
Act of 1950 (Publie Law 771, 81st Cong.) 
to extend until July 1, 1955, the provisions 
thereof which would otherwise expire on 
Apr. 30, 1953. 

Public Law 9 Amends Publie Law 609, 81st Cong., to ex- 
tend from June 30, 19538, until June 30, 
1955, the free mailing privileges granted 
members of the Armed Forces of the 
United States in Korea, and such other | 
combat zones as the President may here- 
after designate. These amendments also 
extend this privilege to members of the 
Armed Forces of the United States while 
hospitalized outside the continental United 
States as a result of such service. 

Public Law 11..._| Second Supplemental Appropriation Act, | Mar. 28, 1953 
1953. Veterans’ Administration: 

Administration, medical, 

hospital, and domicil- 

iary services _ $10, 000, 000 
Compensation and _ pen- 

sions__- : 237, 573, 000 
Readjustment benefits... 75, 000, 000 
Servicemen’s indemnities_ 2, 000, 000 | 
Veterans’ miscellaneous 

benefits _ _ —_ 361, G00 
Grants to Republic of the 

Philippines -__—__---- , 000, 000 


Total__-_ Ae DHE 934, 000 
Rescission: 
Soldiers’ and Sailors’ Civil 
Relief _ j c 1, 000, 000 

Public Law 12....; Amends Emergency Powers Continuation | Mar. 31, 1953 
Act (Publie Law 450, 82d Cong.) to extend 
from Apr. 1, 1953, until July 1, 1953, the 
effectiveness of certain statutory provi- 
sions. Sec. 1 (a) (15) of Public Law 450, 
82d Cong., relates to furnishing transpor- | 
tation in Government-owned automotive | 
vehicles for Veterans’ Administration em- | 
ployees at field stations in the absence of | 
adequate public or private transportation. 

Public Law 16_...| Continues the effectiveness of the Missing 
Persons Act, as amended and extended 
(Public Law 490, 77th Cong.), until Feb. 
1, 1954. 

Public Law 19__._| Extends for 2 years (from July 1, 1953, to 
July 1, 1955) the privilege of free importa-. 
tion of gifts from members of the Armed 
Forces of the United States on duty abroad. 

Public Law 23....| Housing and Rent Act of 1953. Amends | Apr. 30, 1954 
and extends the Housing and Rent Act of | 
1947, as amended. Continues until Apr. 
30, 1954, preferences to veterans of World 
War II for sale or rental of residential 
housing under sec. 4 of said act, and ex- 
tends these preferences to veterans of the 
Korean conflict. 
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Public Law 36__..| Amends the act of Oct. 17, 1942, to make it | May 27, 1953 
| possible that a service flag and lapel button 
indicating service in the present emergency 
may be authorized for wear by members of 
the immediate family of a person serving 
in the Armed Forces in much the same 
manner as was the case during World 
War IT. 

Public Law 37__..| Amends the Army-Navy Nurses Act of 1947 
(Public Law 36, 80th Cong.) to authorize 
the appointment in the grade of Ist lieu- 
tenant of nurses and medical specialists 
in the Regular Army and Regular Air 
Force, and appointment with rank of 
lieutenant (junior grade) of nurses in the 
Regular Navy. 

Public Law 39____| Continues in effect certain appointments as 
officers and as warrant officers of the Army 
and of the Air Force, 

Public Law 40____| Authorizes payment for the transportation of Do. 
household effects of certain naval per- 
sonnel. 

Public Law 42._..| Amends par. V (2), pt. I, Veterans Regula- | May 29, 1953 
tion No. 2 (a), as amended by sec. 12, 
Public Law 144, 78th Cong., to provide 
that a check received by a payee in pay- 
ment of pension, compensation, retirement 
pv, subsistence allowance, or education 
and training allowance shall, in the event 
of the death of the payee on or after the 
last day of the period covered by such 
check, and unless negotiated by the payee 
or the duly appointed representative of his 
estate, be returned to the Veterans’ Ad- 
ministration and canceled. The amount 
represented by any check so returned and 
canceled or any amount recovered by 
reason of improper negotiation of any 
such check will be paid in the same manner 
as an accrued benefit is paid under existing 
law and to the same limited classes of 
beneficiaries. If the full amount of any 
such check cannot be paid in the same 
manner as an accrued benefit the remain- 
ing amount will be paid, upon settlement 
by the General Accounting Office, to the 
estate of the deceased payee, if such estate 

| will not escheat. Certain conflicting pro- 
| visions of law are repealed. 

Public Law 43_...| Amends the act of May 28, 1936 (Public Law 
630, 74th Cong.) to broaden the congres- 
sional charter of the Veterans of Foreign 
Wars of the United States so as to make 
eligible for membership therein all persons 
who have served in the Armed Forces of 
the United States under the conditions 
specified in the charter and who otherwise 
are eligible for membership. 


53296—54 
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Public Law 56__- 


Public Law 59___-_| 


Public Law 61-_-- 


Public Law 68__-- 





Subject 


1953—Continued 


Authorizes the Administrator of Veterans’ | June 6, 1953 


Affairs to transfer to the State of Ten- 
nessee, for use primarily for training of 
the National Guard and for other military 
purposes, approximately 30 acres of land 
comprising the westerly portion of the 
VA Center, Mountain Moshe (Johnson 
City), Tenn. The State of Tennessee is 
required to pay the cost of surveys required 
by the Administrator in determining the 
legal description of the tract, and to per- 
petuate and maintain a cemetery located 
on the property. 

Third Supplemental Appropriation Act, 
1953. Veterans’ Administration: For an 
additional amount for “Servicemen’s in- 
demnities,’”’ $650,000, to be derived by 
transfer from the appropriation ‘Com- 
pensation and pensions,’’ and to remain 
available until expended. 

Amends Public Law 554, 78th Cong., Dec. 
23, 1944, under which disbursing officers 
of the United States are authorized, for 
official purposes or for accommodation of 
certain military and civilian personnel, to 
cash and negotiate checks, drafts, bills of 
exchange, and other instruments payable 
in United States and foreign currencies, 
to, among other things, enlarge the classes 
of persons for whom such services may be 
performed by including, among others, 
veterans of the Armed Forces of the 
United States hospitalized or domiciled 
in institutions operated by the Veterans’ 
Administration or other Federal agencies. 
When satisfactory banking facilities are 
not available, disbursing officers of the 
United States in foreign countries are 
authorized to cash checks for the accom- 
modation of any person who is a United 
States citizen if the checks are drawn on 
the Treasurer of the United States and are 
presented by the person to whose order 
they are drawn. ermination date, June 
30, 1954. 

Extends from July 1, 1953 to July 1, 1955, 
the existing temporary authority of the 
Administrator of Veterans’ Affairs to 
utilize, under certain specified conditions, 
automotive equipment of the VA to trans- 
port its employees between field stations 
and the nearest adequate public transpor- 
tation at such reasonable rates of fare for 
the service furnished as he may establish. 
All moneys collected as fares are to be 
deposited in the Treasury to the credit of 
miscellaneous receipts. (Present tempo- 
rary authority: Public Law 170, 78th 
Cong., as amended by sec. 2, Public Law 
338, 79th Cong., extended to not later 
than Apr. 1, 1953, by sec. 1 (a) (15), 
Public Law 450, 82d Cong., and further 
extended until July 1, 1953, by Public Law 
12, 83d Cong.). 





| June 15, 1953 





| June 16, 1953 


June 18, 1953 
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Public Law 79_._- 


Public Law 80_-_--} 


Public Law 81-_-_--! 


Public Law 84____ 


Public Law 86___- 


Public Law 91-__--| 


Public Law 94__--! 





Subject 


1953—Continued 


Amends secs. 7 and 8 of the act of Feb. 24, 
1925, as amended, incorporating the Ameri- 
can War Mothers, to make eligible for 
membership women whose sons. or 
daughters served in the Korean conflict or 
any subsequent war or conflict involving 
the United States, and to provide that the 
organization shali be nonsectarian, non- 
partisan, and nonprofit, in addition to being 
nonpolitical. 

Amends secs. 4 and 8 of the act incorporating 
the American Legion (Public 47, 66th 
Cong.) to confirm the exclusive right of the 
corporation to manufacture and use and to 
control the manufacture of such emblems 
and badges as it may be deemed necessary 
in the fulfillment of its purposes, and to 
confirm the exclusive right of the American 


June 26, 1953 


Legion to the use of the name “‘American | 


Legion” as well as the name ‘‘The Ameri- 
can Legion.” 


Authorizes the Administrator of Veterans’ | 
Affairs to convey, subject to stated condi- | 


tions, to the city of Cincinnati, Ohio, for use 
as a vehicular entrance to a playground 
area, a described tract of land situated 
within the boundaries of the Veterans’ 


Administration reservation at Cincinnati, | 


Ohio. 

Amends sec. 4 of the Universal Military 
Training and Service Act (Public Law 759, 
80th Cong., as amended by Public Law 779, 
8ist Cong.), and sec. 7 of Public Law 779, 


| June 29, 1953 


8lst Cong., as amended by sec. 2 (b) of 


Public Law 51, 82d Cong., to, among other 
things, extend from July 1, 1953, until 


July 1, 1955, the special registration, clas- | 
sification, and induction of certain medical, | 


dental, and allied specialist categories. 
Also amends sec. 203 of the Career Com- 
pensation Act of 1949 (Public Law 351, 
81st Cong., as amended by Public Law 410, 


82d Cong.), to extend from July 1, 1953, 


until July 1, 1955, the $100 equalization 


pay to physicians and dentists. Extends | 
this pay to veterinarians beginning July 1, 


1953. 
Provides for the naturalization of persons 


| June 30, 1953 


serving in the Armed Forces of the United | 


States after June 24, 1950. 


Temporary appropriations for the fiscal year | 


1954—makes funds available to certain 
Government departments, including the 
Veterans’ Administration, subject to cer- 
tain stated conditions, pending enactment 
of regular appropriations or July 31, 1953, 
whichever first occurs. 


Housing amendments of 1953. Sec. 23 of | 


this act amends sec. 504 of the Housing 
Act of 1950, as amended (Public Law 475, 


8ist Cong.), to provide that regulations | 


issued thereunder by the Federal Housing 
Commissioner and the Administrator of 
Veterans’ Affairs, limiting certain charges 


Do. 
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Public Law 94— and fees imposed on the seller or purchaser 
Continued of housing under the National Housing 
Act, as amended, or title III of the Service- 
men’s Readjustment Act of 1944, as 
amended, shall not be construed to include 
any loss suffered by an originating lender 
in the bona fide sale or pledge of, or an 
agreement to sell, the mortgage. 
Public Law 98__..| Amends sec. 503 of the act of Oct. 14, 1940 | June 30, 1953 
(Lanham Act), continuing housing prefer- 
ences under title V of that act to Korean 
veterans. Amends sec. 1 (b) (2) of the 
Bankhead-Jones Farm Tenant Act, as 
amended, and sec. 507 of the Housing Act 
of 1949, as amended, in respect to certain 
housing and farm assistance, to give | 
Korean veterans the same rights as those 
given to World War II veterans. 
Public Law 101...| Amends secs, 512 and 513 of the Service- 
men’s Readjustment Act of 1944, as 
amended, to extend from June 30, 1953, 
to June 30, 1954, the authority of the 
Administrator of Veterans’ Affairs to make 
direct home and farmhouse loans to vet- | 
erans. The existing 4-percent interest 
rate on direct home and farmhouse loans 
made by the Veterans’ Administration is 
no longer applicable but is to be deter- 
mined by the Administrator of Veterans’ 
Affairs, not to exceed the rate authorized 
for guaranteed home loans, and in no event 
to exceed 4% percent. The specific re- | 
quirement of unavailability of a loan at 
4 percent interest by a private lender is 
amended so as to permit a direct loan to 
an eligible veteran only if he is unable to 
obtain a loan from private sources at an | 
interest rate for VA-guaranteed loans 
under the act. Additional funds are pro- 
vided of not to exceed $100 million to be 
advanced by the Secretary of the Treasury | 
in quarter annual installments of $25 mil- | 
lion, less such amounts as shall be received | 
by the Administrator from the sales of 
direct loans made to private lenders in the 
preceding quarter annual period. Also 
amends the last proviso of sec. 500 (b) of | 
the Servicemen’s Readjustment Act of | 
1944, as amended, to provide that the 
Administrator of Veterans’ Affairs, with 
approval of the Secretary of the Treasury, 
may prescribe by regulation from time to 
time such rate of interest on guaranteed 
home loans, not in excess of 44% percent, as 
he may find the loan market demands. 
Public Law 102__.}| Amends Annual and Sick Leave Act of 1951 
(Public Law 233, 82d Cong.) to provide 
for exemptions from said act of certain 
officers in the executive branch of the 
Government, and for other purposes. 
Public Law 104___| Authorizes the President to prescribe the | July 6, 1953 
occasions upon which the uniform of any 
of the Armed Forces may be worn. by 
persons honorably discharged therefrom. 
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Public Law 111__.| Provides that Sackets Harbor Military Ceme- July 13, 1953 


Publie Law 120_-. 


Public Law 121-_-- 


Public Law 123 _-- 


Public Law 126__- 


| 
| 


Public Law 128___| 


Public Law 129__- 


Public Law 131..- 


| tery, which was conveyed to the village 

of Sackets Harbor, N. Y., by the Secretary 
of the Army under authority contained in 
Public Law 148, 80th Cong., be used for 
the burial of persons who have served in 
the Armed Forces of the United States. 

Provides that effective Apr. 2, 1953, through 
Apr. 1, 1954, certificates of officers of the 
Armed Forces shall be sufficient, without 
additional evidence, for attesting to certain 
facts relating to papers involving pay and 
allowances of civilian and military per- 
sonnel. 

Insures certain salary rates and seniority 
rights upon appointment in the Federal 
civil service of persons whose names ap- 
peared on any civil-service register after 
June 30, 1950 (and prior to the expiration 
of the authority to induct persons into 
the Armed Forces under the Universal 
Military Training and Service Act), whose 
original appointment opportunity was lost 
because of service in the Armed Forces 
subsequent to June 30, 1950. 

Repeals the authority to purchase discharge 
from the Army, the Navy, the Air Force, 
and the Marine Corps. 

Amends sec. 5 of the act of July 31, 1935, as 
amended by see. 202, Public Law 810, 80th 
Cong., to authorize the retirement of non- 
Regular officers of the Army and Air 
Force having more than 30 years’ active 
Federal service under the same conditions 
presently provided for such officers having 
less than 30 years’ service. 

Extends until July 1, 1954, existing authority 
which allows enlisted members of the 
Army and the Air Force to obtain refund 
prior to the date of final discharge of any 
sums deposited by them with the Finance 
Department, and repeals all provisions of 
law providing for the forfeiture of such 
deposits by members of any of the Armed 
Forces in case of desertion. 

Amends the act of July 28, 1942, relating to 
posthumous appointments and promotions 
of military personnel, so that the date of 
death of a person who has been previously 
sarried in a missing-in-action status is 
established as either the date of receipt of 
the evidence that such person was dead or 
the date of the death finding made under 
sec. 5 of the Missing Persons Act, as 
amended, rather than the actual date of 
death. 

Extends the authority of the President to 
accept the assistance of the American 
National Red Cross to the Armed Forces 





in time of war, or when war is imminent, tc 
include times of peace. 


July 16, 1953 


| July 








17, 1953 
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Public Law 135_..| Amends the act of May 27, 1940 (54 Stat. | July 17, 1953 
223), as amended, and the act of Feb. 14, 
1931 (46 Stat. 1111), to remove the limita- 
tion upon the rank of the Director of 
Music, the leader of the Military Academy 
Band, and to remove the limitation upon 
the pay of the leader of the U. S. Naval 
Academy Band, and to authorize the 
appointment of the present leader of the 
U. 8. Navy Band to the permanent grade 
of commander in the Navy. The proviso 
in the act of May 27, 1940, as amended, 
relating to dependents’ benefits is retained. 
Fublic Law 148..| Automatic renewal of term insurance: | July 23, 1953 
Amends the 2d proviso, Ist par., sec. 301 
of the World War Veterans Act, 1924, as | 
amended, and the Ist proviso of subsec. 
(f) of sec. 602 of the National Service Life 
Insurance Act of 1940, as amended, to 
provide that at the expiration of any 5- 
year term period any U. 8S. Government 
life insurance or national service life in- | 
surance issued on the 5-year level pre- 
mium term plen which has not been ex- 
changed or converted to a permanent plan 
of insurance and which is not lapsed at the 
expiration of the 5-year term period shall 
be renewed as level premium term insur- 
ance without application for a successive 
5-year period at the premium rate for the 
attained age without medical examination. 
Amends sec, 621 of the National Service 
Life Insurance Act to conform with the 
amendment to sec. 602. 
Public Law 149..| Second Independent Offices Appropriation | July 27, 1953 
Act, 1954. Veterans’ Administration: 
General operating ex- 





$193, 531, 000 
Medical administration 
and miscellaneous op- 
erating expenses___-_-_ 14, 870, 400 
Maintenance and opera- 
tion of hospitals 1 548, 000, 000 
Contract hospitaliza- 


20, 583, 100 | 


Maintenance and opera- 
tion of domiciliary 
EE hele ion ddan 24, 248, 200 

Outpatient care______- 92, 677, 900 | 

Maintenance and opera- I. 
tion of supply depots_ 1, 800, 000 

Compensation and pen- 
I Sn Biches nb we 2, 246, 291, 000 

Readjustment benefits. 664, 311, 000 | 

Military and naval in- 
surance. __- 1, 496, 000 | 

Hospital and domicili- 
ary facilities_-_-_____- 17, 500, 000 | 

Hospital and domicili- 
ary facilities (liquida- 
tion of contract au- 
thorization) 21, 185, 664 | 


1 And in addition $7 million from reimbursements for services performed for other Government agencies 
and individuals. 
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Subject 


g3d Cong.—Con., 1953—Continued 


Public Law 149—}| National service life in- 
Continued surance $75, 000, 000 | 
Servicemen’s indemni- 
ties 18, 000, 000 


DENCH. - - -- oie ee 35, 743, 000 

Grants to the Republic 

of the Philippin 2 1, 731, 000 
3, 976, 968, 264 
New limitations and legislative provisions: 

(1) In connection with ‘General oper- 
ating expenses,’’ between Sept. 1, 1953, and 
June 30, 1954, no part of any appropria- 
tion shall be used to pay to educational 
institutions for reports and certifications 
of attendance at such institutions cover- 
ing attendance on or after September 1953 | 
an allowance at a rate in excess of $1 per 
month for each eligible veteran enrolled 
in and attending such institution. 

(2) In connection with ‘Maintenance | 
and operation of hospitals,’’ the appropria- 
tion is predicated on the staffing and 
operation of 114,315 beds during the fiscal 
year 1954, and if a lesser number is pro- 
vided such appropriation shall be expended 
only in proportion to the number of beds 
staffed and operated. 

(3) In connection with “Outpatient 
care,’ no part of this appropriation shall 
be available for outpatient dental services 
and treatment, or related dental appliances 
with respect to a service-connected dental 
disability which is not compensable in 
degree unless such condition or disability 
is shown to have been in existence at time 
of discharge and application for treatment 
is made within 1 year after enactment of | 
this act. This limitation shall not apply | 
to adjunct outpatient dental services or 
appliances for any dental condition asso- 
ciated with and held to be aggravating dis- 
ability from some other service-incurred 
or service-aggravated injury or disease. 

(4) In connection with *‘Readjustment 
benefits,” from Sept. 1, 1953, to June 30, 
1954, no part of any appropriation to the 
VA shall be available, in connection with 
any loan authorized by title III of the Serv- 
icemen’s Readjustment Act of 1944, as 
amended, for payment to the lender by 
the Administrator of Veterans’ Affairs, 
or for credit on the loan, of an amount 
equivalent to 4 percent of the amount 
originally loaned, guaranteed, or insured 
by the Veterans’ Administration. No right 
to any sueh payment shall accrue during 
this period, but the foregoing proviso shall 
not apply with respect to payments based 
on guaranties made, or certificates of com- 
mitments issued, prior to said date, or 











2 And reappropriation of $769,000 of prior year unobligated balar es. 









| 


83d Cong.—Con. 


Public Law 149— 
Continued 





Public Law 153_-- 





Subject 


1953—Continued 


commitments for loans made by the Vet- 
erans’ Administration. 

(5) Further in connection with ‘‘Read- 
justment benefits,”’ there is a proviso limit- 
ing liability of a contracting State or 
political subdivision furnishing 
tional on-farm or other training 
Public Law 346, 78th Cong., as amended, 
based upon illegal payments of subsistence 
allowance to the veteran under certain 
conditions, to cases of conspiracy with the 
veteran, fraud, or gross negligence. 

(6) In connection with “Hospital and 
domiciliary facilities,” the amount appro- 
priated is limited to planning (including a 
survey of the hospital construction pro- 
gram) and for extending, with the ap- 
proval of the President, any of the facilities 
under the jurisdiction of the VA or for any 
of the purposes set forth in sees. 1 and 2 of 
the act approved Mar. 4, 1931, or in sec. 
101 of the Servicemen’s Readjustment Act 
of 1944. 

(7) Establishes a revolving supply fund 
effective July 1, 1953 

(8) Not to exceed 5 percent of any 
appropriation for the current fiscal year 
for “Compensation and pensions,” “ Read- 
justment benefits,’ “Military and naval 
insurance,’”’ ‘“‘National service life insur- 
ance,” and “Servicemen’s indemnities,”’ 
may be transferred, to any other of the 
mentioned appropriations, but not to 
exceed 10 percent of the appropriation so 
augmented. 

(9) The Administrator of Veterans’ 
Affairs is authorized, in his discretion, to 
activate and operate at reasonable stand- 
ards throughout the fiscal year 1954 those 
beds which are needed and which can be 
staffed, in the following categories: (a) All 
beds in VA hospital and domiciliary facil- 
ities and all contract beds that were in use 
during the fiscal year 1953, except those 
replaced or to be replaced by new construc- 
tion; (b) all beds in VA hospital and dom- 
iciliary facilities and all contract beds that 
were closed during the fiscal year 1953, 
except those replaced or to be replaced by 
new construction, and (c) all beds in VA 
hospital and domiciliary facilities con- 
structed in the fiscal years 1953 and 1954; 
provided that the qualified personnel re- 
quired for the standard operation and 
maintenance of such beds can be obtained. 

Civil Functions Appropriations Act, 1954. 
Provides funds for maintenance and oper- 
ation of the U. 8. Soldiers’ Home and funds 
for maintaining and improving national 
cemeteries. 
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institu- | 
under 





Date 












































July 27, 1953 
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Public Law 156___| 


} 
| 
| 


Public Law 162--_| 


Public Law 170_--! 


| 
Public Law 173--.} 
| 
' 


Public Law 17 


Public Law 179__- 


Public Law 181___ 


| 


Public Law 193-_--! 


Public Law 207__- 


| 


| 


Public Law 211-___| 
| 


Publie Law 213__-_! 


| 
| 


| 


Subject 





1953—Continued 


Department of Agriculture Appropriation 
Act, 1954. Contains appropriation for 
Farmers’ Home Administration for loans 
under the Bankhead-Jones Farm Tenant 
Act. 

Permits entry of 500 eligible orphans under 
10 years of age, adopted abroad or to be 
adopted in the United States by United 
States citizens serving abroad in the U. S. 
Armed Forces or employed abroad by the 
U. 8. Government. 

Departments of Labor and Health, Educa- 
tion, and Welfare Appropriation Act, 1954. 

District of Columbia Appropriation Act, 
1954. Includes appropriation for services 
to veterans, and funds for necessary oper- 
ation of the temporary home for former 
soldiers, sailors, and marines. 

Amends the Military Personnel Claims Act 
of 1945 (59 Stat. 225), as amended, so as 
adequately to protect military personnel 
whose ability to file a claim under such act 
has been interrupted by an armed conflict, 
as well as by war. 

Department of Defense Appropriation Act, 
1954, 

Amends Public Law 91, 80th Cong., as 
amended by Public Laws 474, 80th Cong. 
and 546, 8ist Cong., to extend for a period 
not beyond June 30, 1960, the existing 
authority of the Administrator of Vet- 
erans’ Affairs with respect to the estab- 
lishment and continuance of a regional 
office and other subordinate offices in the 
Republic of the Philippines. 

Creates Corregidor Bataan Memorial Com- 
mission. 

Supplemental Appropriation Act, 1954. 
Veterans’ Administration: “For an addi- 
tional amount for ‘Service Disabled Vet- 
erans Insurance Fund,’ $1,000,000, to be 


derived by transfer from the appropria- | 


tion ‘Readjustment benefits,’ and to re- 
main available until expended.” 

Amends sec. 39, Trading With the Enemy 
Act of Oct. 6, 1917, as amended, to pro- 
vide for deposit into the war claims fund 
of such sums, not to exceed $75,000,000, 
as may be necessary to satisfy unpaid 
awards made under the War Claims Act of 
1948. Such sums are to be derived by the 
Attorney General from property vested in 
or transferred to him under the act of 1917. 

Amends sec. 22 (b) (13), Internal Revenue 
Code, to extend until Jan. 1, 1955, the time 
for exemption from income taxes for cer- 
tain members of the Armed Forces. Sec. 
25 (b) (3), Internal Revenue Code, is 
amended to provide that a child for whom 
a petition of adoption was denied merely 
because of mental incapacity of a surviving 


—y/ 


July 


July 


July 


Aug. 


Aug. 


Aug. 
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29, 1953 


31, 1953 


Do. 


1, 1953 


Do. 


Do. 


5, 1953 


7, 1953 


Do. 


Do. 
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Subject 


83d Cong.—Con. 1953—Continued 

Public Law 213— natural parent to agree to such adoption 

Continued shall be deemed to be a child of the peti- 

tioner by blood. 

Public Law 223_-_| Amends National Science Foundation Act of 
1950 (Public Law 507, 8lst Cong.) to 
remove the $15,000,000 limitation on the 
amount of annual appropriations which 
may be made for purposes of the act. The 
amendment is designed to facilitate trans- 
fer to the foundation of funds available to 
other Federal departments and agencies 
for basic research, by permitting the 
foundation to request adequate appropria- 
tions for continuance in subsequent years 

| of transferred programs of basic research. 

Public Law 239_.__| Uniformed Service Contingency Option Act 
of 1953. Allows optional reductions of 
retirement pay in order to provide for 
survivorship annuities. Annuities payable 
under this act are to be in addition to any 

| pensions or payments to which beneficiaries 

are entitled under other provisions of law, 
and are not to be considered income under 
laws administered by Veterans’ Adminis- 
tration. 

Public Law 241___| Amends subpar. (c), par. I, pt. I, Veterans 
Regulation 1 (a), as amended, to provide 
that all tvpes of active tuberculosis devel- 

| oping a 10-percent degree of disability or 

more within 3 years from the date of 
separation from active service shall be 

presumed to be service connected. 

Public Law 246___| Amends Publie Law 815, 81st Cong., to pro- 

vide for a temporary program of assistance 
in construction of minimum school facil- 
ities in areas affected by Federal activities. 
Public Law 248__.| Amends and extends for 2 years the provi- 
sions of Publie Law 874, 8Ist Cong., which 
provide financial assistance for local edu- 
cational agencies in areas affected by 
Federal activities. 
Public Law 258_..| Permits the exchange and amendment of 
farm units on Federal irrigation projects. 
Sec. 8 provides that veterans shall have 
priference in making such exchanges or 
amendments. 
Public Law 269- Provices wage credits under title II of the 
Social Security Act for military service 

|  hefore July 1, 1955, and extends the time 
for filing application for lump-sum death 
payments under such title with respect to 
the death of certain individuals dying in 
the service who are reinterred. 

Amends sees. 3, 7, and 8 of the Veterans’ 
Preference Act of 1944 (Public Law 359, 
78th Cong.), as amended, to provide, 
among other things, that (1) a veteran 
must attain a passing grace in Federal 
civil-service examinations before preference 
points may be added to his grade; (2) the 
name of a disabled veteran may be floated 
to the top of a register only if he has a cis- 
ability ef 10 percent or more which is 


Public Law >271 


Date 


Aug. §8, 


Do. 


Do. 


Aug. 13, 


Aug. 14, 


Do. 





1953 


1953 








_ 
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. 
83d Cong.—Con. 1953—Continued 
Public Law 271— | compensable by the Veterans’ Administra- | 
Continued tion, and (3) findings of the Civil Service 


Commission as to the sufficiency of reasons 

for passing over a preference eligible who 

is certified from a register shall be binding 

upon the departments and agencies. 

Public Law 286_..| Amends sec. 306, Penalty Mail Act of 1948 | Aug. 15, 1953 
(Public Law 785, 80th Cong.) to require 

Federal departments and agencies to 

reimburse the Post Office Department for 
transmission of official Government mail 

matter. 

Public Law 287...) Technical Changes Act of 1953. Amends Do. 
| various sections of the Internal Revenue 

Code. Sees. 104 and 106, granting income 

and estate tax relief to deceased members 

| of the Armed Forces killed in action, or 

| dying as a result of wounds received while 

in action, after July 24, 1950, are extended 

to cover decedents dying before Jan. 1, 

1955. These provisions would have expired 

as of Jan. 1, 1954. 


1954 


| 
Public Law 291__.| Continues the effectiveness of the Missing | Jan. 30, 1954 
Persons Act, as amended and extended | 
(Public Law 490, 77th Cong.), until July 
1, 1955. 
Publie Law 300_..| Amends the proviso in sec. 212 (b) of Public | Feb. 20, 1954 
Law 212, 72d Cong., as amended by sec. 3 
of Public Law 743, 76th Cong. The exist- 
ing law authorized payment of retirement 
pay and Government salary concurrently 
(in excess of the $3,000 per annum limita- 
tion) where regular or emergency Officers’ 
retirement is based upon disabilities in- 
curred in combat with an enemy of the 
United States or resulting from an explo- 
sion of an instrumentality of war in line of 
duty during an enlistment or employment 
as provided in Veterans Regulation No. 1 
(a), pt. I, par. 1. This law removes the 
| requirement of ‘‘an explosion”’ and includes 
| any disability “caused by an instrumen- 
tality of war.’’ It is retroactive to Jan. 1, 
1951. 
Publie Law 308__._| Amends sec. 602 (w), National Service Life | Mar. 16, 1954 
Insurance Act of 1940, as amended, and 
sec. 307 of the World War Veterans’ Act, 
1924, as amended, to provide that in any 
| ease in which a contract or policy of in- 
surance is canceled or voided after the date 
of enactment of this amendment, because 
of fraud, the Administrator of Veterans’ 
Affairs is authorized and directed to refund 
to the insured, if living, or, if deceased, to 
the person designated as beneficiary (or if 
none survives, to the estate of the insured) 
all money, without interest, paid as pre- 
miums on such contract or policy for any 
period subsequent to 2 years after the date 
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83d 
Public Law 308— such fraud induced the Veterans’ Adminis- | 
Continued tration to issue, reinstate, or convert such | Pub 
insurance, less any dividends, loan, or other | 
payment made to the insured under such 
contract or policy. 
Public Law 311 Provides that a rating of total disability or | Mar. 17, 1954 
permanent total disability which has been Pu 
made for compensation, pension, or insur- 
ance purposes under laws administered by 
the Veterans’ Administration, and which 
has been continuously in force for 20 or 
more years, shall not be reduced thereafter | 
| except upon a showing that such rating | 
| was based on fraud. 
Public Law 325__.| Air Force Academy Act. Sec. 5 provides 
that all appropriate provisions of law 
which pertain to the U. 8S. Military | 


Apr. 1, 1954 


| Academy shall also pertain to the U. S. | 1} 
Air Force Academy. 5 
Public Law 346_._| Amends sec. 3 (a), Public Law 239, 83d | Apr. 29, 1954 | 
Cong., Uniformed Services Contingency | : 
Option Act of 1953, to extend from 180 | ] 
days to 1 year the period of election under | 
that act for certain members of the | 
uniformed services. 
Public Law 349___| Officer Grade Limitation Act of 1954-_.__._| May 5, 1954 
Public Law 354___| Authorizes certain members of the Armed | May 8, 1954 
Forces to accept and wear decorations of 
certain foreign nations. 
Public Law 357_._| Third Supplemental Appropriation Act, | May 11, 1954 
1954. Provide additional amounts for 
Veterans’ Administration: $215,000,000 for 
“Compensation and _ pension,” and 
$7,000,000 for ‘‘Servicemen’s indemnities.”’ 
Both amounts are to remain available un- 
| til expended. Funds are provided for the 
| payment of claims for damages, audited 
claims, and judgments as submitted to 
Congress in Senate Document 110, 83d 
Cong. One Court of Claims judgment 
against VA, $1,561.48. 
Public Law 359__-| Amends sec. 3, Public Law 303, 82d Cong., | May 13, 1954 
| to extend the period for the filing of cer- 
tain claims under the War Claims Act of 
1948 by World War II prisoners of war 
to Aug. 1, 1954. This amendment is 
made retroactive to Apr. 9, 1953. 
Public Law 367___| To entitle enlisted men and warrant officers | May 27, 1954 
advanced to commissioned rank or grade . 
who are restored to their former enlisted 
or warrant-officer status pursuant to sec. 3 
of Public Law 709, 80th Cong., to receive 
retired enlisted or warrant-officer pay from 
Nov. 1, 1946, or date of advancement, to 
date of restoration to enlisted or warrant- 
officer status. 
Public Law 379.._| Warrant Officer Act of 1954. Revises cer- | May 29, 1954 
tain laws relating to warrant officers of the 
Army, Navy, Air Force, Marine Corps, 
and Coast Guard. 








| 
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Subject Date 
83d Cong.—Con. | 1954—-Continued 
Public Law 380___| Amends the act approved May 13, 1938 | June 1, 1954 


(52 Stat. 351; 5 U. S. C., sec. 87a), making 
the llth day of November in each year a 
| legal holiday, to change the name of Ar- 
mistice Day to Veterans Day. 

Public Law 381_..| Extends to the sons of persons who have died | June 3, 1954 

or who may die as a result of service in the 

Armed Forces during the Korean conflict 

the same opportunities for appointment to 

the Military, Naval, and Air Force Acade- 
mies as are now available to the sons of 
members of the Armed Forces who have 
died or who may die as a result of service 

in World Wars I and II. 

Amends secs. 1 and 4 of Public Law 434, | June 18, 1954 
78th Cong., as amended by Publie Law 82, 
80th Cong., to allow credit in connection 
with certain homestead entries for military 

or naval service rendered during the Ko- 
rean conflict, 

Public Law 403___| Amends sec. 4 of Public Law 779, 81st Cong., Do. 
as amended by sec. 3 of Pubiie Law 84, 
83d Cong. (Doctors Draft Act), to provide 
that any person heretofore or hereafter 
inducted or ordered to active duty under 
authority of the Doctors Draft Act who 
fails to qualify for, or to accept, a commis- 
sion or whose commission is terminated 

} may be utilized in his professional capacity 
| in an enlisted grade or rank 

Public Law 421_ _} Amends sec. 4 of Public Law 865, 80th Cong., Do. 
to extend for a period of 5 years the 

| authority to assist by progressively re- 
duced grants-in-aid the Republic of the 
Philippines in providing medical care and 
treatment for veterans of the Philippine 

Commonwealth Army who are in need of 

hospitalization for disabilities connected 

with service rendered as a member of such 
army while it was in the service of the 

Armed Forces of the United States pur- 

suant to the military order of the President 

of the United States dated July 26, 1941. 

The schedule of progressively reduced 

grants is as follows: 

Calendar year— 
NOs a dicount __._... $3, 000, 000 


| 
| 
| 
| 


Public Law 402 


BGG csi oncu .. 2,500, 000 
1957. i WeutiL 2, 000, 000 
1958. ...: 1, 500, 000 
1959__- 4 1, 000, 000 
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83d Cong.—Con. | 1954—Continued 

Public Law 428_-_| Independent Offices Appropriation Act, 1955. | June 24, 1954 
Veterans’ Administration: 
General operating ex- 

penses.___-_-_- ..-. $167, 672, 300 
Medical administration 
and miscellaneous op- 


erating expenses-_- ~~ 14, 654, 000 
Inpatient care__....--- 1 590, 992, 500 
Outpatient care___-.-- 2 82, 134, 000 


Maintenance and op- 
eration of supply 


Gepets.. 220.0 5~24 ite 1, 654, 000 
Compensation and pen- 
SOE. dk ik eet 2, 435, 000, 000 


Readjustment benefits. * 387, 000, 000 
Military and naval in- 





SurPanmee. : .oe62... 4, 932, 000 
Hospital and domicili- 

ary facilities... _-- 47, 000, 000 
National service life in- 

et ee ee 30, 570, 000 
Servicemen’s indemni- 

i S25 SLs 30, 000, 000 
Grants to the Republic 

of the Philippines_--_- 1, 564, 000 


Major alterations, im- 
provements, and re- 


pairs - wht bviimédewuue 3, 480, 000 | 
Deeds oo cu tell 3, 796, 652, 800 


| Limitations and legislative provisions—new 
or amended: 

(1) Persons engaged in public-relations 
work restricted to 20. 

(2) In connection with general operating 
expenses, there is language which makes 
permanent the limitation to $1 per month 
per veteran the payment to educational 
institutions for reports and certifications 
of attendance. 

(3) In connection with inpatient care, 
| the appropriation is predicated on furnish- 
ing inpatient care and treatment to an 
average of 127,000 beneficiaries during the 
fiscal year 1955, excluding members in 
State or Territorial homes, and if a lesser 
number is experienced such appropriation 
shall be expended only in proportion to the 
average number of beneficiaries furnished 
such care and treatment. 

(4) In connection with outpatient care, 
| the act provides that no part of this appro- 
|  priation shall be available for outpatient 
dental services and treatment, or related 
dental appliances with respect to a service- 
connected dental disability which is not 
compensable in degree unless such condi- 
tion or disability is shown to have been in 


meen 








1 And = addition $7.134,500 for reimbursable services performed for other Government agencies and 
individuals. 

2 Of which not exceeding $11,200,000 shall be available for outpatient fee basis dental care. 

* Together with the unexpended balance as of June 30, 1954, remaining in the appropriation for “Veterans 
miscellaneous benefits.’’ 
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Subject Date 
83d Cong.—Con. 1954—Conrtinued 
Public Law 428— | __ existence at time of discharge and applica- 
Continued tion for treatment is made within 1 year 


after discharge or by Dec. 31, 1954, which- 

ever is later: Provided further, That this 

limitation shall not apply to adjunct out- 

patient dental services or appliances for 

any dental ccndition associated with and 

held to be aggravating disability from such 

| other service-incurred or service-aggra- 
vated injury or disease. 

(5) In connection with readjustment 
benefits, the act makes permanent the pro- 
vision restricting payment of the 4 percent 
gratuity on loans under title III of the 

| Servicemen’s Readjustment Act of 1944, as 

amended. 

(6) In connection with hospital and 
domiciliary facilities, the Veterans’ Ad- 
ministration is authorized to advance not 
to exceed $2 million from construction 
funds previously appropriated, to the city 
of Cleveland, Ohio, for the construction or 
extension of necessary water facilities to 
the site of the proposed Veterans’ Admin- 
istration hospital, this amount to be re- 
paid by the city of Cleveland in cash or 
water over a period of years as determined 
by the Veterans’ Administration and the 
|  eity of Cleveland. 

(7) In connection with major altera- 
tions, improvements, and repairs, the act 
provides that no part of this appropriation 

| shall be used to commence any major 

alteration, improvement, or repair unless 
funds are available for the completion of 
such work, and no funds shall be used for 
such work at any facility if the Veterans’ 
Administration is reasonably certain that 


i | the installation will be abandoned in the 
; near future. 
Public Law 437__.| Department of Agriculture and Farm Credit | JuneZ29, 1954 


Administration Appropriation Act, 1955. 
| Contains appropriation for Farmers’ Home 
Administration for loans under the Bank- 
head-Jones Farm Tenant Act. 
Public Law 438___| Extends to July 31, 1954, the dates in the Do. 
titles of the housing bill (H. R. 7839, 83d 
Cong.) which expire on June 30, 1954. 
Sec. 4 extends the veterans’ direct-loan 
| authority for 1 month. 
Public Law 442__.| Amends Public Law 554, 78th Cong., Dec. Do. 
| 23, 1944, as amended by Public Law 61, 
83d Cong., June 16, 1953, by deleting 
sec. 4 thereof so as to make permanent the 
authorization for certain transactions by 
disbursing officers of the United States. 
Public Law 453___| Civil Functions Appropriation Act, 1955. | June 30, 1954 
Provides funds for maintenance and opera- 
| tion of the U. 8. Soldiers’ Home and funds 
for maintaining and improving national 
! cemeteries. 
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Subject | Date 
83d Cong.—Con. | 1954—Continued 
Public Law 458..| Department of Defense Appropriation Act, | June 30, 1954 
1955. 
Public Law 463__| Amends par. IV, pt. II, Veterans Regulation Do. 


No. 1 (a), as amended, as added by Public 
Law 300, 78th Cong., to redesignate same 
as par. V, and to provide that on and after 
June 27, 1950, and prior to a date to be 
determined by the President or the Con- 
gress, any person who suffers a disability 
in line of duty and not the result of his or 
her own misconduct while en route under 
orders to report to a place for final accept- 
ance, induction, or entry upon active duty, 
or while at such place or en route home, 
shall be considered to have such disability 
incurred in active military or naval service. 
Public Law 467__| Provides that any person who, but for the | July 1, 1954 
last proviso of Public Law 622, 79th Cong., 
would be entitled to compensation or 
pension benefits payable under laws ad- 
ministered by the Veterans’ Administra- 
tion, shall be entitled to such benefits from | 
July 1, 1954, if claim therefor is filed with- 
in 1 year after July 1, 1954, or from the 
date of claim if claim is filed more than 
y 1 year after July 1, 1954. The last proviso 
of Public Law 622, 79th Cong., prohibits 
Pas the payment of compensation, pension, or 
ve other gratuity under laws administered by 
the Veterans’ Administration to German 
_ or Japanese citizens or subjects residing 
P in Germany or Japan. 
re Public Law 468 District ef Columbia Appropriation Act, Do. 
1955. Includes appropriation for services 
to veterans. 


Public Law 472 Departments of Labor, and Health, Educa- | July 2,1954 
tion, and Welfare Appropriation Act, 1955. | 
Public Law 494 Exempts veterans of the Spanish-American | July 15, 1954 


War, including the Philippine Insurrection 
and the Boxer Rebellion, and veterans 
pursuing courses of vocational rehabilita- 
tion, from the limitation on out-patient 
dental care contained in the Second Inde- 
pendent Offices Appropriation Act, 1954 
(Public Law 149, 83d Cong.) and in the 
Independent Offices Appropriation Act, 
1955 (Public Law 428, 83d Cong.). 
Public Law 495 Provides for the recovery, care, and disposi- Do. 
} tion of the remains of members of the uni- F 
formed services and certain other per- 
sonnel. 
Public Law 497__.| Provides authority for the withholding of 
pay of any employee of the United States, 
or any member of the Armed Forces, or a | 
Reserve component thereof, where the 
Secretary of the department or head of 
the agency or establishment concerned 
determines that such person is indebted 
to the United States as the result of an 
erroneous payment made by the depart- 
ment, agency, or establishment. The re- 
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Public Law 497— | covery will be accomplished by the collee- | Jvly 15, 1954 
Continued | tion of installments from the current pay 


account of the individual, the amount to 
be deducted for any period limited to % 
of the pay from which such deduction is 
made. Regulations prescribed by depart- 
ment or agency heads require approval by 
the Director of the Bureau of the Budget 
Public Law 501..-| Provides uniform authority for the deposit Do. 
of savings by enlisted members of the 
Armed Forces by extending to Secretaries 
| of all military departments authority to 
| prescribe the times when repayment of 
deposits may be made. 
Public Law 506...| Further amends title II of the Career Com- | July 16, 1954 
pensation Act of 1949, as amended, to pro- 
| vide for the computation of reenlistment 
bonuses for members of the uniformed 
| services. 
Public Law 546_..| Authorizes the Administrator of Veterans’ | July 28, 1954 
Affairs to convey by quitclaim deed to the 
city of Muskogee, Okla., all right, title, 
| and interest in and to a tract of land con- 
taining approximately 5.4 acres, together 
with all buildings and improvements 
thereon. 
Public Law 550...) Authorizes the Administrator of Veterans’ | July 29, 1954 
Affairs to convey to the Armory Board, 
State of Utah, all right, title, and interest 
of the United States in and to a tract of 35 
acres of land, more or less, situated in the 
western end of the Veterans’ Administra- 
tion hospital reservation, Fort Douglas 
Station, Salt Lake City, Utah. 
Public Law 560...| Housing Act of 1954. Amends various | Aug. 2, 1954 
housing laws so as to improve federally 
aided housing programs in a number of 
important respects. Those provisions 
which directly affect the operations of the 
loan-guaranty program under title III of 
| the Servicemen’s Readjustment Act are: 
(1) See. 132 adds sec. 512 to the Na- 
tional Housing Act to authorize the 
Federal Housing Commissioner to refuse 
Federal Housing Administration mortgage 
insurance to any person who has knowingly 
or willfully violated any provisions of the 
National Housing Act or title III of the 
Servicemen’s Readjustment Act, or any 
regulations issued thereunder, or who has 
failed to carry out contractual obligations 
with respect to home construction, altera- 
| tions, repairs, or improvements financed 
under the National Housing Act or title 
III of the Servicemen’s Readjustment Act. 
(2) Title VI provides for a voluntary 
| home mortgage credit program to facilitate 
the flow of adequate funds for housing 
credit in remote areas. A national com- 
mittee (on which a representative of the 
| Veterans’ Administration shall act in an 
advisory capacity) and regional subcom- 
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83d Cong.—Con. | 1954—Continued 
Public Law 560— mittees will assist in placing Federal Hous- 

Continued ing Administration and GI mortgages with 
private financing institutions. Subcom- 
mittees will obtain information from local 
Federal Housing Administration and 
Veterans’ Administration offices as to 
unsatisfied demands for mortgage credit. 
Regulations and procedures for such sub- 
committees will be issued by the Housing 
and Home Finance Administration. 

(3) Sec. 801 will require a seller or 
builder to warrant to the purchaser or 
owner of a 1- to 4-family unit approved for 
mortgage insurance or guaranty prior to 
construction, that construction substan- 
tially conforms to plans and specifications, 
before any mortgage thereon can be insured 
or guaranteed by the Federal Housing 
Administration or the Veterans’ Adminis- 
tration. The Federal Housing Adminis- 
tration or the Veterans’ Administration 
must give written approval of any change 
in plans and specifications to the builder, 
seller, or other warrantor. Copies of plans 
and specifications, and approval of any 
amendments thereto, must be made avail- 
able for inspection at local offices. 

(4) Sec. 803 amends sec. 501 (b) of the 
Servicemen’s Readjustment Act to make 
the maximum Veterans’ Administration 
guaranty settlement of $7,500 for home 
loans applicable to home repair, altera- 
tion or improvement loans if such loans 
substantially protect or improve the basic 
livability or utility of the residential prop- 
erty involved. 

(5) See. 811 requires all Federal agen- 
cies to exercise their powers, functions or 
duties with respect to housing so as to 
reduce vulnerability of congested urban 
areas to enemy attack. 

(6) See. 813 repeals sec. 504 of the 

Housing Act of 1950 which authorized the 
Veterans’ Administration and the Federal 
Housing Administration to regulate fees 
and charges for the financing of home con- 
; struction and sale. 
Public Law 591_-_| Internal Revenue Code of 1954. Revises the | Aug. 16, 1954 
internal revenue laws of the United States. 
Public “Law 593_..| Amends sec. 2 of Public Law 786, 77th | . Do. 
| Cong., which expired July 1, 1953, to pro- 
vide that commissioned officers of the 
Coast and Geodetic Survey who, in time 
of war or national emergency declared by 
the President, are assigned to duty on 
projects for the military departments in 
areas determined by the Secretary of De- 
fense to be of immediate military hazard, 
shall, while on such duty, be entitled to 
the rights and benefits provided by law 
for officers of the Coast and Geodetic Sur- 
vey who are actually transferred to the 
service of the military departments. 
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Public Law 605.__| Incorporates the Sons of Union Veterans of | Aug. 20, 1954 
the Civil War. 

Public Law 610_._| Amends Public Law 550, 82d Cong., Veter- Do. 
ans’ Readjustment Assistance Act of 1952: 
(1) To extend from 2 to 3 years after sepa- 
ration from active service the period for 
initiating a program of education and train- | 
ing; (2) to extend from 7 to 8 years after 
separation from active service or the end of 
the basic service period, whichever is ear- 
lier, the period for completion of education 
and training. Amends Public Law 16, 78th 
Cong., as amended, to extend the date for 
completion of training from the present 9 
years from the termination of World War 
II to 13 years thereafter and for the Ko- 
rean conflict veterans from 9 to 13 years 
after termination of the basic service 
period, in the cases of those veterans un- 
able to complete training due to mental | 
or physical disability, failure to meet dis- 
charge requirements, since corrected, or 
failure to establish a service-connected dis- 
ability within the required period. Also 
provides that the 9- and 13-year periods 
for completion of Korean veterans training | 
be geared to date of discharge, thus making | 
it uniform with World War II veterans. | 
Public Law 611__| Amends secs. 512 and 513 of Public Law 346, | Aug. 21, 1954 
78th Cong. (Servicemen’s Readjustment 
Act of 1944), as amended, to extend from 
July 31, 1954, to June 30, 1955, the author- 
ity of the Administrator of Veterans’ 
Affairs to make direct home and farm- 
house loans to veterans. Additional funds 
are provided of not to exceed $150,000,000 
to be advanced by the Secretary of the 
Treasury in quarter-annual installments 
of $37,500,000, less such amounts as shall 
be received by the Administrator in the 
preceding quarter-annual period from the 
sale of direct loans. In addition, the 
Administrator is authorized to sell direct 
loans to ‘‘any person or entity approved 
for such purpose,’ thus broadening the 
existing provision which limits the sale 
of such loans to “any private lending 
institution evidencing ability to service 
loans.”’ 

Public Law 613__| Amends the act of Aug. 27, 1888, as amended 
(24 U.S. C. 134), to increase the maximum 
per annum contribution by the Veterans’ 
Administration to State homes for dom- 
iciliary care furnished by such homes to 
veterans otherwise eligible for domiciliary 
care under Veterans’ Administration laws. 
Under the newly amended law the con- 
tribution is one-half the cost of such care 
but not to exceed $700 per annum. No 
provision is made for a termination date 
for this increase. The former increase to 
$500 was restricted to a period ending 
June 30, 1956. 








56 LAWS RELATING TO VETERANS AND THEIR DEPENDENTS 


83d Cong.—Con. 


Public Law 615 
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Public Law 663___| 


Public Law 669__- | 


Public Law 675__- 


Public Law 690_--| 
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Extends certain civilian-internee and pris- 
oner-of-war benefits under the War 
Claims Act of 1948 (Public Law 896, 80th 
Cong.), as amended, to civilian internees 
and American prisoners of war captured 
and held during the hostilities in Korea. 

Amends Publie Law 23, 82d Cong. (Service- 
men’s Indemnity Act of 1951), effective 
Apr. 25, 1951, to provide a maximum of | 
$10,000 free indemnity for death of mem- 
bers of the Army, Naval, and Air Force 
Reserve Officers Training Corps while on 
active training duty to which they have 
been called for 14 days or more. Also | 
extends right to apply for national service 
life insurance to such members who are | 
separated from active training duty of | 
more than 30 days or who upon separation 
have a service-connected disability. 

To enable the Legislature of the Territory of | 
Hawaii to authorize the issuance of general 
obligation bonds, the proceeds thereof to be 
used for veterans’ mortgages. 

Provides that any person with service of at 
least 90 days in the Women’s Army Auxil- 
iary Corps, who, prior to establishment of 
the Women’s Army Corps, was honorably 
discharged for disability incurred in line 
of duty rendering her unfit to perform 
further service in the corps shall be deemed 
to have been in active military service for 
the purposes of laws administered by the 
Veterans’ Administration. Provision is 
made against accrual or duplication of 
benefits. 

Supplemental Appropriation Act for 1955. 
Provides $3,000,000 for in-patient treat- 
ment by Veterans’ Administration. 

Authorizes the Administrator of Veterans’ 
Affairs to convey to Milwaukee County, 
Wis., certain land, together with struc- 
tures thereon, constituting a portion of the 
reservation of the Veterans’ Administra- 
tion Center, Wood, Wis., for use for high- 
way, motor vehicle parking and recre- 
ational purposes. 

Provides for the erection of appropriate 
markers in national cemeteries to honor 
the memory of members of the Armed 
Forces missing in action. 

Agricultural Act of 1954. Sec. 204 (d) 
amends title Il, Agricultural Act of 1949, 
as amended, by adding a new sec. 202 to 
provide, among other things, that the Com- 
modity Credit Corporation, until Dec. 31, 
1956, would make surplus dairy products 
available to the Administrator of Veterans’ 
Affairs for supplementing the ration in 
Veterans’ Administration hospitals. No 
charge would be made except that for costs 
of packaging incurred in making the prod- 
ucts so available. The Administrator or , 








Aug. 21, 1954 


Aug. 24, 1954 


Aug. 26, 1954 


Aug. 27, 1954 


Do. 


Aug. 28, 1954 
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Public Law 690— | his duly authorized representatives would 
Continued | be required to certify that the usual 
quantities of dairy products had been pur- 
chased in the normal channels of trade. 
Public Law 695.__| Sec. 1 (a) and (b) increases all disability com- 
pensation rates (with certain exceptions 
hereafter indicated) 5 percent across the 
board, adjusted to the nearest dollar. 
Such increase does not apply to: Depend- 
ency allowances; subsistence allowances 
or the special awards and allowances pro- 
vided under subpars. (k) and (q), par. JI, 
pt. I, Veterans Regulation 1 (a), as 
amended, or the last paragraph of sec. 202 
(3) and the penultimate paragraph of sec. 
202 (7), World War Veterans’ Act, 1924, 
as amended. Sec. 1 (ec) increases from $400 
to $420 the maximum rate of compensa- 
tion under subpar. (k), par. II, pt. I, 
Veterans Regulation 1 (a), as amended. 
Sec. 2 increases the monthly rate of death 
compensation authorized under par. IV, 
pt. I, Veterans Regulation 1 (a), as 
amended. The wartime rate for widow 
but no child is increased from $75 to $87; 
and the wartime rate for dependent parent 
is increased from $60 to $75, or if both 
parents are dependent from $35 to $40. 
Effective date: Ist day of 2d calendar 
month following date of enactment. 
Public Law 698___| Increases by 5 percent all monthly rates of 
pension payable to veterans of the Armed 
Forees and their dependents under any 
public law administered by the Veterans’ 
Administration, except (1) naval pension 
allowances payable to certain veterans of 
the Navy or Marine Corps upon certifica- 
tion by the Secretary of the Navy in 
accordance with secs. 4756 and 4757 of the 
Revised Statutes, as amended; (2) pension 
payable to certain holders of the Medal of 
Honor upon certification of the military 
departments concerned under the act of 
Apr. 27, 1916, as amended; or (3) payments 
authorized in lieu of pensions under the act 
of Feb. 28, 1929, for service rendered in 
connection with experimentations during 
the yellow-fever investigation in Cuba. 
Effective date: Ist day of 2d calendar 
month following date of enactment. 
Public Law 744._.| Title II provides that the Secretary of Health, 
Education, and Welfare, in cooperation 
with, and with the assistance of, the Ad- 
ministrator of Veterans’ Affairs, the Secre- 
tary of Labor, and the Secretary of De- 
fense, shall conduct a study of (1) the 
mortality rates among American prisoners 
of war and civilians, with a view to deter- 
mining whether their abnormally high 
mortality rate is directly attributable to 
the malnutrition and other hardships 
suffered by them while held as prisoners of 











Subject 
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Public Law 744— | war, hostages, internees, or in any other 
Continued capacity; (2) the mental and physical con- 
sequences of the malnutrition and other 
hardships suffered by American prisoners 
of war and civilians while so held; and 
(3) the procedures and standards which 
should be applied in diagnosing the mental 
| and physical condition of such individuals. 
Public Law 746_-_| See. 15 amends the Railroad Retirement Act | Aug. 31, 1954 
of 1937, as amended, by adding sec. 20 
| which provides that any person awarded 
| an annuity or pension under that act may 
waive all or any part of such annuity or 
pension, and may revoke such waiver at 
any time. 
Public Law 749__| Permits any person entitled to relief or retire- 
ment compensation from the Police and 
Firemen’s Relief Fund of the District of 
Columbia to waive all or any part. of such 
relief or retirement compensation, and to 
| revoke such waiver at any time. 
Public Law 761___| Social Security Amendments of 1954. | Sept. 1, 1954 
| Among other changes, provision is made 
for freezing the earnings record of an indi- 
vidual during periods of disability prevent- | 
ing substantially gainful employment. 
Certain periods of social security coverage 
are prerequisite to this benefit. Sec. 217, 
Social Security Act, as amended, is further 
amended to allow veterans to count as 
covered service for this purpose those 
periods spent ia armed services for which 
wage credit would have been allowed ex- 
cept that such periods were used as a basis 
| for other Federal benefits. 
Public Law 769__| Prohibits Federal annuities or retired pay to 
| persons who commit offenses which in 
| effect constitute breaches of faith in mat- 
ters involving (1) the improper use of their 
authority, power, influence, or privileges 
as officers or employees of the United 
States or of the municipal government of 
the District of Columbia, or (2) the viola- 
tion of criminal statutes relating to trea- 
son, sabotage, subversive activities, and 
perjury and other offenses related to their 
official duties. This act specifically pro- 
vides that “annuity”? and “retired pay” 
mean ‘other than any benefit provided 
under laws administered by the Veterans’ 
Administration’. The law also extends 
from 3 to 5 years the statute of limitations 
| as to certain crimes of Federal officers and 
| employees. 
Public Law 773_-| Reserve Officer Personnel Act of 1954____.__| Sept. 3, 1954 
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Armed Forces___- 
een National Guard at National Cemetery, Nashville, 
Rh, ee 
Veterans at Sackets Harbor (N. Y.) Military Cemetery_-____-- 
_ _ Veterans with service after June 26, 1950 
Cadets, clarifies existing law re appointment @oi8: 
Career Compensation Act of 1949: Coast Guard Personnel 
Cemeteries, national: 
Appropriations: 
1952__ 
 ——s 
Fue. .._.. 
1955 _ _ _- 
Markers, honoring Armed Forces missing in action____ 
Sackets Harbor, N.Y. 
Cerebral palsy: Research and training in_ 
Checks: 
Disbursing officers authorized to cash _ - - 
Permanent authority_ 
Payment of, in case of payee’ s death 
Children: 
Adoption, relationship of adoptive child to adoptive parent - - 
Aid for education of, in loeal areas affected by Federal 
activities , wakes 
Amended and extended 2 years__ 
Civil Defense: Office of, for District of Columbia_ naa’ 
Civil Functions Appropriation Act (funds for United States 
Soldiers’ Home and national cemeteries): 
1962 —.... 
1953 - -_- 
1954... 
1955 
Civil service: 
Examinations, veterans preference points added on passing 
grades. _- 
Hatch Act amended, to prov ide lesser penalties than dismissal 
for political activities____ 
Registers, veterans position on_______-- 
Retirement Act, amended, provides certain benefits for 
annuitants retired prior to Apr. 1, 1948__- 
Rights to persons who lost original appointment opportunity 
because of service after June 30, 1950____.___-___----- 
Civil War: Pension rates increased 
Ciaims: 
Correction of military and naval records, pay claims arising 
from _ - -- 
Estate tax of deceased veterans, refund of, extends time for 
filing for__ ESO 
Military personnel, protection of, during arme d conflict 
Survivors of deceased military personnel, damage, loss, or 
destruction of personal property 
War Claims Act: 
Awards made under, sums derived from property vested 
under Trading With the Enemy Act 
Filing under, extension of time for 
Payments to parents - -- 
Prisoners of war and civilian internees, former, pay ments 
where under legal disability - - - sas 
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Claims—C ontinued 
War Claims Act—Continued 
Prisoners of war, former, compensation for labor and in- 
humane treatment in violation of Geneva Convention 
of July 27, 1929 
Filing under, extension of time for 

Classification Act of 1949, amended, increase pay of Federal offi- 
cers and employees : 

Coast and Geodetic Survey, commissioned officers assigned to 
duty on military projects, granted same rights and benefits pro- 
vided those actually transferred to military departments 

Coast Guard: 

Chief Medical Officer, grade, pay, and allowance, equality 
with comparable officers in Army 

Enlistment period extended 12 months 

Officers’ pay and retirement benefits, equalize 

Officers’ pay, withholding of, authority to Secretaries of Navy 
and Treasury... .. ae 

Retired by reason of disab sility 

Selective Service Act of 1948, included in 

Transportation, dependents, baggage and household goods of 
officers, payments for_ _- 


Colorado, Denver Medical Depot, authorizes Administrator of 


Veterans’ Affairs to transfer certain land Mit 
Combat Duty Pay Act of 1952 
Commissions: 
Corregidor Bataan Memorial, created 
War Claims, empowered to subpena w itnesses and documents 
Committee, Voluntary Home Mortgage Credit Program, VA 
representative er ‘ ; 
Commodity Credit Corporation, availability to VA of surplus 
dairy products to supplement rations in VA hospitals 
Compensation: 

Records, military, and naval, correction of, payments arising 
subsequent to, heads of military departments precluded 
from authorizing 

Veterans’ Administration: 

Creative organ, loss or loss of use, World War II, statu- 
tory award established . 
Multiple sclerosis, presumption of service connection. 
Payment to German or Japanese citizens or subjects 
residing in be: 3 
Psychosis, presumption, service connection, World 
War II a a am 
Rates increased nss <emmataetal: « i ’ 
i 
Ratings for total and pe manent total disability not to 
be reduced when in force for 20 years _ _ - 
Reserves, waiver while on active duty 
Service after June 26, 1950, entitlement 
Tuberculosis: 
Arrested, World War II, TN award estab- 
lished _ hase 
Presumption, service connec ction, 3 years, all types 
Construction: 
Schools, in defense areas 
Amended, re temporary program - 
Corregidor Bataan Memorial Commission, created j 
Councils, National Advisory: Chief medical officer, VA, a member. 
Creative organs: 
Compensation rates increased 
World War II, compensation, statutory award established - 
Cremation urns for military use, statutory protection of - __- 
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816 
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524 
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Dairy products to supplement rations in VA hospitals. _ - 


Decorations, foreign countries, authority of Armed Forces to 
accept 


Defense, Department of, Appropriation Acts: 
1952 - 
1953 - 
1954_ 
1955 
Defense Housing and C ommunity Facilities and Services Act of 
1951_ 
Defense Production Act of 1950 
1951 amendments-__- 
1952 amendments 
Dental care, outpatient: 
Limitation on eneeaaT for 
Do 


Sps anish War veterans, exempted 


Vocational rehabilitation, veterans pursuing courses 


of, exempted 


Dental specialists: Appointment of, by VA__--.------.-------- 


Dentists: 
Induction of 
Extended to July 1, 
Extended to July L 
Dependents: 
Dependents Assistance Act of 1950 


matemied to Jaly 1, 1066.....08Le00 Jobs Sa | 


Travel allowance: 
Employees, ordered from abroad 
Missing pers 
Extended to Feb. }, 1954- 
Officers, naval and Coast Guard 
Deposits, savings: 
Army and Air Force, right to refund prior to discharge, 
extended 
Forfeiture of, because of deserti ion, repealed 


Uniform authority extended to all Secretaries of military 


departments to prescribe when repayments may be made_- 
Desertion: Forfeiture of savings deposits because of, repealed _ ___ 
Direct loan revolving fund 


Oe 


Disabilities: 
Coast Guard personnel, retirement for 
Compensable by VA, names of veterans, position on civil- 
DOVROS PENG. oie SUE Le PE Ae tes 
Compensation: 
Rates increased 


Pension for helpless or blind veterans requiring regular aid 
and attendance 


Presumption of service connection for: 
Active psychosis _-- - 
Multiple sclerosis_ 
Tuberculosis, all types 
Ratings, total and permanent total, not to be reduced when 
im Dowels Db PORN i es hn cc cccgcdedcsecuccun 
Service connected, incurred en route to or from final accept- 
ance, induction or entry upon active duty 
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Disabilities—Continued 
Spanish-American War veterans with non-service-connected 
disabilities allowed same outpatient treatment as service- 
connected veterans 
Statutory award for: 
Creative organ, loss or loss of use, World War IIT 
Tuberculosis, arrested, World War II : 
Vocational rehabilitation benefits for, incurred in extra 
hazardous service after June 26, 1950 
K xtra hazardous limitation removed - 
Women’s Army Auxiliary Corps, discharged for, in line of duty, 
deemed on active duty for VA benefit purposes__ 
Disabled soldiers and sailors: 
State homes, aid to: 
Increased to $500___--- 
Increased to $700_- : 2 
Retroactive payment, to date care commenced - _- 
Disbursing officers: 
Authority to cash checks for Suscrmnaas veterans and citizens 
abroad - - _ - 
Permanent authority - 
Discharge from Armed Forces, right to pure hase repe aled _ 
District of Columbia: 
Appropriations, services to veterans: 
Peek... 
1952_- 
1953 _- 
1954_ 
1965. = 
Civil Defer nse, Office of, establishment_- 
Police and Firemen’s Relief F und, waiver of relief or retire- 
ment ccmpensation ~ 
Retired members, Armed Forces, employment of in public 
high schools as teachers of military science and tactics 
Doctors draft _ _ - - -- 
Enlisted status, when failure to qualify or accept commission 
Extended to July 1, 1953 
Extended to July 1, 1955 
Domiciliary care: 
Service after June 26, 1950 
State homes, payment for: 
Increased to: 
$500 no ey a ee = 
$700 : bs 
Retroactive to date care commenced 
Education: 
Financial aid for local agencies in areas affected by Federal 
activities we. weeeee ts 874 
Amended and extended 2 years_- eal 3 | 248 
Grants in aid to schools for construction in defense areas 815 
Amended, re temporary program : 246 
Liability of contracting State subdivision furnishing under | 
Servicemen’s Readjustment Act of 1944, limited 33 | 149 
Maine, Chelsea, transfer land from VA to town of, for pur- 
poses of , Fis San 
Reports, attendance, limitation on allowance for- : 149 
Limitation made permanent : 428 
Service after June 26, 1950. _____--- 550 
Tuitions, chargeable by institutions of, de termination of fair | 
| 
1 
i 





and reasonable rates 
Veterans’ education and training ame ndments of 1950_ 
Veterans’ Readjustment Assistance: Act of 1952 


610 
610 
550 





Emergency Powers Continuation Act- 
Extended to July 1, 1953 
Extended to July 1, 1955 
Employees: 
Annual and Sick Leave Act of 1951, establishes graduated 
leave system for . 
Amended re certain exe mptions seal aie Gael 
Douglas amendment (Independent Offices Appropriation 
Act, 1952), reduction of leave of Federal employees__- 
Hatch Act, amended, to provide lesser penalties than dis- 
missal for political activities in violation of the act___- 
Jensen rider: 
(Independtnt Offices Appropriation, 1952) personnel 
vacancies ea 
Supplemental Appropriation Act, 1952- --- 
Leave, to participate in funerals of veterans___. 
Orphans adopted abroad by, entry permitted 
Pay: 
Increase, Federal 
Withholding by hes ad of Federal agency ‘for inde btedness 
incurred by erroneous payment to 
Performance Rating Act of 1950_- ea on 
Social Security Act, coverage of temporary Federal em- 
ployees not under retirement system - -- 
Statute of limitations for certain offenses, extended _ 
Travel allowance when ordered from duty abroad because of 
hostilities 
Whitten rider: 
Supplemental Appropriation Act, 1951, appointments, 
promotions, and transfers of F ederal employees- é 
Reenacted in Supplemental Appropriations Act, 1! 952_ 
Reenacted and revised, Third Supplemental Appropria-_ 
tions Act, 1952- 
Employment: 
Appropriations, veterans’ employment provisions of title IV, 
SRA_. 
BO. 3. 
Retired officers: 
Central Intelligence Agency - 
Civil defense, District of Columbia.. 
Mutual Security Act of 1952 
Publie high schools, District of Columbia =n 
Veterans’ Administration, authority extended - - _--_-- 
Service after June 26, 1950—job placement, une mployment 
compensation ‘ ; ‘ 
Veterans’ preference, Federal employment, to mothers of 
deceased or disabled veterans 
Veterans’ Readjustment Assistance Act of 1952__ 
Enlistments: 
Amnon President to extend, for 12 months, expires July 
1951 
Cc be Guard, extend led, up to 12 months 
Epilepsy: Research and training 
Estate tax: 
telief from, for deceased Armed Forces members extended to 
Jan. 1, 1955 
Refund of, of dec eased vete rans, time for filing for extended_ 
Farm loan assistance extended veterans with service after June 
26, 1950_ eveareis wi ata ee 
Farm units, ‘veterans’ pre ference in exchs ange and amendment of, 
on Federal irrigation projects 
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Farmers Home Administration: 
Appropriations (loans under Bankhead-Jones Farm Tenant 
Act): 
1952 
1953 
1954 
1955 
Federal employees. (See Employees. 
Federal National Mortgage Association: 
Commitments to purchase: 
Critical defense and military housing mortgages, in- 
creases in statutory authorization amount 
Defense and disaster housing, additional amount for 
and extension to June 30, 1955_ 
Veterans’ cooperative housing mortgages in certain in- 
stances, authorization for 
Member, appointment by Administrator of VA 
Powers amended__-__- 
Transfer from Reconstruction Finance Corporation to Hous- 
ing and Home Finance Agency 
Federal Property and Administrative Services Act of 1949: 
Amended (including amendment of World War Veterans’ 
Act of 1924 re VA leases) bi 
Laws in conflict with amended or repealed 
Federal property, children residing on, assistance to local educa- 
, tional agencies a teas 
Extended __ 
Federal Records Act of 1950- 
Fraud, premiums on national service life insurance refunded 
Funds: 
Direct loan revolving, VA_----- 


Special deposit accounts with Treasurer of United States of 
funds of patients and incompetent beneficiaries, adminis- | 
tered by VA 

Supply, revolving, 

Transfer of, to National Science Foundation from other de- 
partments and agencies___-- - 

Funerals, veterans, leave to partici ipate ea 
General Appropriation Act, 1951, Veterans’ Administration _- 
General Services Administration: 

Federal Records Management, authority defined 

Land: 

Conveyance, commissioners of Potter County, Tex_- 
Transfer, in Mississippi to Air Force 
Germany: 

Compensation and pension, payment of, to citizens or subjects 
of, residing in_ - 

Termination of war with__-_----- 

Gifts: 

Free importation of, from Armed Forces members on duty 
abroad, extended 

Extended to July 1, 1955 

Government agencies: Authorizes President to de 'signate the head 
of, to perform functions of the President and such agency official | 
without further approval of Senate .| 

Government property laws: Amends or repeals ‘those which are 
obsolete or in conflict with the Federal Property and Adminis- | 
trative Services Act of 1949_- 


, 








Grants in aid: 

Medical care and treatment for hospitalized: 
Philippine Commonwealth Army 
Philippine Scouts 

States; school construction in defense areas of 
Amended, re temporary program 

Gratuity, VA 4 percent: 
Payment restricted 
Restriction made permanent 
Guaranty, VA loans: 
Increased ‘ 
Repair, alte ration or improveme nt loans 


Hatch Act: Amended, to provide lesser penalties than dismissal | 


for politic al activities in violation of the act 


Hawaii, Legis slature of, authorized to issue general obligation bonds 


for veterans’ mortgages 
Health, Education, and Welfare, Secretary of, in cooperation with 
VA, conduct study of mortality rates among prisoners of war 
Holiday, Veterans Day 
Homes: 
District. of Columbia, temporary, for former soldiers, sailors, 
and marines, appropriation for: 
1951 
1952 
1953 
1954 
State or Territorial, Federal payments to: 
Increased to: 
$500 
$700 
Retroactive to date care commenced 
Homestead credits, Korean service 
Hospital and domiciliary facilities: 
Appropriations, use of, limitations and provisions 
Do 
Hospitalization: 
Free postage, Armed Forces, hospitalized outside United 
States 
Grants in aid for: 
Philippine Commonwealth Army - _ _- 
Philippine Scouts 


Psychosis, World War II veterans, presumption of service 


connection _ - a ; . mipdrin't 
Service after June 26, 1950, entitlement to 
Hospitalized veterans: 
Checks cashed for, by disbursing officers_ 
Permanent authority 
Hospital rations, VA, supplement by surplus dairy products 
Housing: 
Credit control: 
President’s powers 
Removal of - - 
Defense Housing and Community Facilities and Services Act 
of 1951_- 
Defense Production Act Amendments: 
1y51 
1952 
Direct loan revolving fund of VA. 
Do 
Do 
Do 
Do 
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Housing—Continued 
Federal National Mortgage Association: 
Commitments to purchase mortgages: 
Critical cefense and military housing, increase in 
statutory anthorization amount 
Veterans’ cooperative housing, certain instances, 
authorization for 
Powers amenced 
Fees and charges, regulation by FHA and VA 
Repealed 
Gratuity, VA, 4 percent, payment: 
Restricted 
Restriction made permanent 
Guaranty, VA: 
Increased Lala, San bausaeke 
Repair, alteration or improvement loans 

Housing Act of 1952 

Housing Act of 1954__ 

Housing amendments of 1953: Re fees of seller and pur- 
chaser of housing under Servicemen’s Readjustment Act 
of 1944__ shade ax 

Housing and Rent Act of 1953__. 

Mortgage insurance, refusal of, to violators of Nationa) Hous- 
ing Act or title III, Servicemen’s Readjustment Act 

Savings and loan industry, private, as means for financing 
homes, strengthening of 

Service after June 26, 1950: 

Farm and certain housing assistance same as World 
War II veterans___-_-_ 
Renting and housing pre ference same as World War II 
veterans adie 
Extended to Apr. 30, “1954__ 
Veterans’ Readjustment Assistance Act of 1952_. 

Taxation, Armed Forces personnel on active duty, nonrecog- 
nition of gain from sale or exchange of 

Temporary, provisions for, extended_ 

Treble damages involving a VA gus uranteed loan, side pay- 
ment on purchase of 

VA gratuity, 4 percent: 

Payment, restricted 
Restriction made permanent 
VA home-loan guaranty: 
Increased 
Repair, alteration or improv ement loans_- _- 
Voluntary home mortgage credit program 
Warranty, seller or builder to purchaser 
Housing Act of 1952 
Housing Act of 1954 
Housing Amendments of 1953 
Housing and Home Finance Agency: 
Federal National Mortgage Association transferred to, from 


Prefere nees for renting and purchase of housing under pro- 
grams administered by, granted to veterans with service 
after June 26, 1950 
Voluntary home mortgage credit program 
Housing and Rent Act of 1947: 
Amended and extended by: 
Defense Production Act Amendments, 1951 
Defense Production Act Amendments, 1952 
Housing and Rent Act, 1953 
Housing and Rent Act of 1953 
Illinois, naval training station, authorizes Administrator of Vet- 
erans’ Affairs to transfer certain land 





INDEX 


Immigration: Orphans, adopted by United States personnel 
Immigration and Nationality Act: Affects members of Armed 
Forces and veterans 
Income limitation for payment of pension, increased 
Income tax: 
Exemption for members of Armed Forces: Revenue Act of 
1950_- 
Iixtended to Jan. 1, 1954 
Extended to Jan. 1, 1955 
Internal Revenue Code of 1954 
Relief from, for deceased Armed Forces members extended to 
Jan. 1, 1955___- ; ; 
Incompetents: 
Parents, relationship of adopted child to adoptive parent 
Special-deposit accounts with Treasurer of United States of 
funds of patients and incompetent beneficiaries adminis- 
tered by VA 
War Claims Act payments 
Independent Offices Appropriation Act, VA: 
1952 
1953 
1954, 2d 
1955 
Indian wars, pension rates increased _ - - 
Induction, disability considered service connected, en route to or 
from. 
Inpatie nt treatme nt, appropri: ition, supplements ul 1955. 
Insane: Apprehension and detention of, in District of Columbia 
Insanity certificates of, issued by surgeons of Air Force and phy- 
sicians of VA in District of Columbia_ - - - - 
Insurance: 
National service life: 
Dividends applied to payment of premiums 
Insurance Act of 1951, pt. IT- 
Premiums refunded for fraud 
Reserve Officers’ Training Corps, application for, in cer- 
tain cases_......- pies 
Term insurance: 
Renewal_ ‘ oa 
Automatic renewal. __-. 
Ratings for total and permanent disabilities not to be reduced 
when in force for 20 years- 
Servicemen’s Indemnity Act of 1951_ --- 
Appropriations, VA, for liability under 


Reserve Officers’ Training Corps, extended to 

U. 8S. Government life: Term insurance, renewal of: 

Automatic 
Naocenetve Ceri... on neces cone ellinasceWU A Obs 
Insurance Act of 1951__- 
Internal Revenue Code: Relationship of adoptive child to adoptive 
parent 
Internal Revenue Code of 1954 
Interest rate: VA direct loan 
Interior, Department of: 

Appropriation, 1953__- 

Mound City Group National Monument, jurisdiction of | 
tract within VA-hospital reservation, Chillicothe, Ohio, as | 
part of 

Irrigation projects, Federal, veterans’ preference for exchange and 





amendment of land 


83 


82 








Japan: Compensation and pension, payment of, to citizens or 
subjects of, residing in 
Jensen rider: 
Independent Offices Appropriation Act, 1952 
Supplemental Appropriation Act, 1952 
Kansas, Camp Phillips, authorizes Administrator of Veterans’ 
Affairs to transfer certain land _ _ 
Korea and service after June 26, 1950: 
Automobiles for veterans of - 
Civil-service rights to persons who lost original appointme nt 
opportunity because of service in- ‘ 
Farm and housing assistance grante 1d to vete rans of 
Free indemnity to survivors of Armed Forces killed in 
Free postage for Armed Forces members in 
Extended to June 30, 1953 
Extended to June 30, 1955, and to members hospitalized 
outside United States _ 
Homestead preference credits 
Income and estate tax yee for Armed Forces members who 
died in, extended to Jan. 1, 1955 
Income-tax exemption, Reve nue Act of 1950- 
Extended to Jan. 1, 1954_- 
Extended to Jan. 1, 1955__-__-- 
Lapel buttons: 
Relatives of members of Armed Forces who lost lives in- 
Relatives of members of Armed Forces who served in 
Medical, hospital, and domiciliary. care and burial benefits 
for veterans of 
Military, Naval, and ‘Air Force Academies, appointme nt of 
sons of Armed Forces members who died in__- ‘ 
Naturalization of Armed Forces members with service after 
June 24, 1950 


Pension for helpless or blind veterans requiring regular aid 


and attendance pee el ot bce hate: ‘ 
Prisoners of war, certain benefits under War Claims Act 
extended to-__-- 4 
Renting and housing preference : same as W orld ‘War II vet- 
erans 
Extended to Apr. 30, 1954- 
Service connection, disability en route to or from final acc ept- 
ance, induction, or entry upon active service i 
Social-security wage credits, same as World War II veterans 
Extended to July 1, 1955 
Veterans’ Readjustment Assistance Act of 1952 
Vocational rehabilitation: 
Disabilities incurred in extrahazardous service in 
Extrahazardous limitation removed _- 
Termination dates extended___-_-----.-- 
Labor-Federal Security Appropriation Acts: 
AOD 6 cit naigtaese 
1953 WH 
Labor- Health, Education, and Welfare Appropriation Acts: 


1955 ; . aad ‘eacd : 
Land: Exchange and amendment on Federal irrigation projects, 
veterans’ preference : 
Land transfer: 
Alabama, Tuskegee Institute, reconvey tract from VA hos- 
pital in Macon County, to 
Colorado, Denver Medical De pot, retransfer of tract from VA 
tecArMmy........- 
Illinois, Great Lakes Naval Training Station, tract from VA 
to Navy- 
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Land transfer—Continued 
Kansas, Camp Phillips, tract from VA to Air Force__-_- | Bi 
Maine, Chelsea, from VA to town of, for educational purposes_ | 81 
Mississippi, Keesler Field, from GSA to Air Force--_-_----- 82 
Ohio: 

Chillicothe hospital reservation, jurisdiction of tract | 

within, from VA to Interior Department as part of | 
Mound City Group National Monument- - - - y 
Cincinnati, tract within VA reservation to city of_-_-_--- 
Oklahoma, Muskogee, tract from VA to city of_- 
Tennessee, Mountatn Home (Johnson City), tract from VA | 
to State of - : Ave --| 
Texas, Potter County, tract from GSA to County Commis- | 
sioners, Court of_ - JL SCSEDS COUCI A Fah oe 560 
Utah: | 
Armory Board, tract, part of VA hospital reservation, 
Fort Douglas Station, Salt Lake City, from VA to-__-_| 
Mount Olivet Cemetery Association: 
Tract from, to Salt Lake City__ Leieie. vir 
Tract to, from VA Li 
Wisconsin, Milwaukee County, portion of VA reservation | 
at Wood, from VA to_-_- 42 

Lapel button: 

Relatives: of members of Armed Forces who lost lives in serv- | 
ice after June 26, 1950____- 
telatives of members of Armed Forces serving in period of | 
war or hostilities. 

Leave: 

Armed Forces allowed to take during year earned__________- 
Federal employees: 
Annual and Sick Leave Act of 1951: Douglas amend- | 
ments repealed and graduated system set up- 
Amended re certain exemptions. _.______-- 
Limitations on accrual: Independent Offices Appro- 
priation Act, 1952, Douglas amendment 

Veterans, to participate in funerals of Armed Forces members - 

Legislative Reorganization Act of 1946, amended, to authorize | 

the heads of military departments to make payment of claims | 
arising from correction of military records_._........-.-.---- 

Limitations: 

Approprintions, VAL. 2505282 t a8 O CG. wea ae ela 

g-1.abene 

Income, for payment ‘of pension, increased 

Loans: 

Bankhead-Jones Farm Tenant Act, amended, to provide 
more effective distribution of mortgage loans under title I 
of the act_____- Psuruie 

Defense Housing and “Community Facilities and Services | 
Act of '1951_ 

Defense Production Act amendments of 1951, preserves rel- | 
ative credit Pe accorded to veterans under existing 
law 


Down payment, limited 
Gratuity, 4 percent: 

Payment restricted 

Restriction made permanent 
Guaranty, VA: 

Increased 
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Loans—Continued 
Housing Act of 1952_ 
Housing Act of 1954- 
Housing amendments of 1953 
Interest rate, direct loans_ 
Preference in refinancing of mortgage loans under the Bank- | 
head-Jones Farm Tenant Act_-_- ; 
Reduetion of ratios of loan to value or cost of housing, 
authority of President. 
Relative credit preferences accorded veterans under existing 
law preserved 7 aes 
Service after June 26, 1950_____- 
Side payment, treble damages_ - 
Veterans’ Readjustment Assistance Act of 1952- 
Mail: 
Free, to members of Armed Forces in Korea__ 
Extended to June 30, 1953__- 
Extended to June 30, 1955 : 
Reimbursement to Post Office by Federal agencies for trans- 
mission of___-_-- ¢ 
Maine, Chelsea, transfer land to, by VA, for educational pur- 
poses 
Malnutrition, study as to effect on prisoners of war_ 
Marine Corps: 
Memorial, District of Columbia, time for commencement ex- 
tended to 10 years 
Provides for power of President to suspend certain provisions 
of Officer Personnel Act relating to 
Marine Corps League, name changed to Marine Corps War 
Memorial Foundation 82 462 
Marine Corps War Memorial Foundation__ 32 462 
Markers, erection in national cemeteries honoring Armed Forces 
members missing in action 8 675 
Medals: Of veterans’ organization auxiliaries protected _ | 661 
Medical care: 
Grants in aid for: 
Philippine Commonwealth Army asi . 83 421 
Philippine Scouts - - - 32 311 
Inpatient, supplemental appropriation for 1955_- 8: 663 
Service after June 26, 1950, entitlement to 82 28 
Medical officer, VA: Member of National Advisory Council for 
research and study of certain diseases _ - 692 
Medical specialists: Appointment rank, Armed Forces. - &: 37 
Medicine and Surgery, Department of, VA: 
Chief Medical Officer, appointment to National Advisory 
Councils for research and study of certain diseases Be 692 
Dental specialists, appointment of _ - - - 758 
Leave, Annual and Sick Act of 1951, exemption from eke 233 
Pay and salary, ceiling increase __- 82 201 
Performance Rating Act of 1950, exclusion from____ J . 873 
Personnel: Jensen rider, Independent Offices Appropriation 
Act, 2 137 
Memorial Commission, Corre gidor Bataan, created ___- t 83° 193 
Military Academy: 
Appointment: 
Cadets, clarified wine | . §86 
Sons of Armed Forces members who died in Korean 
conflict _ PER LE EOS 381 
Band leader, removal of rank limitation E 135 
Uniformity of certain practices by Military and Naval 
Academies -_ - wore ota ; ; : ; 586 
Military Chaplains Association, incorporation of_____ ~~ --- | 792 











Military Personnel Claims Act of 1945, amended: 
Claims not filed because of armed conflict, protected _ 
Personal property damaged, lost, or destroyed concurrently 

with or subseque nt to death of owner, payment of claims for 

Missing in action, markers, erection in national cemeteries 

honoring Armed Forces members 

Missing Persons Act: 

Amended re travel allowances for dependents - - - - 
Appointments and promotions, posthumous, dates of, made 
those of receipt of evidence of death __—__ _- 
Extended to Feb. 1, 1954 
Extended to July 1, 1955_ 

Mississippi: 

Navy band authorized to attend reunion of United Con- 
federate Veterans at Biloxi 

Transfers land from GSA to eee of Air Force for 
Keesler Field Airbase _ 

Mortality rates, study of, among prisoners ‘of war 

Mortgages: 

Authorizes President to reduce maximum principal amounts 
and maturities of__ -_- £7 _ 
FNMA commitments to purchase: 
Critical defense and military housing, increase in 
statutory authorization amount 
Veterans’ cooperative housing, certain instances, author- 
ization for_ Sol 
Fees of seller or purchaser of housing under Se rvicemen’s 
Readjustment Act of 1944, regulation by VA 
Repealed 
Hawaii, Legislature of, authorized to issue gener ral obligation 
bonds for veterans’ _ — - - 
or to insure to any Vv iolator of National ‘Housing Act or 
III, Servicemen’s Readjustment Act__..........__._- 
V tide ary home mortgage credit program. __- 3 
Mound City Group National Monument, transfer - to Interior 
Department of jurisdiction of tract within VA hospital reser- 
vation, Chillicothe, Ohio, as part of--__-_.- baa zt 
Multiple sclerosis: 
T resumption of service conrection extended to 2 years_ -___- 
Research and training in i 
Mutual Security Act of 1952: Employment of retired officers of 
United States Armed Forces 
National Advisory Councils, establishment of_ 
National cemeteries: 
Appropriations: 
1952. - 
1953 - 
1954 
1955. i 
Markers, honoring Armed Forces missing in action __ 
Sackets Harbor, N. Y P ; 
National Guard: 
Active Federal duty, President authorized to retain on for 
5-year maximum period 
Counterpart units of, organization while regular units on 
active Federal duty ; 
State guards, organization while units on active Federal duty~ 
Tennessee: 
Burial of members in national cemetery, Nashville_- 
Transfer of land by VA for training of ___- 

National Military Establishment Lands Act of 1950____- 

National Science Foundation Act of 1950: Amended, re removal 

of limitations on appropriations 








309 
243 


94 
560 


640 


560 
560 
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National Security Training: 
Commission established 
Corps established 
National Service Life Insurance Act of 1940: 
{mendments to, by Insurance Act of 1951, pt. II 
Dividends applied to premium payments 
Premiums, refunded for fraud 
Reserve officers training corps, application for, in certair 
Cases 
rerm insurance, renewal of: 
Automatic 
Successive terms 
iralization and immigration: Armed Forces: 
Members serving after June 24, 1950 
Orphans, adopted by, entry permitted 
Spouse and children of, admission extended t 
val Academy: 
Appointment of sons of Armed Forces men 
Korean conflict 
Band leader, removal of rank limitation 
Uniformity of certain practices by militar) 
emies 
Navy: 
Band, attendance at reunion of United Confederate Veteran 
at: 
Biloxi, Miss 
Norfolk, Va 
Band leader, appointment rank of -- 
Nurses, appointment in 
Officer Personnel Act of 1947, certain provisions suspend 
in wartime, authority of President 
Transportation, household effects, personnel, O1 
New York: Sackets Harbor, burial of veterans of Armed Fore 
at Sackets Harbor Military Cemetery 
Nurses: Appointment rank, Armed Forces 
Oaths: War Claims Commission empowered to administer 
Offenses, involving official duties, prohibits payment of annuit 
and retired pay of Federal officers and employees 
Officer Grade Limitation Act of 1954 
Officer Personnel Act of 1947: Amended, to give the President 
power to suspend certain provisions in time of war or national 
emergency 
Officers: 
Army and Air Force, appointments continued in effect 
Coast and Geodetic Survey, assigned duty on militar 
projects, granted same rights and benefits provided the 
officers actually transferred to military departments 
Coast Guard: 
Pay and retirement benefits 
Pay, withholding of, authority to Secretaries of Navy 
and Treasury - - - 
Transportation payments for dependents, baggage and 
household goods 
Navy, transportation payments for dependents, baggage and 
household goods 
Reserve Officer Personnel Act of 1954 
Reserve Officers Training Corps: 
National service life insurance, application for, in certain 
cases __- we si 
Servicemen’s indemnity, extended to 
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Officers—Continued 
Retired, employment: 
Central Intelligence Agency 
Civil Defense, District of Columbia- 
Mutual Security Act of 1952___--- 
Publie Schools, District of Columbia 
Veterans’ Administration, authority extended 

Retired pay concurrently with Government salary, liberal- 
ization . ; age Soe 

Retirement, Army and Air Force, non-Regular, conditions for- 

Warrant Officer Act of 1954__- 

Ohio: 

Chillicothe hospital reservation, jurisdiction of tract within, 
transferred from VA to Interior Department as part of 
Mound City Group National Monument. 

Cincinnati, tract within VA reservation transferred to city of 

Cleveland, funds for construction of water facilities, proposed 
VA hospital ; gsi y eo Bade 

Oklahoma: Muskogee, convey tract of land from VA to city of ‘ 
Orphans: Adopted by United States persorinel, entry permitted - - 
Outpatient treatment: 

Dental care: 

Limitation on funds verte for 
Do othe j 
Spanish War veterans, exemption 





Vocational rehabilitation, veterans pursuing courses 
of, exemption 
Psychosis, presumption of service-connec ‘tion for World War 
II veterans 
Spanish War ve terans with non-service-connected disability 
allowed same treatment as service-connected veterans. - - - - 
Parents: 
Adoptive, related to adopted child by blood where incapacity 
of natural parents to agree to adoption 
Compensation due deceased prisoner of war payable to 
Lapel buttons 
Do . 
Loan preferences 
Patents, World War II, extension of term. 
Do sad Sz iid j i s he Se 
Patients: Special deposit of funds of, administered by VA, with 
Treasurer of United States- 
Pay: 
Armed Forces Pay Raise Act- 
Certificates of officers of Armed Forces as evidence of 
Coast Guard: 
Chief medical officer, equality with comparable officers 
of Army 
Officers: 
Equalized er 
Withholding of, “authority. b 
Personnel ewe wat 
Combat Duty Pay Act of 1952 
Increase, Federal employees ‘ swbab 
Mustering out, service after June 26, 1950 
Retired: 
Payment prohibited for offenses related to official duties_ _| 
Warrant officers and enlisted men advanced to commis- | 
| ee : . 
Retirement: 
Concurrently with Government salary, liberalization 


Payment prohibited for offenses related to official duties _} 
Reduction in, to provide for survivorship annuities 


816 
498 
654 
488 
201 
550 


769 
367 
300 


769 
239 





INDEX 


Con- Pubile 
gress | Law 


Pay—Continued 
Veterans’ Readjustment Assistance Act of 1952 mustering 


Withholding of, by Secretaries of armed services and heads 
of Federal agencies for indebtedness as result of erroneous 
payments__ 

Payments: 

Accrued leave of members of Armed Forces validated - 

Checks, VA, in case of payee’s death 

C ompensation and pension to citizens or subjec ts of Germany 
or Japan residing in 

Gratuity, VA, 4 percent: 

Restriction - 





Restriction made pe rmanent_ 4 
Social security, lump-sum, servicemen reinte rred, extension 
of filing time 
State homes: 
Increased to: 


Retroactive to date care commenced_ 
Transportation, dependents, baggage and household goods of | 
naval and Coast Guard officers -_ 
War Claims Act of 1948, sums derived from prope rty vested 
under Trading With the Ene my Act.-_- a 
Peacetime, American National Red Cross aid, President author- 
ized to accept for Armed Forces during - -- 
Penalty Mail Act of 1948: Amended to require Federal agencies to 
reimburse the Post Office for transmitting official mail 
Pension: 
German and Japanese citizens or subjects —s in, pay- 
ment to 


Income limitation increase 
Rates increased 


Ratings for total and permane nt total disabilities not to be | 
reduced when in force for 20 years__- 
Spanish War veterans, provisions for, liberalized __ 
Veteran with service after June 26, 1950 
Waiver of rights to: 
Police and Firemen’s Relief Fund, District of Columbia 
Railroad Retirement Act 
Reserves on active duty 
Performance Rating Act of 1950 
Personnel: 
Armed Forces strength restrictions suspended - - - 
Coast Guard, pay of 
Jensen rider: 
Independent Offices Appropriation Act, 1952_- 
Amended, Supplemental Appropriation Act, 1952_-- 
Whitten rider: 
Supplemental Appropriation Act, 1951 
Reenacted, Supplemental Appropriation Act, 1952. i 
Revised and reenacted, Third Supplemental Appropria- | 
tion Act, 1952 
Philippines: 
Burial, veterans of Commonwealth forces in service of United 
States in World War II, flags and reimbursement by VA__| 
Grants-in-aid for medical care and treatment for hospitalized | 
members of: 
Philippine Commonwealth Army 
Philippine Scouts - - - 





| Con- 


gress 


Philippines—Continued 
Regional office, authority to establish and continue. extended_ 
Scout Hospital, Fort McKinley, conveyance to Republic_--._| 
Physicians: 
Induction of e 
Enlisted status, when failure to qualify or accept com- 
mission : 
Extended to Julv ‘AL, “1953 
Extended to July 1, 1955 
Police and Firemen’s Relief Fund, District of Columbia, waiver 
of relief or retirement compensation__ 
Postage: 
Free, Armed Forces members in Kore¢ 
Extended to June 30. 1953 
Iixtended - June 30, 1955, and to members hospitalized | 
outside United States 
Posthumous appointments and promotions of persons missing in 
action, dates of, made those of receipt of evidence of death- 
Post Office: Reimbursement to, by Federal agencies for tra 
mitting official mail__ " 
Preferences, veterans: 
Farm units on Federal irrigation projects exchange and 
amendment of ; 
Homestead credits, Korean service__.- 
Mothers, deceased or totally disabled veterans _ —- 
Preserves relative credit preferences accorded veterans under 
existing law ‘ a ; 
Renting and housing preferences granted to veterans with 
service on or after June 27, 1950_- 
Extended to Apr. 30, 1954- ‘ 
Service, Apr. 28, 1952 (termination of war with Japan) to 
July 2, 1955 (termination of inductions under Universal 
Military Training and Service Act) - —- : 
Veterans Preference Act of 1944, amended re regis sters and 
preference points on examinations 
Presumption, service connection: 
Multiple sclerosis, extended phbinniacma 
Psychosis, active, World War II veterans_-- 
Tuberculosis, 3 years, all types 
Prisoners of War: 
Mortality rates, study of 
War Claims Act: 
Compensation for labor and inhumane treatment 
Filing under, extension of time for _- ; 
Korean conflict, certain benefits extended to persons 
captured and held during nile 
Payments, where under legal disability - -- 
Payments to parents apie 


Property: 
AMVETS, exempt from District of Columbia taxation ‘ 
Federal Py roperty and Administrative Services Act of 1949: 
= ‘nded (ine luding amendment of World War Vet- 
ans’ Act of 1924 re eV A leases) 
awe in conflict with amended or repealed ___.. , 
Personal, payment to survivors of deceased pe srsonnel for 
damage, loss, or destruction of 
Trading With the Enemy Act, sums d: rived from, used to 
pay awards under War Claims Act of 1948 
Psychosis: Presumption of service connection extended to 2 years 
after separation for veterans of World War II 
Public Health Service: Supports research and training in certain | 
diseases and establishes National Advisory Council____- 692 
Railroad Retirement Act, waiver of annuity or pension under-_ - --| 3 | 746 
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tatings, total and permanent total disability not to be reduced 
when in force for 20 years 
Records: 
General Services Administration, management of, authority 
defined__ Lita Seis 
Military and naval, claims arising from correction of, military 
departments authorized to pay 
Recoveries: 
Erroneous payments to members of Armed Forces or Federal 
employees, by withholding of pay ; 
Subsistence allowances, overpayments to schools 
Reenlistment bonus: 
Army and Air Force, reenlistment prior to Oct. 1, 1949 
Computation of br ewidire 
tegional office: Philippines, authority to establish and continue, 
extended WEE ee ties : 
Regular Army: Aliens for enlistment and reenlistment in 
Rehabilitation: 
Automobiles, authorization: 
Disabled veterans, World War II__- wie ‘ 
Disabled veterans, World War II and service after June 
26, 1950 Susie: Ld ; ; ‘ 
Vocational benefits, service after June 27, 1950, for dis- 
abilities incurred in extrahazardous service- 
Extrahazardous limitation removed -__-_-__- 
Reimbursement: 
Burial of Philippine troops in service of United States pur- 
suant to Presidential order of July 26, 1941 ! 
Federal agencies to Post Office for transmitting official mail_ 
teorganization Plan No, 22 of 1950 


Reports: Educational institutions on attendance, limitation on 
allowance for 
Limitation made permanent 
Research: 
Public Health Service Act, amended to support 
Transfer of funds from agencies to National Science Founda- 
tion 
Reserve: 
\ir Force, crediting of service in Army of the United States 
Armed Forces Reserve Act of 1952 
Officer Personnel Act of 1954 
Officers Training Corps: 
National service life insurance, application for, in certain 
cases 
Servicemen’s indemnity, extended to 
Pay, withholding of, by Secretary of service department for 
indebtedness as result of erroneous payment 
Reserve Officers Association, incorporation of 
Service in, after active duty as inductee under Universal 
Militarv Training and Service Act 
Waiver of right to pension, compensation, and retired pay 
while on active dutv — _-- 
Retired members: 
Kmployment: 
Central Intelligence Agency 
Civil Defense, District of Columbia Office of 
Mutual Security Act of 1952- 
Public high schools, District of Columbia, as teachers of | 
military science and tactics _ - sau 
VA, period for extended to Aug. 10, 1956 (5 years) __- | 











Retired members—Continued 
Pay: 
Armed Forces Pay Raise Act__- 
Coast Guard_-_-- aeette ata Hl benny 
Concurrently with Government salary, liberalization - 
Increase, 4 percent, under laws in effect prior to Oct. 1, 
1949_ i sé ewes 
Prohibited for offen nses related to office ial duties 
Reserves on active duty, waiver of 
Warrant officers and enlisted men advanced to commis- 
sioned rank__ o anise 
Retirement: 
Annuity, payment prohibited, certain offenses of Federal 
employees 
Civil service, provices certain benefits for annuitants retired 
prior to Apr. 1, 1948 
Coast Guard personnel, by reason of disability 
Officers, Army and Air Force, non-Regular, conditions for 
teduction in retirement pay to provide for survivorship 
annuities 
Waiver of: 
Police and firemen’s relief fund, District of Columbia 
Railroad Retirement Act ‘ 
Reserves on active duty 
Revenue Act of 1950: 
Income-tax exemptions for members of Armed Forces in combat 
Extenced to Jan. 1, 1954 
Extended to Jan. 1, 1955 
Revenue Act of 1951 
Revenue Coce of 1954 
Revolving, cirect loan fund, VA 
Do 
Do 
Do 
Do 
Revolving supply find (VA) 
Rheumatism: Research and training in 
Savings deposits: 
Army and Air Force, enlisted members, right to refund of, 
prior to discharge extended 
Forfeiture of, because of desertion from Armed Forces, 
repealed , 
Uniform authority extended to all Secretaries of military 
cepartments to prescribe when repayments may be made 
Schools: 
Construction in defense areas, grants-in-aid to States 
Amenced re temporary program 
Financial assistance to local agencies in areas affected by 
Federal activities 
Extended. 


Reports, attendance, limitation on allowance for_........----| 


Limitation made permanent_ 
Tuition, determination of fair and reasonable rates charged 
Oy... 
Second independent Offices Appropriation ‘Act, 1954 (Vv A) 
Selective service: 
Act amended to provide for induction of physicians, dentists 
under age 50__- pee 
Enlisted status, when failure to qualify, or accept com- 
mission__- 
Extended to July 1, 1953 
Extended to July 1 1955 
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Selective service—Continued 
Act amended by Universal Military Training and Service 
Act, increases length of service from 21 to 24 months 
Coast Guard included in act of 1948__________- 
Extension Act of 1950__ i 
Extends period of enlistment for Coast Guard_ 
Service connection, disability en route to or from final accept- 
ince, induction, or entry upon active service, considered as 
Service connection, presumption of: 
Multiple sclerosis, extended. 
Psychosis, active, World War II ve eterans 
Tuberculosis, all types, 3 years ; 
Service disabled veterans insurance. fund, additional funds for 
Service flag and lapel button, for members of family of Armed 
Forces member serving in period of war or hostilities 
Servicemen’s Indemnity Act of 1951 eo 
Appropriations, VA, liabilities under 
Do 
Do Fen ,&5 wi 
Free indemnity to survivors of men killed in the Armed 
Forces on or after June 27, 1950 ; 
Reserve Officers Training Corps, extended to_- 
Servicemen’s Readjustment Act of 1944: 
Education: 
Liability of contracting State subdivision furnishing 
limited _ _._- eee ‘ 
Subsistence allowance, recovery of overpayments 
Tuitions, determination of fair and reasonable rates of 
charged by institutions of 
Veterans’ education and training amendments of 1950 
Loans: 
Direct loan revolving fund 
Do 
Do. 
Do 
Do 
FN MA powers amended 
Fees and charges, regulation by VA 
tepealed _ - 
Gratuity, 4 percent: 
Restricted _ 
Restriction made permanent 
Guaranty: 
Increase d_ 
tepair, alteration, or improvement loans- 
Housing Act, 1952 ; 
Housing Act of 1954 
Housing amendments, 1953 
Interest rate, direct loan 
Mortgage insurance, refusal of, to violators of provisions 
of title III, SRA 
Side payment, treble damages 


Voluntary home mortgage credit program, V A representa- 


tive bau 
Warranty, seller or builder to purchaser _ - 
Veterans’ education and training amendments of 1950 
Social Security Act: 
Emplovees, Federal, not under retirement system, coverage 
provided under- -- -- dele a = . 
Lump-sum payments, servicemen reinterred, extension of 
filing time __------ t : 


139 
560 
531 
560 

94 
101 


560 
142 
560 
560 
610 


734 
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Social Security Act—Continued 
Veterans, wage credits: 
World War II osa+- 
Service, July 25, 1947, to Jan. 1, 1954, same as World 
War I] 
Service before July 1, 1955, same as World War II_-_-_- 
Social Security Amendments of 1954 ‘ 
Soldiers and Sailors Civil Relief Act of 1940: 
Penal provisions added 
Rescission of funds for- 
Soldiers’ Home: 
Appropris 4ti0Ons: 
1952. . 
1953- 
1954 
1955 
Sons of Union Veterans of the Civil War, incorporation of - 
Spanish-American War: 
Compensation, certain specific disabilities, rates increased --- - 
Outpatient dental-care limitation contained in appropriation | 
acts, Public Laws 149 and 428, 83d Cong., exemption from - _| 
Outpatient treatment, non-service-connected cases treated 
same as service connected wow thei Send 
Pension: 
Helpless or blind veterans requiring regular aid and 
attendance ; 
Rate increased - - - 
Do 
Laws liberalized 
Rates increased 
Do 7 
State guards, authorized when National Guard is on active Fed- 
eral duty - -- ae ies : sodpaasail 
State homes: 
Payments for care of disabled soldiers and sailors 
Increased to: 
$500_ 
$700 : 
Retroactive to date care commenced ; 
Statute of limitations, certain crimes of Federal employees, 
extended 
Statutory award of compe nsation: 
Creative organ, loss or loss of use, World War II, establishment of- 
Tuberculosis, arrested, World War II, establishment of--- —- 
Subsistence allowances: Recovery of overpayments from schools- - 
Supplemental Appropriation Acts: 
1951. 
1951, Third 
1952. 
1952, Third 
1953, Second- 
1953, Third 
1954. ’ . 
1954, Third 
ee 
Supply fund, rev volving (VA) - 
Surplus dairy products to supplement rations in VA hospitals. . | 
Survivorship annuities, by reduction in retirement pay of Armed | 
Forces___.-- 
Taxes: 
Admission, not applicable to Armed Forces---~~------------ 
AMVETS, certain District of Columbia property, exempted 
from 








Taxes—Continued 
Armed Forces on active duty, residence sale or exchange, 
nonrecognition of gain_ g Bie , mbt) aids dae 
Furlough or leave travel, Armed Forces, exemption_------- 
Income and estate, relief from, to deceased members of 
Armed Forces, extended to Jan. 1, 1955- 
Income exemption for members of Armed Forces serving in 
combat areas__-_---- 
Extended to Jan. , 19! 54_ 
Extended to Jan. 1955_ 
Income, suspends time = filing and pa aying for Armed Forces 
members in combat. - jos — «il ; 908 
Internal Revenue Code of 1954__- 3 591 
Occupational, exemption from, for bowling alleys, billiard or 
pool tables for exclusive use of Armed Forces members 
Refund of estate, of deceased veteran, filing date for claim 
extended to Jan. 1, 1952__- hone 
Revenue Act of 1950__ 
tevenue Act of 1951_ 
Revenue Code of 1954. 
Technical Changes Act of 1953. 
Technical Changes Act of 1953: Income and ests ate tax relief for 
deceased Armed Forces members extended to Jan. 1, 1955- 
Temporary Appropriation Acts: 
Pee ui dlink bei 
1952 


1952 (to Aug. 3 , 1951) 
1954_ - : _— 
Temporary home for former soldiers, sailors, and marines, appro- 
priation for: 


1951__ 
1952 
1953 _- 
1954 ‘ 
Temporary housing, extends provis sion of law with reference to 
Tennessee: 
Mountain Home (Johnson City), transfer of land by VA for 
National Guard training__--_- ; ; 
Nashville, burial of members of ‘Air National Guard in 
national cemetery-_--- 2 2 
Termination of state of war with Germs any 
Term insurance, renewal of: 
Automatice_ - 
Successive terms- 
Texas: 
Potter County, land tract (formerly part of VA hospital 
reservation, Amarillo) to commissioners-- --- --- -- 
Trading With the Enemy Act: Sums derived from property 
vested under, used to pay awards under War Claims Act of 1948 
Transportation: 
Household effects, naval personnel 
VA employees, field stations, Emergency Powers Continua- 
tion Act 
Extended to July 1 
Extended to July 1; 
Travel allowance: 
Dependents of missing ee 
Extended to Feb. 1, 1954- : 
Employees and depe “ee nts on duty abroad . 
Treatment: 
Inpatient, VA, supplemental appropriation, 1955--~------.--- 
Outpatient care: Spanish War veterans with non-service- 
connected disability allowed same treatment as service- 
SENOS BOONE ie eencn cemsmswewecnwwemewbis ott 








Treatment—Continued Veter: 
Out-patient dental care: A 
Limitation on funds appropriated for- 
a 
Spanish War veterans, exemption 
Vocational rehabilitation, veterans pursuing 
courses of, exemption 


Tuberculosis: 
Arrested, compensation rates increased _ - 2 
Arrested, World War II, compensation, statutory award | 
established_ 
Presumption, service connection all types, 3 years 
Tuskegee Institute: Transfer of land to, by VA 
Uniformed Serviee Contingency Option Act of 1953 
Election period extended J. 
Uniforms: Occasions when worn by veterans of Armed Forces 
prescribed by President 
United Confederate Veterans: 
Navy Band authorized to attend reunion of, at: 
i aera 
Norfolk, Va = be 
U. 8S. Government life insurance: 
Premiums, refunded for fraud - - 
Renewal: 
Automatic 
Successive terms 
U.S. Soldiers’ Home: 
Appropriations: 
1952 
1953. 
i i Ni 
1955 - - 
Universal Military Training and Service Act-- 
Amended and extended to July 1, 1955, re induction of phy- 
sicians and dentists 
Urns, cremation, for military use, statutory protec c tion of 
Utah: 
Armory Board, tract, part of VA hospital reservation, Fort 
Douglas Station, Salt Lake City, from VA to 
Mount Olivet Cemetery Association: 
Conveyance of tract to Salt Lake City ---- 
VA conveyance to 
Veterans’ Administration: 
Appropriations: 
Deficiency, 1950 
Emergency, 1951 
General, 1951 
Independent offices: 
1952 
1953 
1954, 
1955_ 
Det VIRGO SINGIN 6 in cikickncndcctnccntosacsnmkaed 
Do 
B20 nn ous wind 
Supplemental: 
he ew) ee 
1951, Third 
1952 
1952, Third 
1953, Second 
1953, Third 

















Veterans’ Administration—Continued 
Appropriations—Continued 
Temporary: 


Automobile 3, disabled veterans: 
Appropriations 
Do 


Benefits, laws, and regulations, administered ‘by Adminis- 
trator, military department heads precluded from au- 
thorizing payment due to correction of military and naval 


Burial, Philippine troops in service of U nited States (Presi- 
dential order, July 26, 1941)___-_- abla 
Checks, payment of, in case of payee’ ’s death ee 
Chief medical officer, appointment to N: ational Advisory 

Councils for research and study of certain diseases____-_-_- 
Dairy products to supplement rations in hospitals- - - 
Dental specialists, appointment of 
Direct loan revolving fund_ 
Do 
Do 
Do 
Do bE 
Federal National Mortgage Association, member appointed 
by Administrator 
Incompetent beneficiaries, funds due, special deposit accounts 
with Treasurer of United States-_ - 
Land transfer: 
Alabama, Tuskegee Institute, reconvey tract from VA 
hospital reservation to 
Colorado, Denver Medical Depot, retransfer of tract 
from, to Army-~.--- 
Illinois, Great Lakes Naval Training Station, tract to 
Navy for_- 
Kansas, Camp Phillips, tract to Air Force- - - 
Maine, Chelsea, to town of, for educational purposes 
Ohio: 

Chillicothe hospital reservation, jurisdiction of tract 
within, from VA to Interior Department as part 
of Mound City Group National Monument-- 

Cincinnati, tract within VA reservation 

Oklahoma, Muskogee, from VA to city of 

Tennessee, for National Guard training 

Texas, Potter County, General Services Administration 
conveyance to commissioners of, tract formerly part 
of VA hospital reservation, Amarillo. -- 

Utah: 

Armory Board, tract part of VA hospital reserva- 
tion, Fort Douglas Station, Salt Lake City, from 
VA to 7 

Mount Olivet Cemete ry Association: 

Conveyance of tract to Salt Lake City. ~~~ 
VA conveyance to. - --_- 
Wisconsin, Milwaukee County, portion of VA reserva- 
tion at Wood, from VA to--- ' 
Leases, proceeds from, covered into Treasury as miscellaneous 
receipts, amendment of sec. 29, World War Veterans Act of 
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Veterans’ Administration—Continued 
Limitations on aes. erin aes 
6.04. 
Medicine and Surgery, De »partment ‘of: 
Chief medical officer, appointment to national advisory 
councils for research and study of certain diseases 
Dental specialists, appointment of 
Leave, Annual and Sic +k, Act of 1951, exemption ‘from _ 
Pay and salary, ceiling increase __-_ 
Performance Rating Act of 1950, exclusion from_- ‘ 
Mortality rates among prisoners of war, study of, in coope ra- 
tion with Secretary of Health, E \ducation, and Welfare 
Patients, funds of, special-deposit accounts with Treasurer of 
United States __ 
Personnel: 
Jensen rider: 
Independent Offices Appropriation Act, 1952 
Amended, Supplemental Appropriation Act, 1952_ 
Transportation, field—-Emergency Powers Continuation 
Act- 
Extended to July 
EK xtended to July ? 
Whitten rider 
emeanieanal Appropriation Act, 1951 
Supplemental Appropriation Act, "1952, reenacted in. 
Supplemental Appropriation Act, Third, 1952, re- 
vised and reenacted in 
Philippines, regional office, authority to establish and con- 
tinue, extended 
Physicians, issuance of certificates of insanity ou% ‘ 
Property, surplus, disposal of, certain sections of W orld War 
Veterans Act of 1924 amended or re pealed ; 
Retired officers, Armed Forces, employment of, period for 
extended to Aug. 10, 1956 (5 years) 
Supply revolving fund F 
Veterans Day, changed from Armistice Day__- : 
Veterans’ education and training amendments of 19! 50__- 
Veterans of Foreign Wars: Eligibility for membership in, redefined 
Veterans’ organizations: 
American Legion: 
Manufacture and use of emblems and badges, exclusive 
right of___- i 
Membership in, redefined _- 
American Veterans of World War II, eligibility for member- 
ship in, redefined _ _ - 
Ammunition, free blanks for funeral ceremonies of deceased 
veterans and other ceremonial purposes___- 
Military Chaplains Association, incorporation etic: 
Protect badge, medal, emblem, and other insignia of auxil- 
iaries to 
Sons of Union Veterans of the Civil War, incorporation of - 
United Confederate Veterans, Navy Band attendance at re- 
union at: 
Biloxi, Miss__ , . 
Norfolk, Va 
Veterans of Foreign Wars, eligibility for membership, rede- 
fined t i 
Veterans Preference Act of 1944: Amended re civil-service regis- 
ters and preference points added to passing grades 
Veterans’ preference for exchange and amendment of land ¢ 
Federal irrigation projects : J r 
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Veterans’ Readjustment Assistance Act of 1952 $2 
Attendance reports, limitation on allowance for 8: 
Limitation made permanent 8% 
Education termination dates extended Ss 
Veterans’ Reemployment Rights, Bureau of, appropriation for: 
1952 S‘ 
1953 Qs 
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[No. 291] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, Ne ptember on: ] MW 


Hon. Epirna Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Ri prese) tatives 

Dear Mrs. Rogers: Reference is made to your letter of July 
26, 1954, acknowledged by telephone July 28, requesting the com- 
ments and recommendations of the General Accounting Office relative 
to the provisions of H. R. 10008, 83d Congress, 2d session, entitled 
\ bill to provide that checks for benefits provided by laws adminis- 
tered by the Administrator of Veterans’ Affairs may be forwarded to 
the addressee in certain cases.”’ 

The proposed legislation would eliminate the requirements 
Post Office Department return to the Veterans’ Administration 
checks drawn for pensions, compensation, insurance, or other allow- 
ances or benefits administered by that Administration where the 
pavee has moved or the pavee 1S a widow believed by the person 
delivering the mail to have remarried unless the mail is addressed in 
he name which the widow acquired by remarriage 

Section 3 of the act of August 17, 1912 (37 Stat. 312), was reenacted 
by section 1 of the act of June 3, 1936 (49 Stat. 1396), for the specific 
purpose of incorporating into the act the two requirements proposed 
to be eliminated by this bill. It is stated in House Report No 
2143, 74th Congress, 2d session, on H. R. 9496 (enacted as said amend- 
ment of June 3, 1936) that it is of the highest importance that all 
proper safeguards be established to see that the payments reach only 
the beneficiaries for whom they are intended. Such safeguards are 
just as important today as they were at that time 

The present requirements reduce the possibility of delivery of 
checks to unauthorized persons and enhance the possibility of making 
timely termination of benefit payments to payees upon a change in 
their status, especially where the pavees change their address while 
under hospital care at Government expense, or upon discontinuance of 
a course of education, or where a widow remarries, or in any other 
case where the pavee’s right to the benefit payment is affected. A 
beneficiary, upon such change of status and with knowledge that his 
right to further benefit payments terminates, may file a regular 
change of address notice with the Post Office Department, thereby 
requiring any benefit payment check to be forwarded to him under the 
provisions of H. R. 10008. The continued receipt of benefit payments 
would afford him an opportunity to conceal his change of status, 
which would be denied him under the present procedures. 

Undoubtedly, the enactment of the proposed legislation would serve 
to decrease certain administrative costs in both the Treasury Depart- 
ment and the Veterans’ Administration, but such savings would be 
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negligible in comparison with the risk which would be assumed | 
the Government under the proposal. The control over benefit pa 
ments inherent in the present requirements is essential to the inter 
of the United States and saves not only the expense of making pa 
ments to many unauthorized persons, but also the much grea 
expense incurred in recovering the amounts of such erroneous p: 
ments 

Accordingly, the General Accounting Office strongly recommends 
against favorable consideration of proposed legislation similar 
H. R. 10008, 83d Congress. 


Sincerely yours, 


FRANK H. WeITzet, 
Acting Comptroller General of the United State: 
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(No. 292] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFrFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., October 4, 1954 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs. 
House of Re prese ntatives, Washi gior 05, MD). ¢ 

Dear Mrs. Rogers: Reference is made to your request for a re- 
port by the Veterans’ Administration on H. R. 9964, 83d Congress, a 
bill to provide for the construction of a nonsectarian chapel at the 
Veterans’ Administration hospital at Northampton, Mass., which 
reads as follows: 

That the Administrator of Veterans’ Affairs shall construct a nonsectarian chapel 
at the Veterans’ Administration hospital at Northampton, Massachusetts, at a 
cost not in excess of $200,000. 

Present chapel facilities at the Veterans’ Administration North- 
ampton hospital consist of 2 chapels of temporary construction, 1 
being 24 by 20 feet (Catholic), seating 35, and the other 24 by 20 feet 
(Protestant), seating 30. Each occupies half of a quonset hut and is 
insufficient for other than meditation, thus making it necessary to use 
the auditorium for Sunday services. There is a need for the construc- 
tion of more adequate chapel facilities at Northampton and the same 
need exists at many other Veterans’ Administration hospitals. 

There is sufficient basic statutory authority for the construction of 
chapel facilities at the Veterans’ Administration hospital at North- 
ampton and at other Veterans’ Administration hospitals. However, 
funds with which to build these facilities are lacking due to the prac- 
tical necessity, in view of the general budgetary situation, for giving 
priority to items of greater urgency in submitting requests for appro- 
priations. It appears that the subject bill would extend statutory 
authority which is unnecessary, and in fact would direct construction 
of a chapel, but would not specifically authorize the appropriation of 
the necessary funds. 

At recently constructed Veterans’ Administration hospitals funds 
for chapel facilities were included as part of the complete project. 
This is not true of the older hospitals. However, even though the 
facilities are inadequate in many instances, provision for chapel 
services in Veterans’ Administration hospitals is in fact made in tem- 
porary structures, quonset huts, converted space in other purpose 
buildings, or through the use of the auditorium. 

It is difficult to make an exact estimate of the cost of constructing 
a chapel at Northampton, Mass., without a careful consideration of the 
local factors involved. The bill would direct that a chapel be con- 
structed “at a cost not in excess of $200,000.”’ It is believed that 
adequate chapel facilities could be furnished within that figure. 
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The Veterans’ Administration recognizes the need for adequat 
chapel facilities in its hospitals but does not believe that one hospita 
should be singled out from among many for preferential treatment by 
enactment of a special law which would limit the exercise of admini 
trative discretion in dealing with this problem from an overall stand 
point. Therefore, I am unable to recommend favorable consideratio; 
of the bill by the committee. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to th 
committee. 

Sincerely yours, 
H. V. Hiauey, Administrator. 
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[No. 293) 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
: Washington 25, D. C., October 21, 1954. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C 

Dear Mrs. Rocers: This will refer to your request for a report 
by the Veterans’ Administration with respect to H. R. 7900, 83d 
Congress, a bill to provide vocational rehabilitation for certain 
service-connected disabled veterans. 

This bill proposes to make vocational rehabilitation training for 
disabled veterans under Public Law 16, 78th Congress, as amended, 
to a large extent a permanent veterans’ benefit. If enacted, it would 
remove all requirements relative to the terminal date upon the time 
such training may be afforded eligible disabled veterans of World 
War IT, and would extend the program, with modifications, to persons 
with “‘peacetime”’ service subsequent to July 25, 1947 

Vocational rehabilitation training is available, for a limited period, 
to disabled veterans of World War II and of the Korean conflict if 
they are in need of sueh training to overcome a handicap of a dis- 
ability of compensable degree incurred in or aggravated by service 
during either such period. The general design of the program 


contemplates completion of a suitable course of vocational rehabili- 


tation training within a 9-vear period. For World War II cases 
this 9-vear period is geared to the termination of the war, while for 
veterans of the Korean conflict the o-vear period is related to the 
veteran’s date of discharge, whenever such date is earlier than the 
end of the Korean service period as it may be determined by Presi 
dental proclamation or congressional resolution Amendments en 
acted by Public Law 610, 83d Congress, permit the basic 9-vear 
period to be extended for 4 additional years in certain cases where a 
veteran otherwise eligible has been unable to timely pursue and 
complete vocational rehabilitation training because of certain specified 
reasons beyond his control. 

Since World War II was terminated for purposes of the Public 
Law 16 program as of July 25, 1947, the general termination date 
for training based upon such service is accordingly July 25, 1956, 
and in the extended cases under Public Law 610, 83d Congress, no 
trainmg may be afforded beyond July 25, 1960. As noted, these 
terminal dates prescribed by existing law would be deleted by the 
enactment of H. R. 7900. 

With respect to the second purpose of H. R. 7900, the modified 
program for ‘‘peacetime’’ veterans would in general adopt the pattern 
of Public Law 16. However, eligibility would be confined to persons 
having a service-connected disability of not less than 30 percent and 
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the subsistence allowance payable would be established as 80 percent 
of the basic rates. No limitations would be placed upon the tim 
during which vocational rehabilitation training could be afforded ¢ 
this group. It may be observed parenthetically that in this respect 
the bill would create an anomalous situation in that the existing 
limitations made applicable to veterans of the Korean service period 
would apparently be left intact. 

There are a number of questions raised by the language of the bil 
relating to extension of the program to ‘“‘peacetime’’ veterans, som 
merely technical, but others hav ng, important policy aspects. As 
an example of a technical problem, the bill would establish as one o 
its criteria for eligibility for the new program ‘service after July 25 
1947, and during a period which is not recognized as a period of \ 
for the payment of veterans’ benefits.’ Attention is invited 
fact the at the Korean service period has not been defined as a “perio 
of war’ for the purpose of veterans’ benefits, although the “‘wartiny 
bene fits, ine luding vocational rehabilitation training, have been pro- 
vided by specific legislation. 

H. R. 7900, 83d Congress, was one of the bills considered by 
Subcommittee on Education and Training of your committee during 
the hearings of April 5-6, 1954. The bill (H. R. 9888) which becan 
the mentioned Public Law 610, 83d Congress, was subsequentl 
introduced at the instance of the subcommittee. 

Public Law 610 reflected a limited adjustment of a fixed terminal 
date to accommodate certain hardship cases, as opposed to th 
broader proposals for overall or indefinite extension also under con- 
sideration. It would appear that by the passage of H. R. 9888, thi 
Congress reaffirm i‘s long-standing policy that a veteran’s benefit o| 
the type designed to meet a specific rehabilitation or readjustment 
need should be temporary in nature, as opposed to the siiuation with 
respect to the more traditional benefits such as compensation and 
hospitalization, which are continuing programs. 

As to an extension of the program to ‘“‘peacetime”’ veterans, it should 
be mentioned that service in the Armed Forces during peacetime is 
considered by many to be a normal employment status which is en- 
gaged in on a voluntary basis and does not generally involve any 
greater haze ards than those commonly involved in many other fields. 
Veterans with disabilities acquired during peacetime military servic 
have available to them the vocational rehabilitation services pro- 
_— by the programs administered by the Department of Health 

Education, and Welfare in the same manner and to the same extent 
as other persons acquiring disabilities while engaged in other types of 
employment. It would appear that the situation existing during a 
period of war or armed conflict is to be distinguished from ordinary 
peacetime service. Since no date has been set for the termination o! 
the Korean service period, all persons now entering the service, whether 
through induction or voluntarily, have the benefit of vocational 
rehabilitation training available to them in the event the need arises 
Hence, at the present time the only group which would be immediatel) 
affected by the enac tment of a program for peacetime veterans 2s 
proposed by H. R. 7900 would be those persons whose eligibility 
would need to be omedidated on service during the period from th: 
termination of World War II to the commencement of the Korean 
conflict; namely, July 26, 1947, through June 26, 1950. 
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In view of the foregoing, it is my considered opinion that H. R. 
7900, 83d Congress, would represent an unsound extension of the 
governmental obligation and I would recommend against its favorable 
consideration by your committee. 

A precise estimate of the cost attributable to the enactment of the 
bill is not possible. With respect to the removal of the time limitations 
upon affording training based on World War II service, experience at 
ihe present time would indicate that the additional e xpense would be 

elatively small. As to the probable annual cost of providing voca- 
tiomsal rehabilitation training to peacetime veterans, the estimated 
costs applicable to the veterans of the period between the close of 
World War II and the commencement of the Korean conflict can be 
cited as an example. It is estimated that the cost of benefits which 
reasonably might be expected to be used by the veterans who have 
established service-incurred disabilities of not less tha 0 percent 
for service during the period between July 25, 1947, and June 27, 
1950, would approximate $9 million, or an annual cost of $3 million, 
vhich might be attributed to the 3-year period involved. Inasmuch 
as it now appears that the strength of the Armed Forces during fore- 
seeable future times will be well in excess of the strength maintained 
during that 3-year period, the annual cost which might be attributable 
to the subject bill for subsequent periods very likely would be in 
excess of the mentioned annual rate of $3 million 

\dvice has been received from the Bureau of the Budget that there 
would be no objection to the presentation of this report to your com- 
mittee and that for the reasons stated therein the budget concurs in 
recommending against favorable consideration of H. R. 7900, 83d 
Congress. 

Sincerely yours, 
H. V. Hiaury, Administrator. 


O 
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FOREWORD 


The practical difficulties encountered by those persons not thor- 
oughly familiar with the laws granting veterans’ benefits in using 
either the United Sttaes Code or the compilation of laws have come 
to my attention on numerous occasions. These difficulties have 
brought forth an increasingly strong demand for a pamph!et contain- 
ing title I, Public, No. 2, Seventy-third Congress, and the Veterans 
Regulations (Executive orders) issued pursuant thereto, as amended. 
Because of the numerous changes made therein by many separate acts 
of Congress and the fact that these laws pertain to benefits for veterans 
of the Spanish-American War, including the Boxer Rebellion and the 
Philippine Insurrection, peacetime service after April 20, 1898, World 
Wars per II, and the Korean conflict period, and their dependents, 
it is believed that this publication will serve a most useful purpose. 

This pamphlet contains title I, Public, No. 2, Seventy-third Con- 
gress, and the Veterans Regulations (Executive orders) issued pur- 
suant thereto, as amended by subsequent acts of Congress up to the 
date of publication. An appendix of certain pertinent acts, including 
Public, No. 484, Seventy-third Congress, as amended, which grants 
non-service-connected pension to widows and children of deceased vet- 
erans of World Wars I and II and the Korean conflict period, is 
included for the convenience of the reader. 

It is my hope and belief that this pamphlet will be of great use to 
all persons concerned with the administration of, and application for, 
veterans’ benefits. 

Epiru Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 
(mm) 








Section 


Publie No. 2: 
Persons who are eligible for compensation, pension, vocational 
rehabilitation, and education 
Minimum and maximum rates of compensation or pension_-- 
Power of President to differentiate in rates for different wars 
and causes of disability or death 
Power of President to prescribe beginning and termination of 
wars and requirements as to service, filing claims, proofs_-- 
Conclusiveness of decisions and Veterans Regulations - - - - - -- 
Domiciliary care and hospital treatment ‘ 
Administration of laws by the Administrator of Veterans’ 
Affairs _ 
Delegation of power to render decisions 
Claims for benefits; filing; disallowance 
Continuance of retirement pay for certain emergency officers. 
Offenses committed prior to repeal punisbable under repealed 
sections 
Penalties: 
False affidavits concerning claims 
Accepting payment after right thereto has ceased 
Receiving payment when not entitled 


Making or conspiring to be made false statements con- | 
Si A on cae cnn dn tontincukhentn aimee Gents 
Repeal of laws granting benefits; exceptions specified___--- - -- 
Veterans Regulations ia effect March 20, 1935, continued until 
changes by: Congtet@uis sie suas we tiutell. edawsud Je-s 
Transmission of Veterans Regulations to Congress 


Veterans Regulations: 
No. 1 series: 

Compensation for disability or death resulting from war 
service _ - 

Compensation for disability or death received in peace- 
time service 

Pension for disability or death not the result of service 

Combining of ratings for compensation or pension-- - _-- 

Protected entitlement to compensation or pension of cer- 
tain persons as of March 19, 1933 

Compensation for dependents of incompetent veterans 
who disappear 

Vocational rehabilitation for disabled World War II 
veterans 

Education and training (GI bill of rights) for World W or 
II veterans 

Acquisition of specially adapted housing for disabled 
PR iii Rien ae 

No, 2 series: 

Effective dates of awards of disability and death com- 
pensation or pension and provisions for filing claims___- 

Appeals and the Board of Veterans’ Appeals 

Review of presumptive claims by special review boards- _| 


(v) 





Veterans Regulations—Continued 

No. 3 series: Schedule for rating disabilities and rating of ar- 
rested tuberculosis 

No. 4 series: Awards of compensation or pension protected 

No. 5 series: Entitlement to emergency officer’s retired pay - 

No. 6 series: Eligibility for domiciliary or hospital care__-_- - - - 

No. 7 series: Eligibility for medical care and special appliances 

No. 9 series: Payment of burial expenses of deceased veterans. 

No. 10 series: Miscellaneous provisions, including definitions, 
willful misconduct, concurrent awards, and renouncing of 
monetary benefits ___-- sHae 

No. 11 series: Disclosure of information and furnishing copies 
of records r 

No. 12 series: Presumption of entitlement to compensation | 
for Spanish War veterans and certain widows, children, | 
and dependent parents of deceased World War I veterans__-| 


Appendix: 

Limitation on receipt of salary from Federal civilian position and 
retired pay as a commissioned officer 

Non-service-connected pension for widows and children of deceased 
veterans of World Wars I and II_-_. 

Penal provisions safeguarding estates derived from payments of 
veterans’ benefits 

Recognition of agents and attorneys; practice before the Veterans’ 
Administration 

Outpatient treatment for veterans of the Spanish-American War 
including the Boxer Rebellion and the Philippine Insurrection _ 

Continuance of entitlement of certain officers of World War I to 
retirement pay / 

Extension of the benefits of E mergency Officers’ Retirement Act of 
1928 to certain officers * oe 

Availability of Veterans’ Administration appropriations for necessary 
expenses of vocational rehabilitation and education 

Vocational rehabilitation or education for persons who served with a 
government allied with the United States in World War IT_------ 

Adjustments to be made in compensation, pension, or retirement 
pay during hospitalization, institutional, or domiciliary care 

Travel allowances paid in connection with vocational rehabilitation, 
or examination, treatment, or care 

Additional compensation payable for veterans’ dependents--- _- - - - - 

Vocational rehabilitation for veterans who served on or after June 27, 
1960... 

Extension of World War II beuefits (medic al, hospital, and domiciliary 
care, burial benefits and compensation and pension to veterans and 
their dependents) for veterans who served on or after June 27, 1950- 





TITLE I, PUBLIC ACT NO. 2, SEVENTY-THIRD CONGRESS, 
AND LAWS SUPPLEMENTAL THERETO, AS AMENDED, 
GRANTING BENEFITS TO VETERANS AND THEIR 
DEPENDENTS 


Pustic No. 2, Seventy-Trurrp Coneress, as AMENDED 
AN ACT 
To maintain the credit of the United States Government. 


Be it enacted by the Senate and House of Re presenta- 
tives of the United States of America in Congress as- 


sembled, 
TITLE I? 
VETERANS 


. 8. C. 701. 


Section 1. That subject to such requirements and 
J 1 

limitations as shall be contained in regulations to be 

issued by the President, and within the limits of ap- 

propriations made by Congress, the following classes of 

persons may be paid a pension: 


(a) Any person who served in the active military or 
naval service and who is disabled as a result of disease 
or injury or aggravation of a preexisting disease or in- 
jury incurred in line of duty in such service. 

(b) Any person who served in the active military or 
naval service during the Spanish-American War, in- 
cluding the Boxer Rebellion and the Philippine Insur- 
rection, or the World War, and who is permanently dis- 
abled as a result of injury or disease: Provided, That 
nothing contained in this title shall deny a pension to a 
Spanish-z American War veteran past the age of sixty- 
two years entitled to a pension under existing law, but 
the President may reduce the rate of pension as he may 
deem proper. 

(c) The widow, child, or children, dependent mother 
or father, of any person who dies as a result of disease or 
injury incurred or aggravated in line of duty in the 
active military or naval service. 

(d) The widow and/or child of any dee eased person 
who served in the active military or naval service during 


1 Express amendments made prior to October 1954, are reflected in the 
body of the act, and are cited in the margin of the applicable section. 
Publi laws implied] amending the same are indicated in footnotes. 

2Under laws administered by the Veterans’ Administration monetary 
benefits other than retirement pay for service-connected disability or 
death shall be designated ‘‘compensation”, and not “pension”. Sec. 1 
Public Law 494, 79th Cong., July 9, 1946 (38 U. S. C. 700). 


(1) 





§ 1 (d)-8 


Added by sec. 1, 
Public Law 16, 
78th Cong., 
Mar. 24, 1943; 
as amended by 
sec. 400 (a), 
Public Law 346, 
78th Cong., 
June 22, 1944. 


Added by sec. 1, 
Public Law 702, 
80th Coe, 
June 19, 1948 ; 
as amended by 
sec. 1, Public 
Law 286, 81st 
Cong., Sept. 

7, 1949. 


38 U. 8. C. 702. 


38 U.S. C. 703. 


2 


the Spanish-American War, including the Boxer Rebel 
lion and the Philippine Insurrection. 

(e) For the purpose of subparagraph (b) of this sec- 
tion, the World War shall be deemed to have ended No 
vember 11, 1918. 

(f) Any person who served in the active military or 
naval forees on or after September 16, 1940, and prior to 
the termination of hostilities in the present war, shall be 
entitled to vocational rehabilitation subject to the pro- 
visions and limitations of Veterans Regulation Num 
bered 1 (a), as amended, part VII,* or to education or 
training subject to the provisions and limitations of part 
VIII. 

(g) Any person who served in the active military or 
naval service of the United States who is entitled to com 
pensation under the provisions of Veterans Regulation 
Numbered 1 (a), as amended, for permanent and total 
service-connected disability due to the loss, or loss of use, 
by reason of amputation, ankylosis, progressive muscular 
dystrophies, or paralysis, of both lower extremities, such 
as to preclude locomotion without the aid of braces, 
crutches, canes, or a wheel chair, shall be entitled to assist 
ance in acquiring a suitable housing unit with special 
fixtures or movable facilities made necessary by the na- 
ture of the person’s disability, and necessary land there 
for, subject to the provisions and limitations of Veterans 
Regulation Numbered 1 (a), as amended, part TX. 

Sec. 2, The minimum and maximum monthly rate of 
pension which may be paid for disability or death shall 
be as follows: For disability, from $6 to $275; for death, 
from $12 to $75.® 

Src. 3. For each class of persons specified in subpara 
graphs (a) and (b) of section 1 of this title the President 
is hereby authorized to prescribe by regulation the mini- 
mum degrees of disability and such higher degrees of dis- 
ability, if any, as in his judgment should be recognized 
and prescribe the rate of pension payable for each such 
degree of disability. In fixing rates of pensions for dis- 
ability or death the President shall prescribe by regula 
tion such differentiation as he may deem just and equi 


* Termination of the war fixed at July 25, 1947, by Public Law 239, 80th 
Cong., July 25, 1947 (38 U. 8. C., 701 Note). 

«Pursuant to Public Law 894, 81st wag. December 28, 1950, as 
amended by Public Law 170, 82d Cong., October 11, 1951, service in the 
active military, naval, or air service of the United States on or after June 
27, 1950, and prior to such date as shall be determined by Presidential 
proclamation or concurrent resolution of the Congress, shall afford basic 
entitlement to vocational rehabilitation under Public Law 16, 78th Congz., 
as amended. 

5See title II of the Veterans’ Rentinetwont Assistance Act of 1952, 
Public Law 550, 82d Cong., July 16, 1952, for the law with respect to 
educational and vocational assistance of veterans of active service during 
the period beginning on June 27, 1950, and ending on such date as shal! 
be determined by Presidential proclamation or concurrent resolution of 
the Congress, 

‘The monthly rates of compensation and pension payable to veterans 
and their openness which are payable under laws or regulations admin- 
istered by the Veterans’ Administration have been increased by several 
acts. The current rates payable are reflected in the Veterans Regulations 
found in this pamphlet. 
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table, in the rates to be paid to veterans of different wars 
and/or their dependents and to be paid for 

(a) Disabilities and deaths resulting from disease or 
injury incurred or aggravated in line of duty in war-time 
service $ 

(b) Disabilities and deaths resulting from disease or 
injury incurred or aggravated in line of duty in peace- 
time service; 

(c) Disabilities and deaths not incurred in service. 

Src. 4. The President shall prescribe by regulation 880.8. C. 704. 
(subject to the provisions of section 1 (e) of this title) 
the date of the beginning and of the termination of the 
period in each war subsequent to the Civil War, including 
the Boxer Rebellion and the Philippine Insurrection, 
service within which shall for the purposes of this Act be 
deemed war-time service. The President shall further 
prescribe by regulation the required number of days of 
war or peace time service for each class of veterans, the 
time limit on filing of claims for each class of veterans 
and their dependents, the nature and extent of proofs and 
presumptions for such different classes, and any other 
requirements as to entitlement as he shall deem equitable 
and just. The President in establishing conditions pre- 
cedent may prescribe different requirements or conditions 
for the veterans of different wars and their dependents 
and may further subdivide the classes of persons as out- 
lined in section 1 of this title and apply different require- 
ments or conditions to such subdivisions. 

Sec. 5. All decisions rendered by the Administrator of %8¥-8. C. 705. 
Veterans’ A ffairs under the provisions of this title, or the 
regulations issued pursuant thereto, shall be final and 
conclusive on all questions of law and fact, and no other 
official or court of the United States shall have jurisdic- 
tion to review by mandamus or otherwise any such 
decision. 

Sec. 6. In addition to the pensions provided in this #38n°Nets” 
title the Administrator of Veterans’ Affairs is hereby 134 Cong. June 
authorized under such limitations as he may prescribe, sec. 29, ’ 
and within the limits of existing Veterans’ Administra- F3ps,No ft) 


> hake ’ 73d Cong., Mar. 
tion facilities, to furnish to men discharged from the 25,1934; sec, 1, 


Army, Navy, Marine Corps, or Coast Guard for dis- ath Cong. 
abilities incurred in line of duty or to those in receipt of A787%7e" 
pension for service-connected disability, and to veterans ‘709. 

of any war, including the Boxer Rebellion and the Phil- 

ippine Insurrection, domiciliary care where they are suf- 

fering with permanent disabilities, tuberculosis, or neuro- 

psychiatric ailments and medical and hospital treatment 

for diseases or injuries:* Provided, That any veteran of 


™Pursuant to Public, No. 62, 76th Cong., as amended by Public Law 
791, 8ist Cong., September 19, 1950 (set forth in the appendix), veterans 
of the Spanish-American War, including the Boxer Rebellion, and the 
Philippine Insurrection who need out patient treatment shall be deemed 
to have incurred the disease or disability requiri:g treatment as a direct 
result of military or naval service, in line o oot during such war. 

The Independent Offices Appropriation Act, 19 5 (Public Law 428, 83d 


53901—54-——-2 





As amended by 


sec. 303, Public, 


No. 844, 74th 
Cong., June 29 


1936 (38 U. 8S. 


C. 707). 


38 U. 8. 708 


As amended by 
sec. 32, Public, 
No. 141, 73d 
Cong., Mar. 28, 
1934 (38 U.S. 
Cc. 709). 
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any war who was not dishonorably discharged, suffering 
from disability, disease, or defect, who is in need of hos- 
pitalization or domiciliary care and is unable to defray 
the necessary expenses therefor (including transporta- 
tion to and from the Veterans’ Administration facility), 
shall be furnished necessary hospitalization or domicil- 
iary care (including transportation) in any Veterans’ 
Administration facility, within the limitations existing 
in such facilities, irrespective of whether the disability, 
disease, or defect was due to service. The statement un- 
der oath of the applicant on such form as may be pre- 
scribed by the sdiniiniatooton of Veterans’ Affairs shall 
be accepted as sufficient evidence of inability to defray 
necessary expenses.° 

Sec. 7. The Administrator of Veterans’ Affairs sub- 
ject. to the general direction of the President and in ac- 
cordance with regulations to be issued by the President 
shall administer, execute, and enforce the provisions of 
this title and for such purpose shall have the same au- 
thority and powers as are provided in sections 425, 430° 
433, 434, 440, 442, 443, 444, 447, 450, 451, 453, 455, 457, 
458, 459, 459a, 459c, 459d, 459e, 459f, title 38, U.S. C., and 
such other sections of title 38, U. S. C., as relate to the 
administration of the laws granting pensions. 

Sec. 8. The Administrator of Veterans’ Affairs is here- 
by authorized in carrying out the provisions of Title I 
of this Act or any other pension Act to delegate authority 
to render decisions to such person or persons as he may 
find necessary. Within the limitations of such delega- 
tions, any decisions rendered by such person or persons 
shall have the same force and effect as though rendered 
by the Administrator of Veterans’ Affairs. The Presi- 
dent shall personally approve all regulations issued 
under the provisions of this title. 

Src. 9. Claims for benefits under this title shall be filed 
with the Veterans’ Administration under such regula- 
tions, including provisions for hearing, determination, 
and administrative review, as the President may approve, 


Cong., June 24, 1954) provides that appropriations for fiscal year 1955 
may not be used for out patient dental treatment (except “adjunct” out 
patient dental service) for a service-connected dental disability which is 
not compensable in degree unless the condition or disability is shown to 
have been in existence at the time of discharge and Te for treat- 
ment is made within one year after discharge or by December 31, 1954, 
whichever is later. Public Law 494, 83d Long.» July 15, 1954, renders 
the limitation inapplicable to veterans of the Spanish-American War, in- 
cluding the Philippine Insurrection and the Boxer Rebellion, and veterans 
in training under Public Law 16, 78th Cong., as amended and extended. 

8 By sec. 1503, Public Law 346, 78th Cong., June 22, 1944 (88 U.S C. 
697c), a discharge or release under conditions other than dishonorable 
is prerequisite to entitlement to veterans’ benefits under this act. 

®*Certain veterans of the Spanish-American War, including the Boxer 
Rebellion and Philippine Insurrection, were brought under these provisions 
by Public, No. 62, 76th Cong., May 3, 1939 (38 U. S. C. 706a). Retired 
officers and enlisted men of the Army, Navy, Marine Corps, and Coast 
Guard who served honorably during a war period were also brought under 
this section for hospital and domiciliary care by sec. 4, Public, No. 198, 
76th Cong., July 19, 1939, eT ae amended by Public Law 865, 77th 
Cong., Dee. 22, 1941, and see. 1, Public Law 308, 78th Cong., May 23, 
1944 (38 U. 8. C. 706b) 

38 U. 8S. C. 431, 432 were repealed by sec, 303, Public, No. 844, 74th 
Cong., June 29, 1936. 
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and payments shall not be made for any period prior to 
date of application. When a claim shall be finally dis- 
allowed under this title and the regulations issued there- 
under, it may not thereafter be reopened or allowed. 

Src. 10. Notwithstanding the provisions of section 2 
of this title, any person who served as an officer of the 
Army, Navy, or Marine Corps of the United States dur- 
ing the World War, other than as an officer of the Regular 
Army, Navy, or Marine Corps during the World War, 
who made valid application for retirement under the 
provisions of Public No. 506, Seventieth Congress, en- 
acted May 24, 1928, sections 581 and 582, title 38, United 
States Code, and who prior to the passage of this Act has 
been granted retirement with pay, shall be entitled to 
continue to receive retirement pay at the monthly rate 
now being paid him if the disability for which he has 
been cease resulted from disease or injury or aggrava- 
tion of a preexisting disease or injury incurred in 1 line of 
duty during such service: Provided, That such person 
entered active service between April 6, 1917, and Novem- 
ber 11, 1918: Provided, That the disease or injury or 
aggravation of the disease or injury directly resulted 
from the performance of military or naval duty, and that 
such person otherwise meets the requirements of the regu- 
lations which may be issued under the provisions of this 
Act. 

Sec. 11. All offenses committed and all penalties or 
forfeiture incurred under the acts repealed by section 17 
of this title may be prosecuted and punished in the same 
manner and with the same effect as if said repeal had not 
been made and any person who forfeited rights to bene- 
fits under any such acts shall not be entitled to any ben- 
efits under this title. 

Src. 12. That whoever in any claim for benefits under 
this title or by regulations issued pursuant to this title, 
makes any sworn statement of a material fact knowing it 
to be false, shall be guilty of perjury and shall be pun- 
ished by a fine of not more than $5,000 or by imprison- 
ment for not more than two years, or both. 

Sec. 13. That if any person entitled to payment of 
pension under this title, whose right to such payment 
under this title or under any regulation issued under this 
title, ceases upon the happening of any contingency, 
thereafter fraudulently accepts any such payment, he 
shall be punished by a fine of not more than $2,000 or by 
imprisonment for not more than one year, or both. 

Sec. 14. That whoever shall obtain or receive any 
money, check, or pension under this title, or regulations 
issued under this title, without being entitled to the same, 
and with intent to defraud the United States or any ben- 


11 The last sentence of sec. 9 as repealed by sec. 32, Public, No. 141, 73d 
Cong., March 28, 1984, read: “No person who is entitled to any benefits 
under this title shall participate in any determination or decision with 
respect to any claim for benefits under this title.” 


88 U.S.C. 710 


88 U. 8. C. 
717 note. 


88 U. 8. C. 712. 


38 U.S. C. 713. 


88 U.S. C. 714. 





88 U. 8. C. 715. 


Repealed by 
sec. 2, Public, 
No. 262, 74th 
Cong.» Aug. 12, 
1935. 


88 U. 8. C. 717, 
718. 


eficiary of the United States, shall be punished by a fine 
of not more than $2,000, or by imprisonment for not more 
than one year, or both. 

Sec. 15. Any person who shall knowingly make or 
cause to be made, or conspire, combine, aid, or assist in, 
agree to, arrange for, or in any wise procure the making 
or presentation of a false or fraudulent affidavit, declara- 
tion, certificate, statement, voucher, or paper, or writing 
purporting to be such, concerning any claim for benefits 
under this title, shall forfeit all rights, claims, and ben- 
efits under this title, and, in addition to any and all other 
penalties imposed by law, shall be guilty of a misde- 
meanor and upon conviction thereof shall be punished by 
a fine of not more than $1,000 or imprisonment for not 
more than one year, or both.” 

Src. 16." 

Sec. 17. All public laws granting medical or hospital 
treatment, domiciliary care, compensation and other al- 
lowances, pension, disability allowance, or retirement 
pay to veterans and the dependents of veterans of the 
Spanish-American War, including the Boxer Rebellion 
and the Philippine Insurrection, and the World War, or 
to former members of the military or naval service for 
injury or disease incurred or aggravated in the line of 
duty in the military or naval service a so far as 
they relate to persons who served prior to the Spanish- 
American War and to the dependents of such persons, 
and the retirement of officers and enlisted men of the 
Regular Army, Navy, Marine Corps, or Coast Guard) 
are hereby repealed, and all laws granting or pertaining 


Certain benefits were excepted from forfeiture by sec. 9, Public, No 
866, 76th Cong., Oct. 17, 1940 (38 U. S C. 715a), which reads as follows 

“Sec. 9. That when disability compensation or pension based upon 
service-connected disability has been forfeited by a veteran under section 
504 of the World War Veterans’ Act, 1924, as amended (43 Stat. 1312; 
U. S. C., title 88, sec. 555), or section 15 of Public Law Numbered 2, 
Seventy-third Congress (48 Stat. 11; U.S. C., title 38, sec. 715), compen 
sation or pension payable except for the forfeiture, from and after the 
date of suspension of payments to the veteran, shall be paid to his wife, 
child, or children, and/or dependent parents, such payments not to exceed 
the amount payable in case such veteran had died from such service-con- 
nected disability: Provided, That no compensation or pension shall be 
paid to any dependent who has participated im the fraud for which the 
forfeiture was imposed. 

“Forfeiture of benefits by a veteran under the provisions of section 504, 
World War Veterans’ Act, 1924, as amended, or section 15 of Public Law 
Numbered 2, Seventy-third Congress, shall not be construed to prohibit 
reimbursment on account of expenses incurred in the burial of such 
veteran otherwise authorized by law, or to prohibit payments of death 
compensation benefits for service-connected death or under Public Law 
Numbered 484, Seventy-third Congress, as amended. . 

“Benefits authorized by this section shall not be paid for any period 
prior to the date of this enactment.” 

18 Sec. 16 at the time of its repeal read : 

“Spec. 16. peer guardian, curator, conservator, committee, or person 
legally vested with the Seay pay ve d or care of a claimant or his estate, 
having charge and custody in a fiduciary capacity of money paid, under the 
provisions of this title, for the benefit of any minor or incompetent 
claimant, who shall embezzle the same in violation of his trust, or convert 
the same to his own use, shall be punished by a fine not exceeding $2,000 
or imprisonment at hard labor for a term not exceeding five years, or both.” 

The text of sec, 2, Public, No. 262, 74th Cong., Aug. 12, 1935 (88 U. S. C. 
556a), which repealed and superseded sec. 16 of the act is found in the 
appendix to this pamphlet. 
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to yearly renewable term insurance are hereby repealed,“ 
but payments in accordance with such laws shall continue 
to the last day of the third calendar month following the 
month during which this Act is enacted. The Adminis- 
trator of Veterans’ Affairs under the general direction of 
the President shall immediately cause to be reviewed all 
allowed claims under the above referred to laws and 
where a person is found entitled under this Act, author- 
ize payment or allowance of benefits in accordance with 
the provisions of this Act commencing with the first day 
of the fourth calendar month following the month during 
which this Act is enacted and notwithstanding the pro- 
visions of section 9 of this Act, no further claim in such 
cases shall be required: Provided, That nothing con- 
tained in this section shall interfere with payments here- 
tofore made or hereafter to be made under contracts of 
yearly renewable term insurance which have matured 
prior to the date of enactment of this Act and under 
which payments have been commenced, or on any judg- 
ment heretofore rendered in a court of competent juris- 
diction in any suit on a contract of yearly renewable term 
insurance, or which may hereafter be rendered in any 
such suit now pending: Provided further, That, subject 
to such regulations as the President may prescribe, allow- 
ances may be granted for burial and funeral expenses and 
transportation of the bodies (including preparation of 
the bodies) of deceased veterans of any war to the places 
of burial thereof in a sum not to exceed $107 in any 
one case.” 

The provisions of this title shall not apply to compen- 
sation or pension (except as to rates, time of entry into 
active service and special statutory allowances), being 
paid to veterans disabled, or dependents of veterans who 
died, as the result of disease or injury directly connected 
with active military or naval service (without benefit of 
statutory or regulatory presumption of service connec- 
tion) pursuant to the provisions of the laws in effect on 
the date of enactment of this Act. The term “compensa- 
tion or pension” as used in this paragraph shall not be 
construed to include emergency officers’ retired pay re- 
ferred to in section 10 of this title. 


“The United States Supreme Court by an opinion rendered June 4, 
1934, in the cases of Margaret Shea Lynch v. United States; Sain Wilner, 
Ete. vy. United States (78 Law Ed. 997) held that the due-process clause 
of the United States Constitution prohibits the United States from 
annulling the contracts of war risk insurance, and that the following 
clause in sec. 17, Public, No. 2, 73d Cong., “* * * all laws granting or 
pertaining to yearly renewable term insurance are es repealed * * *,” 
was ineffectual to relieve the United States from all lability on the 
contracts without — compensation to the beneficiaries. 

% By Public, No. 62, 76th Cong., May 3, 1939 (38 U. S. C. 706a), cer- 
tain veterans of the Spanish-American War, including the Boxer Rebellion 
and Philippine Insurrection, were included within the class of persons 
entitled to the benefits of this proviso. The allowance currently granted 
for funeral and burial expenses and transportation of the bodies of 
deceased veterans of any war is reflected in Veterans Regulation No. 9 
(a), as amended, 





§ 18-20 


38 U. 8. C. 719. 


88 U. 8. C. 721. 
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Sec. 18. For the fiscal year ending June 30, 1934, any 
pension, and/or any other monetary gratuity, payable to 
former members of the military or naval service in wars 
prior to the Spanish-American War, and their depend- 
ents, for service, age, disease, or injury, except retired 
ay of officers and enlisted men of the Regular Army, 
Wane Marine Corps, or Coast Guard, shall be reduced by 
10 per centum of the amount payable.” 

Sec. 19. The regulations issued by the President under 
this title which are in effect at the expiration of two 
years after the date of enactment of this Act shall con 
tinue in effect without further change or modification 
until the Congress by law shall otherwise provide. 

Sec. 20. The President shall transmit to the Congress, 
as soon as practicable after the date of their issue, copies 
of all pipulatiogs issued pursuant to this title. 


146 Sec. 18 was amended by sec. 21 (c), title II, Public, No, 141, 73d 
Cong., March 28, 1934. Further amended by Public Res. 3, 74th Cong 
February 13, 1935. 
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VETERANS REGULATIONS PROMULGATED BY 
THE PRESIDENT PURSUANT TO THE ACT 
OF MARCH 20, 1933, PUBLIC NO. 2, SEVENTY- 
THIRD CONGRESS, AS AMENDED BY VETER- 
ANS REGULATIONS (EXECUTIVE ORDERS) 
AND PUBLIC LAWS (38 U. S. C., CH. 12A, VET- 
ERANS REGULATIONS)* 


VETERANS REGULATION NO. 1 (a), AS 
AMENDED? 


ENTITLEMENT TO PENSIONS 


Parr I 


PENSIONS TO VETERANS AND THE DEPENDENTS OF VETERANS 
FOR DISABILITY OR DEATH RESULTING FROM ACTIVE MILI- 
TARY OR NAVAL SERVICE DURING THE SPANISH-AMERICAN 
WAR, BOXER REBELLION, PHILIPPINE INSURRECTION, 
AND/OR THE WORLD WAR 


I. (a) For disability resulting from personal injury 
or disease contracted in line of duty, or for aggravation 
of a preexisting injury or disease contracted or suffered 
in line of duty, when such disability was incurred in or 
aggravated by active military or naval service during 
an enlistment or employment entered into on or after 
April 21, 1898, and before August 13, 1898, where the 
injury or disease was incurred or aggravated prior to 
July 5, 1902; or during an enlistment or employment 
where there was actual articipation in the Philippine 
Insurrection on or after August 13, 1898, and before July 
5, 1902; provided, however, that if the person was serv- 
ing with the United States military forces engaged in 
the hostilities in the Moro Province the dates herein 
stated shall extend to July 15, 1903; or during an enlist- 
ment or employment where there was actual participation 
in the Boxer Rebellion on or after June 20, 1900, and 
before May 13, 1901; or during an enlistment or employ- 
ment entered into on or after April 6, 1917, and before 
November 12, 1918, where the disease or injury was in- 
curred prior to July 2, 1921; provided, however, if the 
a, was serving with the United’ States military 

orces in Russia the dates herein shall be extended to 
April 1, 1920; or during an enlistment or employment 
entered into on or after December 7, 1941, and before the 


*Express amendments made prior to October 1954, are reflected in the 

bee of the Veterans Regulations, and are cited in the margin of the 

——- paragraph. Public laws impliedly amending the same are 
cated in footnotes. 

1 Vets. Reg. No. 1, as promulgated by Ex. O. No. 6089, Mar. 31, 1933, 
was canceled and replaced by Vets. Reg. No. 1 (a), promul ated by Ex. O. 
No. 6156, June 6, 1933. The amendments made by Vets. No. 1 (b), 
Vets. Reg. No. 1 {e), Vets. Reg. No. 1 (d), Vets. Reg. No. 1 ( e. Vets. Reg. 
o igh ane Vets. Reg. No. 1 (g) have been executed in the text of Vets. 

eg. No 


As amended by 
sec. 9 (a), 
Public Law 144, 
78th Cong., 
July 13, 1943. 
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termination of hostilities incident to the present war as 
determined by proclamation of the President or by con- 
current resolution of the Congress; * or where such dis- 
ability was incurred in or aggravated by active military 
or naval service during an enlistment or e opera 
where there was active service in the Spanish-American 
War, or actual participation in the Boxer Rebellion, or 
Philippine Insurrection, or active service in the World 
War or in World War IT during the dates specified the 
United States will pay to any person thus disabled and 
who was honorably discharged a pension as hereinafter 
provided, but no pension shall be paid if the disability is 
the result of the person’s own misconduct. 

As amended by (b) For the purposes of paragraph I (a) hereof every 


soe. & .. person employed in the active military or naval service 


jaly 18 soa” Shall be taken to have been in sound condition when ex- 
’“"" amined, accepted, and enrolled for service except as to 
defects, infirmities, or disorders noted at the time of the 
examination, acceptance, and enrollment, or where clear 
and unmistakable evidence demonstrates that the injury 
or disease existed prior to acceptance and enrollment and 
was not aggravated by such active military or naval 
service. 
(c) That for the purposes of paragraph I (a) hereof a 
chronic disease becoming manifest to a degree of 10% 
or more within one year from the date of separation from 
active service as set forth therein shall be considered to 
have been incurred in or aggravated by service as speci- 
fied therein notwithstanding there is no record of evi- 
dence of such disease during the period of active service; 
provided the person suffering from such disease served 
90 days or more in the active service as specified therein ; 
provided, however, that—Where there is affirmative evi- 
dence to the contrary, or evidenced to establish that an 
intercurrent injury or disease which is a recognized cause 
of such chronic disease, has been suffered between the 
date of discharge and the onset of the chronic disease, 
or the disability is due to the person’s own misconduct, 
Added by sec. service connection will not be in order: Provided further, 
748, Both Cone.. That the term “chronic disease” as used in this para- 
June 24.1948; graph shall include anemia, primary; arteriosclerosis 


Public Law 573, 


Fiat oe fés0. *By Proclamation No. 2714, December 31, 1946, the President pro 


claimed the cessation of hostilities of World War Il, effecttve 12 o'clock 
noon, December 31, 1946. 

* Except as to emergency officers’ retirement pay, reenlistment in the 
military or naval service on or after November 12, 1918, and before July 
2, 1921, where there was pper service between April 6 1917, and Novem- 
ber 11, 1918, is to be considered as World War service by the terms of sec. 
5, Public No. 304, 75th Cong., Aug. 16, 1937 (38 U. S. C. 424a).. Service as 
cadet at the United States Military Academy or as a midshipman at the 
United States Naval Academy or as a cadet at the United States Coast 
Guard Academy on or after mber 7, 1941, and before December 31, 
1946, is to be considered active military or naval service in World War II, 
sec. 10, Public Law 144, 78th Cong., July 13, 1948 (38 U. 8. C. 780). 
Persons in the Armed Forces of the United States on or after June 27, 
1950, and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of Congress, and their 
oe shall be entitled to the same compensation benefits as is = 
vided by law for persons who served during World War II. Public Law 
28, 82d Cong., May 11, 1951. 
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arthritis, bronchiestasis; calculi of the kidney, bladder, 
or gall bladder; cardiovascular-renal disease, including 
hypertension, myocarditis, Buerger’s disease and Ray- 
naud’s disease; cirrhosis of the liver; coccidiomycosis ; 
endocarditis; diabetes, mellitus; endocrinopathies, epi- 
lepsies; Hodgkin’s disease ; leukemia, nephritis; osteitis, 
deformans; osteomalacia; organic diseases of the nerv- 
ous system, including tumors of the brain, cord, or pe- 
ripheral nerves; encephalitis lethargica residuals; sclero- 
derma; tuberculosis, active (other than pulmonary) ; 
tumors, malignant; ulcers, peptic (gastric or duodenal) 
and such other chronic diseases as the Administrator of 
Veterans’ Affairs may add to this list: Provided further, 
That active pulmonary tuberculosis or all other types 
of active tuberculosis developing a 10 per centum de- 
gree of disability or more within three years, or mul- 
tiple sclerosis developing a 10 per centum degree of 
disability or more within two years from the date of 
separation from active service, shall, in the absence of 
affirmative evidence to the contrary, be deemed to have 
been incurred in or aggravated by active service: And 
provided further, That, subject to the limitations of this 
subparagraph, tropical diseases, such as cholera; dysen- 
tery; filariasis; leishmaniasis; leprosy; loiasis; malaria ; 
black water fever; onchocerciasis; oroya fever; dracon- 
tiasis ; pinta; plague; schistosomiasis; yaws; yellow fever 
and others and the resultant disorders or diseases origi- 
nating because of therapy, administered in connection 
with such diseases, or as a preventative thereof, shall be 
accorded service connection when shown to exist within 
one year after separation from active service or at a time 
when standard and accepted treatises indicate that the 
incubation period thereof commenced during active serv- 
ice. Nothing in this paragraph shall be construed to 
prevent service connection for any disease or disorder 
otherwise shown by sound judgment to have been in- 
curred in or aggravated by active service. 

(d) That for the purposes of paragraph I (a) hereof 
a preexisting injury or Reseu will be considered to have 
been aggravated by active military service as provided 
for therein where there is an increase in disability during 
active service unless there is a specific finding that the 
increase in disability is due to the natural progress of the 
disease. 

II. That for the purposes of part I, paragraph I (a) 
hereof, if the disability results from injury or disease: 

(a) If and while the disability is rated 10 per centum 
the monthly compensation shall be $17.‘ 

(b) If and while the disability is rated 20 per centum 
the monthly compensation shall be $33.4 

(c) If and while the disability is rated 30 per centum 
the monthly compensation shall be $50.* 


*See page 12. 
53901—54——_3 


Third proviso 
added by Public 
Law 573, 81st 
Cong., June 23, 
1950, amended 
by Public Law 
174, 82d Cong., 
Oct. 12, 1951 ; 
and Public 
Law 241, 

83d Cong., 
Aug. 8, 1953. 


As amended by 
ar. 1, Vets. 


(Rx. O. No. 
6565, Jan. 19, 
1934) ; sec. 6, 
Public, No. 
198, 76th 
Cong., July 
19, 1939; 
sec. 1, Public 
Law 182, 79th 
Cong., Sept. 20, 
1945 ; sec. 

8 (a), Public 
Law 339, 81st 
Cong., Oct. 10, 
1949. 





As amended by 
sec. 1, Public 
Law 427, 82d 
Cong., June 30, 
1952 ; see. 1, 
Public Law 695, 
83d Cong., 

Aug. 28, 1954. 


As amended by 
sec. 1, Public 
Law 427, 82d 
Cong., June 30, 
1952. 


As amended by 
sec. 1, Public 
Law 427, 82d 
Cong., June 30, 
1952. 


As amended by 
sec. 1, Public 
Law 427, 82d 
Cong., June 30, 
1952. 
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(d) If and while the disability is rated 40 per centum 
the monthly compensation shall be $66, 

(e) If and while the disability is rated 50 per centum 
the monthly compensation shall be $91.‘ ® 

(f) If and while the disability is rated 60 per centum 
the monthly compensation shall be $109.‘ ® 

(g) If and while the He is rated 70 per centum 
the monthly compensation shall be $127.*® 

(h) If and while the disability is rated 80 per centum 
the monthly compensation shall be $145.‘ ° 

(i) If and while the disability is rated 90 per centum 
the monthly compensation shall be $163.* ° 

(j) If and while the disability is rated as total the 
monthly compensation shall be $181.*® 

(k) If the disabled person, as the result of service- 
incurred disability, has suffered the anatomical loss or 
loss of use of a creative organ, or one foot, or one hand, 
or blindness of one eye, having only light perception, 
the rate of compensation therefor shall be $47 per month 
independent of any other compensation provided in 


part I, paragraph II, subparagraphs (a) to (j); and in 
the event of anatomical loss or loss of use of a creative 
organ, or one foot, or one hand or blindness of one eye, 
having only light perception, in addition to the require- 
ment for any of the rates specified in subparagraphs (1) 
to (n), inclusive, of part I, paragraph IL, the rate of 
compensation shall be increased by $47 per month for 


each such loss or loss of use, but in no event to exceed 
$420 per month, 

(1) If the disabled person, as the result of service- 
incurred disability, has suffered the anatomical loss, or 
loss of use of both hands, or both feet, or of one hand and 
one foot, or is blind in both eyes, with 5/200 visual acuity 
or less, or is permanently bedridden or so helpless as to 
be in need of regular aid and attendance, the monthly 
pension shall be $279.° ® 

(m) If the disabled person, as the result. of service 
incurred disability, has suffered the anatomical loss or 
loss of use of two extremities at a level, or with compli- 
cations, preventing natural elbow or knee action with 
prosthesis in place, or has suffered blindness in both eyes, 
rendering him so helpless as to be in need of regular aid 
and attendance, the monthly pension shall be $329.° ® 

(n) If the disabled person, as the result of service- 
incurred disability, has suffered the anatomical loss of 
two extremities so near the shoulder or hip as to prevent 
the use of a prosthetic appliance or has suffered the 


anatomical loss of both eyes, the monthly pension shall 
be $371.5 * 


* This rate reflects percentage increases authorized by Public Law 356, 
82d Cong., May 23, 1952, and Public Law 695, 83d Cong., Aug. 28, 1954. 

5 This rate reflects the a increase authorized by Publie Law 
695, 83d Cong., Aug. 28, 1954. 
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(o) If the disabled person, as the result of service- 
incurred disability, has suffered disability under condi- 
tions which would entitle him to two or more of the rates 
provided in one or more of the subparagraphs (1) to (n), 
inclusive of part I, paragraph II of this regulation, no 
condition being considered twice in the determination, or 
has suffered total deafness in combination with total 
blindness with 5/200 visual acuity or less, the monthly 
pension shall be $420.° © 

(p) Inthe event the disabled person’s service-incurred 
disabilities exceed the requirements for any of the rates 
prescribed herein, the Administrator, in his discretion, 
may allow the next higher rate or an intermediate rate, 
but in no event in excess of $420.5 ° 

(q) If the disabled person is shown to have had a 
service-incurred disability resulting from an active tu- 
berculous disease, which disease in the judgment of the 
Administrator of Veterans’ Affairs has reached a condi- 
tion of complete arrest, the monthly compensation shall 
be not less than $67, 

III. That for the purposes of paragraph I hereof any 
person, who on or after April 6, 1917, and prior to No 
vember 12, 1918, applied for enlistment or enrollment 
in the active military or naval forces and who was pro- 
visionally accepted and directed or ordered to report to 
a place for final acceptance into such military service, or 
ee on or after April 6, 1917, and prior to November 12, 


1918, was drafted and after reporting pursuant to the 


call of his local draft board and prior to rejection, or who 
on or after April 6, 1917, and prior to November 12, 1918, 
after being called into the Federal service as a member 
of the National Guard but before being enrolled for the 
Federal service suffered an injury or disease in line of 
duty and not the result of his own misconduct will be 
considered to have incurred such disability in active mili- 
tary or naval service during the period of the World War. 

LV. The surviving widow, child or children, and de- 
pendent mother or father of any deceased person who 
died as the result of injury or disease incurred in or ag- 
gravated by active military or naval service as provided 
in part I, paragraph I, hereof, shall be entitled to receive 
compensation at the monthly rates specified next below. 

Widow but no child, $87; widow with one child, $121 
(with $29 for each additional child) ; no widow but one 
child, $67; no widow but two children, $94 (equally di- 


® Sec. 1, Public Law 877, 80th Cong., July 2, 1948, as modified by sec. 4, 
Public Law 339, 8ist Cong., Oct. 10, 1949 (38 U. S. C. 740), grants addi- 
tional compensation for dependents to those veterans whose disability is 
rated not less than 50 percent and who are entitled to wartime rates as 
provided in pt. I, or par. I (ce), pt. II, Veterans Regsiaticn No. 1 (a), as 
amended. Under sec. 3 of Public Law 877 (38 U. 8. C. 742), such addi- 
tional compensation for dependents is not payable to any veteran during 
any period he is in receipt of an increased rate of compensation or of sub- 
sistence allowance on account of dependents under any other law admin- 
istered by the Veterans’ Administration. He may, however, elect to 
receive whichever is greater. Public Law 877 is found in the appendix of 
this paniphlet. 


V. R. 1 (a) 
Part I 


Amended by 
sec. 1, Public 
Law 427, 82d 
Cong., June 
30, 19525 


Added by sec. 1, 
Public Law 182, 
79th Cong., 
Sept. 20, 1945; 
as amended by 
sec. 1, Public 
Law 427, 82d 
vanes June 30, 
1952.5 

Added by sec. 2, 
Publie Law 427, 
82d Cong., June 
30, 1952. 


As amended by 
-. 1, Vets. 
eg. No. 1 (g) 
(Ex. O, No. 
6989, March 
19, 1935) ; 
sec. 1, Public 
Law 868, 80th 
Cong., July 1, 
1948 ; sec. 
3 (b), Public 
Law 339, 81st 
Cong., Oct. 10, 
1949: sec. 
8, Public Law 
356, 82d Cong., 
May 23, 1952; 
and sec. 2, 
Public Law 
695, 83d Cong., 
Aug. 28, 1954. 





V. R. 1 (a) 
Part I, II 


As amended by 
Publie No. 159, 
75th Cong., 
June 28, 1937. 


As amended by 
sec. 1, Public 
Law 359, 77th 
Cong., Dec. 19, 
1941 ; and sec. 
2, Public Law 
— ——, . 

ong., July 1, 
1948. 
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vided) ; no widow but three children, $122 (equally di- 
vided) (with $23 for each additional child; total amount 
to be equally divided) ; dependent mother or father, $75 
(or both), $40 each. 


Part II 


PAYMENT OF PENSION FOR DISABILITY OR DEATH INCURRED 
DURING PEACETIME SERVICE 


I. (a) For disability resulting from personal injury or 
disease contracted in line of duty or for aggravation of 
a preexisting injury or disease contracted or suffered in 
line of duty when such disability was incurred in or ag 
gravated by active military or naval service other than 
in a period of war service as provided in part I, the 
United States will pay to any person thus disabled and 
who was honorably discharged from such period of serv- 
ice in which said injury or disease was incurred, or pre- 
existing injury or disease was aggravated, a pension as 
hereinafter provided, but no pension shall be paid if the 
disability is the result of the person’s own misconduct : 
Provided, That active service, including service for train- 
ing purposes, performed by a Reserve officer or member 
of the Enlisted Reserves of the United States Army, 
Navy, or Marine Corps, shall be considered as active 
military or naval service for the purpose of granting 
benefits under part IT hereof, and it shall not be required 
that such Reserve officer or enlisted man shall have been 
discharged from the service. Pension under this para- 
graph shall not be paid concurrently with active duty 
pay or employees’ compensation. Where a person who 
is eligible for pension hereunder is also eligible for the 
benefits of Employees’ Compensation Act, he shall elect 
which benefit he shall receive. This amendment shall be 
effective June 15, 1933, but payment of pension hereunder 
shall be effective from the date of receipt in the Veterans’ 
Administration of application therefor or the date of 
enactment of this amendment, whichever is the later. 

(b) For the purposes of paragraph I (a) of part I 
hereof every person employed in the active military or 
naval service for six months or more shall be taken to 
have been in sound condition when examined, accepted 
and enrolled for service, except as to defects, infirmities 
or disorders noted at time of the examination, accept- 
ance and enrollment, or where evidence or medical judg- 
ment is such as to warrant a finding that the disease or 
injury existed prior to acceptance and enrollment. 

(c) Any veteran or the dependents of any deceased 
veteran otherwise entitled to compensation under the 
provisions of part II of this regulation or the general 
pension law shall be entitled to receive the rate of com- 
pensation provided in part I of this regulation, if the 
disability or death of such veteran resulted from an in- 
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jury or disease received in line of duty (1) as a direct 
result of armed conflict, or (2) while engaged in extra- 
hazardous service, including such service under condi- 
tions simulating war, or (8) while the United States is 
engaged in war.’ 

(d) That for the purpose of paragraph I (a) hereof, 
any person who served in the military or naval service 
for six months or more and was honorably discharged 
therefrom and contracts a tropical disease such as chol- 
era; dysentery ; filariasis; leishmaniasis ; leprosy ; loiasis; 
malaria; black water fever; onchocerciasis; oroya fever ; 
dracontiasis; pinta; plague; schistosomiasis; yaws; yel- 
low fever and others and the resultant disorders or dis- 
eases originating because of therapy administered in 
connection with such diseases, or as a preventative 
thereof, unless shown by clear and unmistakable evidence 
to have had its inception prior or subsequent to active 
service, shall be deemed to have incurred such disability 
in active service when it is shown to exist within one year 
after separation from active service, or a time when 
standard and accepted treatises indicate that the incuba- 
tion period thereof commenced during active service. 
Nothing in this paragraph shall be construed to prevent 
service connection for any disease or disorder otherwise 
shown by sound judgment to have been incurred in or 
aggravated by active service. 

I. For the purposes of part II, paragraph I (a) 
hereof, if the disability results from injury or disease, 
the compensation shall be equal to 80 per centum of the 
compensation now or hereafter payable for the disabil- 
ity, had it been incurred in or aggravated by active mili- 
tary or naval service during a period of war service as 
provided in part I of this regulation.* 

III. The surviving widow, child or children, and de- 
pendent mother or father of any deceased person who 
died as a result of injury or disease incurred in or ag- 
gravated by active military or naval service as provided 
for in part II, paragraph I hereof, shall be entitled to 
receive compensation at 80 per centum of the rates speci- 
tied for such dependents in paragraph IV, part I hereof, 
as now or hereafter amended. 

IV. The surviving widow of any deceased person who 
died as a result of injury or disease incurred in or ag- 
gravated by active Coast Guard, military or naval serv- 


™World War II for this purpose comprises the period from December 7, 
1941, to July 25, 1947, both dates inclusive. 

See footnote 6 above, regarding additional compensation for dependents. 

§ Sec. 2, Public Law 877, 80th Cong., July 2, 1948, as modified by sec. 4, 
Public Law 339, 81st Cong., Oct. 10, 1949 (88 U. S. C. 741), grants addi- 
tional compensation for dependents to a veteran whose disability is rated 
not less than 50 percent and with disability service-connected under pt. II, 
Vets. Reg. No. 1 (a), as amended. Such additional compensation is not 
payable to any veteran during any period he is in receipt of an increased 
rate of compensation or subsistence allowance on account of dependents 
under any other law administered by the Veterans’ Administration. He 
may, however, elect to receive whichever is the greater. Public Law 877 
is found in the appendix of this pamphlet. 


V. R. 1 (a) 
Part II 


Added by sec. 2, 
Public Law 748, 
80th Gong: 
June 24, 1948. 


As amended by 
Public, No. 257, 
76th Cong. 
Aug. 4, 1939; 
Public Law 
462, 78th Cong 
Dec. 6, 1944 ; 


sec. 2, 
Public Law 182, 
79th Cong., 
Sept. 20, 1945 ; 
sec. 1, 
Public Law 659, 
79th Cong. 
Aug. 8, 1946 ; 
and Public Law 
876, 80th Cong., 
July 2, 1948. 
As amended by 
= 2, Vets. 

eg. No.1 (zg) 
(Ex. O. No. 
6989, Mar. 19, 
1935) ; and sec. 
3, Public Law 
868, 80th Cong., 
July 1, 1948. 
Added by par. 
2, Vets. Reg. 
No. 1 (c) (Ex. 
O. No. 6565, 
Jan. 19, 1934). 





v tik. 


) 
Part II, Ill 


Added by 
Public Law 
300, 78th 
Cong., May 11, 
1944, as 
amended by 
Publie Law 453, 
83d Cong., June 
30, 1954. 


As amended by 
par. 3, Vets. 
Reg. No. 1 (c) 
(Ex. O. No. 
6565, Jan. 19, 
1934). 
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ice, in line of duty, who was on March 20, 1933, being 
paid, except by fraud, mistake or misrepresentation, a 
pension under general or service pension laws at a rate 
in excess of the rate authorized under Veterans Regula- 
tion No. 1 (a), Part Il, paragraph IIT shall hereafter 
until death or remarriage be entitled to be paid a pension 
at the rate authorized under the prior general law but 
not more than $30 per month. 

V. For the purposes of paragraph I hereof, as 
umended, any person who, on or after August 27, 1940, 
and prior to January 1, 1947, or on or after June 27, 
1950, and prior to such date as shall be determined by 
Presidential proclamation or concurrent resolution of 
the Congress, has applied or shall hereafter apply for 
enlistment or enrollment in the active military or naval 
forces and who was or shall be provisionally accepted 
and directed or ordered to report to a place for final 
acceptance into such military or naval service, or who 
was or is selected for service and after reporting pursu- 
er to the call of his local board and prior to rejection, 

r who after being called in the Federal service as a 
pee of the National Guard but before being enrolled 
for the Federal service suffered or shall suffer an injury 
or a disease in line of duty and not the result of his own 
misconduct, will be considered to have incurred such dis- 
ability in active military or naval service: Provided 
That payments of pension under the terms of this para- 
graph shall not be effective prior to the date of enactment 
of this amendment. 


Parr IIT 


PAYMENT OF PENSION FOR DISABLITIES OR DEATH NOT THE 
RESULT OF SERVICE 


I. (a) Any person who served in the active military 
or naval service, for a period of ninety days or more, 
during either the Spaniah- American War, the Boxer Re- 
bellion, the Philippine Insurrection or the World War,’ 
and who has been Scnemahie discharged * therefrom, or 
who, having served less than ninety day s, was discharged 
for disability incurred in the service in line of duty, who 
is shown to have been in active service therein before the 
cessation of hostilities shall be entitled to receive a pen- 
sion for permanent total disability not the result of his 


® Public Law 813, 78th Cong., May 27, 1944, Public Law 149, 82d Cong., 
Aug. 17, 1951, Public Law 356, 82d Cong., May 23, 1952 (38 U. 8S. C., 
Ch. 12 A), each amending par. I (f) of this part, provided that the amend- 
aaa shall apply to veterans of both World War I and World War II. 
Public Law 28, 82d Cong., May 11, 1951, F Ct Merry that persons serving in 
the Armed Forces on or after June 27, 1950, and prior to such date as 
shall thereafter be determined by Presidential proclamation or concurrent 
resolution of Congress, shall be entitled to the same pension benefits as 
provided by law for veterans of World War II. 

” Sec. 1508, Public Law 346, 78th Cong. (38 U. 8. C. 697c), prescribed 
a discharge or release from active service under conditions other than 
dishonorable as a prerequisite to entitlement to veterans’ benefits under 
that act or under Public No. 2, 73d Cong., as amended. 
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misconduct and which is not shown to have been in- 
curred in any period of military or naval service: 
Provided, That— 

(b) To be entitled to pension under the terms of 
Part III a veteran of either the Boxer Rebellion or 
of the Philippine Insurrection must be shown to have 
actually participated therein during his period of service. 

(c} That for the purpose of paragraph I (a) hereof, 
the World War shall be deemed to have ended November 
11, 1918," and the delimiting periods of the Spanish- 
American War, the Boxer Rebellion, and the Philippine 
Insurrection shall be as specified in Part I. 

(d) In determining the period of active service for 
the purpose of Part ITT, it is not requisite that the ninety 
days’ period of service shall have been completed before 
the cessation of hostilities. It is necessary, however, that 
a claimant hereunder shall have entered service prior to 
the cessation of hostilities and shall have served con- 
tinuously thereafter for ninety days. A period of con- 
tinuous active service for ninety days which commenced 
prior to, and extended into a period of hostilities as de- 
fined by Part I, shall be considered as meeting the service 
requirements of Part ITI. 

(e) Except as provided in subparagraphs (g) and (h) 
of paragraph I hereof, no pension shall be payable under 
Part III for permanent disability less than total. A 
permanent total disability shall be taken to exist when 
there is present any impairment of mind or body which 
is sufficient to render it impossible for the average per- 
son to follow a substantially gainful occupation and 
where it is reasonably certain that such impairment will 
continue throughout the life of the disabled person. Not- 
withstanding this definition the Administrator of Vet- 
erans’ Affairs is hereby authorized to classify as perma- 
nent and total those diseases and disorders, the nature 
and extent of which in his judgment is such as to justify 
such a determination. 

(f) The amount of pension payable under the terms 
of Part ITT shall be $66.15 ** monthly, except— 

(1) that where an otherwise eligible person shall have 
been rated permanent and total and in receipt of pension 
for a continuous period of ten years or reaches the age of 
sixty-five years, the amount of pension shall be $78.7 75 32 
monthly ; and 

(2) that where an otherwise eligible person is or here- 
after becomes, on account of age or physical or mental 


1 By see. 1, Public No. 344, 74th Cong., Aug. 26, 1935 (38 U. 8S. C. 
704a), for the purpose of payment of pension for disability not shown to 
have been incurred in military or naval service, the World War shall be 
deemed to have ended April 1920, for those persons who served with 
the United States military forces in Russia. 

“This rate reflects the Rerooatnae increase authorized by Public Law 
698, 83d Cong., Aug. 28, 1954. 


As amended by 
ar. 1, Vets. 
ee. =~ 1 (b) 

632 No. 

229, July 28, 


As amended by 
Public Law 
601, 77th 
Cong., June 10, 
1942 ; Public 
Law 313, 78th 
Cong., May 27, 
1944 ; sec. 1, 
Public Law 
149, 82d Cong., 
Sept. 18, 1951; 
and sec. 2, 
Public Law 
856, 82d Cong.. 
May 23, 1952. 





V. R. 1 (a) 
Part III, IV 


Repealed by 
sec. 5, Public 
Law 108, 82d 
Cong., Aug. 
4, 1951. 


As amended by 
sec. 1, Public 
Law 357, 82d 
Cong., May 

23, 1952. 


Repealed by 
sec. 5, Public 
Law 108, 82d 
Cong., Aug. 4, 
1951. 


Repealed by 
sec. 2, Public 
Law 673, 79th 
Cong., Aug. 8, 
1946. 
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disabilities, helpless or blind or so nearly helpless or blind 
as to need or require the regular aid and attendance of 
another person, the amount of pension shall be $135.45 “ 
monthly. 

(g) * 

(h) 13 

II. (a) Payment of pension provided by Part IIT shal! 
not be made to any unmarried person whose annua! 
income exceeds $1400 or to any married person or any 
person with minor children whose annual income ex- 
ceeds $2700." 

(b) Whenever the income of any beneficiary to whom 
pension has been allowed under Part III exceeds the 
amount specified in this paragraph, the award of pension 
shall be discontinued. 

(c) Whenever it may be considered to be necessary for 
the purpose of this paragraph, the Veterans’ Administra- 
tion may require from any beneficiary under Part ITI 
such information, proofs or evidence as may be desired 
in order to determine the annual income of such bene- 
ficiary. 

III. (a) 

(b)** 

Parr IV 


COMBINING OF PENSIONS 


I. The Administrator of Veterans’ Affairs is hereby 
authorized and directed to provide for the combination 
of ratings and to pay pension at, the rates prescribed by 
Veterans Regulation No. 1 (a), Part I, to those veterans 
who had wartime service as defined in Veterans Regula- 


18 At the time of their repeal subparagraph (g) and (h) read as follows 


“(g) Any veteran of the Spanish-American War over sixty-two years of 
age, (1) who meets the other requirements of Part III, or (2) who was 
on the pension rolls March 20, 1933, shall be entitled to receive a pension 
in the amount of $15.00 monthly, except that under (2), the pension being 
paid to the veteran on March 20, 1933, shall be continued in the same 
amount if it was less than $15.00 per month. 

“(h) Any veteran of the Spanish-American War, Boxer Rebellion or 
Philippine Insurrection who is 50 per centum disabled, and who meets 
the other requirements of Part IIJ shall be paid a pension of not less than 
$15.00 per month.” 

The repealing statute (Public Law 108, 82d Cong.) provided that in the 
event any person receiving pension on the day prior to the effective date 
of this Act under the provisions of subparagraphs (g) or (h) is not en 
titled to receive a higher rate of pension by reason of the enactment of 
this Act, pension shall continue to be paid to such person under such 
subparagraphs. 

44In determining annual income, benefits from following sources are 
not considered: (1) Any payments by the United States Government 
because of disability or death under laws administered by the Veterans’ 
Administration, (2) mustering-out pay, (3) 6 months’ death gratuity, 
(4) amounts payable to Government employees under Public Laws 106 
and 390, 79th Cong., other than increases in basic rates of compensation, 
(5) money paid a rest, convalescent, or other similar type home or to 
the claimant to cover the cost of his maintenance in such home which 
is not remuneration for services, (6) annuities received under the Uni- 
formed Services Contingency Option Act of 1953. See Veterans Admin- 
istration Regulation 1228 B) ; sec. 403, Public Law 844, 74th Cong., June 
29, 1936 ; sec. 608, Public Law 106, 79th Cong., June 30, 1945, and sec. 11, 
Public Law 239, 838d Cong., Aug. 8, 1953.) 

48 At the time of its repeal subpar. III (a) read as follows: 

“III. (a) The surviving widow and/or child or children of any deceased 
person who served in the active military or naval service during either 
the Spanish-American War, the Boxer Rebellion, or the Philippine Insur- 
rection, and whose service therein was as defined by Part III, paragraph 
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tion No. 1 (a), Paragraph I (a), and peacetime service 
as defined in Part IT, Paragraph I (a) thereof who have 
suffered disability in line of duty in each period of 
service. 

II. The Administrator of Veterans’ Affairs is hereby 
further authorized and directed to provide that for the 
purpose of determining whether a veteran is suffering 
from permanent and total disability as defined in Part 
III, Veterans Regulation No. 1 (a), ratings for disabil- 
ities incurred in active military or naval service and in 
line of duty may be combined with ratings for disabil- 
ities which are not shown to have been incurred in active 
military or naval service: Provided, That in those cases 
in which the veteran, by virtue of the above provision, is 
found to be entitled to a pension under Part IIT of Vet- 
erans Regulation No. 1 (a), and is entitled to a pension 
under Part I or Part IT of Veterans Regulation No. 1 (a), 
the Administrator of Veterans’ Affairs is authorized and 
directed to pay to the veteran the greater benefit. 


Parr VV" 


ENTITLEMENT TO PENSIONS 


I, Any person who served in the military or naval 
service of the United States between August 13, 1898, and 
July 4, 1902, both dates inclusive, and who left the con- 
tinental United States under orders for military or naval 


service in Guam, Cuba, or Puerto Rico, between such 
dates, or the widow of any such person as long as she 
remains unmarried and/or dependents of any such per- 
son, to whom a pension was being paid on March 19, 1933, 
shall, from the date of this regulation, be entitled to 
receive a pension at 75 per centum of the rates in effect 


I hereof, shall be entitled to receive a pension at the monthly rates 
specified next below : 


Widow but no child 
Widow and one child 
(with $3 monthly for each additional child) 
No widow but one child 
No widow but two children 
(equally divided) 
No widow but three children 
(equally divided, with $2 monthly for each additional child ; total 
amount to be equally divided)” 


The repealing statute (Public Law 108, 82d Cong.) provided that in the 
event any person receiving pension on the day prior to the effective date 
of this Act under subparagraph III (a) is not entitled to receive a higher 
rate of pension by reason of the enactment of this Act, pension shall con- 
tinue to be paid to anes Pareee under such subparagraph. 

A separate system of service pensions for widows and children of vet- 
erans of World War I, World War II or of service on or after June 27, 1950, 
and prior to a date to be determined by Presidential proclamation or con- 
current resolution of the Congress is provided by Public No. 484, 73d 
Cong., June 28, 1934 (38 U. 8S. C. 503, et seq.), as amended and supple- 
mented, which may be found in the ees of this pamphlet. 

16 Subparagraph (b) at the time of its repeal read as follows: “(b) The 
total pension payable under this paragraph shall not exceed $27.00 
monthly. Where such benefits would otherwise exceed $27.00 monthly, 
the amount of $27.00 may be apportioned as the Administrator of Veterans’ 
Affairs may prescribe.” 

7A prior pt. V was added by Vets. Reg. No. 1 (d) (Ex. O. No. 6661, 
Mar. 27, 1934), but it was canceled effective March 28, 1934, by Vets. Reg. 
No. 1 (e) (Ex. O. No. 6668, Apr. 6, 1934). 
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for such persons on March 19, 1933, subject to the reduc- 
tion provided for in regulations issued pursuant to the 
act of March 20, 1933, ch. 3, 48 Stat. 8 (Public No. 2, 
73d Congress),'* pertaining to hospitalized cases: Pro- 
vided, That no payments may be made to the person who 
served if his disability is the result of his own willful 
misconduct; Provided further, That the provisions of 
this paragraph shall not apply (1) to any person to 
whom payments were being made on March 19, 1933, 
through fraud, clear or unmistakable error as the con- 
clusions of fact or law, or misrepresentation of a mate- 
rial fact, except that decisions as degree of disability 
rendered prior to March 20, 1933, shall be conclusive, or 
(2) to any person during any year following a year 
for which such person was not entitled to exemption 
from the payment of a Federal income tax: Provided, 
however, That. a veteran in Federal employ shall not 
receive more than $6 per month if his salary if single 
exceeds $1,000 and if married $2,500 per annum: Pro- 
vided further, That no pension shall be granted under 
this regulation for disability not shown to be due to 
service or for age if the person served less than ninety 
days and was not discharged for disability incurred in 
the service in line of duty: And provided further, That 
persons who meet the requirements of the laws in effect 
March 19, 1933, and who were not on the rolls on March 
19, 1933, shall, subject to the limitations of this regula- 
tion, be entitled to receive pension upon the filing of such 
claim as may be prescribed by the Administrator of 
Veterans’ Affairs. 
Part VI 


DISAPPEARANCE 


I. Where an incompetent veteran receiving pension 
under Part I or Part II of this regulation disappears, 
the Administrator, in his discretion, may pay to the de- 
pendents of such veteran the amount of pension provided 
in Part I or Part II for dependents of veterans; pro- 
vided, that in no event shall payments under this Part in 


any claim exceed the amount of pension payable at the 
time of disappearance. 


%% Public, No. 269, 74th Cong., Aug. 13, 1935 (38 U. S.C. 368, 369), re- 
enacted in their entirety all laws im effect on March 19, 1933, granting 
pensions to veterans of the Spanish-American War, including the Boxer 
Rebellion and Philippine Insurrection, their widows and dependents, and 
restored rates in effect on March 19, 1933. Sec. 2 of the act of August 13, 
1935, provided : 

“Sec. 2. That all Acts and parts of Acts in conflict with or inconsist- 
ent with the provisions of this Act are hereby repealed,” 
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Part VII” 


VOCATIONAL REHABILITATION *° 


1. Any person who served in the active military or 
naval service* at any time on or after September 16, 
1940, and prior to the termination of the present war,” 
who is honorably discharged therefrom,* and who has « 
disability incurred in or aggravated by such service for 
which pension is payable under laws administered by 
the Veterans’ Administration, or would be but for re- 
ceipt of retirement pay, and is in need of vocational 
rehabilitation to overcome the handicap of such disa- 
bility, shall be entitled to such vocational rehabilitation 
as may be prescribed by the Administrator of Veterans’ 
Affairs to fit him for employment consistent with the de- 
gree of disablement : Provided, That no course of train- 
ing in excess of a period of four years shall be approved 
except with the approval of the Administrator, nor shall 
any training winder this part be afforded beyond nine 
years after the termination of the present war, except 
that “thirteen years” shall be substituted for “nine years’ 
in the case of any otherwise eligible person who the Ad- 
ministrator determines to have been prevented from 
entering or, having entered, from completing, training 
under this part within such nine years by reason of one 
of the following conditions: 

(a) Such person had not attained, retained, or re- 


gained medicai feasibility for training because of mental! 
r aan disability ; 
(b) Such person had not met the nature of discharge 


requirements of section 1503 of the Servicemen’s Read- 
justment Act of 1944 (38 U. S. C. 697c) prior to a 
change, correction, or modification of a discharge or 
dismissal made pursuant to section 301 of the Service- 
men’s Readjustment Act of 1944, as amended (38 U.S. C. 
693h), or the correction of a military or naval record 
made pursuant to section 207 of the Legislative Reor- 
ganization Act of 1946, as amended (5 U.S. C. 191a), 
or other corrective action by competent authority; or 
(c) Such person had not timely established the exist- 


ence of compensable disability connected with or aggra- 
vated by service. 


” This part (38 U. S. C., Ch. 12A) was added by Public Law 16, 78th 
Cong., Mar. 24, 1943. See footnote 4, p. 2. 

» The appropriation for the Veterans’ Administration, “Salaries and 
expenses, medical and hospital, and compensation and pensions” was made 
available for necessary expenses under pt. VII, as amended, or pt. VIII of 
Veterans Regulation No. 1 (a) by sec. 3. Public Law 16, 78th Cong., Mar 
24, 1948. The disposition of books, supplies, or equipment furnished to 
trainees under the mentioned pt. VII or pt. VIII is provided for by sec. 4 
of the mentioned Public Law 16. Secs. 3 and 4, as amended, are found 
in the appendix of this pamphlet. 

2 See sec. 1506, Public Law 346, 78th Cong., June 22, 1944 (388 U. 8. C 
bad in the appendix of this pamphlet. 

ermination of the war fixed at July LY aoe by Public Law 239, 
80th Cong., July 25, 1947 (38 U. 8. C., Ch. 12 


% See sec. 1507, Public Law 346, 78th ne y nee 22, 1944 (38 U. S.C. 
697¢), in the appendix of this pamphlet. 
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2. The Administrator shall have the power and duty to 
prescribed and provide suitable training to persons in 
cluded in paragraph I, and for such purposes may employ 
such additional personnel and experts as are deemec 
necessary, and may utilize and extend existing Veterans’ 
Administration facilities and utilize those of any other 
governmental agency as well as those maintained by joint 
Federal and State contribution ; and, in addition, he may, 
by agreement or contract with public or private institu 
tions or establishments, provide for such additional 
training facilities as may be suitable and necessary to 
accomplish the purposes of this part. 

3. While pursuing training prescribed herein and for 
two months after his employability is determined, eac] 
veteran pursuing a course under this part, shall be paid 
a subsistence allowance of $65 per month, if without a 
dependent or dependents, or $90 per month, if he has a 
dependent or dependents: Except, That (1) each vet 
eran pursuing a course of full-time institutional training 
under this part shall be paid a subsistence allowance of 
$75 per month, if without a dependent or dependents, or 
$105 per month, if he has one dependent, or $120 per 
month, if he has more than one dependent, and (2) each 
veteran enrolled in and pursuing a course of institutional 
on-farm training or other combination course, under this 
part shall be paid, subject to the limitations of this para 
graph, additional subsistence allowance in an ameunt 
bearing the same relation to the difference between the 
basic rates and the increased rates provided in (1) hereof 
as the institutional training part of such course bears to 
a course of full-time institutional training: Provided. 
That the minimum payment of such allowance, plus any 
compensation or olen benefit shall be (A) where the 
service-connected disability is rated less than 30 per 
centum, for a person without a dependent, $105 per 
month ; and for a person with a dependent, $115, plus the 
following amounts for additional dependents: (1) $10 
for one child and $7 additional for mk additional child, 


and (2) $15 for a eneneen parent; (B) where the serv- 


ice-connected disability is rated 30 per centum or more, 
for a person without a dependent, $115 per month; and 
for a person with a dependent, $135, plus the following 
amounts for additional dependents: (1) $20 for one child 
and $15 additional for eae a additional child, and (2) $15 
for a dependent parent: Provided further, That the 
rates set out herein shall not be subject to the increases 
authorized by Public Law Numbered 312, Seventy- 
eighth Congress, approved May 27, 1944: And provided 
further, That when the course of vocational rehabilitation 
person as herein provided consists of 
training on the job by an employer, such employer shall 
be required to submit monthly to the Administrator a 
statement in writing showing any wage, compensation, 
or other income paid by him to such person during the 
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month, directly or indirectly, and based upon such 
written statements, the Administrator is authorized to 
reduce the subsistence allowance of such person to an 
amount considered equitable and just. 

4. Where any person while following a course of voca- 
tional rehabilitation as provided for in this part sutfers 
an injury or an aggravation of any injury, as a result of 
the pursuit of such course of vocational rehabilitation, 
and not the result of his or her own willful misconduct, 
and such injury or aggravation results in additional dis- 
ability to or death of such person, the benefits under laws 
applicable to veterans of the present war shall be awarded 
in the same manner and extent as if such disability, 
aggravation, or death were service-connected within the 
meaning of such laws; except that no benefits under this 
paragraph shall be awarded unless application be made 
therefor within two years after such injury or aggrava- 
a was suffered, or such death occurred. 

The purpose of rehabilitation is to restore employ- 
ability lost by virtue of a handicap due to service-in- 
curred disability. The Administrator shall have the 
power and duty to cooperate with and employ the facili- 
ties of other governmental and State employment agen- 
cies for the purpose of placing in gainful employment 
persons trained under the provisions of this part. 

6. The Administrator is hereby authorized to make 
such rules and regulations as may be deemed necessary 


in order to promote good conduct and cooperation on 


the part of persons who are following courses of voca- 
tional rehabilitation provided by this part. Penalties for 
the breach of such rules and regulations may, with the 
approval of the Administrator, extend to a forfeiture 
by the offender for a period of three months of such 
portion of the pension herein provided as will leave him 
not less than the amount of the monthly pension or 
retirement pay to which such person is entitled for serv- 
ice-connected disability, and such penalties may also ex- 
tend to permanent discontinuance of all further benefits 
of this part. 

7. The Administrator is hereby authorized to make 
such rules and regulations as may be deemed necessary 
for the granting of leaves of absence to those following 
courses of vocational rehabilitation provided by this part 
where in his opinion such leaves do not materially inter- 
fere with the purst&t of such courses, Such leaves of 
absence shall not in the case of any person be granted in 
excess of thirty days in any consecutive twelve months 
except in exceptional circumstances as determined by the 
Administrator: Provided, That during leave of absence 


% Similar benefits are payable under certain conditions for disability or 
death the result of training, hospitalization, or medical or surgical treat- 
ment under sec. 31, title III, Public, No. 141, 73d Cong., March 28, 1934 
(38 U. 8S. C. 501a), or the result of examination for benefits under sec. 12, 
Publie, No. 866, 76th Cong., October 17, 1940 (88 U. 8. C. 501a—1). 
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under this paragraph such person shall be considered to 
be pursuing his course of vocational rehabilitation under 
this part. 

8. There is hereby authorized to be appropriated, out 
of any money in the Treasury of the United States not 
otherwise appropriated, available immediately and until 
expended, the sum of $3,000,000, to be utilized by the 
Veterans’ Administration under such rules and regula- 
tions as the Administrator may prescribe, as a revolving 
fund for the purpose of making advancements, not ex- 
ceeding $100 in any case, to persons commencing or un- 
dertaking courses of vocational rehabilitation under this 
part, and advancement to bear no interest and to be re- 
imbursed in such installments as may be determined by 
the Administrator by proper deductions from any future 
payments of compensation, pension, or retirement pay. 

The Administrator shall have the power to provide 
courses of instruction for personnel and may detail em- 
ployees to attend the same and may detail any such per- 
sonnel to attend courses conducted by other than Vet- 
erans’ Administration agencies, including private organi- 

zations, and such employees in addition to their salaries 
shall be entitled to the payment of expenses incident to 
such detail, including transportation and tuition, as the 
Administrator by rules and regulations shall provide; 
and also in his discretion, to make, or, as by agreement 
with other agency or institution, cause to be made stud- 
ies, investigations, and reports inquiring into the rehabil- 
itation of disabled persons and the relative abilities, apti- 
tudes, and capacities of the several groups of the 
variously handicapped and as to how their potentialities 

‘an best be developed and their services best utilized in 

gainful and suitable employment, including the rehabili- 
tation programs of foreign nations engaged in the pres- 
ent war. For this purpose he shall have the power to 
cooperate with such public and private agencies as he 
may deem advisable and to call in consultants who shall 
receive as compensation for their services a reasonable 
per diem, which the Administrator shall by rules and 
regulations provide, for each day actually spent in the 
work provided for herein and shall in addition be re- 
imbursed for their necessary traveling and other ex- 
penses. For the purposes of this part, the Administrator 
may accept uncompensated services upon such agreement 
xs he may deem feasible. 
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Part VIII * 


EDUCATION OF VETERANS *6 


1. Any person who served in the active military or 
naval service on or after September 16, 1940, and prior 
to the termination of the present war,” and who shall 
have been discharged or released therefrom under con- 
ditions other than dishonorable, and who either shall 
have served ninety days or more, exclusive of any period 
he was assigned for a course of education or training 
under the Army specialized training program or the 
Navy college training program, which course was a con- 
tinuation of his civilian course and was pursued to com- 
pletion, or as a cadet or midshipman at one of the service 
academies, or shall have been discharged or released 
from active service by reason of an actual service-in- 
curred injury or disability, shall be eligible for and en- 
titled to receive education or training under this part: 
Provided, That such course shall be initiated not later 
than four years after either the date of his discharge or 
the termination of the present war, whichever is the 
later: Provided further, That no such education or train- 
ing shall be afforded beyond nine years after the termi- 
nation of the present war. 

2. Any such eligible person shall be entitled to educa- 
tion or training at an approved educational or training 
institution for a period of one year plus the time such 
person was in the active service on or after September 
16, 1940. and before the termination of the war, ex- 
clusive of any period he was assigned for a course of edu- 
vation or training under the Army specialized training 
program or the Navy college training program, which 
course was a continuation of his civilian course and was 
pursued to completion, or as a cadet or midshipman at 
one of the service academies, but in no event shall the 
total period of education or training exceed four years: 
Provided, That his work continues to be satisfactory 
throughout the period, according to the regularly pre- 
scribed standards and practices of the institution: Pro- 
vided further, That wherever the period of eligibility 
ends during a quarter or semester and after a major part 


* The Supplemental Independent Offices Appropriation Act, 1949 (Pub- 
lic Law 862, 80th Cong., June 30, 1948), prohibited the use of its appro- 
priation for avocational or recreational courses. The Independent Of- 
fices Appropriation Act, 1950 (Public Law 266, 8ist Cong., Aug. 24, 
1949), contained a similar limitation plus a prohibition against use of 
its appropriation for payment of benefits where institution is in opera 
tion less than 1 year immediately prior to enrollment, or where the insti- 
tution had no customary tuition until a fair and reasonable rate was 
determined. Public Law 266 contained a definition of “customary cost” 
and provided an appeals procedure to “Veterans’ Tuition Appeals Board” 
from determination relative to the rate of tuition. The mentioned pro- 
visions of Public Law 266, 81st Cong., were repealed by sec. 9, Public Law 
610, 81st Cong., July 18, 1950, and substituted provisions incorporated in 
the body of the part VIII, Vets. Reg. No. 1 (a), as amended. 

*% See footnote 5 on p. 2. 

Termination of the war fixed at July 25, 1947, by Public Law 239, 
80th Cong., July 25, 1947. 
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of such quarter or semester has expired, such period shall 
be extended to the termination of such unexpired quarter 
or semester. 

3. (a) Such person shall be eligible for and entitled 
to such course of education or training, full time or the 
equivalent thereof in part-time training, as he may elect, 
and at any approved educational or training institution 
at which he chooses to enroll, whether or not located in 
the State in which he resides, which will accept 
or retain him as a student or trainee in any field or 
branch of knowledge which such institution finds 
him qualified to undertake or pursue: Provided, That, 
for reasons satisfactory to the Administrator, he may 
change a course of instruction: And provided further, 
That any such course of education or training may be 
discontinued at any time, if it is found by the Admin- 
istrator that, according to the regularly prescribed 
standards and practices of the institution, the conduct 
or progress of such person is unsatisfactory. 

b) Any such eligible person may apply for a 
short, intensive postgraduate, or training course of less 
than thirty weeks: Provided, That the Administrator 
shall have the authority to contract with approved in- 
stitutions for such courses if he finds that the agreed cost 
of such courses is reasonable and fair: Provided 


further, That (1) the limitation of paragraph 5. shall 
not es the pomeert of such agreed rates, but there 


shall be charged against the veteran’s period of eligi- 
bility the proportion of an ordinary school year which 
the cost of the course bears to $500, and (2) not in ex- 
cess of $500 shall be paid for any such course. 

(c) Any such eligible person may apply for a 
course of instruction by correspondence without any 
subsistence allowance: Provided, That the Administrator 
shall have authority to contract with approved institu- 
tions for such courses if he finds that the agreed cost of 
such courses is reasonable and fair: Provided further, 
(1) That the provisions of paragraph 5 shall not apply 
to correspondence courses; (2) that one-fourth of the 
elapsed time in following such course shall be charged 
against the veteran’s period of eligibility; and (3) that 
the total amount payable for a correspondence course or 
courses for any veteran shall not exceed $500: And pro- 
vided further, That nothing herein shall be censtrued to 
preclude the use of openers correspondence courses as 
a part of institutional or job training, subject to regula- 
tions prescribed by the Administrator. 

4. From time to time the Administrator shall se- 
cure from the appropriate agency of each State a list 
of the educational and training institutions (including 
industrial establishments), within such jurisdiction, 
which are qualified and equipped to furnish education 
or training (including apprenticeship, refresher or re- 
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training and institutional on-farm training), which 
institutions, together with such additional ones as may 
be recognized and approved by the Administrator, 
shall be deemed qualified and approved to furnish edu- 
cation or training to such persons as shall enroll under 
this part: Provided, That wherever there are established 
State apprenticeship agencies expressly charged by State 
laws to administer apprentice training, whenever pos- 
sible, the Administrator shall utilize such existing facili- 
ties and services in training on the job when such training 
is of one year’s duration or more. 

5. (a) The Administration shall pay to the educational 
or training institution (including the institution offer- 
ing institutional on-farm training), for each person en- 
rolled in full-time or part-time course of education or 
training, the customary cost of tuition, and such labora- 
tory, library, health, infirmary, and other similar fees 
as are customarily charged, and may pay for books, 
supplies, equipment, and other necessary expenses, ex- 
clusive of board, lodgings, other living expenses, and 
travel, as are generally required for the successful pur- 
suit and completion of the course by other students in the 
institution: Provided, That in no event shall such pay- 
ments, with respect to any person, exceed $500 for an 
ordinary school year unless the veteran elects to have 
such customary charges paid in excess of such limitation, 
in which event there shall be charged against his period 


of eligibility the proportion of an ordinary school ant 


which such excess bears to $500: Provided further, 'That 
no payments shall be made to institutions, business or 
other establishments furnishing apprentice training on 
the job: And provided further, That any institution may 
apply to the Administrator for an adjustment of tuition 
and the Administrator, if he finds that the customary 
tuition charges are insufficient to permit the institution 
to furnish education or training to eligible veterans, or 
inadequate compensation therefor, may provide for the 
payment of such fair and reasonable compensation as 
will not exceed the estimated cost of teaching personnel 
and supplies for instruction; and may in like manner 
readjust such payments from time to time. In the com- 
putation of such estimated cost of teaching personnel 
and supplies for instruction in the case of any college 
of agriculture and the mechanic arts, no reduction shall 
be made by reason of any payments to such college from 
funds ‘add available pursuant to the Act entitled “An 
Act donating public lands to the several States and Ter- 
ritories which may provide colleges for the benefit of 
agriculture and the mechanic arts,” approved July 2, 
1862, as amended, and supplemented (U. S. C., 1946 edi- 
tion, title 7, secs. 30-329, inclusive) ; and in the computa- 
tion of such estimated cost of teaching personnel and 
supplies for instruction in the case of any nonprofit edu- 
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cational institution, no reduction shall be made by rea- 
son of any payments to such institution from State or 
municipal or other non-Federal public funds, or from 
private endowments or gifts or other income from non- 
Added by see. public sources: * And provided further, That for the pur- 
bio sist” ~—s pose of applying the governing statutes and applicable 
Cong. pay regulations of the Veterans’ Administration respecting 
ce the payment of tuition and other charges, in the case 
of nonprofit institutions, any institution shall be re- 
garded as a nonprofit institution if it is exempt from 
taxation under paragraph (6), section 101, of the In- 
ternal Revenue Code, whether it was certified as such 
by the Bureau of Internal Revenue before or subse- 
wet to June 22, 1944: And provided further, That for 
the purpose of applying the governing statutes and 
applicable regulations of the Veterans’ Administration 
respecting the payment of tuition and other charges, any 
professional or graduate school which has been continu- 
ously affiliated with an educational institution since 
June 22, 1944, may elect to be subject to the nonresident 
tuition rates established for such educational institu- 
tion, with respect to payments made for tuition during 
any school year beginning on or after August 1, 1949, 
even though the administrative function of such school 
is separate and distinct from that of the institution with 
which it is affiliated. 


Added by sec. anv , “a it 7 a av- 
£4008 bo pes. (b) In any case where it is found that an overpay 


610, 81st ment to a veteran of subsistence allowance (which over- 


i3 fs0 payment has not been recovered or waived) is proved 
in a hearing before the Committee on Waivers of the 
appropriate Veterans’ Administration regional office to 
be the result of willful or negligent failure of the school 
to report, as required by applicable regulation or con- 
tract, to the Veterans’ A Anintakenticn unauthorized or 
excessive absences from a course, or discontinuance or 
interruption of a course by the veteran, the amount of 
such overpayment shall, at the discretion of the Admin- 
istrator, constitute a liability of the school for such fail- 
ure to report, and may be recovered by an off-set from 
amounts otherwise due the school or in other appro- 
priate action: Provided, That any amount so collected 
shall be reimbursed if the overpayment is received from 
the veteran. This amendment shall be construed as 
applying only to matters arising after the effective date 
of this amendment, and shall not preclude the impo- 
sition of any civil or criminal action under any other 
statute. 


* This sentence made effective as of December 28, 1945, by Public Law 
571, 81st Cong., June 238, 1950. 
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6. (a) While enrolled in and pursuing a course under 
this part (including an institutional on-farm training 
course), such person, upon application to the Admin- 
istrator, shall be paid a subsistence allowance of $65 
per month, if without a dependent or dependents, or 
390 per month, if he has a dependent or dependents, 
including regular holidays and leave not exceeding thirty 
days in a calendar year: Except, That (1) while so en- 
rolled and pursuing a course of full-time institutional 
training, such person shall be paid a subsistence allow- 
ance of $75 per month, if without a dependent or de- 
pendents or $105 per month if he has one dependent or 
3120 per month if he has more than one dependent, and 
(2) while so enrolled and pursuing a course of part- 
time institutional training, including a course of insti- 
tutional on-farm training, or other combination course, 
such person shall be paid, subject to the limitations of 
this paragraph, additional subsistence allowance in an 
amount bearing the same relation to the difference be- 
tween the basic rates and the increased rates provided in 
(1) hereof as the institutional training part of such 
course bears to a course of full-time institutional train- 
ing. Such person attending a course on a part-time 
basis, and such person receiving compensation for pro- 
ductive labor whether performed as part of his appren- 
tice or other training on the job at institutions, business 
or other establishments, or otherwise, shall be entitled 
to receive such lesser sums, if any, as subsistence or de- 
pendency allowances as may be determined by the Admin- 
istrator: Provided, That in no event shall the rate of 
such allowance plus the compensation received exceed 
$210 per month for a veteran without a dependent, or 
$270 per month for a veteran with one dependent, or 
$290 for a veteran with two or more dependents: Pro- 
vided further, That only so much of the compensation as 
is derived from productive labor based on the standard 
workweek for the particular trade or industry, exclusive 
of overtime, shall be considered in computing the rate 
of allowances payable under this paragraph. 

(b) For the purpose of this part, a trade or technical 
course, offered on a clock-hour basis below the college 
level, involving shop practice as an integral part there- 
of, shall be considered a full-time course when a minimum 
of 30 hours per week of attendance is required with 
not more than 30 minutes of rest period per day al- 
lowed. A course offered on a clock-hour basis below the 
college level in which theoretical or classroom instruction 
predominates shall be considered a full-time course when 
a minimum of 25 hours per week net of instruction is re- 
quired. The provisions of the first sentence of this sub- 
paragraph shall not be applicable prior to July 1, 1951, 
in the case of any schoo! or institution in which, for a 
period of 1 year immediately preceding the date of en- 
actment of the Veterans’ Education and Training 
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Amendments of 1950, a minimum of 25 hours per week of 
attendance was required for any course in compliance 
with regulations of the Veterans’ Administration. 

7. Any such person eligible for the benefits of this 
part, who is also eligible for the benefit of part VII, 
may elect either benefit or may be provided an approved 
combination of such courses: Provided, That the total 
period of any such combined courses shall not exceed 
the maximum period or limitations under the part afford- 
ing the greater period of eligibility. 

8. No department, agency, or officer of the United 
States, in carrying out the provisions of this part, shall 
exercise any supervision or control, whatsoever, over 
any State educational agency, or State apprenticeship 
agency, or any educational or training institution: Pro- 
vided, That nothing in this sectior shall be deemed 
to prevent any department, agency, or officer of the 
United States from exercising any supervision or con- 
trol which such department, agency, or officer is au 
thorized, by existing provisions of law, to exercise over 
any Federal educational or training institution, or to 
prevent the furnishing of education or training under 
this part in any institution over which supervision or 
control is exercised by such other department, agency, 
or officer under authority of existing provisions of law. 

9. The Administrator of Veterans’ Affairs is author- 
ized and empowered to administer this title, and, inso- 
far as he deems practicable, shall utilize existing facili- 
ties and services of Federal and State departments and 
agencies on the basis of mutual agreements with them. 
Consistent with and subject to the provisions and limi- 
tations set forth in this title, the Administrator shall, 
from time to time, prescribe and promulgate such rules 
and regulations as may be necessary to carry out its 
purposes and provisions: Provided, That except as pro- 
vided in this amendment, no regulation or other pur 
ported construction of title IT of the Servicemen’s Re- 
adjustment Act of 1944, as amended, shall be deemed 
consistent therewith which denies or is designed to deny 
to any eligible person, or limit any eligible person in, 
his right to select such course or courses as he may desire, 
during the full period of his entitlement or any remain- 
ing part thereof, in any approved educational or train- 
ing institution or institutions, whether such courses are 
full time, part time, or correspondence courses: Provided 
further— 

A. That the Administrator shall disapprove a 
course in any institution which has been in opera- 
tion for a period of less than one year immediately 
prior to the date of enrollment in such course unless 
such enrollment was prior to August 24, 1949, but 
this shall not require or permit the disapproval of 
(a) any course in a public school or other tax-sup- 
ported school, (b) any course in an institution which 





31 


has been in operation for a period of more than one 
year which does not completely depart from the 
whole character of the instruction previously given 
by such institution, or (c) any course in an institu- 
tion which has been in operation for a period of 
more than one year, by reason of a change in the 
location of such institution from one point to 
another within the same general locality : Provided, 
That upon the certification of any State approval 
agency, that a new or existing institution is essen- 
tial to meet the requirements of veterans in such 
State, the Administrator in his discretion may ap- 
prove such an institution notwithstanding the pro- 
visions of this paragraph; 

B. That in accordance with the provisions of 
paragraph 3 (a) of this part, the Administrator 
may, for reasons satisfactory to him, disapprove 
a ch lange of course of instruction, and may discon 
tinue any course of education or training if he finds 
that according to the regularly prescribed standards 
of the institution the conduct or progress of such 
person is unsatisfactory ; 

C. That if any eligible veteran, who has com- 
pleted or discontinued (for any reason other than 
unsatisfactory conduct or progress) a course of edu- 
cation or training, applies for an additional course 
in the same or any other field of education or train- 
ing, the Administrator may deny initiation of such 
course only if he finds (1) that it is precluded by 
the first proviso, paragraph 1 of this part VIII, 
as amended, or (2) that it is not in the same gen- 
eral field as his original educational or occupational 
objective, and that such veteran has already made 
one change, from one general field to another, or 
(3) that it is precluded by limitation of paragraph 
D below: Provided, That, in any case in which the 
veteran has already made one change from one gen- 
eral field to another, the Administrator may require 
advisement and guidance before approving another 
such change, but where the Administrator requires 
such advisement and guidance and the veteran is 
not notified of the decision of the Administrator 
within forty-five days following the date of appli- 
cation for such change, such change shall be deemed 
to have been approved ; 

D. That the Administrator shall refuse approval 
to any course elected or commenced by a veteran on 
or subsequent to July 1, 1948, which is avocational 
or recreational in character. The following courses 
shall be presumed to be avocational or recrea- 
tional in character: Dancing courses; photography 
courses; glider courses; bartending courses; person- 
ality- -development courses ; enterti linment courses; 
music courses—instrumental and vocal; public- 
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speaking courses; and courses in sports and ath- 
letics such as horseback riding, swimming, fishing, 
skiing, golf, baseball, tennis, bowling, and sports 
officiating (except applied music, physical education, 
or public-speaking courses which are offered by insti- 
tutions of higher learning for credit as an integra) 
part of a course leading to an educational objec- 
tive); but no such course shall be considered to be 
avocational or recreational in character if the vet 
eran submits complete justification that such course 
will contribute to bona fide use in the veteran’s 
present or contemplated business or occupation ; anil 
the Administrator may find any other course to be 
avocational or recreational in character, but no such 
other course shall be considered avocational or recre 
ational in character when a certificate in the form 
of an affidavit supported by corroborating affidavits 
by two competent disinterested persons has been 
furnished by a physically qualified veteran stating 
that such education or training will be useful to hin 
in connection with earning a livelihood. Notwith- 
standing the foregoing provisions of this para 
graph, education or training for the purpose of 
teaching a veteran to fly or related aviation courses 
in connection with his present or contemplated busi- 
ness or occupation shall not, in the absence of sub 
stantial evidence to the contrary, be considered avo 
cational or recreational when a certificate in the 
form of an affidavit supported by corroborating aff 
davits by two competent disinterested persons, has 
been furnished by a physically qualified veteran 
stating that such education or training will be use 
ful to him in connection with earning a livelihood. 
10. The Administrator may arrange for educational 
and vocational guidance to persons eligible for educa- 
tion and training under this part. At such intervals as 
he deems necessary, he shall make available informa 
tion respecting the need for general education and for 
trained personnel in the various crafts, trades, and pro- 
fessions: Provided, That facilities of other Federal 
agencies collecting such information shall be utilized 
to the extent he deems practicable. 
As ameneed OY 11. ( a) As used in this part, the term “educational 
Law 679, or training institutions” shall include all public or pri- 
aie S$ ide, vate elementary, secondary, and other schools furnish- 
ing education for adults, business schools and colleges, 
scientific and technical institutions, colleges, vocations! 
schools, junior colleges, teachers colleges, normal schools, 
professional schools, universities, and other educational 
institutions, and shall also include business or other 
establishments providing apprentice or other training 
on the job, including those under the supervision of an 
approved college or university or any State department 
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of education, or any State apprenticeship agency or State 
board of voustional education, or any State apprentice e- 
ship council or the Federal Apprentice Training Service 
established in accordance with Public Law Numbered 


308, Seventy- fifth C ongress, or any agency in the execu- 


tive branch of the Federal Government authorized under 
other laws to supervise such training. 

(b) * As used in this part the term “Other training on 
the job” shall include courses offered by establishments 
approved by the appropriate agency of the State or the 
Administrator whenever such courses of training on the 
job are furnished in accordance with the following 
provisions: 

1. Any establishment desiring to undertake an on- 
the-job training program will be required to submit to 
the appropriate State approving agency a written ap- 
plication setting forth the course of training for each 
job for which a veteran is to be trained. The written 
application covering the training program will include 
the following: 

Title and description of the specific job objective 
for which the veteran is to be erate, 

. Length of the training period. 

. Schedule listing various operations for major kinds 
of work or tasks to be learned and showing for each, job 
operations or work, tasks to be per formed, and the ap- 
proximate length of time to be spent on each operation 
or task. 

d. Wage or salary to be paid at the beginning of the 
training program, at each successive step in the pro- 
gram, and at the completion of training. 

e. Entrance wage or salary paid by the establishment 
to employees already trained in the kind of work for 
which the veteran is to be trained. 

f. Number of hours of supplemental instructions re- 
quired. 

2. The appropriate approving agency of the State or 
the Administrator may approve the application of the 
establishment when such establishment is found upon 
investigation to have met or made provision for meeting 
the following criteria: 

a. The training content of the program is adequate 
to qualify the veteran for appointment to the job for 
which he is to be trained. 

b. There is reasonable certainty that the job for which 
the veteran is to be trained will be available to him at the 
end of the training period. 

ce. The job is one in which progression and appointment 
to the next higher classification are based upon skills 
learned through organized training on the job and not 


2 See sec. 3, Public Law 16, 78th Cong., as amended, in the appendix 
of this pamphlet. 
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on such factors as length of service and normal turn- 
over. 

d. The wages to be paid the veteran for each succes- 
sive period of training are not less than those custom- 
arily paid in the establishment and the community to a 
learner in the same job and who is not a veteran and 
are in conformity with State and Federal laws and ap- 
plicable bargaining agreements, 

e. The job customarily requires a period of training 
of not less than three months and not more than two 
years of full-time training. 

f. The length of the training period is no longer than 
that customarily required by the establishment and other 
establishments in the community to provide the trainee 
with the required skills, arrange for the acquiring of job 
knowledge, technical information, and other facts which 
the trainee will need to learn in order to become compe- 
tent on the job for which he is being trained. 

g. Provision is made for related instruction for the 
individual veteran who may need it. 

h. There is in the establishment adequate space, equip- 
ment, instructional material, and instructor personnel to 
provide satisfactory training on the job. 

i, Adequate records are kept to show the progress 
made by the veteran toward his job objective and a peri- 
odic report showing the conduct and progress made in 
the course of training on the job will be provided for the 
Veterans’ Administration. 

j. Appropriate credit is given the veteran for previous 
job experience, whether in the military service or else- 
where, his beginning wage adjusted to the level to which 
such credit advances him and his training period short- 
ened accordingly. No course of training will be con- 
sidered bona fide if given to a veteran who is already 
qualified by training and experience for the job objec- 
tive. 

k. A copy of the training program as approved by the 
State agency is provided to the veteran and to the 
Veterans’ Administration by the employer. 

l, Upon completion of the training the veteran is 
given a certificate by the employer indicating the length 
and type of training provided and that the veteran has 
completed the course of training on the job. satisfac- 
toruy. 

3. The Veterans’ Administration is not authorized to 
award the benefits under this part, if it is found by the 
Administrator that the course of apprentice training or 
other training on the job fails to meet the requirements 
of this paragraph. 

(c) As used in this part the term “institutional on- 
farm training” shall include any course of instruction 
approved by the appropriate agency of the State or the 
Administrator. Such course shall be considered a full- 
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time course when it combines (1) organized group in- 
struction in agricultural and related subjects of at least 
two hundred hours per year (and of at least eight hours 
each month) at an educational or training institution, 
with (2) mperes work experience on a farm or other 
igricultural establishment. ‘To be approved, such a 
course shall be developed with due consideration to the 
size and character of the farm on which the veteran is 
to receive his supervised work experience and to the need 
of the veteran, in the type of farming for which he is 
training, for proficiency in planning, producing, mar- 
keting, farm mechanics, conservation of resources, food 
conservation, farm financing, farm management, and the 
keeping of farm and homeaccounts. Such a course shall, 
n addition, satisfy the requirements of either of the 
following: 

1. If the veteran performs part of his course on a 
farm under his own control— 

a. he shall receive not less than one hundred hours 
of individual instruction per year, not less than fifty 
hours of which shall be on such farm (with at least 
two visits by the instructor to such farm each 
month). Such individual instruction shall be given 
by the instructor responsible for the veteran’s in- 
stitutional instruction and shall include instruction 
and home-study assignments in the preparation of 
budgets, inventories, and statements showing the 
production, use on the farm, and sale of crops, live- 
stock, and livestock products; 

b. he shall be assured of control of such farm 
(whether by ownership, lease, management, agree- 
ment, or other tenure arrangement) until the 
completion of his course; and 

c. such farm shall be of a size and character 
which (1) together with the group instruction part 
of the course, will occupy the full time of the veteran, 
(2) will permit instruction in all aspects of the 
management of a farm of the type for which the 
veteran is being trained, and (3) if the veteran in- 
tends to continue operating such farm at the close 
of his course, will assure him a satisfactory income 
under normal conditions. 

2. If the veteran performs part of his course as the 
employee of another— 

a. he shall receive, on his employer’s farm, not 
less than fifty hours of individual instruction per 
year (with at least one visit by the instructor to such 
farm each month). Such individual instruction 
shall be given by the instructor responsible for the 
veteran’s institutional instruction; 

b. his employer’s farm shall be of a size and char- 
acter which (1) together with the group instruction 
part of the course, will occupy the full time of the 
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veteran, and (2) will permit instruction in all 
aspects of the management of a farm of the type for 
which the veteran is being trained ; 

c. his employer shall agree to instruct him in 
various aspects of farm management in accordance 
with the training schedule developed for the veteran 
by his instructor, working in cooperation with his 
employer. If it is found by the Administrator of 
Veterans’ Affairs or the State approving agency 
that any approved course of institutional on-farm 
training has ceased to meet the requirements of this 
Act, the Veterans’ Administration shall cut off all 
benefits under this part as of the date of such with- 
drawal of approval. Where it has been found that 
a variation in the proportion of hours of group 
instruction and individual instruction on the farm 
will better serve the conditions in a certain area, any 
program acceptable to the State approving agency 
which meets the total number of training hours 
called for in this Act (including assembled instruc- 
tion, individual instruction, and assigned and super- 
vised related home study and supervision in opera- 
tional skills by the farmer trainer under the direction 
of the institution) shall be recognized as complying 
with the requirements of this Act; and 

d. the Administrator of Veterans’ Affairs is 
authorized to contract with approved institutions for 
such courses where the Administrator finds that the 
agreed cost is reasonable and fair. 

perro o- (d) As used in this part, the term “customary cost of 

Law 610, 8ist tuition” or “customary charges” or “customary tuition 

fore 7 18. charges” shall mean that charge which an educational or 
training institution requires a nonveteran enrollee 
similarly circumstanced to pay as and for tuition for a 
course, except that the institution (other than a nonprofit 
institution of higher learning) is not regarded as having 
a “customary cost of tuition” for the course or courses 
in question in the following circumstances: 

(A) Where the majority of the enrollment of the 
educational and training institution in the course in 

uestion consists of veterans in training under Pub- 
lic Laws 16 and 346, Seventy-eighth Congress, as 
amended; and 

(B) One of the following conditions prevails: 

1. The institution has been established subse- 
quent to June 22, 1944. 

2. The institution, although established prior 
to June 22, 1944, has not been in continuous 
operation since that date. 

3. The institution, although established prior 
to June 22, 1944, has subsequently increased its 
total tuition charges for the course to all stu- 
dents more than 25 per centum. 
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4. The course (or a course of substantially 
the same length and character) was not prov ided 
for nonveteran students by the institution prior 
to June 22, 1944. 

For any course of education or training for which the 
educational or training institution involved has no cus- 
tomary cost of tuition, a fair and reasonable rate of pay- 
ment for tuition, fees, or other charges for such course 
shall be determined by the Administrator. In any case 
in which one or more contracts providing a rate or rates 
of tuition have been entered into in two successive years, 
the rate established by the most recent contract shall be 
considered to be the customary cost of tuition notwith- 
standing the definition of “customary cost of tuition” as 
hereinbefore set forth. For the purpose of the preceding 
sentence “contract” shall include contracts under Public 
Law 16 (Seventy-eighth Congress, March 24, 1943), 
Public Law 346 (Sev enty- -eighth Congress, June 22, 
1944), or any other agreement in writing on the basis 
of which tuition payments have been made from the 
Treasury of the United States. If the Administrator 
finds that any institution has no customary cost of tuition 
he shall forthwith fix and pay or cause to be paid a fair 
and reasonable rate of payment for tuition, fees, and 
other charges for the courses offered by such institution. 
Any eductional or training institution which is dis- 
satisfied with a determination of a rate of payment for 
tuition, fees, or other charges under the foregoing pro- 
visions of this paragraph, or with any other action of the 
Administrator under the amendments made by the Vet- 
erans’ Education and Training Amendments of 1950, 
shall be entitled, upon application therefor, to a review 
of such determination or action (including the determi- 
nation with respect to whether there is a customary cost 
of tuition) by a board to be known as the “Veterans’ Edu- 
cation Appeals Board” consisting of three members, ap- 
pointed by the President. Members of the Board shall 
receive, out of appropriations available for administra- 
tive expenses of the Vetmona Administration, compen- 
sation at the rate of $50 for each day actually spent by 
them in the work of the Board, together with necessary 
travel and subsistence expenses. The Administrator of 
Veterans’ Affairs shall provide for the Board such steno- 
graphic, clerical, and other assistance and such facilities 
and services as may be necessary for the discharge of its 
functions. Such Board shall be subject, in respect to 
hearings, appeals, and all other actions and qualifica- 
tions, to the provisions of sections 5 to 11, inclusive, of 
the Administrative Procedure Act, approved June 11, 
1946, as amended. The decision of such Board with re- 
spect to all matters shall constitute the final administra- 
tive determination. In no event shall the Board fix a rate 
of payment in excess of the maximum amount allowable 
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under the Servicemen’s Readjustment Act of 1944, as 
amended. Nothing contained in these amendments shall 
in any way affect the provisions of the first proviso in 
paragraph 1 of this part VIII, as amended. 

Any institution having a “eustomary cost of tuition” 
established under this part may revise and improve an 
existing course (or establish a new related course) of sub- 
stantially the same length and character subject to the 
same customary cost of tuition: Provided, That nothing 
in the foregoing amendments shall be construed to affect 
adversely any legal rights which have accrued prior to 
the date of enactment of the Veterans’ Education and 
Training Amendments of 1950, or to affect payments to 
educational or training institutions under contracts in 
effect on such date: Provided further, That during nego- 
tiations for a contract, and during the pendency of any 
appeal which a school may make, the Veterans’ Admin- 
istration shall continue to make further payments to the 
school in such amount as the Administrator considers to 
be “fair and reasonable,” but not less than 75 per centum 
of the most recent rate paid to the school. 

Any educational or training institution which has a 
contract covering any period subsequent to August 24, 
1949, shall be entitled to a review by the Veterans’ Edu- 
cation Appeals Board of the rate of tuition, fees and 
other charges established in such contract. Application 
for such review must be made within sixty days following 
the date of enactment of the Veterans’ Education and 
Training Amendments of 1950. 

(e) * 1. In order to secure or retain approval to train 
veterans, any school operated for profit which, during 
any period, has fewer than twenty-five students, or one- 
fourth of the students enrolled (whichever is larger), 
paying their own tuition, in addition to meeting all re- 
quirements of existing law, will be required to submit to 
the appropriate State approving agency a written appli- 
cation, in form and contents prescribed by the State 
approving agency, setting forth the course or courses of 
training. The written application covering each course 
must include the following: 

a. Title of the course and specific description of 
the objective for which given. 
b. Length of course. 

c. A detailed curriculum showing subjects taught, 
type of work or skills to be learned, and approximate 
length of time to be spent on each. 

d. A showing of educational and experience qual- 
ifications of the instructors. 
A description of space, facilities, and equip- 
ment used for the course. 


2 See sec. 3, Public Law 16, 78th Cong., as amended, in the appendix 
of this pamphlet. 
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f. A statement of the maximum number of stu- 
dents proposed to be trained in the course at one 
time. 

g. A statement of the educational prerequisite for 
such a course. 

2. The appropriate approving agency of the State or 
the Administrator may approve the application of such 
school when the school is found upon investigation to 
have met the following criteria: 

a. The curriculum and instruction are consistent 
in quality, content, and length with similar courses 
in the public schools or other private schools with 
recognized and accepted standards. 

b. There is in the school adequate space, equip- 
ment, instructional material, and instructor person- 
nel to provide satisfactory training. When approval 
is given, it shall state the maximum number author- 
ized to be trained in each course. 

c. Educational and experience qualifications of 
the instructor are adequate as determined by the 
State approval agency. 

d. Adequate records are kept to show attendance, 
progress, and conduct, with periodic report to be 
provided to the Veterans’ Administration ; and there 
are clearly stated and enforced standards of attend- 
ance, progress, and conduct. 

e. Appropriate credit is given for previous train- 
ing or experience, with training period shortened 
proportionately. No course of training will be con- 
sidered bona fide as to a veteran who is already quali- 
fied by training and experience for the course ob- 
jective. 

f. A copy of curriculum as approved is provided 
to the veteran and the Veterans’ Administration by 
the school. 

g. Upon completion of the training, the veteran 
is given a certificate by the school indicating the ap- 

roved course, title, and length, and that the train- 
ing was completed satisfactorily. 

h. Such additional criteria established by the 
State approving agency as it may deem necessary 
for approval of schools training veterans under this 

art. 

3. No new course, or additions to the capacity of an 
existing course, in any school operated for profit, shall 
be approved if the State approving agency shall de- 
termine that the occupation for which the course is in- 
tended to provide training is crowded in the State where 
the training is to be given and that existing training 
facilities are adequate. 

4. The Veterans’ Administration is not authorized to 
award benefits under this part if it is found by the 
appropriate State approving agency that the course 
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offered by a school operated for profit fails to meet the 
applicable requirements of this subparagraph (e) ; but 
the findings of the State approving agency on such re- 
quirements shall be final. 

12. For the purposes of this part, the present war 
shall not be ciekieiad as terminating, in the case of 
any individual, before the termination of such individ- 
ual’s first period of enlistment or reenlistment contracted 
within one year after the date of the enactment of the 
Armed Forces Voluntary Recruitment Act of 1945." 


Parr IX * 


ACQUISITION OF SPECIALLY ADAPTED HOUSING FOR DISABLED 
VETERANS 


1. The Administrator of Veterans’ Affairs is au- 
thorized, under such regulations as he may prescribe, to 
assist any person (hereinafter referred to as “veteran” ) 
who served in the active military or naval service of the 
United States, who is entitled to compensation under 
the provisions of this regulation for permanent and total 
service-connected disability due to the loss, or loss of 
use, by reason of amputation, ankylosis, progressive 
muscular dystrophies, or paralysis, of both lower extrem- 
ities, such as to preclude locomotion without the aid of 
braces, crutches, canes, or a wheel chair, in acquiring a 
suitable housing unit with special fixtures or movable 
facilities made necessary by the nature of the veteran’s 
disability, and necessary land therefor: Provided, That 
the regulations of the Administrator shall include, but 
not be limited to, provisions requiring findings that (a) 
it is medically feasible for such veteran to reside in the 
proposed housing unit and in the proposed locality; (b) 
the proposed housing unit bears a proper relation to the 
veteran’s present and anticipated income and expenses; 
and (c) that the nature and condition of the proposed 
housing unit are such as to be suitable to the veteran’s 
needs for dwelling purposes. 

2. The assistance authorized by paragraph 1 shall be 
limited in the case of any veteran to one Si Satne unit, 
and necessary land therefor, and shall be afforded under 
one of the following plans, at the option of the veteran, 
but shall not exceed $10,000 in any one case— 

(a) where the veteran elects to construct a housing 
unit on land to be acquired by him, the Administra- 
tor shall pay not to exceed 50 per centum of the 
total cost to the veteran of (1) the housing unit and 
(2) the necessary land upon which it is to be 
situated ; 


% Paragraph 12 excepted from Public Law 239, 80th Cong., July 25, 
1947, establishing date of termination of the war for certain purposes. 

This part (38 U. S. C., ch. 12A) was added by Public Law 702, 80th 
Cong., June 19, 1948. 
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(b) where the veteran elects to construct a housing 
unit on land acquired by him prior to application for 
assistance under this part, the Administrator shall 
pay not to exceed the smaller of the following sums: 
(1) 50 per centum of the total cost to the veteran of 
the housing unit and the land necessary for such 
housing unit, or (2) 50 per centum of the cost to the 
veteran of the housing unit plus the full amount of 
the unpaid balance, if any, of the cost to the veteran 
of the land necessary for such housing unit; 

(c) where the veteran elects to remodel a dwelling, 
which is not adapted to the requirements of his dis- 
ability, acquired by him prior to application for 
assistance under this part, the Administrator shall 
pay not to exceed the total of (1) 50 per centum of 
the cost to the veteran of such ae plus (2) 
the smaller of the following sums: (A) 50 per centum 
of the cost to the veteran of such dwelling and the 
necessary land upon which it is situated, or (B) the 
full amount of the unpaid balance, if any, of the cost 
to the veteran of such dwelling and the necessary 
land upon which it is situated; and 

(d) where the veteran has acquired a suitable 
housing unit, the Administrator shall pay not to 
exceed the smaller of the following sums: (1) 50 
per centum of the cost to the veteran ‘of such housing 
unit and the necessary land upon which it is situated, 
or (2) the full amount of the unpaid balance, if any, 
of the cost to the veteran of such housing unit and 
the necessary land upon which it is situated. 

3. The Administrator of Veterans’ Affairs is author- 
ized to furnish to veterans eligible for assistance under 
this part, without cost to the veterans, model plans and 
specifications of suitable housing units. 

4. Any person who sexoute the benefits of this part 
shall not by reason thereof be denied the benefits of title 
III of the Servicemen’s Readjustment Act of 1944, as 
amended. 

5. The Government of the United States shall have 
no liability in connection with any housing unit, or neces- 
sary land therefor, acquired under the provisions of this 
part. 
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VETERANS REGULATION NO. 2 (a), AS 
AMENDED ® 


ErrectiveE Dates or Awarps oF DisaBiLiry anp Deati 
Pensions; Provisions ror Fitinc Ciatms; Review or 
PresuMPTIve CLAIMs BY SPECIAL Review Boarps 


Parr I 


EFFECTIVE DATES OF AWARDS OF DISABILITY AND DEATH 
PENSIONS AND PROVISIONS FOR FILING CLAIMS 


I. The effective date of an award of pension shall be 
as follows: 

(a) The effective date of an award of pension shall be 
fixed in accordance with the facts found, except that: 

(1) No award of disability or death pension shall be 
effective prior to the date of the veteran’s separation 
from service, date of the veteran’s death, date of hap- 
pening of the contingency upon which disability or death 
pension is allowed, or the date of receipt of application 
therefor, whichever is the later date.** 

(2) In the event the claimant’s application is not com- 
plete at the time of original submission, the Veterans’ 
Administration will notify the claimant of the evidence 
necessary to complete the application and if such evi- 
dence is not received within cone year from the date of 
request therefor, pension may not be paid by virtue of 
that application. 

(3) Where a claim has been finally disallowed, a sub- 
sequent claim on the same factual basis, if supported by 
new and material evidence, shall have the attributes of a 
new claim, notwithstanding the provisions of paragraph 
II, Part If of Veterans Regulation No. 2—Series. 

II. The effective date of an award of increased pension 
pelt be fixed in accordance with the facts found, except 
that: 

(a) Noaward of increased pension may be effective for 
any period prior to the date of receipt of the evidence 
showing entitlement thereto. 


* Vets. Reg. No. 2, as promulgated by Ex. 0. No. 6090, Mar. 31, 1933, 
was canceled and replace by Vets. Reg. No. 2 (a), promanented by Ex. O 
No. 6230, July 28, 1933. The amendments made by Vets. Reg. No. 2 (b), 
Vets. Reg. No. 2 (c), and Vets. Reg. No. 2 (d) have been executed in the 
text of Vets. Reg. No. 2 (a). 7 

% Notwithstanding any provision of law or veterans regulations, awards 
of death compensation or pension are effective as of the date of the 
veteran's death if claim is filed within 1 year after the death of such 
veteran. Sec. 6, Public, No. 304, 75th Cong., Aug. 16, 1937 (38 U. 8. C. 
472d); Public, No. 279, 76th Cong., Aug. 5, 1939 (38 U. 8. C. 357a). 
Special rules apply where on and after December 7, 1941, a person 
missing or missing in action is reported as dead or a finding of death is 
made by the Secretary of the appropriate service department under 
Public Law 419, 78th Cong., Sept. 7, 1944 (38 U. S. C. 733), and where the 
claimant was prevented from filing a claim by a country with which the 
United States was at war under Public Law 195, 81st Cong., Aug. 1, 1949 
(38 U. 8. C. 744). 

By sec. 17, Public Law 144, 78th Cong., July 13, 1943 (38 U. 8S. C. 732), 
disability compensation is payable from the date of discharge if a claim is 
filed within 1 year after discharge. 
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(b) For the purpose of this Regulation, increased 
pension shall be taken to mean any award of pension, 
amending, reopening, or supplementing a previous 
award, authorizing any payments not theretofore author- 
ized to the particular individual involved. 

III. The effective date of reduction or discontinuance 
of compensation, disability allowance, and/or pension 
shall be fixed in accordance with the facts found, except 
that: 

(a) Reductions and discontinuances by reason of 
Public No. 2, 73d Congress, of benefits being paid, on 
the date of approval thereof, pursuant to the laws in 
effect prior to the date of enactment of Public No. 2, 73d 
Congress, shall, except as provided for in Section 20, 
Paragraph 3 of Public No. 78, 73d Congress, and Vet- 
erans Regulation No. 12, be June 30, 1933, the last day 
of the third calendar month after the date of enactment 
of Public No. 2, 73d Congress, unless sooner reduced or 
discontinued under the provisions of such prior law. 

(b) Where disability or death pension has been 
awarded pursuant to the provisions of Public No. 2, 73d 
Congress, and a reduction or discontinuance is thereafter 
effected as to rates, such reduction or discontinuance shall 
be effective the last day of the month in which the re- 
duction or discontinuance is approved. 

(c) Reductions or discontinuances because of the 
death of a disabled person receiving a pension shall be 
effective as of the date of death. 

(d) Discontinuance of a pension because of re- 
marriage or death of a widow shall be effective the date 
next preceding the date of her remarriage, or upon the 
date of her death. 

(e) Discontinuance or reduction of a pension to or 
because of a child reaching the age of eighteen years, or 
being married, or dying, shall be effective the date next 
preceding the eighteenth birthday or next preceding the 
date of marriage or will be effective upon the date of 
death. 

(f) Where there is fraud shown to have been com- 
mitted by the person receiving pension or with his or her 
knowledge the effective date of discontinuance shall be 
as of the effective date of the award to such person. 

(g) Discontinuance of a pension because of the receipt 


of active service or retirement pay shall be effective as of 
the date next preceding the date of commencement of 
such pay. 

IV. (a) Pension payable to a widow shall continue 
until death or remarriage, provided, however, that where 
pension is properly discontinued by reason of remarriage, 
it shall not thereafter be recommenced. 
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(c) Pension to or for a child shall continue only until 
the child’s eighteenth birthday or marriage, or, if per- 
manently and totally ES amahie of self-support, as out- 
lined in Veterans’ Regulation No. 10 (a), until the child’s 
marriage or death, but only during the continuance of 
such permanent and total incapacity or until completion 
of education or training (but not after the child marries 
or reaches the age of twenty-one years, whichever is the 
earlier date), when the child is or may hereafter be 
pursuing a course of instruction at a school, college, 
academy, seminary, technical institute, or university 
particularly designated by him and approved by the 
Administrator. 

V. (1) Pension, compensation, or retirement pay au- 
thorized under laws administered by the Veterans’ 
Administration, to which a person was entitled prior to 
the date of his death, and not paid during his lifetime, 
and due and unpaid for a period not to exceed one year 
»rior to death under existing ratings or decisions, or those 
om on evidence in the file at date of death, shall, upon 
the death of such person, be paid as hereinafter set 
forth: * 

(a) Upon the death of a person receiving an appor- 
tioned share of the veteran’s pension, compensation, or 
retirement pay, all or any part of such unpaid amount, 
to the veteran or to any other dependent or dependents 
as may be determined by the Administrator of Veterans’ 
Affairs; 

(b) Upon the death of a veteran, to the surviving 
spouse; or if there be no surviving spouse, to the child 
or children, dependent mother or father in the order 
named ; 

(c) Upon the death of a widow or remarried widow, 
to the veteran’s child or children; 

(d) Upon the death of a child, to the surviving child 
or children of the veteran, entitled to death compensa- 
tion or pension; 

(e) In all other cases, only so much of the unpaid 
pension, compensation, or retirement pay may be paid 
as may be necessary to reimburse a person who bore the 
expense of last sickness and burial: Provided, however, 
That no part of any of the accrued pension, compensa- 


% Subpar. (b) as amended by par. 2, Vets. Reg. No. 2 (d) (Ex. O. No. 
6990, Mar. 19, 1935) read as follows: “(b) Pension to a dependent mother 
or father shall continue during dependency until death or remarriage of 
the mother or father, whether the dependency arises prior or subsequent 
to the death of the veteran, provided, however, that when pension or com- 
pensation is properly discontinued by reason of remarriage it shall _ not 
thereafter be recommenced.” Sec. 1, Public Law 193, 77th Cong., July 
80, 1941 (38 U. 8S. C. 725), provided that the fact of remarriage of the 
mother or father shall os operate ee terminate such pension, if dependency 
exists notwithstanding the remarriage. 

3% By sec. 1, Public Law 662, 79th Cong., Aug. 8, 1946 (38 U. S. C. 
739), in the event of the death of certain veterans while receiving hos- 
pital treatment, institutional or domiciliary care, or prior to payment of 
the lump sum authorized therein, such lump sum Is to be paid in a certain 
order of precedence to designated classes of beneficiaries. See appendix. 
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tion, or retirement pay shall be used to reimburse any 
political subdivision of the United States for expense 
incurred in the last sickness or burial of such person; 

(f) Payment of the benefits authorized by this para- 
graph will not be made unless claim therefor be received 
in the Veterans’ Administration within one year from the 
date of death of the beneficiary or one year after date 
of this enactment, whichever is later, and such claim is 
perfected by the submission of the necessary evidence 
within one year from the date of the request therefor by 
the Veterans’ Administration: Provided, however, That 
a claim for compensation or pension by an apportionee, 
widow, child, or dependent parent shall be Toute to 
include claim for any accrued benefits. 

(2) A check received by a payee in payment of pe 
sion, compensation, retirement pay, subsistence allow- 
ance, or education and training allowance shall, in the 
event of the death of the payee on or after the last day 
of the period covered by said check and unless negotiated 
by the payee or the duly appointed representative of his 
estate, be returned to the Veterans’ Administration and 
canceled. The amount represented by any check re- 
turned and canceled pursuant to the foregoing or any 
amount recovered by reason of improper negotiation of 
any such check shall constitute accrued benefits payable 
pursuant to the provisions of paragraph V (1): Pro- 
vided, That the one-year limitations of paragraph V 
(1) shall not apply: Provided further, That any amount 
not so paid shall be paid upon settlement by the General 
Accounting Office to the estate of the deceased payee, if 
such estate will not escheat: And provided further, That 
the provisions of this subparagraph in effect prior to the 
date of approval of this amendment shall be applicable 
in the case of any payee dying prior to said date. 

(3) All Acts and parts of Acts in conflict with or 
inconsistent with the provisions of this section are hereby 
repealed. 

I. A specific claim on the form prescribed by the 
Administrator of Veterans’ Affairs must be filed by a 
veteran, who is not already on the rolls of the Veterans’ 
Administration, with the Veterans’ Administration, for 
benefits under Public No. 2, 73d Congress, involving 
disabilities and deaths resulting from injury or disease 
incurred or aggravated in line of duty in wartime or 
peacetime service and disabilities and deaths not in- 
curred in service. 


Added by sec. 
12, Public Law 
144, 78th Cong., 
July 13, 1943, 
as amended by 
Public Law 42, 
83d Cong., May 
29, 1953. 





As amended by 
Vets. Reg. No. 


2, 1934) ; and 
Public Law 
425, 79th 
Cong., June 
22, 1946. 
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Part IT 


APPEALS 


I. There is hereby created in the Veterans’ Administra- 
tion a Board of Veterans’ Appeals under the administra- 
tive control and supervision of a chairman directly re- 
sponsible to the Administrator of Veterans’ Affairs. The 
Board shall be composed of a Chairman, a Vice Chair- 
man, such number of associate members as may be found 
necessary not to exceed fifty, and such other professional, 
administrative, clerical, and stenographic personnel as 
are necessary in conducting hearings and considering and 
disposing of appeals properly before such Board in ac- 
cordance with the instructions herein provided. Mem- 
bers of the Board, including the Chairman and the Vice 
Chairman, shall be appointed by the Administrator of 
Veterans’ Affairs with the approval of the President. 

(a) The Chairman may from time to time divide the 
Board into sections of three members, assign the mem- 
bers of the Board thereto and designate the chief thereof. 
If a section as a result of a vacancy or absence or inability 
of a member assigned thereto to serve thereon is composed 
of a number of members less than designated for the 
section, the Chairman may assign other members to the 
section or direct the section to proceed with the trans- 
action of business without awaiting any additional 
assignment of members thereto. A hearing docket shall 
be maintained and formal recorded hearings shall be 
held by such associate member or members as the Chair- 
man may designate, the associate member or members 
being of the section which will make final determination 
in the claim, A section of the Board shall make a de- 
termination on any proceeding instituted before the 
Board and on any motion in connection therewith as- 
signed to such section by the Chairman and shall make 
a report of any such determination, which report shall 
constitute its final disposition of the proceeding. 

(b) The determination of the section, when unani- 
mously concurred in by the members of the section, shall 
be the final determination of the Board except that such 
Board on its own motion may correct an obvious error 
in the record, or may upon the basis of additional official 
information from the War or Navy Department reach a 
contrary conclusion. In the event of a disagreement 
among the members of the section the concurrence of the 
Chairman with the majority of members of such section 
shall constitute the final determination of the Board, 
subject to correction only on a showing of obvious error, 
or when in the opinion of the Board, a contrary con- 
clusion is justified on the basis of additional official in- 
formation furnished by the War or Navy Department. 
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II. All questions on claims involving benefits under the 
laws administered by the Veterans’ Administration shall 
be subject to one review on appeal to the Administrator 
of Veterans’ Affairs, decisions in such cases to be made 
by the Board of Veterans’ Appeals. Jurisdiction to 
render final decisions on questions so reviewed on appeal 
shall vest in the Board of Veterans’ Appeals in accord- 
ance with the provisions of paragraph I. When a claim 
shall be disallowed by the Board of Veterans’ Appeals 
it may not thereafter be reopened and allowed and no 
claim based upon the same factual basis shall be con- 
sidered, except that where subsequent to such disallow- 
ance new and material evidence in the form of official 
reports from the proper service department is secured, 
the Board of Veterans’ Appeals may authorize the re- 
opening of the claim and review of the former decision. 
The Board of Veterans’ Appeals shall in its decisions be 
bound by the Regulations of the Veterans’ Administra- 
tion, instructions of the Administrator of Veterans’ 
Affairs, and the precedent opinions of the Solicitor.* 

ILI. Applications for review on appeal to the Adminis- 
trator of Veterans’ Affairs shall be filed (excepting in 
those claims involving simultaneously contested claims 
(see paragraph X (a) hereof) ) within 1 year from the 
date of mailing of notice of the result of initial review 
or determination or from July 1, 1933, whichever is 
the later date. Applications for review must be filed 
with the activity which entered the denial. If no appli- 
cation for review on appeal is filed in accordance with 
this regulation within the time limit specified, the action 
taken on initial review or determination shall become 
final and the claim will not thereafter be reopened or 
allowed, except where subsequent to such disallowance 
new and material evidence in the form of official reports 
from the proper service department is secured the 
Administrator of Veterans’ Affairs may authorize the 
reopening of the claim and review of the former de- 
cision. If application for review on appeal is entered 
within the time limit specified by regulations, a reason- 
able time thereafter will be allowed, if requested, for the 
perfection of the appeal and the presentation of addi- 
tional evidence before final determination or decision is 
made. For the purpose of this paragraph, application 
for review on appeal, filed with the activity which en- 
tered the denial, which is post-marked prior to the expi- 
ration of the 1-year period will be accepted as having 
been filed within the time limit. 

IV. Exclusive jurisdiction for the review of emer- 
gency officers’ retirement claims covered by Section 10, 


* By sec. 1102, Public Law 346, 78th Cong. June 22, 1944 (38 U. 8. C. 
8 


696h), subject to a review ‘ the Administrator, the Administrator's 
representative located in each State has final a peliate authority on con- 
tested claims for readjustment allowance under title V, Servicemen’s 
Readjustment Act of 1944, as amended. 
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Vets. Reg. No. 
2 (ec) (Ex. O. 

No. 6606, Feb. 
17, 1934). 
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Public No. 2, 73d Congress, shall be vested in such per- 
sons as shall be designated by the Administrator of 
Veterans’ Affairs. Following initial determination the 
same rules and regulations governing applications for 
review to the Administrator of Veterans’ Affairs as pro- 
vided in this Regulation will be for application. 

V. Application for review on appeal may be made in 
writing by the claimant, his legal guardian, or such ac- 
credited representative, or authorized agent, as shall be 
selected by him. Not more than one recognized organi- 
zation or authorized agent will be recognized at any one 
time in the prosecution of a claim. 

VI. Application for review on appeal may be made 
by any member of the Special Review Boards created by 
Part ITI of this Regulation and by such officials of the 
Veterans’ Administration as may be designated by the 
Administrator of Veterans’ Affairs at any time within 
the time limit provided by this Regulation. An appli- 
cation for review on appeal entered by a designated 
official of the Veterans’ Administration shall not operate 
to deprive the claimant of the right of review on appeal 
as provided in this Regulation. 

VII. In each application for review on appeal the 
name and service of the veteran on account of whose 
service the claim is based must be stated, together with 
the number of the claim and the date of the action from 
which the appeal istaken. The application must clearly 
identify the benefit sought. 

VIII. Each application for review on appeal should 
contain specific assignments of the alleged mistake of fact 
or error of law in the adjudication of said claim, and any 
application for review on appeal insufficient in this re- 
spect may be dismissed. 

IX. All cases received pursuant to application for re- 
view on appeal shall be considered and decided in regular 
order according to their places upon the docket, unless 
for cause shown a case may be advanced on motion for 
earlier consideration and determination. Every such 
motion shall set forth succinctly the grounds upon which 
it is based. No such motion will be granted except in 
cases involving interpretation of law of general applica- 
tion affecting other claims, or for other sufficient cause 
shown. 

X. (a) In simultaneously contested claims where one 
is allowed and one rejected, the time allowed for the 
filing of an application for review on appeal shall be 
sixty days from the date of mailing notice of the original 
action to the claimant to whom the action is adverse. 
In such cases the activity concerned shall promptly 
notify all parties in interest of the original action taken, 
expressly inviting attention to the fact that an applica- 
tion for review on appeal will not be entertained unless 
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filed within the period of sixty days herein prescribed. 
Such notices shall be forwarded to the parties in interest 
to the last known address of record. 

(b) Upon the filing of an application for review on 
appeal in simultaneously contested claims, all parties 
other than the applicant for review on appeal whose 
interests may be adversely affected by the decision, shall 
be notified of the substance thereof and allowed thirty 
days from date of mailing of such notice within which 
to file brief or argument in answer thereto before the 
record is forwarded on application for review on appeal. 
The notice herein referred to shall be forwarded to the 
last known address of record of the parties whose inter- 
est may be adversely affected, and such action shall con- 
stitute sufficient evidence of notice. 

XI. An application for review on appeal shall not be 
entertained unless it is in conformity with paragraphs I 
to X, inclusive. 


Parr III 


REVIEW OF PRESUMPTIVE CLAIMS BY SPECIAL REVIEW BOARDS 


I. For the purpose of conducting the review of those 
claims which have heretofore been service connected by 
virtue of statutory presumptions as comprehended in 
Section 20 of Public No. 78, 73d Congress, there are 
hereby temporarily created such Special Review Boards 
as may be necessary, to be located in the regional areas 
of the Veterans’ Administration as determined mee by 
the Administrator of Veterans’ Affairs. The Special 
Review Boards shall function in accordance with this 
Regulation and such special instructions as may be issued 
to them. 

II. These Boards will each be composed of five mem- 
bers, three of whom shall be selected by the President 
from personnel who were not in the employ of the Vet- 
erans’ Administration on the date of the approval of 
Public No. 78, 73d Congress, and two employees shall be 
designated by the Administrator of Veterans’ Affairs 
from the personnel of the Veterans’ Administration. 
The official stations of the respective Boards will be in 
the Veterans’ Administration Facility or Office to which 
they are assigned and the Manager of such Facility or 
Office will furnish such space, supplies, clerical and steno- 
graphic assistance as may be necessary for the oe 
operation of the Boards, such clerical and stenographic 
assistance to be furnished from the personnel now on the 
rolls of the Veterans’ Administration Facility or Office 
concerned. 

III. The concurrence of any three members of a Spe- 
cial Review Board shall constitute the decision of such 
Board. 

IV. The Special Review Boards will grant hearings 
where indicated, such hearings to be without expense as 
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to travel or per diem allowance to the Government. 
When requested in due time hearings will be arranged 
for claimants, their authorized representatives or quali- 
fied agents, and notices will be dispatched indicating the 
hour and date on which the cases are to be heard. Claim- 
ant’s representatives or agents will, however, be required 
to respond at the time and date set, otherwise the Board 
will proceed with the consideration and determination 
of the claim and no further arrangement as to hearing 
will be made. Claimants, their authorized representa- 
tives, agents or witnesses appearing before the Board 
for the purpose of presenting oral testimony will be 
duly sworn. 

V. The jurisdiction of the Special Review Boards shall 
be confined to a determination of questions of service 
connection in those cases which were heretofore service 
connected by reason of the statutory presumption of 
soundness at enlistment or by reason of the first proviso 
Section 300, War Risk Insurance Act, as See or by 
reason of the second proviso Section 200, World War 
Veterans’ Act, 1924, as amended, and which are denied 
service connection as a result of the review of awarded 
cases under the provisions of Public No. 2, 73d Congress, 
where the veteran had World War service as defined in 
Veterans Regulation No. 1 (a), Part I, paragraph I (a). 

The Boards in their determinations will be guided by 
the following principles: 

(a) The Special Review Boards shall determine on all 
available evidence the question of whether service con- 
nection shall be granted under the provisions of Veterans 
Regulations issued pursuant to Public No. 2, 73d Con- 
gress (notwithstanding the evidence may not clearly 
demonstrate the existence of the disease or any specific 
clinical findings within the terms of or period prescribed 
by Veterans Regulation No. 1 (a), Part I, paragraph I 
(c), issued under Public No. 2, 73d Congress), and shall 
in their decisions resolve all reasonable doubts in favor 
of the veteran, the burden of proof in such cases being on 
the Government. The Special Review Boards shall be 
guided by the principles enunciated in Veterans Regula- 
tion No. 1 (a), Part I. However, in any case where in 
view of the peculiar circumstances and in the exercise of 
sound judgment it is determined that the veteran is en- 
titled to service connection an affirmative determination 
may be made even though literal adherence to such 
principles would prevent the granting of service con- 
nection. 

The Boards shall set forth briefly in their decisions the 
reasons for the conclusions reached. Rendition, by the 
Board, of a decision in any case shall terminate its juris- 
diction in such case. 

(b) In their determinations the Special Review Boards 
will view the claim in the light of the circumstances 
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under which the veteran served in the armed forces dur- 
ing the World War, giving particular consideration to 
service in the American Expeditionary Forces and the 
zone of hostilities, and on the whole evidence of record 
reach a determination without reference to prior deter- 
minations, which is proper under the circumstances of 
the individual case. 

(c) The Boards in resolving all reasonable doubts in 
favor of the claimant will not indulge in speculative 
theory in reaching their conclusion. The Boards will, 
however, give due consideration to lay evidence as well 
as medical evidence of record, bearing in mind that the 
evidence should be viewed in the light of the facts set 
forth rather than the conclusions stated and that the 
weight to be given the evidence must depend largely upon 
the knowledge and capacity of the individual giving the 
testimony concerning the subject or fact about which 
he testifies. 

(d) That provision of the law which placed the burden 
of proof on the Government in denying benefits will not 
be construed to mean that affirmative evidence only may 
be used as rebuttal evidence, but such rebuttal may also 
be predicated upon sound medical judgment, negative 
evidence of the War or Navy Department, or any other 
competent evidence available relating to the question 
at issue. 

VI. The procedure covering the operation of the Spe- 
cial Review Boards will be provided by the Administra- 
tor of Veterans’ Affairs in an appropriate instruction 
issued pursuant to provisions of this Regulation. 

VII. The provisions in this Regulation covering the 
review of claims on appeal shall apply to the decisions 
of the Special Review Boards. 

VIII. Service connection granted by Special Review 
Boards will not thereafter be discontinued except in the 
event of an appeal, or for fraud, misrepresentation, or 
when it is found by the Administrator that such grant is 
clearly contrary to this Regulation and instructions gov- 
erning the operation of the Special Review Boards. 


VETERANS REGULATION NO. 3 (a), AS 
AMENDED * 


ScHEDULE For Ratine Disaspinitres 


I. The Administrator of Veterans’ Affairs is hereby 
authorized and directed to adopt and apply a schedule of 
ratings of reductions in earning capacity from specific 
injuries or combination of injuries. The ratings shall 
be based, as far as practicable, upon the average impair- 


Vets, Reg. No. 3, as earns by Ex. O. No. 6091, Mar. 31, 1933, 
was canceled and rope by Vets. Reg. No. 3 (a), promulgated by Ex. O 
No. 6157, June 6, 1933. 


V. R. 2 (a) 
Part Ill 
V. R. 8 (a) 





Added by sec. 
2, Public Law 
339, 81st 
Cong., Oct. 
10, 1949. 
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ments of earning capacity resulting from such injuries in 
civil occupations. The schedule shall be constructed so 
as to provide ten grades of disability and no more, upon 
which payments of pensions shall be based, namely, ten 
percent, twenty percent, thirty percent, forty percent, 
fifty percent, sixty percent, seventy percent, eighty per- 
cent, ninety percent, and total, one hundred percent. The 
Administrator of Veterans’ Affairs shall from time to 
time readjust this schedule of ratings in accordance with 
experience.** 

I.%° Any ex-service person shown to have active tu- 
berculosis which is compensable under Public Law Num- 
bered 2 and the Veterans Regulations promulgated pur- 
suant thereto, who in the judgment of the Administrator 
of Veterans’ Affairs has reached a condition of complete 
arrest, shall be rated as totally disabled for a period of 
two years following such date of arrest, as 50 per centum 
disabled for an additional period of four years, and 30 
per centum for a further five years. Following far ad- 
vanced active lesions the permanent rating shall be 30 
per centum, and following moderately advanced lesions, 
the permanent rating, after eleven years, shall be 20 per 
centum, provided there is continued disability, dyspnea 
on exertion, impairment of health, and so forth; other- 
wise the rating shall be zero per centum : Provided, That 
this Act shall not be construed as requiring a reduction of 
compensation authorized under any other law or regula- 
tion: Provided further, That no compensation shall be 
payable under this Act for any period prior to its enact- 
ment: And provided further, That the total disability 
rating herein provided for the two years following a com- 
plete arrest may be reduced to 50 per centum for failure 
to follow prescribed treatment or to submit to examina- 
tion when requested. 


VETERANS REGULATION NO. 4“ 


ProTectep AWARDS 


I. The provisions of Title I, Public 2, 73d Congress, 
and the Regulations issued pursuant thereto shall not be 
applicable to any claim wherein compensation or pension 
is being paid based on a finding hiniisetere ants pur- 
suant to law that the injury or disease causing disability 
or death was directly connected with active military or 


% Public Law 458, 79th Cong., June 27, 1946 (38 U. 8S. C. 736-738), 
governs the effective dates of ratings and awards under the Veterans’ 
Administration revised Schedule for Rating Disabilities, 1945. Public 
Laws 311, 83d Cong., Mar. 17, 1954, provides that a rating of total dis- 
ability or permanent total disability which has been made for compensa- 
tion, pension, or insurance Po under laws administered by the 
Veterans’ Administration, and which has been continuously in force for 
twenty or more years shall not be reduced thereafter, except upon a 
showing that such a rating was based on fraud. 

® Par. II as it existed in Vets. Reg. No. 8 (a) (Bx. O. No, 6157, June 
6, 1933) was canceled by Vets. Reg. No. 3 (b) (Ex. O. No. 6231, July 28, 
1933). 

# Vets. Reg. No. 4 was promulgated by Ex. O. No. 6092, Mar. 31, 1933. 
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naval service, except where under the provisions of Title 
[, Public 2, 73d Congress, and Regulations issued pursu- 
ant thereto the rate of disability or requirement as to 
time of entry into active service has been changed or pay- 
ment is based on a statutory allowance. The protection 
afforded by Section 17 is not applicable to any claim 
wherein the i injury or disease causing disability or death 
has been connected with active military or naval service 
by virtue of any statutory or regulatory presumption of 
service connection. 


VETERANS REGULATION NO. 5# 
ENTITLEMENT TO EMERGENCY OFFICERS’ RETIRED Pay 


Any person who served as an officer of the Army, 
Nan y, or Marine Corps of the United States during the 
World War, other than as an officer of the Regular Army : 
Navy, or Marine Corps during the World War, who made 
valid application for retirement under the provisions of 
Public 506, 70th Congress, enacted May 24, 1928, sec- 
tions 581 and 582, title 38, United States Code, and who 
prior to the passage of Public No. 2, 73d Congress, has 
been granted retirement with pay, shall, subject to such 
other ‘regulations as have been or may hereafter be issued, 
be entitled to continue to receive retirement pay at the 
monthly rate now being paid him if the disability for 
which he has been retired with pay resulted from disease 
or injury or aggravation of a preexisting disease or 
injury, hdarher in line of duty during such service and 
is shown to have been heretofore properly rated: Pro- 
vided, That such person entered active service between 
April 6, 1917, and November 11, 1918: Provided further, 
That the disease or injury or aggrav: ition of the disease 
or injury directly resulted from the performance of mili- 
tary or naval duty and that the causative factor therefor 
is shown to have arisen out of the performance of duty 
during such service.” 


VETERANS REGULATION NO. 6 (a), AS 
AMENDED * 


Euiemsrniry ror Domicimiary or MHosprran Care, 
InciupING MepicaL TREATMENT 


I. The Administrator of Veterans’ Affairs, within the 
limits of Veterans’ Administration facilities, is author- 


41 Vets. Reg. No. 5 was promulgated by Ex. O. No. 6093, Mar. 31, 1933. 

The elements of entitlement were modified by the provisions of Public. 
No. 748, 76th Cong., July 15, 1940 (38 U. S. GC. 582a). The benefits of 
the Emergency Officers’ Retirement Act of May 24, 1928, subject to the 
limitations contained in see. 10, Public, No. 2, 73d Cong., Mar. 20, 1933, 
were extended to certain provisional, probationary, or temporary officers 
by Public, No. 746, 76th Cong., July 18, 1940 (38 U. S. C. 582c). Sec. 6, 
Public Law 474, 79th Cong., June 29, 1946 (37 U. 8. C. 115a), provided 
that emergency officers’ retirement pay was to be computed on the basis 
of the rate provided by the Pay Readjustment Act of 1942, as amended 
by that Act. Public, No. 743 and Public, No. 746 are found in the ap- 
pendix to this pamphlet. 

“@ Vets. Reg. No. 6, as promulgated by Ex. O. No. 6094, Mar. 31, 1933, 


As amended by 
— 1, Vets. 
Reg. No. 6 (b) 
(Ex. O. No. 
6566, Jan. 19, 
1934) ; and 

ar. 1, Vets. 

eg. No. 6 (c) 
(Ex. O. No. 
6775, June 30, 
1934). 
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ized to furnish domiciliary or hospital care, including 
medical treatment, to the following persons and in the 
specified order of preference: 

(a) To honorably discharged ** veterans of any war,“ 
including the Boxer Rebellion and the Philippine Insur- 
rection, who are suffering with injuries or diseases which 
were incurred or aggravated in line of duty in the active 
military or naval service,“ when in need of hospital treat 
ment for such injuries or diseases; and 

To those persons included in paragraph III of Part I 
of Veterans Regulation No. 1 (a) who are suffering with 
injuries or diseases which were incurred in line of duty, 
when in need of hospital treatment for such injuries or 
diseases ; 

(b) To persons honorably discharged ** from the 
United States Army, Navy, Marine Corps, or Coast 
Guard for disabilities incurred in line of duty, who are 
suffering with injuries or diseases which were incurred 
or aggravated in line of duty in the active service when in 
need of hospital treatment for such injuries or diseases; 

(c) To veterans of any war, including the Boxer Re- 
bellion and the Philippine Insurrection, who served in 
the active military or naval service for a period of 
ninety days or more and who have been honorably dis- 
charged ** therefrom, or who, having served less than 
ninety days, were discharged for disability incurred in 
the service in line of duty, who have no adequate means 
of support, and who are suffering with permanent dis- 
abilities of tuberculous or neuropsychiatric ailments, or 
such other conditions requiring emergency or extensive 
hospital treatment as may be prescribed by the Adminis- 
trator of Veterans’ Affairs, which incapacitate them 
from earning a living; 

(d) To persons honorably discharged “* from the 
United States Army, Navy, Marine Corps, or Coast 
Guard for disabilities incurred in line of duty in the ac- 
tive service, who have no adequate means of support, and 
who are suffering with permanent disabilities or tubercu- 
lous or neuropsychiatric ailments, or such other condi- 
tions requiring emergency or extensive hospital treat- 
ment as may be prescribed by the Administrator of Vet- 


was canceled and replaced by Vets. Reg. No. 6 (a), promulgated by Ex. O. 
No. 6232, July 28, 1933. The amendments made by Vets. Reg. No. 6 (b), 
Vets. Reg. No. 6 (c), and Vets. Reg. No. 6 (d) have been executed in the 
text of Vets. Reg. No. 6 (a). 

438 See footnote 10. 

“Pursuant to Public Law 28, 82d Cong., May 11, 1951, veterans of 
active service in the Armed Forces of the United States on or after June 
27, 1950, and prior to such date as shali thereafter be determined by 
Presidential proclamation or concurrent resolution of Congress, are en- 
titled to the same medical, hospital, and domiciliary care as is provided 
by law for veterans of World War II. 

“Public Law 239, 82d Cong., Oct. 30, 1951, provided that for pur- 
poses of authorized hospital and medical treatment, including out-patient 
treatment, a veteran of World War II developing an active psychosis 
within 2 years from the date of separation from active service in such 
war shall be deemed to have incurred such disability in such active service. 
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erans’ Affairs, which incapacitate them from earning a 
living; 

(e) To veterans of any war,*** including the Boxer 
Rebellion and the Philippine Insurrection, not dishon- 
orably discharged,*” (regardless of length of service) 
who swear that they are unable to defray the expenses of 
necessary hospitalization or domociliary care, when suf- 
fering with any disability, disease or defect, and when in 
need of hospitalization or domiciliary care as may be 
determined by the Administrator of Veterans’ Affairs; 

(f) When in the judgment of the Administrator of 
Veterans’ Affairs he shall determine that it is to the 
interest of the Government and the veterans and under 
such rules as the Administrator of Veterans’ Affairs may 
promulgate, hospital treatment for diseases or injuries 
may be furnished to retired officers and enlisted men 
in facilities over which the Veterans’ Administration has 
direct and exclusive jurisdiction or in other Government 
facilities for which the Administrator of Veterans’ 
Affairs may contract. 

II. No clothing shall be furnished to any person 
admitted to a Veterans’ Administration facility and 
while a member thereof except under the following 
conditions : 

(a) Where the person is indigent and the furnishing 
of clothing is necessary to protect health or sanitation; 

(b) Where the person requires special clothing made 
necessary by the wearing of prosthetic appliances. 

III. To persons unable to defray the cost thereof, 
transportation and other necessary expenses incidental 
thereto will be supplied to cover travel to a Veterans’ 
Administration facility for domiciliary or hospital care; 
to cover return travel to the place from which the person 
proceeded to the facility, when he is regularly discharged 
upon completion of such care; ** and to cover travel 
involved in a transfer, deemed necessary, from one Vet- 
erans’ Administration facility to another. All such 
travel will be subject to grant of prior authorization 
therefor. In the event of death of any such person 
within the continental limits of the United States prior 
to his discharge from such care, transportation expenses 
(including preparation of the body) for the return of the 
body to the place of burial within the continental limits 
of the United States, or to the place of burial in Alaska 
if the veteran was a resident of Alaska and had been 
brought to the United States as a beneficiary of the Vet- 


#" See footnote 44. 

45> See footnote 10. 

“Authority to pay actual necessary expenses or in lieu thereof an 
allowance based upon the mileage traveled to or from a Veterans’ Adminis- 
tration facility or other place in connection with vocational rehabilitation 
or for the purpose of examination, treatment, or care was given to the 
Administrator of Veterans’ Affairs by sec. 1, Public, No. 432, 76th Cong.. 
Mar. 14, 1940, as amended by Public Law 660, 80th Cong., June 16, 1948 
(38 .. " C. 76). Public Law 660 is found in the appendix of this 
pamphlet. 


Added by par. 

1, Vets. Reg. 
No. 6 (c) (Ex. 
O. No. 6775, 
June 30, 1934). 


Added by par 
1,Vets. eg. 
No. 6 (c) (Ex. 
O. No. 6775, 
June 30, 1934). 


As amended by 
Vets. Reg. No 
6 (b) Ex. O. 
No. 6566, Jan. 
19, 1934) ; and 
Vets. Reg. No. 
6 (c) Ex. O. 
No. 6775, June 
30, 1934) ; and 
sec. 2 (b): 
Public, No. 866 
76th Cong. 
Oct. 17, 1940. 





Proviso added 
by sec. 4, Pub- 
lic, No. 866, 
76th Cong., 
Oct. 17, 1940. 


Added by sec. 
13, Public Law 
144, 78th Cong. 
July 13, 1943. 
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erans’ Administration for hospital or domiciliary care, 
may be paid in the discretion of the Administrator of 
Veterans’ Affairs, when deemed necessary and as an 
administrative necessity. In the event of death of any 
such person in a Territory or possession of the United 
States transportation expenses (including preparation 
of the body) for the return of the body to Re of burial 
within the Territory or possession may be paid.‘ 

IV. No person shall be entitled to receive domiciliary, 
medical, or hospital care, including treatment, who re- 
sides outside of the continental limits of the United 
States or its Territories or possessions: Provided, That 
in the discretion of the Administrator of Veterans’ Af- 
fairs necessary hospital care, including medical treat- 
ment, may be furnished to veterans who are citizens of 
the United States and who are temporarily sojourning 
or residing abroad, for disabilities due to war service in 
the armed forces of the United States. 

V. The Administrator of Veterans’ Affairs is hereby 
authorized to provide such rules and procedure govern- 
ing domiciliary or hospital care as he may deem proper 
and necessary. 

VI.* (E) The provisos of section 3 of the Act of May 
1, 1926 (44 Stat. 383; U.S. C., title 38, sec. 364b), and of 
sections 2 and 4 of the Act of June 2, 1930 (46 Stat. 492, 
493; U.S. C., title 38, secs. 365a, 365c) ; that part of the 
proviso of section 5 of the Act of July 3, 1926, extending 
to and ending with a semicolon (44 Stat. 807; U.S. C., 
title 38, sec. 321a) ; the second proviso of section 5 of the 
Act of June 9, 1930 (44 Stat. 530; U.S. C., title 38, sec. 
321c) ; the third proviso of section 1 of the Act of August 
25, 1937 (50 Stat. 786; U.S. C., title 38, sec. 381-1) ; the 
first proviso of section 4 of the Act of May 24, 1938 (52 
Stat. 440; U.S. C., title 38, sec. 370c) ; and all other pro- 
visions of law or regulation in conflict with the foregoing 
provisions are hereby repealed or modified accordingly. 


47 By Public Law 499, 79th Cong., July 11, 1946 (38 U. S. C. 488a), 
the Administrator of Veterans’ Affairs was authorized to furnish upon a 
reimbursement basis certain benefits, services, and supplies, including 
hospital care and medical treatment to discharged members of the armed 
forces of any nation allied or associated with the United States in World 
War II in consideration of reciprocal services extended to the United 
States. 

4 Par. VI as amended by Vets. Reg. No. 6 (b), Vets. Reg. No. 6 (c), and 
sec. 13, Public Law 144, 78th Cong., consisted of subpars. (A), (B), (C), 
(D), and (EB). Subpars. (A), (B), (C), and (D) were repealed by sec. 1, 
Public Law 662, 79th Cong., Aug. 8, 1946 (38 U. S.C. Ch. 12A). Sec. 1 of 
the mentioned act, as amended by Public Law 194, 81st Cong., Aug. 1, 
1949, is found in the appendix of this pamphlet. 
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VII.“ 

VILL. The Administrator of Veterans’ Affairs is au- 
thorized to continue hospital and domiciliary care of 
those persons properly admitted under the laws in effect 
prior to March 20, 1933, until such time as they may be 
discharged without jeopardizing their health or life. 

IX. Subject to such regulations as he may prescribe, 
the Administrator of Veterans’ Affairs is authorized to 
provide for the purchase of tobacco to be furnished to 
veterans receiving hospital treatment or domiciliary care 
in Veterans’ Administration hospitals or homes. 


VETERANS REGULATION NO. 7 (a)* 
Euicrpmiry ror Mepican Care 


I. The Administrator of Veterans’ Affairs, within the 
limits of Veterans’ Administration facilities, is author- 
ized in his discretion to furnish to honorably dis- 
charged ** veterans of any war,‘ including the Boxer 
Rebellion and the Philippine Insurrection, and to men 
honorably discharged ** Foti the United States Army, 
Navy, Marine Corps, or Coast Guard for disabilities in- 
curred in line of duty,®® such medical, surgical and dental 
services “° as may be found to be reasonably necessary for 
diseases or injuries incurred or aggravated in the line of 
duty in the active military or naval service. Such per- 
sons may also be furnished with such supplies eabeiline 
dental appliances, wheel chairs, artificial limbs, trusses, 
and similar ym ae including special clothing made 
necessary by the wearing of prosthetic appliances, as the 


Administrator of Veterans’ Affairs may determine to be 


48a Sec. 3 of Public No. 866, 76th Cong., Oct. 17, 1940, reads as follows : 

“See. 3. Where a disabled person, entitled to pension, compensation, or 
emergency officers’ retirement pay under laws or regulations administered 
by the Veterans’ Administration, and his wife are not living together, or 
where the child or children are not in the custody of the disabled person ; 
or where, in death cases, the child or children are not in the custody of 
the widow, the amount of the pension, compensation or emergency officers’ 
retirement pay may be apportioned as may be prescribed by the Adminis- 
trator of Veterans’ Affairs. 

“The Act of March 3, 1899 (30 Stat. 1379, ch. 460; U. S. C., title 38, 
secs. 45, 46, 47, and 49), with the exception of the last provisu (U. 8. C., 
title 38, sec. 192), paragraph VII of Veterans Regulation Numbered 6 
series (U. 8S. C., title 38, ch. 12, appendix), and all other provisions of 
law or regulation in conflict with the foregoing are repealed or modified 
to conform with the provisions of this section.” 

4° Vets. Reg. No. 7, as promulgated by Ex. O. No. 6095, Mar. 31, 1933, 
was canceled and replaced by Vets. Reg. No. 7 (a), promulgated by Ex. O. 
No. 6238, July 28, 1933. 

498 See footnote 10. 

#> See footnote 44. 

4#¢ The Independent Offices Sapereetasion Act, 1955 (Public Law 428, 
83d Cong., June 24, 1954) provides that appropriations for fiscal year 1955 
may not be used for out-patient dental treatment (except “adjunct” out- 
patient dental service) for a service-connected dental disability which is 
not compensable in degree unless the condition or disability is shown to 
have been in existence at the time of discharge and application for treat- 
ment is made within one year after discharge or by December 31, 1954, 
whichever is later. Public Law 494, 83d Cong., July 15, 1954, renders 
the limitation inapplicable to veterans of the Spanish-American War, in- 
eluding the See Insurrection and the Boxer Rebellion, and veterans 
in training under Public Law 16, 78th Cong., as amended and extended. 

% See Public, No. 62, 76th Cong., as amended, in appendix, re out-patient 


treatment for veterans of the Spanish-American War group. Also see 
footnote 45, page 54. 


Repealed or 
modified by sec 
3, Public No 
866, 76th 
Cong., Oct. 

17, 1940. 


As amended by 
ar. 1, Vets. 
eg. No. 6 (d) 

(Ex. O. No. 

6991, Mar. 19, 

1935). 


Added by sec 
2, Public Law 
473, 80th 
cone April 3, 
1948. 
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useful and reasonably necessary, which dental appliances, 
wheel chairs, artificial limbs, trusses, special clothing, and 
similar appliances may be procured by the Veterans’ 
Administration in such manner, either by purchase or 
manufacture, as the Administrator of Veterans’ Affairs 
may determine to be advantageous and reasonably 
necessary." 


VETERANS REGULATION NO. 8 (a) ® 


Yrarty RenewasLe Term INSURANCE 


Executive Order No. 6096, dated March 31, 1933 (Vet- 
erans Regulation No. 8), is hereby canceled as of the 
date thereof. 


VETERANS REGULATION NO. 9 (a), AS 
AMENDED * 


Payment oF Buriat Expenses or Deceasep War 
VETERANS ™ 


As amended b 7 ; 
Pade wees, I. Where an honorably discharged veteran of any 


76th Cong. 
July 11, 1939. 


war, or a person honorably discharged from the United 
States Army, Navy, Marine Corps, or Coast Guard after 
serving at least one enlistment or for disability incurred 
in line of duty, dies after discharge, a flag to drape the 
casket shall be furnished in all cases; such flag to be given 
to the next of kin after burial of the veteran. 


51 Public Law 309, 78th Cong., May 24, 1944 (88 U. S. C. 251), author- 
ized the Administrator of Veterans’ Affairs to furnish seeing-eye dogs and 
mechanical electronic equipment for blind veterans. Sec. 104, Public Law 
346, 78th Cong., June 22, 1944 (38 U. S. C. 693d), provided that any 
person entitled to a prosthetic appliance also is entitled to necessary fitting 
and training in the use of such appliance. Public Law 28, 82d Cong., 
May 11, 1951, provided that veterans of active service in the Armed 
Forces of the United States on or after June 27, 1950, and prior to such 
date as shall thereafter be determined by Presidential proclamation or 
concurrent resolution of Congress, shall be entitled to the same medical 
care as is provided by law for veterans of World War II. 

52 Vets. Reg. No. 8, as promulgated by Ex. O. No. 6096, Mar. 31, 1933, 
was canceled as of its date by Vets. Reg. No. 8 (a), promulgated by Ex. O. 
No, 6776, June 30, 1934. 

53 Vets. Reg. No. 9, as promulgated by Ex. O. No. 6097, Mar. 31, 1933, 
was canceled and replaced by Vets. Reg. No. 9 (a), promulgated by Ex. O. 
No. 6158, June 6, 1933. The amendments made by Vets. Reg. No. 9 (b) 
end oo Reg. No. 9 (c) have been executed in the text of Vets, Reg. 
No. 9 (a). 

5 Sec. 9, Public, No. 866, 76th Cong., Oct. 17, 1940 (38 U. S. C. 715a), 
provided that forfeiture of benefits by a veteran under sec. 504, World War 
Veterans’ Act, as amended, or sec. 15, Public, No. 2, 73d Cong., shall not 
be construed to prohibit reimbursement on account of expenses incurred 
in the burial of such veteran otherwise authorized by law. 

% Public Law 21, 82d Cong., April 25, 1951, authorized the Adminis- 
trator of Veterans’ Affairs to furnish a flag, and to pay not to exceed 
150 Philippine pesos for the burial and funeral expenses of a person who 
served in the military forces of the Commonwealth of the Philippines 
while such forces were in the Armed Forces of the United States pursuant 
to military order of the President of the United States, dated July 26, 
1941. Public Law 28, 82d Cong., May 11, 1951, provided that persons 
serving in the Armed Forces of the United States on or after June 27, 
1950, and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of Congress, shall be entitled 

. to the same burial benefits as are provided for veterans of World War II. 
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II. Where an honorably discharged veteran of any 
war, a veteran of any war in receipt of pension or com- 
pensation, a veteran discharged from the Army, Navy, 
Marine Corps, or Coast Guard for disability incurred in 
line of ap or a veteran of the Army, Navy, Marine 
Corps, or Coast Guard in receipt of pension for service- 
connected disability dies after discharge, the Adminis- 
trator, in his discretion and with due regard to the cir- 
cumstances in each case, shall pay, for burial and fu- 
neral expenses and transportation of the body (including 
preparation of the body) to the place of burial, a sum not 
exceeding $150 to cover such items and to be paid to such 
person or persons as may be prescribed by the Adminis- 
trator. The Administrator may, in his discretion, make 
contracts for burial and funeral services within the limits 
of the amount herein allowed without regard to the laws 
prescribing advertisement for proposals for supplies and 
services for the Veterans’ Administration. No deduction 
shall be made from the burial allowance because of any 
contribution from any source toward the burial and fu- 
neral (including transportation) unless the amount of 
expenses incurred is covered by the amount actually paid 
for burial and funeral (including transportation) pur- 
poses by a State, county, or other political subdivision, 
workmen’s compensation commission, State industrial 
accident board, employer, burial association, or Federal 
agency: Provided, That no claim shall be allowed for 
more than the difference between the entire amount of the 
expenses incurred, and the amount paid by any or all of 
the foregoing agencies or organizations: Provided fur- 
ther, That nothing herein shall be construed to cause the 
denial of or a reduction in the amount of the burial al- 
lowance otherwise payable because of a cash contribution 
made by a burial association to any person other than the 
person rendering burial and funeral services: And pro- 
vided further, That nothing herein contained shall be 
construed so as to cause payment of the burial allowance 
or any part thereof in any case where specific provision is 
otherwise made for payment of expenses of funeral, 
transportation, and interment under any other Act. 

III. Where death occurs in a Veterans’ Administra- 
tion facility within the continental limits of the United 
States, the Veterans’ Administration will (a) assume the 
actual cost (not to exceed $150) of burial and funeral, 
and (b) transport the body to the place of burial within 
the continental limits of the United States or to the 
place of burial in Alaska if the veteran was a resident 
of Alaska and had been brought to the United States as 
beneficiary of the Veterans’ Administration for hospital 


5 Sec. 401, Public, No. 844, 74th Cong., June 29, 1936, provides : ‘‘Not- 
withstanding the provisions of poregzan® II, Veterans Regulation Num- 
bered 9 (a), as amended (U. 8. C. 1934 ed., title 38, ch. 12, appendix), 
burial and funeral expenses and transportation of the body (including 
preparation of the body) to the place of burial shall not be denied by 
reason of the veteran’s net assets at the time of death.” 


V. R. 9 (a) 


1934) ; and 
Vets. Reg. No. 
9 (c) (Ex. O 
No. 6695, May 
2, 1934) : 
Public, No. 
796, 76th 
Cong., Oct. 5, 
1940 ; sec. 

2 (a), Public, 
No. 866, 

76th Cong., 
Oct. 17, 1940 ; 
and Public Law 
529, 79th 
Cong., July 

24, 1946. 


As amended by 
ar. 1, Vets. 
eg. No. 9 (b) 

(Ex. O. No. 

6567, Jan. 19, 

1934); and 

sec. 2 (a), 

Public, 

No. 866, 76th 

Cong., Oct. 17, 

1940 ; and 

Public Law 

529, 79th 

Cong., July 

24, 1946. 





As amended by 
sec. 402, 
Public, No. 
844, 74th 
Cong., June 29, 
1936 ; and see. 
2 (a), Publie, 
No. 866, 76th 
Cong., Oct. 17, 


1940. 
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or domiciliary care. Where a veteran dies while hospi- 
talized under authority of the Veterans’ Administration 
ina Territory or possession of the United States the Vet- 
erans’ Administration will (a) assume the actual cost 
(not to exceed $150) of burial and funeral, and (b) trans- 
port the body to the place of burial within the Territory 
or possession. 

IV. Claims for reimbursement must be filed within 
two years subsequent to the date of burial of the veteran. 
In the event the claimant’s application is not complete at 
the time of original submission, the Veterans’ Admin- 
istration will notify the claimant of the evidence neces- 
sary to complete the application and if such evidence is 
not received within one year from the date of the request 
therefor no allowance may be paid: Provided, That 
where the death of a veteran occurred on or after March 
20, 1933, and claim for burial allowance was not filed, or 
was filed after the expiration of the regulatory period, or 
was filed within the regulatory period and disallowed, 
the Administrator of Veterans’ Affairs is hereby author- 
ized and directed to receive and adjudicate a claim filed 
within two years after the date of enactment of this Act 
and to grant burial allowance under the provisions of 
laws and regulations governing such allowance as 
amended by this Act. 


VETERANS REGULATION NO. 10, AS 


AMENDED "™ 
MISCELLANEOUS PROVISIONS 


I. The beginning and termination dates of the wars 
shall be: The World War, April 6, 1917 and November 
11, 1918, but as to service in Russia, the ending date shall 
be April 1, 1920; the Spanish-American War, April 21, 
1898 and August 13, 1898; the Philippine Insurrection, 
August 13, 1898 and July 4, 1902, but as to engagements 
in the Moro Province, the ending date shall be July 15, 
1903; the Boxer Rebellion, June 20, 1900 and May 12, 
1901. 

II. The term “military or naval forces” shall mean the 
Army, the Navy, the Marine Corps, the Coast Guard, the 
Naval Reserves, the National Naval Volunteers, and all 
other branches of the United States service while serving 
pursuant to law with the Army or Navy. 


5% Vets. Reg. No. 10 was promulgated by Ex. O. No. 6098, Mar. 31,1933. 
The amendments made by Vets. Reg. No. 10 (a), Vets. Reg. No. 10 (b), 
Vets. Reg. No. 10 (c), Vets. aa No. 10 (d), and Vets. Reg. No. 10 (e) 
have been executed in the text of Vets. Reg. No. 10. 

% Except as to emergency officers’ retirement pay reenlistment in the 
military or naval service on or after November 12, 1918, and before July 
2, 1921, where there was prior service between April 6, 1917, and Novem- 
ber 11, 1918, is to be considered as World War service by the terms of 
sec. 5, Public, No. 304, 75th Cong., Aug. 16, 1937 (38 U. S. C. 424a). 
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III. The term “person who served” shall mean a per- 
son, Whether male or female and whether commissioned, 
enlisted, enrolled or drafted, who was finally accepted for 
active service in the military or naval forces of the 
United States, members of training camps authorized by 
law, and such other persons heretofore recognized by 
statute as having a pensionable status. 

IV. The term “veteran of any war” shall include the 
following persons: World War—Any officer, enlisted 
man, member of the Army Nurse Corps (female) or Navy 
Nurse Corps (female) who was employed in the active 
military or naval service of the United States on or after 
April 6, 1917, and before November 12, 1918; provided, 
however, if the person was serving with the United States 
military forces in Russia the dates herein shall be ex- 
tended to April 1, 1920; Spanish-American War—Any 
officer or enlisted man who was employed in the active 
military or naval service of the United States on or after 
April 21, 1898, and before August 13, 1898, including 
those women who served as Army nurses under contracts 
on or after April 21, 1898, and before August 13, 1898, 
and including any person who served in the military or 
naval service of the United States between August 13, 
1898, and July 4, 1902, both dates inclusive, and who left 
the continental United States under orders for military 
or naval service in Guam, Cuba, or Puerto Rico, between 
such dates: provided, that for the purposes of hospitali- 
zation the term “veteran of any war” shall include per- 
sons who served overseas as contract surgeons of the 
Army on or after April 21, 1898, and before August 13, 
1898; Philippine Insurrection—Any officer or enlisted 
man employed in the active military or naval service of 
the United States, including those women who served as 
Army nurses under contracts, who actually participated 
in the Philippine Insurrection on or after August 13, 
1898, and before July 5, 1902; provided, however, if the 
person was serving in the United States military forces 
engaged in the hostilities in the Moro Province, the end- 
in Tite shall be July 15, 1903; Boxer Rebellion—Any 
officer or enlisted man, including those women who served 
as Army nurses under contracts, employed in actual par- 
ticipation in the Boxer Rebellion on or after June 20, 
1900, and before May 13, 1901: World War Il—Any 
person who served in the active military or naval service 
of the United States on or after December 7, 1941, and 
before the termination of hostilities in the present war as 
determined by proclamation of the President or by con- 
current resolution of the Congress: Provided, That the 


® By sec. 10, Public Law 144, 78th Cong., July 13, 1943 (38 U. 8. C. 
730), service as a cadet at the United States M litary Academy or as a 
midshipman at the United States Naval Academy or as a cadet at the 
United States Coast Guard Academy on or after December 7, 1941, and 
before December 31, 1946, is to be considered active military or naval 
service in World War II. 


As amended by 
ar. 1, Vets. 
eg. No. 10 (e) 

(Ex, O. No. 

6992, Mar. 19, 

19385). 


Added by Pub- 
lic Law 10, 
78th Cong., 
Mar. 17, 1943. 





As amended by 
-. 1, Vets. 
teg. No. 10 (b) 
(Ex. O. No. 
6234, July 28, 
1933.) 


World War II 
provision 
added by 

sec. 6, Public 
Law 144, 
78th Cong.., 
July 13, 1943. 


As amended by 
re a Vets 

eg. No. 10 (a) 
(Ex. 0. No 
6159, June 6, 
1933); and 
sec. 7, Public 
Law 144, 
78th Cong., 
July 13, 1943. 
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term “active military or naval service”, as used herein, 
shall include active duty as a member of the Women’s 
Army Auxiliary Corps,” Women’s Reserve of the Navy 
and Marine Corps, and the Women’s Reserve of the Coast 
Guard. 

V. The term “widow” of a veteran of the Spanish- 
American War, the Boxer Rebellion, or the Philippine 
Insurrection shall mean a person who was married to the 
veteran prior to September 1, 1922; of a World War 
veteran—who was married to the veteran prior to July 3, 
1931; ° of a peace-time veteran—who was married to the 
veteran prior to the expiration of ten years subsequent 
to his discharge from the enlistment during which the 
injury or disease, on account of which claim is being 
filed, was incurred: © of a World War II veteran—who 
was married to the veteran prior to the expiration of ten 
years subsequent to the termination of hostilities incident 
to the present war as determined by proclamation of the 
President or by concurrent resolution of the Congress.” 

VI. The term “child” shall mean a person unmarried 
and under the age of eighteen years, unless prior to 
reaching the age of eighteen years the child becomes or 
has become permanently incapable of self-support by 


© The Women’s Army Auxiliary Corps was abolished effective Septem- 
ber 30, 1943, and the Women’s Army ae was created by Public Law 
110, 78th Cone. July 1, 1943 (50 U. 8. C. 301; 50 App. U. S. C. 1551 
et seq.). Public Law 650, 83d Cong., Aug. 24, 1954, provides that any 
person who served for at least ninety days in the Women’s Army Aux- 
iliary Corps who prior to the establishment of the Women’s Army Corps 
was honorably discharged for disability incurred in line of duty rendering 
her physically unfit to perform further service, shall be deemed to have 
been in the active military service during such period of service for the 
purposes of laws administered by the Veterans’ Administration. 

* Sec, 4, Public Law 242, 78th Cong. Mar. 1, 1944 (38 U. S. C. 364h), 
required a finding of continuous coha itation from date of marriage to 
date of death of a veteran except where there was a separation due to 
misconduct of or procured by veteran without fault of widow. 

© This definition was modified by sec. 4, Public, No. 304, 75th Cong.. 
Aug. 16, 1937; sec. 8, Public No. 514, 75th Cong., May 13, 1938; and 
sec. 3, Public Law 483, 78th Cong., Dec. 14, 1944 (38 U. $. C. 505a). 
Sec. 3, Public Law 483, reads as follows : 

“Sec, 3. On and after the date of enactment of this Act for the pur- 
pose of payment of compensation or pension under the laws administered 
by the Veterans’ Administration, the term ‘widow of a World War I yet- 
eran’ shall mean a woman who was married prior to the effective date of 
enactment of this amendment, or ten or more years, to the person who 
served : Provided, That all marriages shall be proven as valid marriages 
according to the law of the place where the parties resided at the time of 
marriage or the law of the place where the parties resided when the right 
to compensation or pension accrued: And provided further, That where 
the original date of marriage meets the statutory requirement and the 
parties were legally married at date of death of the veteran, the require- 
ment of the statute as to date of marriage will be regarded as having 
been met. Compensation or pension shall not be allowed a widow who 
has remarried either once or more than once, and where compensation or 
pension is properly discontinued by reason of remarriage it shall not 
thereafter be recommended. No compensation or pension shall be paid 
to a widow unless there was continuous cohabitation with the person who 
served from the date of marriage to date of death, except where there 
was a separation which was due to the misconduct of or procured by the 
person who served, without the fault of the widow.” 

*® By administrative regulation, R&P R-—2503 (A), the element of con- 
tinuous cohabitation was made applicable to awards approved on or after 
October 1, 1948, to a widow of a peacetime veteran who served subsequent 
to April 20, 1898. 

«By Proclamation No. 2714, December 31, 1946, the President pro- 
claimed the cessation of hostilities of World War II, effective 12 o'clock 
noon, December 31, 1946. Marriage to veteran must be prior to noon, 
December 31, 1956. Continuous cohabitation is a requirement for entitle- 
ment to compensation or pension as a widow of a veteran of World War 
II by sec. 6, Public Law 483, 78th Cong., Dec. 14, 1944 (38 U. 8. C. 735). 
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reason Of mental or physical defect, who is a legitimate 
child; a child legally adopted; a stepchild if a member of 
the man’s household; an illegitimate child but as to the 
father only if acknowledged in writing, signed by him, or 
if he has been judicially ordered or decreed to con- 
tribute to the child’s support or has been, prior to his 
death judicially decreed to be the putative father of such 
child, or if he is otherwise shown by evidence satisfac- 
tory to the Administrator of Veterans’ Affairs to be the 
putative father of such child: Provided, That the pay- 
ment of pensions shall be continued after the eighteenth 
birthday and until completion of education or training 
(but not after such child reaches the age of twenty-one 
years), to any child who is or may hereafter be pursuing 
a course of instruction at a school, college, academy, 
seminary, technical institute, or university, cealtiadegle 
designated by him and approved by the Administrator, 
which shall have agreed to report to the Administrator 
the termination of attendance of such child, and if any 
such institution of learning fails to make such report 
promptly the approval shall be withdrawn.® 

VII. The terms “parent,” “father,’? and “mother” 
include a father, mother, father through adoption, 
mother through adoption, and persons who have stood in 
loco parentis to a member of the military or naval forces 
at any time prior to entry into active service for a period 
of not less than one year: Provided, That not more than 
one father and one mother, as defined, shall be recog- 
nized in any case, and preference shall be given to such 
father or mother who actually exercised parental rela- 
tionship at the time of or most nearly prior to the date 
of entry into active service by the person who served. 

VIII. An injury or disease incurred during military 
or naval service will be deemed to have been incurred in 
line of duty and not. the result of the veteran’s own mis- 
conduct. when the person on whose account benefits are 
claimed was, at the time the injury was suffered or disease 
contracted, in active service in the military or naval 
forces, whether on active duty or on authorized leave, un- 
less such injury or disease was the result of his own will- 
ful misconduct : Provided, That venereal disease shall not 
be presumed to be due to willful misconduct if the person 
in service complies with the Army or Navy regulations 
requiring him to report and receive treatment for such 
disease : Provided further, That the requirement for line 
of duty will not be met if it appears that at the time the 
injury was suffered or disease contracted the person on 
whose account benefits are claimed (1) was avoiding duty 
by deserting the service, or by absenting himself with- 


% See Public Law 280, 78th Cong., April 1, 1944, for provisions with 
respect to pensions for physically or mentally helpless children. 
Public Law 439, 78th Cong., which amended pars. VIII and IX of 
Vets. Reg. No. 10, shows these paragraphs as “Par. VIII” and “Par. IX”, 
respectively. 


As amended by 
sec. 8, Public 
Law 144, 78th 
Cong., July 13, 
1943. 


Proviso added 
by sec. 8, Pub- 
lic Law 144, 
78th Cong., 
July 13, 1943. 


As amended by 
Public, No. 
648, 75th 
Cong. June 
16, 19388; and 
sec, 2, Public 
Law 439, 
78th Cong., 
Sept. 27, 1944. 





Third proviso 
added by sec. 
5, Public Law 
339, Sist Cong., 
Oct. 10, 1949. 


As amended by 
Public, No. 
648, 75th 
ane, June 
16, 1988; and 
sec. 3, Public 
Law 439, 
78th Cong., 
Sept. 27, 1944. 
Canceled by 
Public, No. 357, 
75th Cong., 
Aug. 25. 1937. 


Canceled by 
Vets. Reg. No. 
10 (d) (Ex. O. 
No. 6963, Feb. 
5, 1935). 


As amended by 
sec. 15, Public 
Law 144, 78th 
Cone. July 13, 
1943. 
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out leave materially interfering with the perform- 
ance of military duties; (2) was confined under sen- 
tence of court martial or civil court: Provided, however, 
That disease, injury, or death incurred without willful 
misconduct on the part of the service person shall be 
deemed to have been incurred in line of duty if the sen- 
tence of the court martial did not involve an unremitted 
dishonorable discharge or if the offense for which con- 
victed by civil court did not involve a felony as defined 
under the laws of the jurisdiction where the service per- 
son was convicted by such civil court. 

IX. Pension shall not be payable under part III, Vet- 
erans Regulation Numbered 1 (a), as amended, for any 
disability due to the claimant’s own willful misconduct 
or vicious habits. 


x.® 


xI.® 

XII. Whenever the pension payable to or for the 
benefit of any person is terminated by the happening of 
the contingency upon which it is limited, the pension 
thereafter for the remaining beneficiary or beneficiaries, 
if any, shall be the amount which would have been pay- 
able to them if they had been the sole original benefi- 
ciaries, 

XIII. Not more than one award of pension, compen- 
sation, or emergency officers’ or regular retirement pay, 
shall be made concurrently to any person based on his 
own service. The receipt of pension or compensation by 
a widow, child, or parent on account of the death of any 
person, or receipt by any person of pension or compensa- 
tion on account of his own service, shall not bar the pay- 
ment of pension or compensation on account of the death 


ee 


* Par. X as amended by par. 2, Vets. Reg. No. 10 § (Ex. O. No. 6159, 
June 6, 1933); par. 2, Vets. Reg. No. 10 tb) (Ex. O. No. 6234, July 28, 
1983) ; and par. 1, Vets. Reg. No. 10 (c) (Ex. O. No. 6568, Jan. 19, 1934), 
at the time of its cancellation read: 


“xX. No peeve holding an office or position. ap 
e 


intive or elective, under 
the United States Government, or the munici government of the Dis- 
trict of Columbia, or under any corporation, the majority of the stock of 
which is owned by the United States, shall be paid a pension or emergency 
officers’ retirement pay so long as he continues to draw a salary from 
such employment, except (1) those receiving pension or emergency officers’ 
retirement pay for disabilities incurred in combat with an enemy of 
the United States or for disabilities resulting from an.explosion of an 
instrumentality of war in line of duty during an enlistment or employ- 
ment as provided in Veterans Regulation No. 1 (a), Part I, paragraph I; 
(2) those persons so employed whose pension is protected by the provisions 
of the Act; however, the rate of pension as to this class shall not exceed 
6 per month; (3) those unmarried persons whose salary or compensation 
or service as such employee is in an amount not in excess of $1,000 per 
annum, computed monthly, or any married rson or any person with 
minor children whose salary or compensation for service as such employee 
is in an amount not in excess of $2,500 per annum, computed monthly ; 
and (4) widows of veterans.” 

*® Par. XI, as amended by par. 8, Vets. Reg. No. 10 (b) (Ex. O. No. 6234, 
July 28, 1933), at the time of its cancellation read : 

“XI. No person entitled to pension or emergency officers’ retirement 
ay under the provisions of this Act, who resides outside the continental 
imits of the United States, exclusive of Hawaii, Alaska, Puerto Rico, 
Virgin Islands and the Panama Canal Zone, shall while so residing, receive 
more than 50 percent of the amount of pension or emergency officers’ 
retirement pay otherwise provided.” 





or disability of any other person. This paragraph is 
hereby made applicable to all laws administered by the 
Veterans’ Administration. Section 4715 of the Revised 
Statutes (U.S. C., title 38, sec. 25) and any other laws 
in conflict herewith are hereby repealed or modified 
accordingly. 

Pension, compensation, or retirement pay on account 
of his own service shall not be paid while the person is 
in receipt of active service pay. 

The third proviso of paragraph 2 of section 1 of the 
Act of March 3, 1891 (U.S. C., title 38, sec. 26) ; the last 
proviso of paragraph 2 of section 3 of the Act of January 
28,1915 (U.S C. title 38, sec. 27), and any other provi- 
sion of law or veterans regulation contrary hereto is 
hereby repealed or modified accordingly. 

XIV. The Administrator of Veterans’ Affairs is here- 
by authorized to incur necessary court costs and other ex- 
penses incident to proceedings for the commitment of 
mentally incompetent veterans to a Veteran’s Adminis- 
tration Hospital or Home when necessary for treatment 
or domiciliary purposes. 

XV. The Administrator of Veterans’ Affairs is hereby 
authorized to provide for necessary expenses in connec- 
tion with the appointment of fiduciaries for incompetent 
or minor beneficiaries where to charge the estate of such 
incompetent or minor would unduly deplete such estate ; 
and to incur necessary expenses in connection with the 


removal or supervision of such fiduciaries. 
XVI. 
XVII.” 


® Pars. XVI and XVII at the time of their repeal read: 

“XVI. The Administrator of Veterans’ Affairs is hereby authorized 
to recognize representatives of the American Red Cross, the American 
Legion, the Disabled American Veterans, the Grand Army of the Republic, 
the United Spanish War Veterans, Veterans of Foreign Wars, and such 
other organizations as he shall approve, in the presentation of claims. 
However, no such representative shall be recognized until a certificate has 
been filed in the Veterans’ Administration, under such rules as the Ad- 
ministrator of Veterans’ Affairs may prescribe, certifying that no fee or 
compensation of whatsoever nature shall be charged veterans or the de- 
pendents of veterans for service rendered. The rules prescribed by the 
Administrator of Veterans’ Affairs shall contain a provision requiring in 
each claim the filing of a power of attorney in such manner and form as 
the Administrator of Veterans’ Affairs may prescribe.” 

“XVII. The Administrator of Veterans’ Affairs is hereby authorized, 
under such rules as he may prescribe, to recognize agents, attorneys, or 
other persons in the presentation of claims. he rules prescribed by the 
Administrator of Veterans’ Affairs may require of such persons, agents, 
and attorneys, before being recognized as representatives of claimants, 
that they shall show that they are of good moral character and in good 
repute, possessed of the necessary qualifications to enable them to render 
such claimants valuable service, and otherwise competent to advise and 
assist such claimants in the presentation of their claims and the Admin- 
istrator of Veterans’ Affairs may, after notice and opportunity for a 
hearing, suspend or exclude from further practice before the Veterans’ 
Administration any such person, agent or attorney shown to be incom- 
petent, disreputable, or who refuses to comply with the said rules and 
regulations, or who shall with intent to defraud in any manner, deceive, 
mislead, or threaten any claimant, or prospective claimant, by word, cir- 
cular, letter or by advertisement. The Administrator of Veterans’ Affairs 
is further authorized to determine and Py, fees in pension claims to 
such persons, agents and attorneys, and to prescribe rules governing 
entitlement to and the amount and mode of payment of such fees in 
accordance with sections 111, 114, and 115, title 38, U. S. C.” 

Title II, Publie No. 844, 74th Cong., June 29, 1986 (38 U. S. C. 101 
et seq.), which repealed and superseded pars. XVI and XVII, was subse- 
nen amended 7 Public Law 316, th Cong., Aug. 1, 1947, and is 
ound in the appendix to this pamphlet. 


Repealed by 
sec. 2038, 
Public, No. 
844, 74th 
Cong., June 
29, 1936. 





As amended by 
ar. 4, Vets. 
eg. No. 10 (b) 

(Ex. O. No. 

6234, July 

28, 1933). 


Repealed by 
sec. 303, 
Public, No. 
844, 74th 
Cong., June 
29, 1936. 
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XVIII. The phrase “entitled to any benefits” as used 
in Section 9, Title T, Public No. 2, 73d Congress, means: 

(a) Any person in receipt of monetary benefits on the 
date of enactment of this Act whose right to receive 
monetary benefits continues under the provisions of, and 
regulations issued pursuant to, this Act. 

(b) Any person whose claim heretofore or hereafter 
filed proceeds to an adjudication under this Act resulting 
in an award of monetary benefits while such award 
continues. 

The phrase “participate in any determination or deci- 
sion with respect to any claim for benefits under this 
Title” as used in Section 9, Title I, Public No. 2, 73d 
Congress, means : 

(a) Any person acting within the limits of constituted 
authority who is charged with the responsibility for 
determination or decision involving the exercise of dis- 
cretion in the allowance or disallowance of monetary 
benefits. 

(b) Any person acting within the limits of constituted 
authority who jointly with others having similar author- 
ity is charged with the responsibility for determination 
or decision involving the exercise of discretion in the 
allowance or disallowance of monetary benefits.” 

XIX. The phrase “Veterans’ Administration facili- 
ties” as used in section 6, title I, Public No. 2, 73d Con- 
gress, as amended by section 1 of Public No. 78, 73d 
Congress, shall include the following: 

(a) Those facilities over which the Veterans’ Admin- 
istration has direct and exclusive jurisdiction; 

(b) Those other Government facilities for which the 
Administrator of Veterans’ Affairs may deem it. neces- 
sary to contract; 

(c) Those private facilities for which the Adminis- 
trator of Veterans’ Affairs may deem it necessary and 
proper to contract, in order to provide hospital care (1) 
in emergency cases for persons suffering from injuries 
or diseases incurred or aggravated in line of duty in 
active military or naval service; (2) for women veterans 
of any war; (3) for veterans of any war in the territories 
and possessions. 

XX. 

XXI. Any person entitled to pension or compensation 
under any law or Veterans Regulation administered by 
the Veterans’ Administration, may renounce his right 
thereto. The application renouncing the right shall be 


The phrases which ger. XVIII defines were in the iast sentence of the 
ry 


mentioned section 9; that sentence was repealed by sec. 32, Publie No. 
141, 73d Cong., Mar. 28, 1934, 

™ Par. XX read as follows: 

“XX. The Administrator of Veterans’ Affairs is hereby authorized to 
detail from time to time employees of the Veterans’ Administration to 
make examination into the merits of pension claims whether pending or 
adjudicated and to aid claimants in the preparation or presentation of 
their claims. Such person shall have power to administer oaths, take 
affidavits and certify to the correctness of papers and documents per- 
taining to the administration of Title I of Public No. 2, 78d Congress.” 
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in roRNE over the person’s signature and upon filing of 
such application, payment of such benefits and the right 
thereto shall be terminated and he shall be denied any and 
all rights thereto from date of receipt of such application 
by the Veterans’ Administration. The renouncement. pro- 
vided for herein shall not preclude the person from fling 
a new application for pension or compensation at a future 
date but such application shall have the attributes of an 
original application and no payment will be made for any 
period prior to the date thereof. 


VETERANS REGULATION NO. 11, AS 
AMENDED ® 


DISCLOSURE OF INFORMATION AND FURNISHING CoPprEs OF 
REcorps 


I. All files, records, reports and other papers and 
documents pertaining to “ claim, whether pending or 
adjudicated, shall be deemed confidential and privileged, 


and no disclosure thereof shall be made except as follows: 
(a) To a claimant or his duly authorized agent or 
representative as to matters concerning himself alone 
when in the judgment of the Administrator of Veterans’ 
Affairs, such disclosure would not be injurious to the 
physical or mental health of the claimant; 
(b) When required by process of a United States Court 


to be produced in any suit or proceeding therein pending 
or when such production is deemed by the Administrator 
of Veterans’ Affairs to be necessary in any suit or pro- 
ceeding brought under the World War Veterans’ Act, 
1924, as amended; 

(c) When required by any Department or other agency 
of the United States Government; 

(d) In all proceedings in the nature of an inquest into 
the mental competency of a claimant; 

(e) In any judicial proceedings when in the judgment 
of the Administrator of Veterans’ Affairs such disclosure 
is deemed necessary and proper ; 

(f) The amount of pension of any beneficiary shall be 
made known to any person who applies for such infor- 
mation, and the esiiedatsticor, with the approval of the 
President, upon determination that the public interest 
warrants or requires, may, at any time and in any man- 
uer, publish any or all information of record pertaining 
to any claim; 

(g) The Administrator of Veterans’ Affairs in his 
diseretion may authorize an inspection of Veterans’ Ad- 
ministration records by duly authorized representatives 
of recognized organizations. 

II. Any person desiring a copy of any record, paper, 
etc., In the custody of the Veterans’ Administration, 


™ Vets. Reg. No. 11 was promulgated by Ex. O. No. 6099, Mar. 31, 1933. 


V. BR. 10, V. R. 11 


Added by par. 
2, Vets. Reg. 
No. 10 (c) 
(Ex. O. No. 
6568, Jan. 19, 
1934) ; as 
amended by 
sec. 3, Public 
Law 144, 78th 
Cong., July 13, 
1943. 





V. R. 11, V. R. 12 


Added by sec. 
10, Public, No. 
866, 76th 
Cong., Oct. 

17, 1940. 
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which may be disclosed under the above provisions, must 
inake written application for same to the Veterans’ Ad- 
1iinistration, stating specifically : 

(1) The particular record, paper, etc., a copy of which 
is desired and whether certified or uncertified ; 

(2) The purpose for which such copy is desired to be 
used, 

The Administrator of Veterans’ Affairs is authorized 
to fix a schedule of fees for copies and certifications of 
such records. 

III. The provisions of Veterans Regulation Numbered 
11 shall apply to all claims under any of the laws admin- 
istered by the Veterans’ Administration: Provided, That 
the Administrator of Veterans’ A ffairs may release infor 
mation, statistics, or reports, to individuals or organiza- 
tions when in his judgment such release would serve a 
useful purpose. 


VETERANS REGULATION NO. 12, AS 
AMENDED * 


PresuMPTION OF ENTITLEMENT TO PENSIONS FOR SPANISH- 
War Vererans AND CERTAIN Wipows, CHILDREN AND 
DEPENDENT Parents or Deceasep Wortp War 
VETERANS 


I. Veterans of the Spanish-American War, including 
the Boxer Rebellion and the Philippine Insurrection, and 


every widow, child or children, dependent father or 
mother of a deceased World War veteran who were in 
receipt of pension or compensation at the date of enact- 
ment of Public No. 2, 73d Congress, shall be entitled to 
continue to receive a pension under this Act at the rate 
being paid them on the date of enactment of Public No. 
2, 73d Congress, it being presumed that the injury or 
disease causing the disability or death was incurred in 
the line of duty in the active military or naval service 
during either the Spanish-American War, including the 
Boxer Rebellion and Philippine Insurrection, or the 
World War, but such presumption shall be rebuttable 
and the Administrator of Veterans’ Affairs is hereby 
authorized and directed to cause to be reviewed all such 
claims, and where on the basis of medical judgment or 
affirmative evidence it is determined that the injury or 
disease causing disability or death was not incurred ‘n 
the line of duty in the active military or naval service, 
to discontinue payment of pension as of the last day of 
the calendar month during which such determination is 
made. 
2” 


3 Vets. Reg. No. 12 was promulgated by Ex. O. No. 6100, Mar. 31, 1933. 

™ Par. II as added by Vets. Reg. No. 12 (a) (Ex. O. No. 6662, Mar. 27, 
1934) was canceled effective Mar. 28, 1934, by Vets. Reg. No. 12 (b) 
(Ex. O. No. 6669, Apr. 6, 1934). 
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APPENDIX 


| Pusiic No, 212—72p Conaress, As AMENDED | 
# * * * 
Sec. 212. (a) After the date of the enactment of this 
Act, no person holding a civilian office or position, ap- 
pointive or elective, under the United States Govern- 
ment or the municipal government of the District of 
Columbia or under any corporation, the majority of the 
stock of which is owned by the United States, shall be 
entitled, during the period of such incumbency, to re- 
tired pay from the United States for or on account of 
services as a commissioned officer in any of the services 
mentioned in the Pay Adjustment Act of 1922 [U.S. C., 
title 87], at a rate in excess of an amount which when 
combined with the annual rate of compensation from 
such civilian office or position, makes the total rate from 
both sources more than $3,000; and when the retired 
pay amounts to or exceeds the rate of $3,000 per annum 
such person shall be entitled to the pay of the civilian 
office or position or the retired pay, whichever he may 
elect. As used in this section, the term “retired pay” 


shall be construed to include credits for all service that 
lawfully may enter into the computation thereof. 

(b) This section shall not apply to any person whose 
retired pay, plus civilian pay, amounts to less than 


$3,000: Provided, That this section shall not apply to 
any regular or emergency commissioned officer retired 
for disability (1) incurred in combat with an enemy of 
the United States, or (2) caused by an instrumentality 
of war and incurred in line of duty during an enlist- 
ment or employment as provided in Veterans Regula- 
tion Numbered 1 (a), part I, paragraph L. 
x * rs * 


Approved June 30, 1932. 


Public No. 484 


Amended by 
sec. 8, Public 
No. 743, 76th 
Cong., July 15, 
1940 ; Public 
Law 800, 83d 
Cong., February 
20, 4. 





Public No, 484 


As amended by 
title I, Public, 
No. 844, 74th 
Cong., June 29, 
1936 ; and sec. 
1, Public, No. 
304, 75th Cong. 
Aug. 16, 1987 : 
and secs. 1 and 
4, Public, No. 
514, 75th Cong., 
May 13, 1938 ; 
and sec. 1, 
Public, No. 198, 
76th Cong., 
July 19, 1939 ; 
and sec. 1, 
Public Law 
483, 78th Cong., 
Dec. 14, 1944 
(38 U. 8. C. 
503). 


Repealed by sec. 
i, Public Law 
483, 78th Cong., 
Dec. 14, 1944. 
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| Pustic—-No. 484—73p Coneress, As AMENDED] ' 
AN ACT 


To compensate widows and children of persons who died while 
receiving monetary benefits for disabilities directly incurred in 
or aggravated by active military or naval service in the World 
War. 


Sec. 1. (a) The surviving widow, child, or children of 
any deceased person who served in World War I before 
November 12, 1918, or if the person was serving with 
the United States military forces in Russia before Apri! 
2, 1920, and who was discharged or released from active 
service under conditions other than dishonorable after 
having served ninety days or more or for disability in- 
curred in the service in line of duty, or who at time of 
death was receiving or entitled to receive compensation, 
pension, or retirement pay for service-connected dis- 
ability, shall, wpon filing application and such proofs in 
the Veterans’ Administration as the Administrator of 
Veterans’ Affairs may prescribe, be entitled to receive 
pension as provided by this Act. 


(b).8 


1The administrative, definitive, and regulatory provisions of Public 
No. 2, 73d Cong., Mar. 20, 1933, and Veterans Regulations were made 
applicable to benefits provided under this act by sec. 1, Public Law 144 
78th Cong., July 13, 19483 (88 U. S. C. 727). The penal and forfeiture 
provisions elatioie to pensions and compensation of said Public, No. 2 
were made applicable to benefits under this act by sec. 9, Public, No. 304 
75th Cong., Aug. 16, 1937 (38 U. 8. C. 510). 

2 The benefits of this act were extended to the widows and children of 
World War II veterans ay sec, 4, Public Law 312, 78th Cong., May 27, 
1944 (38 U. 8S. C. 507b), which provided : 

“Sec. 4. The benefits of Public Law Numbered 484, Seventy-third Con- 
gress, June 28, 1934, as amended, are hereby extended to widows and chil 
dren of spc who served during the period of the present war, as defined 
in existing law, subject to the administrative, definitive, and regulatory 
provisions of Public, Numbered 484, as amended: Provided, That the 
definition of ‘widew’ shall be that contained in section 6 of Public Law 
Numbered 144, Seventy-eighth Congress, July 13, 1943.” 

The entitlement of widows and children of World War II veterans was 
further clarified by sec. 6, Public Law 483, 78th Cong., Dec. 14, 1944 (38 
U. 8. C. 735), which provided : 

“Sec. 6. The widow, child, or children of a veteran who served in World 
War II whose death is not due to service therein, but who at the time of 
death was receiving or entitled to receive pension, compensation, or re- 
tirement pay for disability incurred in such service, or who, having served 
at least ninety days during such war period or having been discharged for 
disability incurred in line of duty during such service, dies or has died from 
a disease or disability not service connected and at the time of death had 
a disability due to such service for which pension would be payable if 10 
per centum or more in degree, shall be entitled to pension in the amounts 
and otherwise subject to the conditions of Public Law Numbered 484, as 
amended : Provided, That for the purposes of this section the definition of 
the terms ‘veteran,’ ‘widow,’ ‘child or children’ shall be those applicable 
to World War II as provided in Public Law Numbered 2; Seventy-third 
Congress, as now or hereafter amended: And provided further, That sec- 
tion 4, Public Law Numbered 312, Seventy-eighth Congress, is hereby 
amended accordingly.” 

Public Law 28, 82d Cong., May 11, 1951, provided that dependents of 
persons serving in the Armed Forces on or after June 27, 1950, and 
prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress, shall be entitled 
to the same pension benefits as provided by law for dependents of veterans 
of World War II. 

8 Subsec. (b) at the time of its repeal read : 

“(b) The surviving widow, child, or children of any deceased person 
who served in the World War before November 12, 1918, or if the person 
was serving with the United States military forces in Russia before April 
2, 1920, and who was honorably discharged after having served ninety 
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(c) Payment of pension under-the provisions of this 
\ct shall not be made to any widow without child, or to 
. child, whose annual income exceeds $1,400, or to a 
widow with a child or children whose annual income 
exceeds $2,700. In determining annual income any pay- 
ments by the United States Government because of dis- 
ability or death under laws administered by the Veterars’ 
Administration shall not be considered: Provided, That 
where payments to a widow are disallowed or discon- 
tinued hereunder, payment to a child or children of the 
deceased veteran may be made as though there is no 
widow. * 

Sec. 2. That the monthly rates of pension shall be 
as follows: Widow but no child, $50.40; widow and one 
child, $63 (with $7.56 for each additional child); no 
widow but one child, $27.30; no widow but two children, 
$40.95 (equally divided) ; no widow but three children, 
$54.60 (equally divided) with $7.56 for each additional 
child (the total amount to be equally divided) .* 


(b)°® 
Sec. 3. That as used in this Act— 

(a) The term “person who served” shall mean a person, 
«Wath male or female, and whether commissioned, en- 
listed, enrolled, or drafted, who was finally accepted for 
active service in the military or naval forces of the 
United States, members of training camps authorized by 
law, and such other persons heretofore recognized by 
statute as having a pensionable status: 

(b) The term “widow” shall mean a person who was 
married to the veteran prior to July 3, 1931, and who has 
not remarried ; * 


days or more (or who, having served less than ninety days, was dis- 
charged for disability incurred in the service in line of duty), who dies or 
has died from a disease or disability not service connected and at the 
time of death had a disability directly or presumptively incurred in or 
aggravated by service in the World War for which compensation would be 
payable if 10 per centum or more in degree, shall, upon filing application 
and such proofs in the Veterans’ Administration as the Administrator of 
Veterans’ Affairs may prescribe, be entitled to receive compensation as 
provided by this Act.” 

Sec. 4 of Public Law 483, 78th Cong., Dec. 14, 1944 (38 U. 8S. C. 503 
note), the ate te act, provided : 

“Sec. 4. This Act shall be effective from the date of its approval : Pro- 


vided, That notwithstanding the re rs of subsections (a) and (b) of sec- 


tion 1 of Public Law Numbered 484, Seventy-third Congress, as amended, 
contained in section 1 of this Act, claims otherwise payable for a period 
prior to the effective date of this Act may be adjudicated and placed on 
the roll and the benefits of this Act shall be applicable to such claims 
and those claims now on the rolls.” 

‘For additional exclusions from income see Veterans Administration 
Regulation 1228 (B) in footnote 14, p. 18. 

°The foregoing rates reflect the percentage increase authorized by 
Public Law 698, 83d Cong., Aug. 28, 1954. 

*Subsec. (b) at the time of its repeal read : 

““(b) The total pension payable under this section shall not exceed 
$74. Where such benefits would otherwise exceed $74, the amount of $74 
may a, SPO as the Administrator of Veterans’ Affairs may 
prescribe.” 

' The definition of the term “widow of a World War veteran” was modi- 
fied by sec. 4, Public, No. 304, 75th Cong., Aug. 16, 1937. which in turn 
was repealed and superseded by sec. 3, Public, No. 514, 75th Cong., May 


Public No. 454 


Added by sec. 
1. Public, No. 
198, 76th Cong.., 
July 19, 1939 ; 
as amended by 
sec. 11, Public 
} awe 144, 78th 
Cong., , July 13, 
ei and sec. 
Public Law 
3b, 82d Cong., 
May 23, 1952. 


As amended by 
sec. 2, Public, 
No. 198, 76th 
ng., July 19, 
1939 ; sec. 2, 
Public Law 
312, 78th Cong. 
May 27, 1944; 


sec. 2, 

Public Law 483, 
78th Cong., 
Dec. 14, 1944 ; 
and sec. 4, 
Public Law 
356, 82d Cong., 
May 28, 1952. 


Repealed by 
sec. 1 (b), 
Public Law 673, 
79th Cong., 
Ang. 8, 1946. 

38 U. 8. C. 505 





Public No. 484 


As amended by 
sec. 2, Public 
No, 304, 75th 
Cong., Aug, 16, 
1937 ; and sec. 
2, Public No. 
514, 75th Cong., 
May 13, 1938 ; 
and sec. 3, 
Public No. 198, 
76th Cong., 
July 19, 1939 
(38 U. 8. C. 
506). 
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(c) The term “child” shall mean a person unmarried 
and under the age of eighteen years, unless prior to 
reaching the age of eighteen the child becomes or has be- 
come permanently incapable of self-support by reason 
of mental or physical defect, who is a legitimate child, 
a child legally adopted, a stepchild if a member of the 
man’s household, an illegitimate child, but, as to the 
father only, if acknowledged in writing signed by him or 
if he has been judicially ordered or decreed to contribute 
to such child’s support, or has been judicially decreed to 
be the putative father of such child: Provided, That the 
payment of compensation shall be continued after the age 
of eighteen years and until completion of education or 
training (but not after such child reaches the age of 
twenty-one years), to any child who is or may hereafter 
be pursuing a course of instruction at a school, college, 
academy, seminary, technical institute, or university, 
particularly designated by him and approved by the Ad- 
ministrator, which shall have agreed to report to the 
Administrator the termination of attendance of such 
child, and if any such institution of learning fails to 
make such report promptly the approval shall be with 
drawn. 

Src. 4. For the purpose of awarding compensation un- 
der the provisions of this Act, as amended, service con- 
nection of a disability at the date of death, and degree 
thereof where required, may be determined in any case 
where a claim has been or is filed by the widow, child, or 
children of a deceased World War veteran. Proof of 
disability at the date of death, and degree thereof where 
required, and evidence as to service connection, may be 
filed at any time after the date of enactment of this Act 
or the date of death. Evidence required in connection 


13 19838. Sec. 3 of Public, No. 514, was amended by sec..3,.Public Law 
483, 78th Cong., Dec, 14, 1944 (38 U.S. C. 505a), to read as follows: 

“Sec. 3. On and after the date of enactment of this Act for the pur- 
pose of payment of compensation or pension under the laws administered 
by the Veterans’ Administration, the term ‘widow of a World War I 
veteran’ shall mean a woman who was married prior to the effective 
date of enactment of this amendment, or ten or more years, to the person 
who served: Provided, That all marriages shall be proven as valid mar- 
riages according to the law of the place where the parties resided at the 
time of marriage or the law of the place where the parties resided when 
the right to compensation or pension accrued: And provided further, 
That where the original date of marriage meets the statutory require- 
ment and the parties were legally married at date of death of the veteran, 
the requirement of the statute as to date of marriage will be regarded as 
having been met. Compensation or pension shall not be allowed a widow 
who has remarried either once or more than once, and where compensation 
or pension is properly discontinued by reason of remarriage it shall not 
thereafter be recommenced. No compensation or pension shall be paid 
to a widow unless there was continuous cohabitation with the person who 
served from the date of marriage to date of death, except where there 
was a separation which was due to the misconduct of or procured by the 
person who served without the fault of the widow.” 

The definition of “widow” as related to World War II veterans by sec 
4, Public Law 312, 78th Cong., May 27, 1944, was that contained in sec. 6 
Public Law 144, 78th Cong., July 18, 1943. For the purpose of this act, 
sec. 6, Public Law 488, 78th Cong., Dee. 14, 1944, prescribed that the 
definition of the terms “veteran,” “widow,” “child or children” were those 
applicable to World War II as provided in Public No. 2, 78d Cong., as 
then or thereafter amended. 
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with any claim must be submitted in accordance with reg- 
ulations prescribed by the Administrator of Veterans’ 
Affairs. 

Sec. 5. That payment shall be effective from the date 
of enactment of this Act in all cases where death oceurred 
prior to the date of enactment of this Act and in all other 
cases payment shall be made from the date the applica- 
tion of the widow, child, or children in the form pre- 
scribed by the Administrator of Veterans’ Affairs, is filed 
in the Veterans’ Administration:* Provided, That a 
claim for pension or compensation under Public Law 
Numbered 2, Seventy-third Congress, and the Veterans’ 
Regulations, or Public Law Numbered 141, Seventy-third 
Congress, on account of death of a veteran from directly 
service-connected disability shall be accepted as a claim 
for benefits under this Act. 

Sec. 6. There shall be no recovery of payments hereto- 
fore or % reafter made under the provisions of this Act 
from any person who, in the judgment of the Admin- 
istrator, is, without fault on his part and where, in the 
judgment of the Administrator, such recovery would de- 
feat the purpose of benefits otherwise authorized or 
would be against equity and good conscience. No dis- 
bursing officer and no certifying officer shall be held 
liable for any amount paid to any person where the re- 
covery of such amount from the payee is waived under 
the provisions of this section. This section shall be 
deemed to be in effect as of June 28, 1934. 


[ Pusric—No. 262—74rn Coneress j 


AN ACT 


To safeguard the estates of veterans derived from payments of 
pension, compensation, emergency officers’ retirement pay and 
insurance, and for other purposes. 


* * * * * 


Sec. 2. Whoever, being a guardian, curator, conserva- 
tary SoTL or person legally vested with the responsi- 
bility or care of a claimant or his estate, or any other 
person See eel and custody in a fiduciary capacity 
of money paid under the War Risk Insurane e Act, as 
amended, the World War Veterans’ Act, 1924, as 
amended, the Emergency Officers’ Retirement Act, as 
amended, the World War Adjusted Compensation Act, 
as amended, the pension laws in effect prior to March 20, 
1933, Public Law Numbered 2, Seventy-third Congress, 
as amended, Public Law Numbered 484, Seventy-third 
Congress, or under any Act or Acts amendatory of such 
Acts, for the benefit of any minor, incompetent, or other 
beneficiary, shall lend, borrow, pledge, hypothecate, use, 
or exchange for other funds or property, except as au- 


®See footnote 33, p. 41, regarding effective date of awards of com- 
pensation or pension. 


Public No. 484, 
Public No. 262 


Added by sec. 
1, Public No. 
866, 76th Cong. 
Oct. 17, 1940 
(38 U. 8. C. 
507a). 





Public No. 262, 
Public No. 844 
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thorized by law, or embezzle or in any manner misappro 
priate any such money or property derived therefrom in 
whole or in part and coming into his control in any man- 
ner whatever in the execution of his trust, or under color 
of his office or service as such fiduciary, shall be fined not 
exceeding $2,000 or imprisoned for a term not exceeding 
five years, or both. Any willful neglect or refusal to 
make and file proper accountings or reports concerning 
such money or property as required by law, shall be taken 
to be sufficient evidence, prima facie, of such embezzle- 
ment or misappropriation. Section 505 of the World 
War Veterans’ Act, 1924, section 16 of Public Law Num 
bered 2, Seventy-third Congress, and section 4783 of the 
Revised Statutes are hereby repealed; but any offense 
committed before the enactment of this Act may be 
prosecuted and punishment may be inflicted in accord- 
ance with the terms of said sections notwithstanding the 
repeal of said sections. 
* * * 


Approved, August 12, 1935. 


| Pustic—No. 844—741s1 Coneress, As AMENDED] 


AN ACT 


To liberalize the provisions of Public Law Numbered 484, Seventy- 
third Congress, to effect uniform provisions in laws adminis- 
tered by the Veterans’ Administration, to extend the Employees’ 
Compensation Act with limitations to certain World War Vet- 
erans and other persons, and for other purposes. 


* * * * * 
TITLE II—AGENTS AND ATTORNEYS 


Sec. 200. The Administrator of Veterans’ Affairs is 
hereby authorized to recognize representatives of the 
American National Red Cross, the American Legion, the 
Disabled American Veterans of the World War, the 
Grand Army of the Republic, the United Spanish War 
Veterans, Veterans of Foreign Wars, and such other 
organizations as he shall approve, in the presentation of 
claims under statutes administered by the Veterans’ 
Administration. However, no such representative shall 
be recognized until a certificate has been filed in the 
Veterans’ Administration, under such rules. as the 
Administrator of Veterans’ Affairs may prescribe, certi- 
fying that no fee or compensation of whatsoever nature 
shal be charged veterans or the dependents of veterans 
for service rendered. The rules prescribed by the 
Administrator of Veterans’ Affairs shall contain a pro- 
vision requiring in each claim the filing of a power of 
attorney in such manner and form as the Administrator 
of Veterans’ Affairs may prescribe. The Administrator 
of Veterans’ Affairs is further authorized in his discre- 
tion, under such regulations as he may prescribe, to rec- 
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ognize any person for the purpose of a particular claim 

under the conditions and limitations of this section. mended by 
Retired officers and enlisted men of the Army, Navy, 316, 80th 
Marine Corps, and Coast Guard of the United States, {°Tsi4"* 
while not on active duty, shall not by reason of their 

status as such be subject to the provisions of sections 

109 and 113 of the Criminal Code (18 U. S. C. 198 and 

203) and section 190 of the Revised Statutes (5 U.S.C. 

99) in the presentation of claims under statutes admin- 

istered by the Veterans’ Administration as accredited 
representatives of an organization specified in or recog- 

nized under this section. 

Sec. 201. The Administrator of Veterans’ Affairs is 
hereby authorized, under such rules and regulations as 
he may prescribe, to recognize agents and attorneys in 
the preparation, presentation, and prosecution of claims 
under statutes administered by the Veterans’ Adminis- 
tration. The rules and regulations prescribed by the 
Administrator of Veterans’ Affairs may require of such 
agents and attorneys, before being recognized as repre- 
sentatives of claimants, that they shall show that they 
are of good moral character and in good repute, possessed 
of the necessary qualifications to enable them to render 
such claimants valuable service, and otherwise compe- 
tent to advise and assist such claimants in the presen- 
tation of claims, and the Administrator of Veterans’ 
Affairs may, after notice and opportunity for a hearing, 
suspend or exclude from further practice before the 
Veterans’ Administration any such agent or attorney 
shown to be, or to have been, engaged in unlawful, unpro- 
fessional, or dishonest practice, or guilty of disreputable 
conduct or who is incompetent, or who has violated or 
refused to comply with the laws administered by the 
Veterans’ Administration, or with the laws, regulations, 
or instructions governing practice before the Veterans’ 
Administration, or who shall in any manner deceive, 
mislead, or threaten any claimant or prospective claim- 
ant by word, circular, letter, or advertisement. The 
Administrator of Veterans’ A ffairs is further authorized 
to determine and pay fees in allowed claims for monetary 
benefits under statutes administered by the Veterans’ 
Administration to agents and attorneys recognized as 
provided in this title and to prescribe rules and regula- 
tions governing entitlement to and the amount and mode 
of payment of such fees: Provided, That payment of 
such fees shall not exceed $10 in any one claim and in 
all cases fees shall be deducted from the amount of mone- 
tary benefits allowed. 

Ec. 202. Any person who shall, directly or indirectly, 
solicit, contract for, charge, or receive, or who shall 
attempt to solicit, contract for, charge, or receive any fee 
or compensation except as provided in section 201, or 
who shall wrongfully withhold from a beneficiary or 
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claimant the whole or any part of the benefit or claim 
allowed and due a beneficiary or claimant shall be deemed 
guilty of a misdemeanor and upon conviction thereof 
shall for every offense be fined not exceeding $500 or im- 
prisoned at hard labor not exceeding two years, or both, 
in the discretion of the court. 

Sec. 203. This title shall not affect that part of section 
500, World War Veterans’ Act, 1924, as amended (43 
Stat. 628; 43 Stat. 1311; U. S. C., 1934 ed., title 38, sec. 
551), insofar as it pertains to fees and penalties for re- 
ceipt of illegal fees or compensation for services in insur- 
ance suits, section 309, World War Adjusted Compensa- 
tion Act, 1924, as amended (43 Stat. 125; 44 Stat. 828; 
U.S. C., 1934 ed., title 38, sec. 619), pertaining to unlaw- 
ful fees, which section is hereby made applicable to 
claims for benefits under Public Law Numbered 425, 
Seventy-fourth Congress, enacted January 27, 1936; that 
part of the Act entitled “An Act making appropriations 
for sundry civil expenses of the Government for the fiscal] 
year ending June thirtieth, eighteen hundred and ninety- 
two, and for other purposes”, approved March 3, 1891 
(26 Stat. 979; U. S. C., 1934 ed., title 38, sec. 244), pro- 
hibiting payment of a fee in case of commutation in lieu 
of an artificial limb; that part of the Act entitled “An 
Act making appropriations for the payment of invalid 
and other pensions of the United gtates for the fiscal 
year ending June thirtieth, nineteen hundred and nine, 
and for other purposes”, approved May 28, 1908 (35 Stat. 
419; U.S. C., 1934 ed., title 38, sec. 113), prohibiting com- 
pensation for procuring pension legislation, or any Acts 
or parts of Acts prohibiting the payment of fees in claims 
for benefits administered by the Veterans’ Administra- 
tion. Except as herein provided, all Acts or Veterans 
Regulations, or parts thereof, pertaining to recognition 
of organizations or recognition of or payment of fees to 
agents, attorneys, or other persons, for the preparation, 
presentation, or prosecution of claims for benefits ad- 
ministered by the Veterans’ Administration are hereby 
repealed. 

* * * * * 


Approved, June 29, 1936. 


[ Pustic—No. 62—76rn Coneress] 


AN ACT 


To provide domiciliary care, medical and hospital treatment, and 
burial benefits to certain veterans of the Spanish-American 
War, the Philippine Insurrection, and the Boxer Rebellion. 


Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress as- 
sembled, That in addition to persons entitled to domi- 
ciliary care, medical and hospital treatment, and burial 
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benefits under the provisions of sections 6 and 17, Public 
Law Numbered 2, Seventy-third Congress, as amended 
(U. S. C., title 38, sees. 706 and 717), and regulations 
issued pursuant thereto, as amended, those persons rec- 
ognized as veterans of the Spanish-American War, in- 
cluding the Boxer Rebellion and Philippine Insurrec- 
tion, under public laws in effect on March 19, 1933, are 
hereby included within the provisions of the aforesaid 
section 6, as amended, and the second proviso of the 
aforesaid section 17, and regulations issued pursuant 
thereto, as amended, in the same manner and to the same 
extent as the provisions are now or may hereafter be 
applied to veterans of any war as specified therein: Pro- 
vided, That veterans of the Spanish-American War, 
including the Boxer Rebellion and the Philippine Insur- 
rection, who are in need of out-patient treatment, shall, 
upon application for such out-patient treatment by the 
Veterans’ Administration, be deemed, for the purposes 
of such out-patient treatment, to have incurred their dis- 
eases or disabilities as a direct result of military or naval 
service, in line of duty, during such war. 
Approved, May 3, 1939. 


[ Pustic—No. 743—761rn Coneress 
AN ACT 


Providing for continuing retirement pay, under certain condi- 
tions, of officers and former officers of the Army, Navy, and 
Marine Corps of the United States, other than officers of the 
Regular Army, Navy, or Marine Corps, who incurred physical 
disability while in the service of the United States during the 
World War, and for other purposes. 


Be it enacted by the Senate and House of Represent- 
atives of the United States of America in Congress as- 
sembled, That, notwithstanding the provisions of any 
law of the United States, any person who served as an 
officer of the Army, Navy, or Marine Corps of the United 
States during the World War, other than as an officer of 
the Regular Army, Navy, or Marine ree during the 


World War, who made valid application for retirement 
under the provisions of Public Law Numbered 506, 
Seventieth Congress, enacted May 24, 1928 (U.S. C., 
Supp. VII, title 38, secs. 581-and 582), and who prior to 
the passage of this Act has been granted retirement with 
pay and is shown to have been heretofore correctly rated, 
shall be entitled to continue to receive retirement pay at 
the monthly rate paid him on March 19, 1933, if the dis- 
ability for which he has been retired resulted from dis- 
ease or injury or aggravation of a preexisting disease or 
injury incurred in such service in fact in line of duty and 
directly resulting from the performance of duty: Pro- 
vided, That such person rendered active service as a 
commissioned officer within the period between April 6, 


Public No. 62, 
Public No. 743 


As added 

by Public 
Law 791, 81st 
Congress, 
Sept. 19, 
1950. 
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1917, and November 11, 1918: Provided further, That 
where the disability is now or hereafter determined to be 
clearly shown by all of the evidence to have been incurred 
in or aggravated by active service, in fact in line of duty 
without benefit of any statutory or regulatory presump- 
tion of any kind, it will be considered to have directly 
resulted from performance of duty: Provided further, 
That the Administrator of Veterans’ Affairs is hereby 
authorized and directed to adjudicate claims for emer- 
gency officers’ retirement in accordance with the provi- 
sions of the Act of May 24, 1928 (Public Law Numbered 
506, Seventieth Congress), subject to limitations con- 
tained in section 10 of the Act of March 20, 1933 (Public 
Law Numbered 2, Seventy-third Congress), as modified 
by the provisions of this Act, in any case where the dis- 
ability resulted from injury or disease incurred in combat 
with an enemy of the United States, and where entitle- 
ment. is established based upon such injury or disease the 
Administrator of Veterans’ Affairs is hereby authorized 
to grant retirement with pay as provided in the said 
Act of May 24, 1928, notwithstanding the failure of the 
person to file claim within the period required by said 
Act of May 24, 1928. 


* * * * * 


Approved July 15, 1940, 


| Pustic—No. 746—761rH Conaress | 
AN ACT 
Extending the benefits of the Emergency Officers’ Retirement Act 
of May 24, 1928, to provisional, probationary, or temporary 
officers of the Army, Navy, Marine Corps, and Coast Guard who 
served during the World War. 

Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress assem- 
bled, That the benefits of the Act of May 24, 1928 (Public 
Numbered 506, Seventieth Pane subject to the limi- 
tations contained in section 10 of the Act of March 20, 
1933 (Public, Numbered 2, Seventy-third Congress) as 
now or hereafter amended are hereby extended to provi- 
sional, probationary, or temporary officers of the military 
or nayal forces or Coast Guard, who served subsequent to 
April 6, 1917, and who are now in a status of honorable 
separation from the military, naval, or Coast Guard 
Service, if application for such benefits is filed with the 
Administrator of Veterans’ Affairs within twelve months 
after the passage of this Act: Provided, That the benefits 
under this Act shall take effect from the date of applica- 
tion, if approved. 

Approved, July 18, 1940. 





na «so @ eo 3am PO ec 


79 


[Pustic Law 16—78rm Coneress, as AMENDED] 


AN ACT 
o amend title I of Public Law Numbered 2, Seventy-third Con- 
gress, March 20, 1933, and the Veterans Regulations to provide 
for rehabilitation of disabled veterans, and for other purposes. 


* a * x * 


Sec, 3. The appropriation for the Veterans’ Admin- 
istration, “Salaries and expenses, medical and hospital, 
and compensation and pensions”, shall be available for 
necessary expenses under part VII, as amended, or part 
VIII of Veterans Regulation Numbered 1 (a), and there 
is hereby authorized to be appropriated such additional 
amount or amounts as may be necessary to accomplish 
the purposes thereof. Such expenses may include, sub- 
ject to regulations issued by the Administrator and in 
addition to medical care, treatment, hospitalization, and 
prosthesis, otherwise authorized, such care, treatment, 
and supplies as may be necessary to accomplish the pur- 
poses of part VII, as amended, or part VIII of Veterans 
Regulation Numbered 1 (a). Any such appropriation 
shall also be available for use by the Administrator in 
reimbursing State and local agencies for reasonable ex- 
penses incurred by them in (1) rendering necessary serv- 
ices in ascertaining the qualifications of industrial estab- 
lishments for furnishing on-the-job training to veterans 
under the provisions of part VIII of such regulation, 
and in the supervision of industrial establishments fur- 
nishing such training, or (2) furnishing, at the request 
of the Administrator, any other services or facilities in 
connection with the administration of programs for 
training on the job under such provisions, or (3) fur- 
nishing, at the request of the Administrator, informa- 
tion concerning educational opportunities available in 
schools and colleges, or (4) rendering necessary services 
in ascertaining the qualifications of proprietary institu- 
tions for furnishing education and training under the 
provisions of part VIII of such Regulation and in the 
supervision of such institutions. 

Src. 4. Any books, supplies, or equipment furnished 
a trainee or student under part VII or part VIII of Vet- 
erans Regulation Numbered 1 (a) shall be deemed re- 
leased to him: Provided, That if he fail, because of fault 
on his part to complete the course of training or educa- 
tion afforded thereunder, he may be required, in the dis- 
cretion of the Administrator, to return any or all of such 
books, supplies, or equipment not actually expended or to 
repay the reasonable value thereof: Provided further, 
That returned books, supplies, or equipment may be 
turned in to educational or training institutions for credit 
under such terms as may be approved by the Adminis- 
trator, or disposed of in such other manner as may be 
approved by the Administrator. 

Approved, March 24, 1943. 


Public Law 16 


As amended by 
sec. 401, Public 
Law 346, 78th 
Cong., June 22, 
1944 ; sec. 1, 
Public Law 
679, 79th 
Cong., Aug. 

8, 1946; and 
sec. 4, Public 
Law 610, 

8ist Cong. 
July 13, 1950. 


Added by sec. 
402, Public 
Law 346, 78th 
Cong., June 
22, 1944 ; and 
amended by 
sec. 6, Public 
Law 268, 

79th Cong., 
Dee. 28, 1945. 





Public Law 346, 


Public Law 662 


Added by 

sec. 10, Public 
Law 268, 
79th Cong., 
Dec. 28, 1945. 


Added by 

sec. 10, Public 
Law 268, 79th 
Cong., Dee. 
28, 1945. 
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| Pustic Law 346—78rn Coneress, as AMENDED] 
AN ACT 


To provide Federal Government aid for the readjustment in 
civilian life of returning World War II veterans. 


* * * * * 


Sec. 1506. Persons who served in the active military 
or naval service of any government allied with the United 
States in World War IT and who at time of entrance into 
such active service were citizens of the United States 
shall, by virtue of such service, and if otherwise ee 
be entitled to the benefits of titles IT, III, IV, and V « 
this Act or of Public Law 16, Seventy eighth Cobitiien 
in the same manner and to the same extent as persons who 
served in the active military or naval service of the United 
States: Provided, That any such benefit shall not be ex- 
tended to any person who 1s not a resident of the United 
States at time of filing claim or to any person who has 
applied for and received the same or similar benefit from 
the government of the nation in whose active military 
or naval service he served. 

Sec, 1507. Notwithstanding the provisions of section 
1503, any person while on terminal leave, or while hos- 
pitalized pending final discharge, may be afforded the 
benefits of titles IT and III of this Act, or vocational] 
rehabilitation training: under Public Law 16, Seventy- 


eighth Congress, as amended, subject to all conditions 


thereof except actual discharge: Provided, That no sub- 

sistence allowance shall be paid in such cases under title 

IT of this Act or Public Law 16, Seventy- agen Congress. 

This section shall be effective from June 22, 1944. 
Approved June 22, 1944. 


[Pusiic Law 662—79TH Coneress, As AMENDED] 
AN ACT 


Relating to veterans’ pension, compensation, or retirement pa) 
during hospitalization, institutional or domiciliary care, and for 
other purposes. 


Be it enacted by the Senate and House of Represent- 
atives of the United States of America in Congress 
assembled, That (A) (1) where any veteran having 
neither wife, child, nor dependent parent is being fur- 
nished hospital treatment, institutional or domiciliary 
sare by the Veterans’ Administration any pension, com- 
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pensation, or retirement pay otherwise payable shall con- 
tinue without reduction until the first day of the seventh 
calendar month following the month of enactment hereof, 
or the month of admission of such veteran for treatment 
or care, whichever is the later, if treatment or care 
extends beyond that period, the pension, compensation, or 
retirement pay, if $30 per month or less shall continue 
without reduction, but if greater than $30 per month, the 
pension, compensation, or retirement pay shall not exceed 
50 per centum of the amount otherwise payable or $30 per 
month, whichever is the greater: Provided, That if such 
veteran is discharged from such treatment or care upon 
certification by the officer in charge of the hospital, insti- 
tution, or home, that maximum benefits have been re- 
ceived or that release is approved, he shall be paid in a 
lump sum such additional amount as would equal the to- 
tal sum by which his pension, compensation, or retire- 
ment pay has been reduced under this section: Provided 
further, That where treatment or care is terminated by 
the veteran against medical advice or as the result of dis- 
ciplinary action the amount by which any pension, com- 
pensation, or retirement pay is reduced hereunder, shal! 
be paid to him at the expiration of six months after such 
termination or, in the event of his prior death, as pro- 
vided in paragraph (2) hereof; and the pension, compen- 
sation, or retirement pay of any veteran leaving against 
medical advice or as the result of disciplinary action 
shall, upon a succeeding readmission for treatment or 
care, be subject to reduction, as herein provided, from 
the date of such readmission, but if such subsequent treat- 
ment or care is continued until discharge therefrom upon 
certification, by the officer in charge of the hospital, insti- 
tution, or home in which treatment or care was furnished, 
that maximum benefits have been received or that re- 
lease is approved, the veteran shall be paid in a lump sum 
such additional amount as would equal the total sum by 
which his pension, compensation, or retirement pay has 
been reduced under this section subsequent to such read- 
mission. 

(2) In the event of the death of any veteran subject to 
the provisions of this section, while receiving hospital 
treatment, institutional or domiciliary care, or prior to 
payment of any lump sum authorized herein, such lump 
sum shall be paid in the following order of precedence: 
First, to the widow, or widower; second, if the decedent 
left no widow, or widower, or the widow or widower be 
dead at time of settlement, then to the adult or minor 
children in equal parts; third, if no widow, widower, or 
children, then to the father and mother in equal parts; 
fourth, if either the father or mother be dead, then to the 
one surviving; fifth, if there be no widow, widower, 
children, father, or mother at the time of settlement, then 
to the brothers and sisters in equal parts: Provided, 
That if there be no persons in the classes named to whom 


Public Law 662 





Public Law 662 


As amended by 
Public Law 
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payment may be made hereunder, no payment shall be 
made, except there may be paid only so much of the lump 
sum as may be necessary to reimburse a person who bore 
the expenses of last sickness or burial, but no part of the 
lump sum shall be used to reimburse any political sub- 
division of the United States for expenses incurred in 
the last sickness or burial of such veteran: Provided 
further, That no payment shall be made under this para- 
graph unless claim therefor shall be filed with the Vet- 
erans’ Administration within five years after the death 
of the veteran, except that if any person so entitled under 
this paragraph be under legal disability at the time of 
death of the veteran, said five-year period of limitation 
shall run from the termination or removal of the legal 
disability. 

(B) Where any veteran having neither wife, child, nor 
dependent parent is being furnished hospital treatment, 
institutional or domiciliary care by the Veterans’ Admin- 
istration, and shall be rated by the Veterans’ Administra- 
tion in accordance with regulations as being incompetent 
by reason of mental illness, the pension, compensation, 
or retirement pay for such veteran shall be subject to the 
provisions of subsection (A) of this section: Provided, 
That no payment of a lump sum herein authorized shall 
be made until after the expiration of six months follow- 
ing a finding of competency: Provided further, That in 
any case where the estate of such incompetent veteran 


derived from any source equals or exceeds $1,500, further 
payments of such benefits shall not be made until the 
estate is reduced to $500, but the amount which would be 
payable but for this preren shall be paid to the veteran 


as provided for the lump sum in the preceding proviso 
but in the event of the veteran’s death no part thereof 
shall be payable: And provided further, That all or any 
part of the pension, compensation, or retirement pay pay- 
able on account of any incompetent veteran may, in the 
discretion of the Administrator, and in accordance with 
instructions issued by the Administrator, be paid to the 
chief officer of the institution wherein the veteran is 
hospitalized, to be properly accounted for by said chief 
officer and to be used for the benefit of the veteran ; or may 
be paid to the guardian of the veteran in accordance with 
the provisions of paragraph 1 of section 21 of the World 
War Veterans’ Act, 1924, as amended; or, in the event 
the veteran has a wife, child, or dependent parent, may, 
in the discretion of the Administrator, be paid to his wife 
or apportioned on behalf of such wife, child, or depend- 
ent parent; or otherwise be disposed of in accordance 
with the provisions of paragraph 3 of section 21 of the 
World War Veterans’ Act, 1924, as amended. 
(C) Where any veteran who is bar; furnished hos- 
pies treatment, institutional or domiciliary care by the 
Jnited States, or any political subdivision thereof, has 
a wife, child, or dependent parent, the pension, compen- 
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sation, or retirement pay may, in the discretion of the 
Administrator, be apportioned on behalf of such wife, 
child, or dependent parent, in accordance with instruc- 
tions issued by the Administrator. 

(D) Any veteran subject to the provisions of subsec- 
tion (A) or (B) shall be deemed to be single and without 
dependents in the absence of satisfactory ‘evidence to the 
contrary: Provided, That in no event shall increased 
compensation, pension, or retirement pay of such veteran 
be granted for any period more than one year prior to 
receipt of satisfactory evidence showing such veteran has 
a wife, child, or dependent parent. 

(E) Subparagraphs (A), (B), (C), and (D) of para- 
graph VI of Veterans Regulation Numbered 6 (a), as 
amended, are hereby repealed. 

(F) Notwithstanding any other provision of this sec- 
tion or any other provision of law, no reduction shall be 
made in the pension, compensation, or retirement pay of 
any veteran for any part of the period during which he 
is furnished hospital treatment, or institutional or domi- 
ciliary care, for Hansen’s disease, by the United States or 
aly political subdivision thereof. 

(G) The administrative, definitive, penal, and for- 
feiture provisions of Public Law Numbered 2, Seventy- 
third Congress, Act of March 20, 1933, and the Veterans 
Regulations, as now or hereafter amended, not incon- 
sistent. with this section, shall be applicable under this 
section. 

* * * 


Approved August 8, 1946. 


[Pustic Law 660—80rH Concress] 
AN ACT 


To amend Public Law Numbered 432, Seventy-sixth Congress, to 
include an allowance of expenses incurred by Veterans’ Admin- 
istration beneficiaries and their attendants in authorized travel 
for vocational-rehabilitation purposes. 

Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress assem- 
bled, That section 1 of Public Law Numbered 432, Sev- 
enty- -sixth Congress, aproved March 14, 1940 (54 Stat. 
49), as amended, is hereby amended to read as follows: 

“That the Administrator of Veterans’ Affairs is hereby 
authorized, under regulations to be prescribed by the 
President, to pay the actual necessary expenses of travel, 
including lodging and subsistence, or in lieu thereof an 
allowance based upon the mileage traveled, of any person 
to or from a Veterans’ Administration facility or other 


Public Law 662, 
Public Law 660 
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place in connection with vocational rehabilitation or for 
the purpose of examination, treatment, or care: Provided. 
That payment of mileage in connection with vocationa| 
rehabilitation or upon termination of examination, treat- 
ment, or care may be made prior to completion of such 
travel: And provided further, That when any such per 
son requires an attendant other than an employee of the 
Veterans’ Administration for the performance of such 
travel, such attendant may be allowed expenses of trave! 
upon a similar basis.” 


Approved June 16, 1948. 


[Pusric Law 877—80rH Conaress | 
AN ACT 


To provide increases of compensation for certain veterans with 
service-connected disabilities who have dependents. 


Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress as- 
sembled, That any person entitled to compensation at 
wartime rates for disability incurred in or aggravated 
by active service as provided in part I, or paragraph | 
(c), part II, Veterans Regulation Numbered 1 (a), as 
amended, or the World War Veterans’ Act, 1924, as 
amended, and restored with limitations by Public Law 
141, Seventy-third Congress, March 28, 1934, as amended, 
and whose disability is rated not less than 60 per cen- 
tum,® shall be entitled to additional compensation for 
dependents in the following monthly amounts: 

(1) If and while rated totally disabled and— 

(a) has a wife but no child living, $21; 

(b) has a wife and one child living, $35; 

(c) has a wife and two children living, $45.50; 

(d) has a wife and three or more children living, 
$56 ; 

(e) has no wife but one child living, $14; 

(f) has no wife but two children living, $24.50; 

(gz) has no wife but three or more children living, 
$35 ; 

(h) has a mother or father, either or both de- 
pendent upon him for support, then, in addition to 
the above amounts, $17.50 for each parent so de- 
pendent. 


* Modified by sec. 4, Public Law 339, 8ist Cong., Oct. 10, 1949, to 
inclage errnn whose service-connected disability is rated not less than 
50 percent. 
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(2) If and while rated partially disabled, but not less 
than 60 per centum;*® in an amount _— same ratio 
to the amount specified in subsection (1) hereof as the 
degree of his disability bears to the total disability. 

Sec. 2. That any person entitled to compensation at 
peacetime 1 rates for disability incurred in or aggravated 
by active service as provided in paragraph Ll, part II, 
Veterans Regulation Numbered 1 (a), as amended, ex- 
cept paragraph I (c) thereof, and whose disability is 
rated not less than 60 per centum; * shall be entitled to 
additional compensation for dependents in the following 
monthly amounts: 

(1) If and while rated totally disabled and— 

(a) has a wife but no child living, $16.80; 

(b) has a wife and one child living, $28; 

(c) has a wife and two children living, $36.40; 

(d) has a wife and three or more children living, 
$44.80; 

(e) has no wife but one child living, $11.20; 

(f) has no wife but two children living, $19.60; 

(2) has no wife but three or more children living, 
$28 ; 

(h) has a mother or father, either or both de- 
pendent upon him for support, then, in addition to 
the above amounts, $14 for each parent so depend- 
ent. 

(2) If and while rated partially disabled, but not less 
than 60 percentum; ° in an amount having same ratio to 
the amount specified i in subsection (1) hereof as the de- 
gree of his disability bears to the total disability. 

Src. 3. The additional compensation for a dependent 
or dependents provided by this Act shall not be payable 
to any veteran during any period he is in receipt of an 
increased rate of compensation or of subsistence allow- 
ance on account of a dependent or dependents under any 
other law administered by the Veterans’ Administration : 
Provided, That he may elect to receive whichever is the 
greater. 

Sec. 4. The administrative, defixiitive, and penal pro- 
visions of Public Law Numbered 2, Seventy-third Con- 
gress, and Veterans Regulations thereunder, as amended, 
shall be for application under this Act. 

Sec. 5. This Act shall take effect on the first day of the 
second calendar month next succeeding its enactment. 


Approved July 2, 1948. 


Public Law 877 





Public Law 894 


Act of Decem- 
ber 28, 1950. 


As amended by 
Public Law 
170, 82d Cong., 
October 11, 
1951. 


Amended by 
sec 3, Public 
Law 610, 83d 
Cong., Aug. 
20, 1954. 
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[Pustic Law 894—81sr Coneress, Aas AMENDED | 


AN ACT 


To extend to certain persons who served in the military, naval, 
or air service on or after June 27, 1950, the benefits of Publi 
Law Numbered 16, Seventy-eighth Congress, as amended. 


Be it enacted by the Senate and House of Represent- 
atives of the United States of America in Congress 
assembled, That service in the active military, naval, 
or air service of the United States on or after June 27, 
1950, and prior to such date as shall thereafter be de- 
termined by Presidential proclamation or concurrent 
resolution of the Congress, shall afford basic entitle 
ment to vocational rehabilitation under Publie Law Num 
bered 16, Seventy-eighth Congress, as amended, needed 
to overcome the handicap of a disability incurred in or 
aggravated by such service for which compensation is 
payable under the provisions of part I, Veterans Regu 
lation Numbered 1 (a), as amended (or would be but 
for receipt of retirement pay, subject to the applicable 
provisions, conditions, and limitations of Public Law 
Numbered 16, Seventy-eighth Congress, as amended, ex- 
cept as follows: 

(1) Vocational rehabilitation based on service as pre 
scribed in this Act may be afforded until nine years after 
the enactment of this amendment as to any veteran dis 
charged or released from such service prior thereto, or 
otherwise until nine years after discharge or release from 
such service or nine years after the aforesaid termination 
of the period beginning June 27, 1950, whichever date is 
the earlier, except that “thirteen years” shall be substi- 
tuted for “nine years” in the case of any otherwise eli- 
gible person whom the Administrator determines to have 
been prevented from entering or having entered, from 
completing, training under this Act within such nine 
years by reason of one of the following conditions: 

(a) Such person had not attained, retained, or 
regained medical feasibility for training because of 
mental or physical disability ; 

(b) Such person had not met the nature of dis- 
charge requirements of section 1503 of the Service- 
men’s Readjustment Act of 1944 (38 U.S. C. 697c) 
prior to a change, correction, or modification of a 
discharge or dismissal made pursuant to section 301 
of the iaxioaasts Readjustment Act of 1944, as 
amended (38 U. S. C. 693h), or the correction of a 
military or naval record made pursuant to section 
207 of the Legislative Reorganization Act of 1946, 
as amended (5 U.S. C. 191la), or other corrective 
action by competent authority ; or 


” Public Law 170, 82d Cong., substituted “part I” for “subparagrap): 
I (c), part II” which appeared in the original act. 
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(c) Such person had not timely established the 
existence of compensable disability connected with 
or aggravated by service. 

(2) Notwithstanding the fact that vocational rehabili- 
tation may have been previously afforded under Public 
Law Numbered 16, as amended, or that education or 
training may have been afforded under title II of the 
Servicemen’s Readjustment Act of 1944, as amended, 
additional vocational rehabilitation may be provided 
hereunder to the extent necessary by reason of a handi- 

cap due to disability incurred in or aggravated by service, 
as provided herein. 

(3) Any person eligible for vocational rehabilitation 
under this Act who, at the time of such service, was not 
a citizen of the United States, shall be afforded such 
benefit only while a resident of a State, Territory, or pos- 
session of the United States or of the District of Co- 
lumbia. 


Approved December 28, 1950. 


[Pusiic Law 28—82p Coneress | 
JOINT RESOLUTION 


To provide certain benefits for certain persons who shall have 
served in the Armed Forces of the United States on and after 
June 27, 1950. 


Resolved by the Senate and House of Representatives 
of the United States of America in Congress assembled, 
That any person who shall have served in the active 
service in the Armed Forces of the United States on 
or after June 27, 1950, and prior to such date as shall 
thereafter be determined by Presidential proclamation 
or concurrent resolution of the Congress, shall, subject 
to other provisions of law and Veterans Regulations ad- 
ministered by the Veterans’ Administration, be entitled 
to benefits of medical, hospital, and domiciliary care, 
burial benefits, and they and their dependents shall be 
entitled to compensation or pension provided by law for 
persons who served during the period of World War IT. 


Approved May 11, 1951. 
O 


Public Law 894, 
Public Law 28 








[No. 295] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., November 4, 1954. 
Hon. Evirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: Reference is made to your request for a repert 
by the Veterans’ Administration on House Joint Resolution 299, 83d 
Congress, to provide for a survey of Newington Hospital, Newington, 
Conn., to determine the feasibility of converting it to a hospital for 
the treatment of neuropsychiatric patients which reads as follows: 
That the Administrator of Veterans’ Affairs is hereby directed to conduct ‘a com- 
plete survey of the Newington Hospital, Newington, Connecticut, and to report 
to the Congress within six months after the date of enactment of this resolution— 

(1) the need for a hospital in that area with facilities for the treatment of 
neuropsychiatric patients; 

(2) the cost of converting the Newington Hospital to a hospital with the 
facilities for the treatment of such neuropsychiatric patients; and 

(3) the length of time it would take to make such a conversion 

The future status of the Veterans’ Administration hospital at 
Newington, Conn., has not been finally determined but this matter 
and other situations involving the utilization of existing Veterans’ 
Administration facilities are under continuing study. The ultimate 
use of the Newington hospital will be consistent with the provision of 
& maximum of service within available resources. 

The present Veterans’ Administrationwide shortage of neuro- 
psychiatric beds is not primarily due to the lack of facilities, but rather, 
directly related to inability to recruit scarce category professional 
personnel of the type required for neuropsychiatric patient care. 
Presently, many Veterans’ Administration hospitals equipped with 
facilities for the care and treatment of neuropsychiatric patients are 
experiencing difficulties in maintaining adequate professional staffs. 
The shortage of professional personnel of this type is a nationwide 
medical problem which affects the Federal, State, and voluntary 
hospital systems. 

The Veterans’ Administration has an established program for the 
continuing review of the utilization of and need for existing facilities 
consistent with the needs of the veteran population and in keeping 
with ability to recruit scarce category personnel. Because of the 
desirability of handling such projects in accordance with such syste- 
matic administrative ‘planning I would not recommend favorable 
consideration of the proposed resolution which would single out a 
particular facility for survey and report to the Congress. 

Advice has been received from the Bureau of the Budget that there 
would be no objection by that Office to the submission of this report 
to your committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 


O 
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[No. 296] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., Nowe mber 4, 1954. 
Hon. Eptra Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: This is in reply to your request for a report on 
H. R. 10265, 83d Congress, a bill to provide assistance in acquiring 
specially adapted housing for blind veterans who have disabilities of 
such a nature that they require specially adapted housing. 

The purpose of the bill is to amend the existing law which provides 
assistance to certain severely disabled veterans in acquiring specially 
adapted homes to include certain cases in which the service-connected 
disability consists of total blindness in both eyes, coupled with either 
the service-connected loss (or permanent loss of use) of both hands or 
“such other permanent disabilities as the Administrator of Veterans’ 
Affairs may determine.”’ 

Public Law 702, 80th Congress, as amended by Public Law 286, 
8ist Congress, approved September 7, 1949, authorizes the payment 
by the Administrator of not to exceed 50 percent of the cost (with a 
ceiling of $10,000 on the Government’s contribution) of specially 
adapted housing in the cases of veterans entitled to compensation for 
“permanent and total service-connected disability due to the loss, or 
loss of use, by reason of amputation, ankylosis, progressive muscular 
dystrophies, or paralysis, of both lower extremities, such as to pre- 
clude locomotion without the aid of braces, crutches, canes, or a wheel- 
chair.” 

The proposed amendments would change the basic language refer- 

ring to the type and extent of the disability so that it would read: 
* * * permanent and total service-connected disability due to (1) the loss, or 
loss of use, by reason of amputation, ankylosis, progressive muscular dystrophies, 
or paralysis, of both lower extremities, such as to preclude locomotion without the 
aid of braces, crutches, canes, or a wheelchair, or (2) total blindness in both eyes, 
coupled with either the service-connected loss (or permanent loss of use) of both hands, 
or such other permanent disabilities as the Administrator of Veterans’ Affairs may 
determine, * * *, [Italics supplied to indicate the proposed changes. | 

Thus the bill would specifically include within this benefit program 
& separate group consisting of those with service-connected blindness 
in both eyes in combination with another service-connected disability 
as described. Unlike the group now covered, who suffer from loss or 
loss of use of both lower extremities, the proposed new category would 
not be subject to the requirement of the statute that their disability 
must be such as to preclude locomotion without the aid of braces, 
crutches, canes, or a wheelchair. 
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From a technical standpoint, it should be noted that the bill con- 
tains no definition of “total blindness in both eyes.’’ Under the laws 
providing special rates of monthly compensation, distinctions are 
drawn between various degrees of blindness, as for example blindness 
with light perception only, blindness with 5/200 visual acuity or less, 
blindness rendering the person so helpless as to be in need of regular 
aid and attendance, and anatomical loss of both eyes. 

Although this proposal would not remove from the present law the 
further provision that the assistance extended by the Government 
shall be with reference to the acquisition of a suitable housing unit 
“made necessary by the nature of the person’s disability,” the specific 
inclusion of the new category of cases would apparently evidence a 
policy that such cases should be regarded in a substantial number of 
instances as involving a need for specially adapted housing. 

It is believed that the premise of the bill that veterans having 
service-connected blindness in combination with other service-con- 
nected disabilities have a peculiar need for other than conventional 
housing is unsound. The present law is grounded on the proposition 
that veterans with severe disabilities of the lower limbs need specially 
designed and equipped homes because of the nature of their disa- 
bilities. Many of them are wheelchair cases requiring wide doorways 
ramps, bathrooms with special facilities, large rooms, and other 
adaptations meeting their requirements. In differing degrees, this 
need may also exist with respect to others in the classes now covered 
who must rely upon braces, crutches, canes, or artificial limbs in 
moving about from place to place. On the other hand, blindness, 
while being a severe handicap, is not generally a condition which 
prevents the person from living comfortably in. & conventional-typ: 
house. This is also true as to those who have lost their upper ex- 
tremities, and the combination of the two conditions would not 
ordinarily present a case of distinct need for special housing facilities. 

In addition, it is very questionable from a medical standpoint 
whether the furnishing by the Government of assistance in acquiring 
special types of homes would be advisable in these c sases, Inasmuch as 
it would tend to emphasize their handicap unnecessarily. Such a 
result would be contrary to the accepted medical view that blind per- 
sons should be afforded every opportunity to overcome their handicap 
by living in as nearly a normal environment as possible and should 
avoid undue dependence upon artificial aids. 

The reference in the bill to “other permanent disabilities’’ as deter- 
mined by the Administrator in combination with ‘total blindness” 
furnishes no guide as to what is intended and would obviously present 
administrative difficulties. The whole design of the existing law has 
been to identify as closely as possible the categories of disabled persons 
intended to be benefited, and this indefinite provision would 
materially depart from this pattern. 

The development and background of the present law should be 
considered in evaluating the proposed legislation. Public Law 702, 
80th Congress, limited this program of assistance to veterans entitled 
to compensation for permanent and total service-connected disability 
due to spinal-cord disease or injury, with paralysis of the legs and 
lower part of the body. The amendatory provisions of Public Law 
286, 81st Congress, liberalized the basic act with respect to the types of 
disability, so that the eligible group would consist of those entitled 
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to compensation for permanent and total service-connected disability 
due to the loss, or loss of use, by reason of amputation, ankylosis, 
progressive muscular dystrophies, or paralysis, of both lower extremi- 
ties, such as to preclude locomotion without the aid of braces, crutches, 
canes, or a wheelchair. 

The purpose of the amendment was rather fully indicated in the 
report of the Committee on Veterans’ Affairs to accompany S. 2146, 
8ist Congress, which became Public Law 286, 81st Congress (H. Rept. 
No. 1309, 81st Cong.). It was there stated that the bill was designed 
to remove an existing discrimination and that— 
with the view of removing any actual inequalities which exist and of making this 
rehabilitative benefit available to all those service-connected cases for which 
there is a substantial need for specially arranged and constructed housing, the com- 
mittee concluded that it is necessary to cover the various disabilities described 
in the bill in order equitably to achieve the underlying purpose of this program. 

It was further stated as the view of the committee that the classi- 
fications described in the bill would sufficiently cover the field of 
meritorious situations and would restrict the assistance to those having 
“a distinct requirement for specially adapted housing facilities, with- 
out throwing this program open to persons who can get along comfort- 
ably with ordinary housing.” It was stated that— 
this measure is aimed at helping the veteran who has a substantial, continuing 
need for a specially adapted home if he is to live comfortably outside of a 
hospital. 

It should be emphasized that enactment of this proposal would un- 
doubtedly lead to demands for the extension of the program to other 
classes of disabilities, such as severe cardiac conditions or loss of the 
upper extremities without the existence of service-connected blindness, 
or blindness without accompanying loss of the hands or other per- 
manent disability. The ultimate results of this bill as a precedent, if 
enacted, might well be of considerable scope. 

The serious nature of the handicap of blindness and loss of upper 
limbs has been recognized by the Government in the provision of 
special benefits. These include greatly increased monthly rates of 
compensation, ranging in wartime cases as high as $420 for a veteran 
without dependents and as much as $511 when there are dependents; 
specially equipped automobiles in World War II and Korean conflict 
cases pursuant to Public Law 187, 82d Congress; and seeing-eye dogs 
or mechanical and electrical equipment and other appliances, includ- 
ing training in their use, to aid in overcoming the handicap. In 
addition, hospitalization and medical care is provided, as well as 
vocational rehabilitation training if the veteran had service in World 
War II or during the Korean conflict period. Existing benefits pro- 
vide practical assistance, in accordance with current concepts, to 
alleviate the unfortunate position in which the blind veteran finds 
himself as the result of his service. 

Unless the underlying theory of the program of assistance in ob- 
taining special housing is to be materially weakened, the proposed 
extension of this program to blinded veterans with other disabilities 
as indicated would not seem to be justified. Their circumstances do 
not establish a clear case for special consideration above and beyond 
other groups of seriously disabled veterans who can also reside com- 
fortably in conventional homes and who are not provided with special 
assistance from the Government in acquiring such homes other than 
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such assistance as may be afforded under the loan provisions of the 
Servicemen’s Readjustment Act. 

It is not possible to provide any worthwhile estimate of the cost of 
the bill, if enacted, for the reasons heretofore indicated with respect to 
the indefiniteness of the description of the new disability classifications 
which would be brought in by the proposed amendment. If it be 
assumed that ‘total blindness in both eyes’’ covers those with service- 
connected blindness in both eyes of 5/200 visual acuity or less, the 
latest available statistical information indicates that those receiving 
compensation, both peacetime and wartime cases, for this condition 
coupled with service-connected loss or permanent loss of use of both 
hands would constitute a very small number, perhaps not exceeding 12 
on the rolls of the Veterans’ Administration as of March 31, 1954. 
This does not include any possible cases that might be on the retire- 
ment rolls of the military departments having this combination of 
disabilities and who would otherwise be entitled to compensation for 
thesame. Moreover, this figure does not include such additional cases 
as might become eligible for housing assistance under the bill because of 
the combination of service-connected total blindness in both eyes with 
other service-connected permanent disabilities as determined by the 
Administrator. 

For the reasons outlined in this report, it is my feeling that the pro- 
posed amendment would not be consistent with the basic purposes of 
the existing law providing assistance to seriously disabled veterans in 
acquiring specially adapted homes made necessary by the distinctive 
nature of their disabilities. Since it is my view that these purposes 
should not be materially expanded, I am unable to recommend favor- 
able consideration of this bill. 

Advice has been received from the Bureau of the Budget that there 
is no objection to the submission of this report to the committee, and 
that, for the reasons indicated in the report the Bureau also recommends 
against the favorable consideration of this legislation. 

Sincerely yours, 
H, V. Hietey, Administrator. 








[No. 297] 


COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., November 9, 1954. 


Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 

by the Veterans’ Administration on H. R. 5893, 83d Congress, a bill 
to liberalize procedures relating to furnishing medical and hospital 
care to persons retired from the Armed Forces of the United States, 
whieh reads as follows: 
That, netwithstancing the provisions of any other Act, any person retired from 
active serviee in the Armed Forces of the United States, who is in need of 
medical or hospital care for an injury, Cisability, or disease incurred or aggra- 
vated in line of @uty in such service and who would be eligible to receive cis- 
ability compensation from the Veterans’ Administration if he were not receiving 
retired or retirement pay shall be entitled to receive such care from the Veterans’ 
Administration uncer regulations issued by the Administrator of Veterans’ 
Affairs, in the same manner, to the same extent, and subject to the same limita- 
tions as such care is furnished to veterans who are in receipt of disability com- 
pensation from the Vevierais’ Administration. 

This report will also serve as a reply to your request for a report 
on a substantially identical bill, H. R. 8722, 83d Congress. 

The purpose of the bill is as stated in its title. Under existing pro- 
cedures persons retired from the Armed Forces of the United States 
who have had no war service or service after June 26, 1950, must 
apply for and elect to receive compensation in lieu of all or part of their 
retired pay and must be awarded compensation before they can be 
hospitalized by the Veterans’ Administration. As to retired persons 
who served during a war period or after June 26, 1950, section 4, 
Public Law 198, 76th Congress, approved July 19, 1939, as amended 
(38 U.S. C. 706b), provides that retired persons who served during a 
war period shall be entitled to hospitalization and domiciliary care in 
the same manner and to the same extent as war veterans. 

As to outpatient treatment, retired persons who have elected to 
receive disability compensation from the Veterans’ Administration and 
who are in need of treatment for any disease or injury adjudicated by 
the Veterans’ Administration as ineurred or aggravated in line of duty 
in active service may be furnished outpatient treatment. However, 
if such persons did not serve during a preiod of war or during the 
Korean conflict period, such treatment may not be furnished until an 
award of compensation has been made pursuant to their election. 

The bill would benefit retired persons who served during a period of 
war by making unnecessary an election to receive compensation from 
the Veterans’ Administration in order to qualify for outpatient treat- 
ment. The bill would benefit retired persons who had no war service 
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(or service after June 26, 1950) by making unnecessary an election to 
receive compensation from the Veterans’ Administration and the 
receipt of such compensation in order to qualify for hospitalization 
or outpatient treatment. 

While the bill would obviate the necessity for election to receiv: 
compensation, it appears that a rating by the Veterans’ Administra- 
tion would be necessary in each case to determine service-connection 
or aggravation and percentage of disability so that eligibility to 
receive compensation from the Veterans’ Administration could be 
determined. However, operations of the Veterans’ Administration 
would be simplified, including the elimination of those distinctions 
by reason of which retired persons with wartime service may be 
furnished outpatient treatment on election to receive compensation, 
whereas those with only peacetime service must wait until an award 
of compensation has been made. Fiscal procedures from both the 
Government’s standpoint and the retired members’ standpoint would 
also be simplified in many of these cases by rendering unnecessary 
the issuance of both a compensation and a retirement pay check each 
month and permitting the retired member to look to a single source 
for'payments. This particular consideration is applicable to cases 
of Regular members retired for any cause and reservists retired for 
disability who are entitled under Publie Law 314, 78th Congress, as 
amended by section 402 (i) of the Career Compensation Act (Public 
Law 351, 8ist Cong.), to waive a portion of their retired pay in order 
to receive an equivalent amount of compensation. 

There are no data on which to base an estimate of cost but it 
appears that the cost, if any, would be relatively small. 

The general question of whether persons retired from the Armed 
Forces of the United States should be furnished hospitalization and 
outpatient treatment by the Veterans’ Administration on the same 
basis as are veterans who are in receipt of disability compensation is 
one of policy on which the Veterans’ Administration has no specifi: 
recommendation. Because of the resulting simplification of opera- 
tions of the Veterans’ Administration and of fiscal procedures, the 
Veterans’ Administration would have no objection to favorable 
consideration of the bill. It should be noted, however, that this bill, 
if enacted, will not entirely resolve the problems incident to the 
furnishing of medical care or treatment to those retired from th. 
Armed Forces as contrasted with such rights of those who are dis- 
charged or released from service in the Armed Forces. 

Advice has not been received from the Bureau of the Budget as 
to the relationship of this legislation to the program of the President, 

Sincerely yours, 
H. V. Hiauny, Administrator. 


O 








[No. 298] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., November 12, 1954 


Hon. Evira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 10008, 83d Congress, a bill 
to provide that checks for benefits provided by laws administered by 
the Administrator of Veterans’ Affairs may be forwarded to the 
addressee in certain cases. 

The purpose of the bill is to eliminate the requirement in existing 
law that checks in payment of pension, compensation, insurance, or 
other allowances or benefits provided for under laws administered by 
the Veterans’ Administration must in every case be returned by the 
postmaster if the addressee has moved. To accomplish this purpose 
the bill provides that the envelope or cover of each such check shall 
bear on the face thereof the following notice: ‘Postmaster: Please 
forward if addressee has moved and filed a regular change-of-address 
notiee. If addressee is deceased, return the letter with date of death, 
if known.” 

The existing law pertaining to the handling of checks for benefits 
administered by the Veterans’ Administration is contained in section 
} of the act of August 17, 1912, as amended by section 1 of the act of 
June 3, 1936 (38 U. S. C. 50). Prior to the 1936 amendment the 
mentioned law prohibited the forwarding of checks by the Post 
Office Department where the addressee had moved but it was limited 
to checks in payment of pension. It was, however, the view of the 
Veterans’ Administration that a uniform procedure was desirable and 
that for the protection of the beneficiary as well as the Government 
the prohibition against forwarding checks should apply to checks in 
payment for any benefit administered by the agency. Accordingly, at 
the suggestion and with the cooperation of the Veterans’ Adminis- 
tration, the Treasury Department submitted proposed legislation to 
accomplish this purpose, resulting in the enactment of the amendatory 
act of June 3, 1936. ; 

As your committee is aware, the Veterans’ Administration is 
charged by law with rendering service to veterans and their depend- 
ents under the laws enacted for their benefit. Such service involves 
more than pure ministerial functions in that there is a need to maintain 
a close and continuing contact with the veteran or other beneficiary 
in order to assure that he is receiving directly and promptly the benefit 
to which he may be entitled and, on the other hand, to avoid undue 
delay in discontinuing payments ‘from the Government when entitle- 
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ment ceases. It is believed that the existing provisions of law on the 
subject of safeguarding the handling of checks are consistent with this 
responsibility. 

The enactment of H. R. 10008 would increase the possibility of 
unauthorized persons obtaining Government checks and fraudulently 
negotiating them. Under the bill the Veterans’ Administration would 
receive no notice of the change of address nor would it have a record 
of the address to which the check had been delivered. It would appear 
that any inconvenience that may now be experienced by certain 
veterans who fail to receive their monthly check by reason of their 
having moved to another address could readily be overeome by sub- 
mitting to the Veterans’ Administration directly a notice of the change 
of address at the same time it is presented to the Post Office Depart- 
ment. 

The Veterans’ Administration has no data upon which to estimate 
the cost or savings that might result from. enactment of the bill 
While it appears that there would be some administrative savings in 
the handling and processing of returned checks, it 1s believed that such 
savings would be offset by the difficulty in communicating with the 
veteran whose change of address is not of record and the increased cost 
that might be involved in the handling of claims for fraudulently ne- 
cotiated checks. 

In view of the foregoing, | recommend against the favorable con- 
sideration of H. R. 10008 by your committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee, 

Sincerely yours, 
J. C. PALMER 
(For and in absence of H. V. Higley, Administrator). 








[No. 299] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BupaceET, 
Washington 25, D. C., December 2, 1954. 


Hon. Epita Nourse RoaGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


My Dear Mrs. Rogers: This is in reply to your letter of July 26, 
1954, requesting the views of this Office with respect to H. R. 10008, 
a bill to provide that checks for benefits provided by laws administered 
by the Administrator of Veterans’ Affairs may be forwarded to the 
addressee in certain cases. 

The bill provides for the forwarding of Veterans’ Administration 
benefit checks by the postmaster where the addressee has filed 
change-of-address notice, rather than returning them to the agency 
as at present. 

Your committee has received reports from the Veterans’ Adminis- 
tration and the General Accounting Office raising two principal objec- 
tions to H. R. 10008: 

(1) Through increasing the possibility of delivering checks to 
the wrong addressee, it would tend to increase the possibility of 
fraud in the negotiation of these checks. 

(2) An important incentive for beneficiaries to keep the 
Veterans’ Administration advised of their whereabouts would be 
removed with the consequence that changes in the status of 
beneficiaries affecting their eligibility would be more difficult to 
discover. 

While the savings in administrative cost which would be achieved by 
the bill is an important consideration, it is the view of the Bureau of 
the Budget that the indirect adverse effects of the bill referred to 
by the General Accounting Office and the Veterans’ Administration 
are of sufficient consequence to justify continuing the existing arrange- 
ment of returning checks to the Veterans’ Administration when the 
addressee has moved. 

Accordingly the Bureau of the Budget recommends against the 
favorable consideration of this legislation. 

Sincerely yours, 

Donatp R. Betcuer, Assistant Director. 


O 
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FOREWORD 


This pamphlet contains the provisions of the Servicemen’s Indem- 
nity Act of 1951 and of the National Service Life Insurance Act of 
1940, as amended, which relates to the insurance issued to those in the 
active service of the Armed Forces of _ United States on and after 
October 8, 1940, and prior to April 25, 1951, and which authorize s 
the issue of insurance to veterans of service on or after June 27, 1950. 
It also contains the pertinent provisions of the World War Veterans’ 
Act, 1924, as amended, which relate to insurance issued to those in the 
active service of the Armed Forces of the United States between April 
6, 1917, and October 8, 1940. Provisions of the mentioned acts which 
are obsolete, executed, or of purely administrative character have been 
omitted. <A brief statement of the provisions of these laws follows: 


SERVICEMEN’S INDEMNITY ACT 
(Service on or after June 27, 1950) 


This law provides that every person in the Army, Navy, Air Force, 
Marine Corps, or Coast Guard and certain other persons who serve 
on or after June 27, 1950, shall be automatically insured by the United 
States, without cost to such person against deat ‘h in such service, in the 
principal amount of $10,000. No policies are issued and no action is 
required upon the part of the insured other than active service in one 
of the branches of the Armed Forces. No payment is made except in 
the case of death when the beneficiary will receive a maximum of $92.90 
a month for 10 years. Beneficiaries are limited largely to the members 
of the immediate family of the insured. The insured may designate 
the beneficiary or beneficiaries but if no designation is made the 
Administrator of Veterans’ Affairs shall make payment to the eligible 
class of beneficiaries. 

If the person covered by the indemnity has in force at the time of 
his death either national service life insurance or United States Gov- 
ernment life insurance the amount of the indemnity is decreased by 
the amount of the insurance. 

Following discharge from the service the veteran has the right to 
receive national service life insurance if he applies for such insurance 
within 120 days after his discharge from active service of 30 days or 
more, or within 1 year from date ‘of service-connection of a disability 
for which compensation would be payable if 10 percent or more in 
degree. Thereafter he has no right to this insurance. The insurance 
issued is a special type of national service life insurance, is nonpartici- 








IV 


pating, and thus the premium rates are considerably lower than those 
applicable to World War II veterans who were and who are eligible 
for dividends. 


Nore.—1. Section 5 of the a ee Indemnity Act of 1951 (Public Law 
23, 82d Cong., approved April 25 Pane althoug zh not a specific amendment of 
such laws affects the provisions of the National Service Life Insurance Act of 
1940, as amended, and the insurance provisions of the World War Veterans’ Act 
1924, as amended. 

Section 12 of Public Law 23, Eighty-second Congress, provides that nothing 
contained in part I (Servicemen’s Indemnity Act of 1951) or part Il (Insurance 
Act of 1951) of this act shall be construed to cancel or restrict any rights under 
insurance contracts issued on or prior to the date of this enactment (April 20, 
1951). ° 


NATIONAL SERVICE LIFE INSURANCE 
(World War IT) 


Enacted October 8, 1940, this law applies to all individuals entering 
active military, nav al, or air service on or after that date and is per- 
missive and not mandatory. Prior to April 25, 1951, the insurance 
was issued to persons in the active service and to saan World War 
II veterans. After that date it may be issued only to veterans of 
service on or after June 27, 1950. Insurance may be issued upon 
application in multiples of $500, but not less than $1,000 or more than 
SLO.OOO. 

Types of insurance.—With one exception any of the following types 
may be issued : 

1. Five-year level premium term 

2. Ordinary life 

3. 20-payment life 

4, 30-payment life 

5. 20-year endowment 

6. Endowment at age 60 

(. Endowment at age 65 

A five-year level premium term policy which has not been exchanged 
or converted for one of the policies indicated above (2-7) may be 
renewed as a level premium term policy for successive periods of 5 
years at the rate for the then attained age without medical examina- 
tion. 

Beneficiaries.—At present time limited only by the choice of the 
insured, 

Modes of settlement.— 

Lump sum. 

2. In equi al monthly installments of from 3 years (36 months) to 
20 years (240 months) in multiples of 12. 

3. In equal monthly installments for 10 years (120 months) 
certain with such payments continuing during remaining lifetime 
of first beneficiary. 

As a refund life income in such manner to provide payment 
of face value of policy and continuing throughout life of first 
oe 

. If no method of settlement is designated by the insured then 
the i insurance is payable in 36 equal monthly installments. 

The first beneficiary may elect to receive payment over a longer 
period of time than the plans selected by the insured or longer than 
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86 months if no plan has been designated. These modes of settlement 
apply only to insurance maturing on or after August 1, 1946. 

Disability payments—W aiver of Premiums.—U pon payment of an 
additional premium, disability insurance may be added to the policy 
with payments of $5 per month for each $1,000 of insurance beginning 
with the first day of the seventh month of total disability (after period 
of six consecutive months of total disability). Inapplicable to in- 
sureds above age 60. Payments continue so long as total disability 
exists and does not decrease death benefits of ‘policy. Waiver of 
premiums is authorized upon proper showing to total disability prior 
to age 60. 


UNITED STATES GOVERNMENT LIFE INSURANCE 





(Nore ctions 611 and 619 of the National Service Life Insurance Act of 
1940, as amended, prohibit the further issuance of United States Government life 
insurance, except as authorized by section 5 of the Servicemen’s Indemnity Act 


of 1951.) 
(World War I) 


Applies to insurance issued to persons who served in the Armed 
Forces of the United States on or after April 6, 1917, and prior to 
October 8, 1940. Insurance was issued upon application, in multiples 
of $500 but not less than $1,000 and not more than $10,000, 

Types of insurance-—Any one of the following types may have been 
issue 

1. Five-year level premium term 
2. Ordinary life 
3. 20-payment life 
4. 30-payment life 
5. 20-year endowment 
6. 30-year endowment 
7. Endowment at age 62 
Beneficiaries.—Limited only by the choice of the insured. 
Modes of settlement — 
1. Lump sum. 
2. Equal monthly installments of from 3 years (36 months) to 
20 years (240 months) in multiples of 12. 
3. Monthly life income of 240 months or 20 years certain. 
4. Monthly life i income of 120 months or 10 years certain. 

Disability payments—W aiver of Premiums.—At no additional cost 
during a period of total and permanent disability (as defined) of 
insured, a payment of $5.75 per thousand per month issued to the 
insured during such period of disability. At the same time all pre- 
miums will be waived. In addition to the total permanent disability 
provided as an integral part of United States Government life insur- 
ance policies, a disability income provision may be added to the policies 
for an additional premium to provide income to the insured who be- 
comes totally disabled (not total permanent) at the rate of $5.75 per 
thousand per month or to increase the amount payable to an insured 
who becomes totally and permanently disabled. 


J. E. Ranxrn, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 
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SERVICEMEN’S INDEMNITY ACT! 


Sec. 1. (88 U.S. C. 851). This part may be cited as the “Service- 
men’s Indemnity Act of 1951”’. 

Sec. 2. (88 U. S. C. 851). Except as hereinafter provided, on and 
after June 27, 1950, any person in the active service of the Army, 
Navy, Air Force, Marine Corps, Coast Guard, or the Reserve com- 
ponents thereof, including the National Guard when called or ordered 
to active duty or active training duty for fourteen days or more; 
members of the Reserve Officers’ Training Corps, the Naval Reserve 
Officers’ Training Corps, and the Air Force Reserve Officers’ Training 
Corps, when called or ordered to active training duty for fourteen 
days or more while on such active training duty; cadets and mid- 
shipmen at the United States Military, Naval, and Coast Guard 
Academies; commissioned officers of the Public Health Service while 
entitled to full military benefits as provided in section 212 (a) of the 
Act of July 1, 1944 (58 Stat. 689), as amended (42 U. S. C. 213); and 
commissioned officers of the Coast and Geodetic Survey while as- 
signed to duty during a period of war or an emergency as proclaimed 
by the President or the Congress on projects for the Army, Navy, 
or Air Force in areas outside the continental United States or in 
Alaska or in coastal areas of the United States determined by the 
Department of Defense to be of immediate military hazard, shall 
be automatically insured by the United States, without cost to such 
person, against death in such service in the principal amount of 
$10,000: Provided, That any person called to extended active service 
for a period exceeding thirty days shall continue to be so protected for 
a period of one hundred and twenty days after separation or release 
from such active service: Provided further, That persons in the Re- 
serve components, including the National Guard, while engaged in 
aerial flights in Government owned or leased aircraft for any period, 
with or without pay, as an incident to their military or naval train- 
ing, shall be deemed to be in the active service for the purposes of 
this Act: And provided further, That for the purposes of this part, 
any person, who, on or after June 27, 1950, was or shall be provision- 
ally accepted and directed or ordered to report to a place for final 
acceptance or for entry upon active duty in the military or naval 
service and who died or shall die as the result of disability incurred 
while en route to such place and within one hundred and twenty days 
after the incurrence of such disability, or any registrant under the 
Selective Service Act of 1948, as amended, who on or after June 27, 
1950, in response to an order to report for induction into the Armed 
Forces and who, after reporting to a local draft board, died or dies 
as the result of disability incurred while en route from such draft 
board to a designated induction station and within one hundred and 
twenty days after the incurrence of such disability shall be deemed 
to have died in active service. 


(As amended by Public Law 638, 83d Cong., August 24, 1954.) 


Src. 3. (388 U.S.C. 852). Upon certification by the Secretary of the 
service department concerned of the death of any person deemed to 
have been automatically insured under this part, the Administrator of 


1 Act of April 25, 1951 (Public Law 23, 82d Cong.). 
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Veterans’ Affairs shall cause the indemnty to be paid as provided in 
section 4 only to the surviving spouse, child or children (including a 
stepchild, adopted child, or an illegitimate child if the latter was des- 
ignated as beneficiary by the insured), parent (including a stepparent, 
parent by adoption, or person who stood in loco parentis to the insured 
at any time prior to entry into the active service for a period of not less 
than one year), brother, or sister of the insured, including those of 
the half-blood and those through adoption. The insured shall have 
the right to designate the beneficiary or beneficiaries of the indemnity 
within the classes herein provided ; to designate the proportion of the 
principal amount to be paid to each; and to change the beneficiary or 
beneficiaries without the consent thereof but only within the classes 
herein provided. If the designated beneficiary or beneficiaries do not 
survive the insured, or if none has been designated, the Administrator 
shall make pryment of the indemnity to the first eligible class of 
beneficiaries according to the order set forth above, and in equal shares 
if the class is composed of more than one person. Unless designated 
otherwise by the insured, the term “parent” shall include only the 
mother and father who last bore that relationship to the insured. 

Any installments of an indemnity not paid to a beneficiary during 
such beneficiary’s lifetime shall be paid to the named contingent 
beneficiary, if any ; otherwise, to the beneficiary or beneficiaries within 
the permitted class next entitled to priority: Provided, That no pay- 
ment shall be made to the estate of any deceased pe 

Sec. 4, (88 U. S. OC. 853). The indemnity shall be payable in equal 
monthly installments of one hundred and twenty in number with 
interest at the rate of 214 per centum per annum. 

Sec. 5. (88 U.S.C. 854). The automatic indemnity coverage author- 
ized by section 2 shall apply to any person in the active service of the 
named Armed Forces who, upon death in such active service, or within 
one hundred and twenty days after separation or release from such 
active service as prescribed in section 2, is insured against such death 
under a contract of national service life insurance or United States 
Government life insurance, but only with respect to a principal amount 
of indemnity equal to the difference between the amount of insurance 
in force at the time of death and $10,000. Any person in active service, 
who is insured under a permanent plan of national service life insur- 
ance or United States Geencimeent life insurance, may elect to sur- 
render such contract for its cash value. In any such case the person, 
upon application in writing made within one hundred and twenty 
days after separation from active service, may be granted, without 
medical examination, permanent plan insurance on the same plan not 
in excess of the amount surrendered for cash, or may reinstate such 
surrendered insurance upon payment of the required reserve and the 
premium for the current month. Any person in the active service hav- 
ing United States Government life insurance or national service life 
insurance on the five-year level premium term plan, the term of which 
expires while such person is in active service after the date of this 
enactment, shall, upon application made within one hundred and 
twenty days after separation from service, payment of premiums and 
evidence of good health satisfactory to the Administrator, be granted 
an equivalent amount of insurance on the five-year level premium term 
plan at the premium rate for his then attained age. Waiver of pre- 


miums under the National Service Life Insurance Act of 1940, as 
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amended, shall not be denied in any case of issue or reinstatement of 
insurance on a permanent plan under this section in which it is shown 
to the satisfaction of the Administrator that total disability of the 
applicant commenced prior to the date of his application. 

Sec. 6. (88 U.S. C. 855). The Administrator of Veterans’ Affairs is 
authorized to promulgate such rules and regulations, not inconsistent 
with the provisions of this part, as are necessary or appropriate to 
carry out its purposes. 

Src. 7. (38 U. S. C. 856). There is hereby authorized to be appro- 
priated, out of any money in the Treasury not otherwise appropriated, 
such sums as may be necessary to carry out the provisions of this part, 
to be known as the servicemen’s indemnity appropriation, for the pay- 
ment of liabilities under this part. 

Sec. 8. (38 U.S. C. 857). Any person guilty of mutiny, treason, spy- 
ing, or desertion, or who, because of conscientious objections refuses 
to perform services in the land or naval forces of the United States or 
refuses to wear the uniform of such force, shall forfeit all rights to an 
indemnity under this Act: Provided, That restoration to active duty 
after commission of any such offense shall restore all rights to an 
indemnity under this Act. No indemnity shall be payable for death 
inflicted as a lawful punishment for crime or for military or naval 
offense, except when inflicted by an enemy of the United States. 

Sec. 9. (38 U.S. C. 858). The provisions of Public Law Numbered 
262, Seventy-fourth Congress, approved August 12, 1935 (49 Stat. 
607), as amended, titles I1 and III of Public Law Numbered 844, Sev- 
enty-fourth Congress, approved June 29, 1936 (49 Stat. 2031), as 
amended, and section 15 of Public Law Numbered 2, Seventy-third 
Congress, March 20, 1933, insofar as they are applicable, shall apply 
to the provisions of this part: Provided, That assignments of all or 
any part of the beneficiary’s interest may be made by a beneficiary to 
any other person or persons within the permitted class of beneficiaries, 
as specified in section 3, if all other persons having contingent rights 
of equal or greater priority to those of the assignee join in the assign- 
ment: Provided further, That such assignment shall not affect any 
payments made prior to its receipt by the Veterans’ Administration. 
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TITLE VI—NATIONAL SERVICE LIFE 
INSURANCE* 


Part I—National Service Life Insurance 


Sec. 601. (38 U. S. C. 801) When used in this part— 

(a) The term “person” means (1) a commissioned 
officer; (2) a warrant officer; (3) enlisted personnel (in- 
cluding persons selected for training and service under 
the Selective Training and Service Act of 1940); (4) a 
member of the Army “Nurse Cor ps (female); and (5) a 
member of the Navy Nurse C orps (female) ; 

(b) The term “Administrator” means the Adminis- 
trator of Veterans’ Affairs; 

(c) The term “active service” means active service in 
the land or naval forces (including the Coast Guard) of 
the United States and service in the land or naval forces 
of the United States under the Selective Training and 
Service Act of 1940, but the service of any person or- 
dered to active duty in any such force for a period of 
thirty days or less, shall not be deemed to be active service 
in sueh force during such period; ?***® 

(d) The term “insurance” means National Service 
Life Insurance; 

(e) The term “child” includes an adopted child. 

(f) ° The terms “parent”, “father”, and “mother” in- 
clude a father, mother, father through adoption, mother 
through adoption, persons who have stood in loco 
parentis to a member of the military or naval forces at 
any time prior to entry into active service for a period 


1The National Service Life Insurance Act of 1940 was enacted as title 
VI, pt. I, of the Second Revenue Act of 1940, Public Law 801, 76th Cong., 
approved October 8, 1940, 11 p. m. 

2 Attendance of cadets and midshipmen at Academy during World War 
II is active service under sec. 10, Public Law 144, 78th Cong., July 13, 
1943. 

>See. 14 of Public Law 190, 79th Cong., approved October 6, 1945, 
authorized enlistment of Philippine Scouts. Title II, Public Law 391, 
79th Cong., approved May 27, 1946, limited National Service Life Insur- 
ance to contracts of insurance heretofore entered into. 

‘Title II of Public Law 301, 79th Cong., approved February 18, 1946, 
provided that service in the organized military forces of the Government 
of the Commonwealth of the Philippines shall not be deemed service in 
the military forces of the United States except as to National Service Life 
Insurance contracts heretofore entered into. 

®*Sec. 2, Public Law 786, 77th Cong., December 3, 1942, sees. 212 (a) 
and 216, Public Law 410, 78th Cong., July 1, 1944, and Executive Order 
9575, June 21, 1945, issued under sec. 216, Public Law 410, 78th Cong., 
authorize officers of the Coast and Geodetic Survey and Public Health 
Service to apply for insurance under eertain circumstances. 

* (f) as above printed is preceded in sec. 1 (a) of Public Law 589, 79th 
Cong., by the following: “That (a) section 601 (f) of the National Serv- 
ice Life Insurance Act of 1940 is hereby amended effective as of October 
8. 1240, to read as follows :” 


(4) 
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of not less than one year, and a stepparent, if designated 
as beneficiary by the insured." 

Src. 602. (38 U.S. C. 802). (a) Every person who is Act of Oct. 8, 
commissioned and hereafter ordered into, or who is here- amended, Aug. 
after examined, accepted, and enrolled in the active serv- 30’ i941: Feb. 
ice and while in eh active service shall, upon applica- 31, 1942; duly 
tion in writing (made within one hundred and twenty 17. 1942; Apr. 
days after entrance into such active service) and pay- fb. 21 i947. 
ment of premiums as hereinafter provided and without 
further medical examination, be granted insurance by 
the United States against the death of such person oc- 
curring while such insurance is in force.® 

(b) Any person who is released from active service #s{pt Oct ®& 
within one hundred and twenty days after such enroll- 
ment shall be granted such insurance upon application 
therefor in writing (made within one hundred and 
twenty days after a subsequent enrollment or entrance 
into active service and before discharge or resignation 
therefrom), and upon payment of premiums and evi- 
dence satisfactory to the Administrator showing such 
person to be in good health at the time of such applica- 
tion. 

(c) (1) Any person upon reenlistment or reentrance {ct of Oct. 8 
into or reemployment in active service and before dis- : 
charge or resignation therefrom and any person in the 
active service upon discharge to accept a commission and 
before resignation therefrom, shall be granted such in- 
surance upon application therefor in writing (made 
within one hundred and twenty days following such re- 
enlistment, reentrance, reemployment, or discharge to 
accept a commission), and upon payment of premiums 
and evidence satisfactory to the Administrator showing 
such person to be in good health at the time of such 
application. 

(2) Subject to the provisions of the first proviso under Added by see. 
the caption “Transfer of Appropriations” contained in 589, 79th Cong., 
title If of the First Supplemental Surplus Appropria- 4° ? 194% 
tion Rescission Act, 1946 (Public Law 301, Seventy-ninth 
Congress), any individual who has had active service 
between October 8, 1940, and September 2, 1945, both 
dates inclusive, shall be granted such insurance upon 


1 See. 1 (b) of Public Law 589, 79th Cong., reads: “(b) The amendment 
made by subsection (a) of this section to section 601 (f) of the National 
Service Life Insurance Act of 1940, as amended, shall not be construed 
(1) to require the discontinuance, for any period prior to the first day of 
the third calendar month following receipt of claim by or on behalf of a 
person brought within the permitted class of beneficiaries by such amend- 
ment, of any insurance award made prior to the date of enactment of this 
Act, or (2) to require duplicate payments of benefits in any case.” 

®Sec. 3. Public Law 213, 77th Cong., August 18, 1941: Any person 
whose period of active military service or training and service is extended 
under section 2 and who was (a) ordered to active Federal service under 
Public Resolution Numbered 96, Seventy-sixth Congress, or (b) inducted 
under the Selective Training and Service Act of 1940, as amended, prior to 
the enactment of this Act, shall, oe the limitation in section 
602 (a) of the National Service Life Insurance Act of 1940 upon the time 
within which application for National Service Life Insurance may be made, 
be granted insurance under such section without further medical examina- 
tion if application therefor is filed within one hundred and twenty days 
after the date of enactment of this Act. 


21348°—52——-3 
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and Apr. 12, 
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application therefor in writing and upon payment or 
authorization for deduction of premiums and evidence 
satisfactory to the Administrator showing such person 
to be in good health at the time of such application. In 
any case in which application for life or disability in- 
surance or for reinstatement of such insurance is made 
prior to January 1, 1950, the Administrator shall not 
deny, for the purposes of this or any other section of 
this part, that the applicant is in good health because of 
any disability or disabilities, less than total in degree, 
resulting from or aggravated by such active service. In 
any case in which insurance is granted by reason of the 
immediately preceding sentence, the premiums paid on 
such insurance shall be credited directly to the national 
service life-insurance appropriation and any payments 
of benefits on such insurance shall be made directly from 
such appropriation. The maximum amount of insurance 
for which an individual is otherwise eligible to apply 
under this paragraph shall be decreased by the amount 
of any insurance which he may have surrendered for its 
‘ash-surrender value. 

(3) Any person in the active service between October 
8, 1940, and September 2, 1945, both dates inclusive, who, 
while in such service, made application in writing for 
insurance while performing full military or naval duty, 
which application was denied solely on account of his 
condition of health, and the applicant thereafter shall 
have incurred a total and permanent disability in line 
of duty or died in line of duty, shall be deemed to have 
applied for and to have been granted such insurance as 
ot the date of such application and such insurance shall 
be deemed to be or to have been continued in force to the 
date of death of such person. In any case in which in 
surance deemed to have been granted under this para 
graph matures or has matured, there shall be deducted 
from the proceeds of such insurance the premiums pay- 
able thereon from the date of application to the date of 
incurrence of total and permanent disability in line of 
duty or to the date of death, if permanent and total dis- 
ability was not incurred. Any payments on such in- 
surance shall be made directly from the national service 
life insurance appropriation. The amount of insurance 
deemed to have been granted under this paragraph, when 
added to any other insurance in force under the War 
Risk Insurance Act, as amended, the World War Vet 
erans’ Act, 1924, as amended, or this part, shall not in the 
aggregate exceed $10,000.° 

(d) (1) Any person in the active service and while in 
such service shall be granted such insurance without med- 
ical examination and without medical-history statement 
upon application therefor in writing (made within one 


uc These subsecs. (e) (1), (2), ands (8) are preceded by the following 
Sec. 2. Section 602 (ce) of the National Service Life Insurance Act of 
1940 is hereby amended effective as of October 8, 1940, to read as follows :” 
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hundred and twenty days after the date of enactment 
of this amendatory Act’) upon payment of the premi- 
ums: Provided, That after the expiration of such one- 
hundred-and-twenty-day period any such person may be 
granted national service life insurance at any time upon 
application, payment of premiums, and evidence satis- 
factory to the Administrator showing him to be in good 
health. 

(2) Any person in the active service on or after Octo- 
ber 8, 1940, who, while in such service and before the 
expiration of one hundred and twenty days after the date 
of enactment of this amendatory Act ™ dies or has died in 
line of duty (including death resulting from disease or 
injury incurred in line of duty), without having in force 
at the time of such death insurance under the War Risk 
Insurance Act, as amended, the World War Veterans’ 
Act, 1924, as amended, or this Act, in the aggregate 
amount of at least $5,000, shall be deemed to have applied 
for and to have been granted insurance as of the date of 
entry into active service or October 8, 19140, whichever is 
later, in the sum of $5,000 payable as provided in section 
602 (h), except that payments hereunder shall be made 
only to the following beneficiaries and in the order 
named— 

(A) to the widow or widower of the insured, if 
living and while unremarried; 

(B) if no widow or widower entitled thereto, to 
the child or children of the insured, if living, in 
equal shares; 

(C) if no widow or widower entitled thereto, or 
child, to the dependent mother or father of the in- 
sured, if living, in equal shares: 

Provided, That if such person serving as a flying cadet 
or aviation student, Navy or Army, between October 8, 
1940, and June 3, 1941, the date of approval of Public 
Law Numbered 97 and Public Law Numbered 99, Sev- 
enty-seventh Congress, and died as the result of an avia- 
tion accident incurred in line of duty while in such active 
service, such person shall be deemed to have applied for 
and to have been granted an aggregate amount of in- 
surance of not less than $10,000. Any additional in- 
surance granted by virtue of this proviso shall be payable 
in the manner provided by this section, 





% The words “after the date of enactment of this amendatory Act” ap- 
pear in the amendatory acts of December 20, 1941, and April 12, 1943. 

“The words “after the date of enactment of this amendatory Act” 
appear only in the Act of December 20, 1941. 


§ 602(d) 


Added by Pub- 
lic Law 749, 
77th Cong., 


Oct. 17, 1942, 





§ 602(d) 


As amended by 
sec. 1, Public 


Law 667, 77th 
Cong., July 11, 
1942 ; and by 
sec. 2, Public 
Law 452, 78th 
Cong., Sept. 30, 


1944, 
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(3) (A) Any person in the active service who on or 
after October 8, 1940, and prior to April 20, 1942, be- 
comes totally disabled as a result of injury or disease in- 
curred in line of duty and such disability continues with- 
out interruption for a period of six months or until death 
intervening prior to the end of such six months’ period 
without having in force at time of incurrence of such dis- 
ability at least $5,000 insurance issued under the War 
Risk Insurance Act, as amended, or the World War 
Veterans’ Act, 1924, as amended, or this Act, shall be 
deemed to have applied for and to have been granted, 
effective as of the commencement of such total disability 
national service life insurance in an amount which to- 
gether with any such insurance then in force shall ag- 
gregate $5,000 and such gratuitous insurance shall con- 
tinne in force without payment of premiums until six 
months after the insured ceases to be totally disabled or 
until one year after the date of enactment of this amend- 
atory Act,* whichever is the earlier date. 

Provided, That such protection shall cease and ter- 
minate unless within such period such disabled person 
shall make application in writing for continuance of all 
ceor any part of such insurance and shall submit evidence 
satisfactory to the Administrator of entitlement to 
waiver of premiums under section 602 (n) of this Act 
or tender the premiums thereafter scatinsial due: Pro- 
vided further, That waiver of premiums under section 
602 (n) shall not be denied under this subsection on 
the ground that total disability commenced prior to the 
effeetive date of such insurance: And provided further, 
That anyone who applied for and was issued insurance 
after becoming totally disabled, and but for such appli- 
cation would be entitled to insurance hereunder, shall 
have the right, upon application within the time and in 
the manner as above limited, to elect to surrender in- 
surance applied for and to be issued insurance hereunder, 
or if such insurance shall have lapsed without election, 
such person shall be considered subject in all respects 
to the provisions of this subsection, as hereby amended, 
but policies issued hereunder shall be effective from date 
of surrender or lapse of policy previously issued. 

(B)* Any person in the active service who on or after 
December 7, 1941, and prior to April 20, 1942, has been 
or shall be captured, besieged, or otherwise isolated by 
the forces of an enemy of the United States for a period 


22'These subsecs. (3) (A) and (B) in the Act of July 11, 1942, are 
preceded by the following: 

“That subsection (3) of section 602 (d) of the National Service Life 
Insurance Act of 1940, as amended by section 10 of Public, Numbered 360, 
Seventy-seventh Congress, approved December 20, 1941, is hereby repealed 
and there is substituted in lieu thereof, effective as of December 20, 1941, 
the following to be known as subsection (3) of section 602 (d) of said 
Act :” 

The words “after the date of enactment of this amendatory 
appear in sec 8th Cong., September 30, 1944. 


Act” 


2, Prblic Law 452, 7§ 


i# See footnote 12, 
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of at least thirty consecutive days and extending beyond 
April 19, 1942, and at the time of such capture, siege, or 
isolation by the enemy did not have in force insurance 
in the aggregate amount of at least $5,000 under the War 
Risk Insurance Act, as amended, the World War Vet- 
erans’ Act, as amended, or this Act, shal! be deemed to 
have applied for and to have been granted, effective as 
of the date of such capture, siege, or isolation, national 
service life insurance in an amount which together with 
any such insurance then in force shall aggregate $5,000 
of insurance, and such insurance shall remain in force 
and premiums on such insurance shall be waived during 
the period while such person remains so captured, be- 
sieged, or isolated, and for six months thereafter: Pvo- 
wided, 'That such protection shall cease and terminate 
at the end of such period of six months unless within 
such period such person shall make application in writ- 
ing for the continuance of all or any part of such insur- 
ance and shall submit evidence mtetataiay to the Ad- 
ministator of entitlement to waiver of premiums under 
section 602 (n) of this Act, or tender the premiums there- 
after becoming due. 

(4) The benefits and privileges extended by this sec- 
tion are hereby so extended by the Congress because 
many of the personnel of our armed forces (1) were un- 
able to comply with the prerequisites necessary to the 
granting of insurance by reason of extended duty in the 
North Atlantic, Hawaii, the Philippines, and other out- 
lying bases; (2) had failed or neglected to apply for such 
insurance in the expectation th: it their service would be 
peacetime service only ; ; and (3) by reason of the sud- 
denness with which war was thrust upon us, had not 
sufficient time to apply for such insurance prior to engag- 
ing in combat. The Congress hereby declares that no 
further relief of such character will be granted.® 

(5) If any person deemed to have been issued insurance 
under subsection (3) (A) or (B) hereof die without 
filing application and within the time limited therefor, 
death insurance benefits shall be payable in the manner 
and to the persons as stated in subsection (2): Provided, 
That no application for insurance payments under sub- 
sections (2) or (3) as hereby amended, shall be valid 
unless filed in the Veterans’ Administration within seven 
years after the date of death of the insured and the rela- 
tionship and dependency of the applicant, where re- 
quired as a basis for such claim, shall be proved as of date 
of death of insured by evidence satisfactory to the Ad- 
ministrator: And provided further, That persons shown 
by evidence satisfactory to the Administrator to have 





18 SEC. Public Law 667, 77th Cong., July 11, 1942: The Administrator 
is authorised and directed to transfer from the National Service Life In- 
surance appropriation to the National Service Life Insurance fund such 
sums as may be necessary to cover all losses incurred and premiums 
waived under subsections (2), (3), and (4) of section 602 (d) as amended, 
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429, 80th Cong., 
Mar. 8, 1948, 
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been mentally or legally incompetent at the time the right 
to apply for continuation of insurance or for death bene- 
fits expires, may make such application at any time with- 
in one year after the removal of such disability. 

(G6) Policies issued hereunder upon application as 
provided in subsection (3) (A) or (B) shall be issued 
upon the same terms and conditions as are contained in 
the standard policies of National Service Life Insurance. 

(e) The premium rates for such insurance shall] be the 
net rates based upon the American Experience Table of 
Mortality and interest at the rate of 3 per centum per an- 
num. All cash, loan, paid up, and extended values, and 
all other calculations in connection with such insurance, 
shall be based upon said American Experience Table of 
Mortality and interest at the rate of 3 per centum per 
annum. 

(f) Such insurance may be issued on the following 
plans: Five-year level premium term,’ ordinary life, 
twenty-payment life, thirty-payment life, twenty-year 
endowment, endowment at age sixty, and endowment at 
age sixty-five. Level premium term insurance may be 
converted as of the date when any premium becomes or 
has become due, or exchanged as of the date of the orig- 
inal policy, upon payment of the difference in reserve, at 
any time while such insurance is in force and within the 
term period to any of the foregoing permanent plans of 
insurance, except that conversion to an endowment plan 
may not be made while the insured is totally disabled. 
All level premium term policies, except as provided be- 
low. shall cease and terminate at the expiration of the 
term period: Provided, That at the expiration of any 
term period any national service life insurance policy 
issued on the five-year-level-premium-term plan which 
has not been exchanged or converted to a permanent plan 
of insurance and which is not lapsed shall be renewed 
as level-premium-term insurance without application for 
a successive five-year period at the premium rate for the 
attained age without medical examination: Provided, 
further, That in any case in which the insured is shown 
by evidence satisfactory to the Administrator to be to 
tally disabled at the expiration of the level premium term 
period of his insurance under conditions which would 
entitle him to continued insurance protection but for such 
expiration, such insurance, if subject to renewal under 
this provision, shall be automatically renewed for an ad- 
ditional period of five years at the premium rate for the 
then attained age, unless the insured has elected insurance 
on some other available plan. Provisions for cash, loan, 
paid-up, and extended values, dividends from gains and 
savings refund of unearned premiums, and such other 
provisions as may be found to be reasonable and prac- 


* The 5-year term policies issued prior to December 81, 1945, were 
extended for an additional period of 3 years. 
Cong.) 


(See Public Law 118, 79th 
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ticable may be provided for in the policy of insurance 
from time to time by regulations promulgated by the 
Administrator: Provided “further, That until and unless 
the Veterans’ Administration has received from the in- 
sured a request in writing for payment in cash, any divi- 
dend accumulations and unpaid dividends shall be ap- 
plied in payment of premiums becoming due on insurance 
subsequent to the date the dividend is payable after 
January 1, 1952. 

(g) The insurance shall be payable only to a widow, 
widower, child (including a stepchild or an illegitimate 
child if designated as beneficiary by the insured), parent, 
brother or sister of the insured. The insured shall have 
the right to designate the beneficiary or beneficiaries of 
the insurance, but only within the classes herein pro- 
vided, and shall, subject to regulations, at all times have 
the right to change the beneficiary or beneficiaries of such 
insurance without the consent of such benefici iary or bene- 
ficiaries but only within the classes herein provided: 
Provided, That the provisions of this subsection as to 
the restricted permitted class of beneficiaries shall not 
apply to any national service life-insurance policy ma- 
turing on or after the date of enactment of the Insur- 
ance Act of 1946." 

(h) Insurance maturing prior to the date of enact- 
ment of the Insurance Act of 1946 ** shall be payable in 
the following manner: 

(1) If the beneficiary to whom payment is first made 
is under thirty years of age at the time of maturity, in two 
hundred and forty equal monthly installments: Pro- 
vided, That the Administrator, under regulations to be 
promulgated by him, may include a provision in the 
insurance contract, authorizing the insured or the ben- 
eficiary to elect in lieu of this mode of payment and prior 
to the commencement of payments, a refund life income 
in monthly installments payable for such period certain 
as may be required in order that the sum of the install- 
ments certain, including a last installment of such re- 
duced amount as may be necessary, shall equal the face 
value of the contract, less any indebtedness, with such 
payments continuing throughout the lifetime of such ben- 
eficiary: Provided further, That in any case in which 
insurance benefit payments were commenced prior to 
September 30, 1944, the beneficiary, whether or not the 
first beneficiary, shall have the right to elect to receive a 
refund life income, as provided in such optional settle- 
ment, able in monthly installments adjusted as of the 
date o the maturity of such policy, credit being allowed 
for payments previously made on the insurance. The 
right of election with respect to cases in which benefit 
payments were commenced prior to September 30, 1944, 





7 Sec. 16 of Public Law 589, 79th Concress. Aucust 1, 


1946, 
“This Act may be cited as the ‘Insurance Act of 1946.’” 


reads: 


Added by Pub- 
lic Law 36, 
82d Cong., 
May 18, 1951, 


Act of Oct. 8, 
1940, as 
amended by see 
8, Public Law 
667, 77th Cong,, 
July 11, 1942. 
Proviso added 
by sec. 4, Pub- 
lic Law 589, 
79th Cong., 
Aug. 1, 1946. 


Act of Oct 8, 
1940, as 
amended by 
sec. 9, Public 
Law 667, 77th 
Cong., July 11, 
1942, by secs 

5 and 6, Publie 
Law 452, 78th 
Cong., Sept. 30, 
1944, and sec. 
5 (a), Public 
Law 589, 79th 
Cong., Aug. 1, 
1946, 
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8, 1940. 
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shall terminate 2 years after the date of enactment of the 
Insurance Act of 1946.% The Administrator is directed 
to send, within one year after the date of enactment of the 
Insurance Act of 1946, to each beneficiary of insurance 
on which payments were commenced prior to September 
30, 1944, a notice explaining the right of election. Any 
such notice shall be sent by registered mail addressed to 
the last known address of the addressee. 

(2) If the beneficiary to whom payment is first made 
is thirty or more years of age at the time of maturity, 
in equal monthly installments for one hundred and 
twenty morths certain, with such payments continuing 
during the remaining lifetime of such beneficiary: Pro- 
vided, That the Administrator, under regulations to be 
promulgated by him, may include a provision in the 
insurance contract authorizing the insured or the bene- 
ficiary to elect, in lieu of this mode of payment and prior 
to the commencement of payments, a refund life income 
in monthly installments payable for such period certain 
as may be required in order that the sum of the install- 
ments certain, including a last installment of such re- 
duced amount as may be necessary, shall equal the face 

value of the contract, less any indebtedness, with such 
payments continuing throughout the lifetime of such 
beneficiary : Provided further, That such optional settle- 
ment shall not be available in any case in which such 
settlement would result in payments of installments over 
a shorter period than one hundred and twenty months: 
Provided further, That in any case in which insurance 
benefit payments were commenced prior to September 

0, 1944, the beneficiary, whether or not the first bene- 
fie iary, shall have the right to elect to receive a refund 
life imcome, as provided in such optional settlement, 
payable in monthly installments adjusted as of the date 
of the maturity of such policy, credit being allowed for 
payments previously made on the insurance. The right 
of election with respect to cases in which benefit pay- 
ments were commenced prior to September 30, 1944, 
shall terminate two years after the date of enactment 
of the Insurance Act of 1946.% The Administrator is 
directed to send, within one year after the date of enact- 
ment of the Insurance Act of 1946, to each beneficiary 
of insurance on which payments were commenced prior to 
September 30, 1944, a notice explaining the right of elec- 
tion. Any such notice shall be sent by registered mail 
addressed to the last known address of the addressee. 

(3) Any installments certain of insurance remaining 
unpaid at the death of any beneficiary shall be paid in 
equal monthly installments in an amount equal to the 
monthly installments paid to the first beneficiary, to the 
person or persons then in being within the classes here- 


38 See footnote 17, p. 11. 
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inafter specified and in the order named, unless desig- 
nated by the insured in a different order— 

(A) to the widow or widower of the insured, if 
living; 

(B) if no widow or widower, to the child or chil- 
dren of the insured, if living, in equal shares; 

(C) if no widow, widower, or child, to the par- 
ent or parents of the insured who last bore that rela- 
tionship, if living, in equal shares; 

(D) if no widow, widower, child, or parent, to the 
brothers and sisters of the insured, if living, in equal 
shares. 

(i) If no beneficiary is designated by the insured or 
if the designated beneficiary does not survive the insured, 
the beneficiary shall be determined in accordance with 
the order specified in subsection (h) (3) of this section 
and the insurance shall be payable in equal monthly in- 
stallments in accordance with subsection (h) (1) or (2), 
as the case may be. The right of any beneficiary to pay- 
ment of any installments shall be conditioned upon his 
or her being alive to receive such payments. No person 
shall have a vested right to any installment or install- 
ments of any such insurance and any installments not 
paid to a beneficiary during such beneficiary’s lifetime 
shall be paid to the beneficiary or beneficiaries within the 
permitted class next entitled to priority, as provided in 
subsection (h). The provisions of this subsection shall 
not be applicable to insurance maturing on or after the 
date of enactment of the Insurance Act of 1946.%* 

(j) No installments of such insurance shall be paid to 
the heirs or legal representatives as such of the insured 
or of any beneficiary, and in the event that no person 
within the permitted class survives to receive the insur- 
ance or any part thereof no payment of the unpaid in- 
stallments shall be made, except that if the reserve of a 
contract of converted national service life insurance, to- 

ther with dividends accumulated thereon, less any in- 

ebtedness under such contract, exceeds the aggregate 
amount paid to beneficiaries, the excess shall be paid to 
the estate of the insured unless the estate of the insured 
would escheat under the laws of his place of residence, 
in which event no payment shall be made. The provi- 
sions of this subsection shall not be ¢ —— to insur- 
ance maturing on or after the date of enactment of the 
Insurance Act of 1946.%% 

(k) When the amount of an individual monthly pay- 
ment is less than $5, such amount may, in the discretion 
of the Administrator, be allowed to accumulate without 
interest and be disbursed annually. The provisions of 
this subsection shall not be applicable to insurance ma- 
turing on or after the date of enactment of the Insurance 
Act of 1946. 


% See footnote 17, p. 11. 
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(1) Any payments of insurance made to a person, rep- 
resented by the insured to be within the permitted class 
of beneficiaries shall be deemed to have been properly 
made and to satisfy fully the obligation of the United 
States under such insurance policy to the extent of such 
payments. 

(m) (1) The Administrator shall, by regulations, 
prescribe the time and method of payment of the pre- 
inaiums on such insurance, but payments of premiums in 
advance shall not be required for periods of more than 
one month each, and may at the election of the insured 
be deducted from his active-service pay or be otherwise 
made: * Provided, That an amount equal to the first pre- 
mium due under a national service life-insurance policy 
may be advanced from current appropriations for active 
service pay to any person in the active service in the 
Army, Nav ry, Marine Corps, or Coast Guard, which 
amount shall constitute a lien upon any service or other 
pay accruing to the person for whom such advance was 
made and shall be collected therefrom if not otherwise 
paid: Provided further, That no disbursing or certify- 
ing officer shall be responsible for any loss incurred by 
reason of the advance herein authorized: And provided 
further, That any amount so advanced in excess of avail- 
able service or other pay shall constitute a lien on the 
policy within the provisions of section 5, Public Law 
Numbered 866, Seventy-sixth Congress, approved Octo- 
ber 17, 1940. 

(2) In any case in which the insured provided for the 
payment of premiums on his insurance by authorizing 
in writing the deduction of premiums from his service 
pay, such insurance shall be deemed not to have elapsed or 
not to have been forfeited because of desertion under sec- 
tion 612, so long as he remained in active service prior to 
the date of enactment of the Insurance Act of 1946, not- 
withstanding the fact that deduction of premiums was 
discontinued because— 

(A) the insured was discharged to accept a com- 
mission ; or 
(B) the insured was absent without leave, if re- 
stored to active duty; or 
(C) the insured was sentenced by court martial, 
if he was restored to active duty, required to engage 
in combat, or killed in combat. 
In any case in which the insured under any insurance 
continued in force by the provisions of this paragraph 
died while such insurance was so continued in force, any 
premiums due on such insurance shall be deducted from 
the proceeds of the insurance. Any premiums deducted 
or collected on any such insurance shall be credited to 
the national service life insurance appropriation and any 
19 Sec. 6 of Public Law 704, 79th Cong., August 9, 1946, authorizes the 


use of Armed Forces Leave Bonds to pay premiums and other charges on 
insurance, 
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payment of benefits on any such insurance shall be made 
directly from such appropriation.” 

(n) Upon application by the insured and under such 
regulations as the Administrator may promulgate, pay- 
ment of premiums on such insurance may be waived dur- 
ing the continuous total disability of the insured, which 
continues or has continued for six or more consecutive 
months, if such disability commenced (1) subsequent to 
the date of his application for insurance, (2) while the 
insurance was in force under premium-paying conditions, 
and (3) prior to the insured’s sixtieth birthday: Pro- 
vided, That upon application made within one year after 
the date of enactment of the Insurance Act of 1946 * the 
Administrator shall grant waiver of any premium becom- 
ing due not more than five years prior to the date of enact- 
ment of such Act which may be waived under the forego- 
ing provisions of this subsection : Provided further, That 
the Administrator, upon any application made subse- 
quent to one year after the date of enactment of the In- 
surance Act of 1946,'S shall not grant waiver of any 
premium becoming due more than one year prior to the 
receipt in the Veterans’ Administration of application for 
the same, except as hereinafter provided. Any premiums 
paid for months during which waiver is effective shall be 
refunded. The Administrator shall provide by regula- 
tions for examination or reexamination of an insured 
claiming benefits under this subsection, and may deny 
benefits for failure to cooperate. In the event that it is 
found that an insured is no longer totally disabled, the 
waiver of premiums shall cease as of the date of such find- 
ing and the policy of insurance may be continued by pay- 
ment of premiums as provided in said policy: Provided 
further, That in any case in which the Administrator 
finds that the insured’s failure to make timely application 
for waiver of premiums or his failure to submit satisfac- 
tory evidence of the existence or continuance of total dis- 
ability was due to circumstances beyond his control, the 
Administrator may grant waiver or continuance of 
waiver of premiums: And provided further, That in the 
event of death of the insured without filing application 
for waiver, the beneficiary, within one year after the 
death of the insured or the enactment of this amendment, 
whichever be the later, or, if the beneficiary be insane or 
a minor, within one year after removal of such legal dis- 
ability, may file application for waiver with evidence of 
the insured’s right to waiver under this section. Pre- 
mium rates shall be calculated without charge for the 
cost of the waiver of premiums herein provided and no 
deduction from benefits otherwise payable shall be made 
on account thereof. 

%8 See footnote 17, p. 11. 

% Subsec. (m) is amended by sec. 6 of Public Law 589 and is preceded 
by the following: 


“Src. 6. Section 602 (m) of the National Service Life Insurance Act of 
1940 is hereby amended effective as of October 8, 1940, to read as follows :” 


Act of Oct. 
8, 1940, as 
amended by 
sec. 5, Public 
Law 667, 77th 
Cong., July 11, 
1942, by see. 
7. Public Law 
52, 78th Cong., 
Sept. 30, 1944, 
and by sec. 7, 
Public Law 589, 
79th Cong. 


Aug. 1, 1946. 
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(0) The Administrator shall promptly determine and 
ublish the terms and conditions of such insurance. 

ending the promulgation of the terms and conditions 
of the five year level premium term policy and the print- 
ing of such policy, the Administrator may issue a certifi- 
cate in lieu thereof as evidence that insurance has been 
granted and the rights and liabilities of the applicant and 
of the United States shall be those specified by the terms 
and conditions of the policy when published. 

(p) Such insurance may be made effective, as specified 
in the application, not later than the first day of the 
calendar month following the date of application there- 
for, but the United States shall not be liable thereunder 
for death occurring prior to such effective date. Not- 
withstanding the foregoing provisions of this subsection, 
in any case in which prior to the date of enactment of 
the Insurance Act of 1946 application was made for 
insurance to become effective subsequent to the date of 
application and the applicant died in line of duty prior 
to the date such insurance was to become effective, the 

Jnited States shall be liable to the same extent as it 
would have been if such insurance had been in force on 
the date of death of the capes, Any payments of 
benefits made as a result’ of the enactment of the preced- 
ing sentence shall be made directly from the national 
service life insurance appropriation. 

(q) Such insurance shall be issued in any multiple of 
$500 and the amount of such insurance with respect to 
any one person shall be not less than $1,000 or more than 
$10,000. 

(r) In any case in which premiums are not waived 
under subsection (n) hereof solely because the insured 
died prior to the continuance of total disability for six 
months, and proof of such facts, satisfactory to the Ad- 
ministrator of Veterans’ A ffairs, is filed by the beneficiary 
with the Veterans’ Administration within one year after 
the enactment of this amendment, or one year after the 
insured’s death, whichever is the later date, his insurance 
shall be deemed to be in force at the date of his death, 
and the unpaid premiums shall become a lien against the 
proceeds of his insurance: Provided, That if the bene- 
ficiary be insane or a minor, proof of such facts may be 
filed within one year after removal of such legal dis- 
ability. 

(s) Payment of insurance benefits shall not be denied 
in any case in which the applicant for insurance died 
prior to July 1, 1942, and the Administrator of Veterans’ 
Affairs finds that the failure to pay premiums or to effect 
deductions thereof as provided in section 602 (m) hereof, 
could in any way be attributed to the inadequacy of the 
Service Department’s procedure for authorizing deduc- 
tions of premiums from active service pay prior to that 


4% See footnote 17, p. 11. 
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date, or to want of proper instructions as to the require- 
ments of such procedure: Provided, That premiums due 
on such insurance shall be deducted from the proceeds of 
the insurance unless otherwise adjusted. 

(t) Insurance maturing on or subsequent to the date 
of enactment of the Insurance Act of 1946, * shall be pay- 
able in accordance with the following optional modes of 
settlement : 

(1) In one sum. 

(2) In equal monthly installments of from thirty- 
six to two hundred and forty in number, in multiples 
of twelve. 

(3) In equal monthly installments for one hun- 
dred and twenty months certain with such payments 
continuing during the remaining lifetime of the first 
beneficiary. 

(4) As a refund life income in monthly install- 
ments payable for such period certain as may be re- 
quired in order that the sum of the installments cer- 
tain, including a last installment of such reduced 
amount as may be necessary, shall equal the face 
value of the contract, less any indebtedness, with 
such payments continuing throughout the lifetime of 
the first beneficiary; Provided, That such optional 
settlement shall not be available in any case in which 
such settlement would result in payments of install- 
ments over a shorter period than one hundred and 
twenty months. 

Unless the insured elects some other mode of settle- 
ment, the insurance shall be payable to the designated 
beneficiary or beneficiaries in thirty-six equal monthly 
installments. The first beneficiary may elect to receive 
payment under any option which provides for payment 
over a longer period of time than the option elected by 
the insured, or if no option be designated by the insured, 
in excess of thirty-six months. If the option selected 
requires payment to any one beneficiary of monthly in- 
stallments of less than $10, the amount payable to such 
beneficiary shall be paid in such maximum number of 
monthly installments as are a multiple of twelve as will 
provide a monthly installment of not less than $10. If 
the present value of the amount payable at the time any 
person initially becomes entitled to payment thereof is 
not sufficient to pay at least twelve monthly installments 
of not less than $10 each, such amount shall be payable 
in one sum. Options (3) and (4) shall not be available 
if any firm, corporation, legal entity (including the 
estate of the insured), or trustee is beneficiary, or in any 
case in which an endowment contract matures by reason 
of the completion of the endowment period. 

48 See footnote 17, p. 11. 

% Sec. 3, Public Law 453, 78th Conz., September 30, 1944: Any liabil- 


ity under this amendatory Act shall be chargeable to the National 
Service Life Insurance appropriation, 
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(u) With respect to insurance maturing on or subse- 
quent to the date of enactment of the Insurance Act of 
1946, in any case in which the beneficiary is entitled to 
a lump-sum settlement but elects some other mode of 
settlement and dies before receiving all the benefits due 
and payable under such mode of settlement, the present 
value of the remaining unpaid amount shall be payable 
to the estate of the beneficiary ; and in any case in which 
no beneficiary is designated by the insured, or the desig- 
nated beneficiary does not survive the insured, or a des- 
ignated beneficiary not entitled to a lump-sum settle- 
ment survives the insured, and dies before receiving all 
the benefits due and payable, the commuted value of the 
remaining unpaid insurance (whether accrued or not) 
shall be paid in one sum to the estate of the insured: 
Provided, 'That in no event shall there be any payment 
to the estate of the insured or of the beneficiary of any 
suras unless it is shown that any sums paid will not 
escheat. 

(v) (1) The Administrator is hereby authorized and 
directed, upon application by the insured and proof of 
good health satisfactory to the Administrator and pay- 
ment of such extra premium as the Administrator shall 
prescribe, to include in any national service life-insur- 
ance policy on the life of the insured provisions whereby 
an insured who is shown to have become totally disabled 
for a period of six consecutive months or more commenc- 
ing after the date of such application and before at- 
taining the age of sixty and while the payment of any 
premium is not in default, shall be paid monthly dis- 
ability benefits from the first day of the seventh con- 
secutive month of and during the continuance of such 
total disability of $5 for each $1,000 of such insurance 
in effect when such benefits become payable: Provided, 
That in any case in which the applicant while not totally 
disabled and prior to January 1, 1950, furnishes proof 
satisfactory to the Administrator that his inability to 
furnish proof of good health is the result of an actually 
service-incurred injury or disability, the requirement of 
proof of good health shall be waived, but in such case 
the extra premium for disability coverage paid by any 
such insured shall be credited directly to the national 
service life-insurance appropriation and any disability 
payments made to such insured shall be made directly 
from the national service life-insurance appropriation: 
Provided further, That policies containing additional 
provisions for the payment of disability benefits may be 
separately classified for the purpose of dividend distribu- 
tion from otherwise similar policies not containing such 
benefit. 

_ (2) Whenever benefits under the total-disability pro- 
vision authorized by section 602 (v) (1) hereof become, 


4% See footnote 17, p. 11. 
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or have become, payable because of total disability of the 
insured as a result of disease or injury traceable to the 
extra hazard of the military or naval service, as such 
hazard may be determined by the Administrator of Vet- 
erans’ Affairs, the liability shall be borne by the United 
States, and the Administrator is hereby authorized and 
directed to transfer from the national service life-insur- 
ance appropriation to the national service life-insurance 
fund from time to time any amounts which become, or 
have become, payable to the insured on account of such 
total disability, and to transfer from the national service 
life-insurance fund to the national service life-insurance 
appropriation the amount of the reserve held on account 
of the total-disability benefit. When a person receiving 
such payments on account of total disability recovers 
from such disability, and is then entitled to continue pro- 
tection under the total-disability provision, the Admin- 
istrator is hereby authorized and directed to transfer to 
the national service life-insurance fund a sum sufficient 
to set up the then required reserve on such total-disability 
benefit. 

(w) Subject to the provisions of section 612 of the 
National Service Life Insurance Act of 1940, as amended, 
all contracts or policies of insurance heretofore or here- 
after issued, reinstated, or converted shall be incontest- 
able from the date of issue, reinstatement, or conversion 
except for fraud, nonpayment of premium, or on the 
ground that the applicant was not a member of the mili- 
tary or naval forces of the United States: Provided, That 
in any case in which a contract or policy of insurance is 
canceled or voided, after the date of enactment of this 
proviso, because of fraud, the Administrator of Veterans’ 
Affairs is authorized and directed to refund to the in- 
sured, if living, or, if deceased, to the person designated 
as beneficiary (or if none survives, to the estate of the 
insured) all money, without interest, paid as premiums 
on such contract or policy for any period subsequent to 
two years after the date such fraud induced the Veterans’ 
Administration to issue, reinstate, or convert such insur 
ance less any dividends, loan, or other payment made to 
the insured under such contract or policy. 

(x) When an optional mode of settlement of insurance 
heretofore or hereafter matured is available to a bene- 
fie iary who is a minor or incompetent, such option may 
be exercised by his fiduciary, person qualified under 
Public Law 373, Seventy-second Congress, February 25, 
1933 (47 Stat. 907; 25 U.S. C. 14), or person recognized 
by the Administrator as having custody of the person 
or the estate of such beneficiary, and the obligation of the 
United States under the insurance contract shall be fully 
satisfied by payment of benefits in accordance with the 
mode of settlement so selected. 


(y) (1). 
| 
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(z) Without prejudice to any other cause of disability, 
the permanent loss of the use of both feet, of both hands, 
or of both eyes, or of one foot and one hand, or of one 
foot and one eye, or of one hand and one eye, or the total 
loss of hearing of both ears, or the organic loss of speech, 
shall be deemed total disability for insurance purposes.” 

Src. 603. (38 U. 8. C. 803) No person may carry a 
combined amount of National Service Life Insurance and 
United States Government life insurance in excess of 
$10,000 at any one time. 

Src. 604. (88 U. S. C. 804) There is hereby author- 
ized to be appropriated, out of any money in the Treasury 
not otherwise appropriated, such sums as may be neces- 
sary to carry out the provisions of this part, to be known 
as the National Service Life Insurance appropriation, 
for the payment of liabilities under National Service Life 
Insurance. Payments from this appropriation shall be 
made upon and in accordance with awards by the Ad- 
ministrator. 

Sec. 605. (88 U. S. C. 805) (a) There is hereby cre- 
ated in the Treasury a permanent trust fund to be known 
as the National Service Life Insurance Fund. All premi- 
ums paid on account of National Service Life Insurance 
shall be deposited and covered into the Treasury to the 
credit of such fund, which, together with interest earned 
thereon, shall be available for the payment of liabilities 
under such insurance, including payment of dividends 
and refunds of unearned premiums. Payments from 
this fund shall be made upon and in accordance with 
awards by the Administrator.™ 

(b) The Administrator is authorized to set aside out 
of such fund such reserve amounts as may be required 
under accepted actuarial principles, to meet all liabilities 
under such insurance; and the Secretary of the Treasury 
is hereby authorized to invest and reinvest such fund, or 
any part thereof, in interest-bearing obligations of the 
United States or in obligations guaranteed as to prin- 
cipal and interest by the United States, and to sell such 
obligations for the purposes of such fund. 

Sec. 606. (388 U. S. C. 806). The United States shall 
bear the cost of administration in connection with this 
part, including expenses for medical examinations, print- 
ing and binding, and for such other expenditures as are 
necessary in the discretion of the Administrator. The 
appropriations made for the Veterans’ Administration 
for the fiscal year 1941 for administrative expenses shall 
be available for the payment of such costs of adminis- 
tration under this part. 





8 > (3) as amended by sec. 10 of Public Law 589, is preceded by the 
ollowing : 

“Sec, 10. Section 602 of the National Service Life Insurance Act of 
1940, as amended, is hereby amended effective as of October 8, 1940, by 
adding at the end thereof the following new subsection :”’ 

*4 See Public Law 448, 77th Cong., approved Vebruary 10, 1942, 
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Sec. 607. (88 U. S. C. 807). (a) The United States 
shall bear the excess mortality cost and the cost of waiver 
of premiums on account of total disability traceable to 
the extra hazard of military or naval service, as such 
hazard may be determined by the Administrator. 

(b) Whenever benefits under such insurance become 
payable because of the death of the insured as the result 
of disease or injury traceable to the extra hazard of 
military or naval service, as such hazard may be deter- 
dana Wr the Administrator, the liability for payment 
of such benefits shall be borne by the United States in 
an amount which, when added to the reserve of the policy 
at the time of death of the insured, will equal the then 
value of such benefits under such policy. Where life 
contingencies are involved in the caleulation of the value 
of such benefits of insurance heretofore or hereafter 
matured, the calculation of such liability or liabilities 
shall be based upon such mortality table or tables as the 
Administrator may prescribe with interest at the rate 
of 3 per centum per annum.* The Administrator is au- 
thorized and directed to transfer from time to time from 
the National Service Life Insurance appropriation to the 
National Service Life Insurance Fund such sums as may 
ibe necessary to carry out the provisions of this section. 

(c) Whenever the premiums under such insurance are 
waived as provided in section 602 (n) because of the 
total disability of the insured as the result of disease 
or injury traceable to the extra hazard of military or 
naval service, as such hazard may be determined by the 
Administrator, the premiums so waived shall be paid by 
the United States and the Administrator is authorized 
and directed to transfer from time to time an amount 
equal to the amount of such premiums from the National 
Service Life Insurance appropriation to the National 
Service Life Insurance Fund.* 

Sec. 608. (38 U. S. C. 808). The Administrator, sub- 
ject to the general direction of the- President, shall ad- 
minister, execute, and enforce the provisions of this Act, 
shall have power to make such rules and regulations, not 
inconsistent with the provisions of this Act, as are nec- 
essary or appropriate to carry out its purposes, and shall 
decide ali questions arising hereunder. All officers and 
employees of the Veterans’ Administration shall perform 
such duties in connection with the administration of this 
Act as may be assigned to them by the Admin- 

%* This sentence was added by sec. 11, Public Law 589 and is preceded 
by the following: 

“Sec. 11. Section 607 (b) of the National Service Life Insurance Act 
of 1940, as amended, is hereby amended effective as of October 8, 1940, 
by inserting after the first sentence thereof the following :” 

2% Sec. 2, Public Law 816, 77th Cong., December 18, 1942: For the pur- 
poses of applying section 607 of the National Service Life Insurance Act 
of 1940, or section 302 of the World War Veterans’ Act, 1924, as amended, 
any disability for which waiver was required as a condition of tender of 


commission under this Act shall be deemed to be a disability resuiting 


from _an injury or disease traceable to the extra hazard of military or 
naval service, 
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istrator. All official acts performed by such officers and 
employees designated therefor by the Administrator 
shall have the same force and effect as though performed 
by the Administrator. Except in the event of suit as 
provided in section 617 hereof, or other appropriate court 
proceedings, all decisions rendered by the Administrator 
under the provisions of this Act, or regulations properly 
issued pursuant thereto, shall be final and conclusive on 
all questions of law or fact, and no other official of the 
United States, except a judge or judges of United States 
courts, shall have jurisdiction to review any such de- 
cisions.” 

Sec. 609. (38 U. 8. C. 809). (a) There shall be no re- 
covery of payments made under this part from any per- 
son who, in the judgment of the Administrator, is with- 
out fault on his part and where, in the judgment of the 
said Administrator, such recovery would defeat the pur- 
pose of benefits otherwise authorized herein or would be 
against equity and good conscience. No disbursing of- 
ficer or certifying officer shall be held liable for any 
amount paid to any person where the recovery of such 
amounts is waived under this section. 

(b) Where, under the provisions of this section, the 
recovery of a payment made from the National Service 
Life Insurance Fund is waived, the National Service Life 
Insurance Fund shall be reimbursed for the amount of 
such payment from the current appropriation for Na- 
tional Service Life Insurance. 

Sec. 610. (38 U.S.C.810). No State law providing for 
er of death shall be applicable to claims for 
National Service Life Insurance. If evidence satisfac- 
tory to the Administrator is produced establishing the 
fact of the continued and unexplained absence of any 
individual from his home and family for a period of 
seven years, during which period no evidence of his ex- 
istence has been received, the death of such individual 
as of the date of the expiration of such period may, for 
the purpose of this part, be considered as sufficiently 
proved. 

Sec. 611. (38 U.S. 0. 811). No United States Govern- 
ment life insurance shall be granted hereafter to any per- 
son under the provisions of section 300 of the World War 
Veterans’ Act, 1924, as amended: Provided, That chis 
section shall not be construed to prohibit the issue of 
United States Government life insurance policies in cases 
in which acceptable applications accompanied by proper 
and valid remittances or authorizations for the payment 
of premiums have, prior to the date of enactment of this 


Act, been received by the Veterans’ Administration or 


: nthe section 1 is amended by sec. 12 of Public Law 589, and is preceded 
e followin 
"s Sec. 12. con tion 608 of the National Service Life Insurance Act of 


1940, as anv nded, is hereby amended effective as of October 8, 1940, to 
read as follows ;” 
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which have, prior to said date, been placed in the mails 
properly directed to said Veterans’ Administration, or 
been delivered to an authorized representative of the War 
Department, the Navy Department, or the Coast Guard, 
and which are forwarded to the Veterans’ Administra- 
tion not later than one hundred and twenty days subse- 
quent to said date. 

Sec. 612. ( 38 U. 8. C. 812). Any person guilty of mu- {cf pf Oct 
tiny, treason, spying, or desertion, or who, because of ~ 
conscientious objections, refuses to perform service in 
the land or naval forces of the United States or refuses to 
wear the uniform ef such force, shall forfeit all rights 
to insurance under this part. No insurance shall be pay- 
able for death inflicted as a lawful punishment for crime 
or for military or naval offense, except when inflicted by 
an enemy of the United States; but the cash surrender 

value, if any, of such insurance on the date of such death 
shall be paid to the designated beneficiary, if living, or 
otherwise to the beneficiary or beneficiaries within the 
permitted class in accordance with the order specified in 
section 602 (h) (3). 

Src. 613. (38 U.S. C. 813). Whoever in any claim for Act of Oct. 
insurance issued under the provisions of this part makes "~~ 
any sworn statement of a material fact knowing it to be 
false, shall be guilty of perjury and shall, upon convic- 
tion ‘thereof, be punished by a fine of not more than 
$5,000, or by imprisonment for not more than twe years, 
or by both such fine and imprisonment. 

Sec. 614. vw U. S. C. 814). Whoever, with intent to Act of Oct 
defraud the United States or any beneficiary of such in- ~~ 
surance, shall obtain or receive any money or check for 
National Service Life Insurance without being entitled 
to the same, shall, upon conviction thereof, be punished 
by a fine of not more than $2,000, or by imprisonment for 
not more than one year, or by both such fine and impris- 
onment, 

Src. 615. (38 U. 8S. C. 815). Any person who shall A*t,9f0ct 
knowingly make or cause to be made, or conspire, com- "~~ 
bine, aid, or assist in, agree to, arrange for, or in any wise 
»rocure the making or presentation of a false or fraudu- 
lent affidavit, declaration, certificate, statement, voucher, 
or paper, or writing pur saaillanes to be such, concerning 
any applic ation for insurance or reinstatement eeerents 
waiver of premiums or claim for benefits under National 
Service Life Insurance for himself or any other person, 
shall, upon conviction thereof, be punished by a fine of 
not more than $1,000, or imprisonment for not more than 
one year, or by both such fine and imprisonment. 

me 616. (38 U. S. C. 816). The provisions of Public Act of Oct. 
Law Numbered 262, Seventy-fourth Congress, approved ainended by 
August 12, 1935 (49 Stat. 607), and titles II and III of 82,13, Public 


Public Law Numbered 844, Seventy-fourth Congress, ap- Cones ARG: 20 
90 Oy 9 * J20, 
proved June 29, 1936 (49 Stat. 2031), insofar as they are 
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applicable, shall apply to the provisions of this part : Pro- 
vided, That assignments of all or any part of the bene- 
ficiary’s interest may be made by a designated beneficiary 
to a widow, widower, child, father, mother, grandfather, 
grandmother, brother, or sister of the insured, when the 
designated contingent beneficiary, if any, joins the bene- 
ficiary in the assignment, and if the assignment is deliv- 
ered to the Veterans’ Administration before any pay- 
ments of the insurance shall have been made to the bene- 
ficiary : Provided further, That an interest in an annuity, 
when assigned, shall be payable in equal monthly install- 
ments in such multiple of twelve as most nearly equals the 
number of installments certain under such annuity, or in 
two hundred and forty installments, whichever is the 
lesser, 

Sec. 617. (38 U. 8S. C. 817). In the event of disagree- 
ment as to any claim arising under this Act, suit may be 
brought in the same manner and subject to the same con- 
ditions and limitations as are applicable to the United 
States Government life (converted) insurance under the 
provisions of sections 19 and 500 of the World War Vet- 
erans’ Act, 1924, as amended.”* 

Sec. 618. (388 U.S. C. 818). This part may be cited as 
the “National Service Life Insurance Act of 1940.” 

Sec. 619. (88 7. S.C.820). On and after the date of en- 
actment of the Insurance Act of 1951, except as otherwise 
provided in section 12 thereof, section 5 of the Service- 
men’s Indemnity Act of 1951, and sections 620 and 621 
hereof, no National Service life insurance or United 
States Government life insurance shall be granted to 
any person under the provisions of the National Serv- 
ice Life Insurance Act of 1940, as amended, or the World 
War Veterans’ Act, 1924, as amended, nor shall 
any United States Government life insurance or Na- 
tional Service life insurance, on which the United 
States is authorized by law to pay the premium, be 
issued or granted to any person under any provision 
of law, nor shall the United States pay premiums 
ou insurance issued prior to this enactment under the 
provisions of Public Law Numbered 289, Seventy-seventh 
Congress, November 5, 1941, Public Law Numbered 571, 
Seventy-seventh Congress, June 5, 1942, Public Law 
Numbered 658, Seventy-seventh Congress, July 8, 1942, 
Public Law Numbered 698, Seventy-seventh Congress, 
August 4, 1942, Public Law Numbered 729, Seventy- 
ninth Congress, August 13, 1946, or any other law for 
any period subsequent to the end of the second calendar 
month following the date of this enactment: Provided, 
That the foregoing shall not be construed to prohibit the 
granting or issuing of National Service life insurance or 





% This section {s amended by sec. 14 of Public Law 589 and is preceded 
by the following: 
“Sec. 14. Section 617 of the National Service Life Insurance Act of 


1940, as amend:d, is hereby amended effective as of October 8, 1940, to 


read as follows :” 
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United States Government life insurance in cases in 
which acceptable applications accompanied by proper 
and valid remittances or authorizations for the payment 
of premiums have, on or before the date of approval of 
this amendatory Act, been received by the Veterans’ Ad- 
ministration, or which have, on or before said date, been 
placed in the mails properly directed to the Veterans’ 
Administration, or been delivered to an authorized rep- 
resentative of any of the uniformed services. 

Sec. 620. (38 U.S. 0.821). Any person who is released 
from active service under other than dishonorable con- 
ditions on or after the date of enactment of the Insurance 
Act of 1951, and is found by the Administrator to be 
suffering from a disability or disabilities for which 
compensation would be payable if 10 per centum or more 
in degree and except for which such person would be 
insurable according to the standards established by 
the Administrator for qualifying under the good health 
provisions of this Aet, as amended, shall, upon ap- 
plication in writing made within one year from 
the date service connection of such disability is de- 
termined by the Veterans’ Administration and payment 
of premiums as provided in this Act, as amended, 
be granted insurance by the United States against 
the death of such person occurring while such insur- 
ance is in force: Provided, That insurance granted 
under this section shall be issued upon the same terms 
and conditions as are contained in the standard policies 
of national service life insurance except (1) the prem- 
ium rates for such insurance shall be based on the Com- 
missioners 1941 Standard Ordinary Table of Mortality 
and interest at the rate of 2% per centum per annum; 
(2) all cash, loan, paid-up, and extended sien shall be 
based upon the Commissioners 1941 Standard Ordinary 
Table of Mortality and interest at the rate of 214 per 
centum per annum; (3) all settlements on policies in- 
volving annuities shall be calculated on the basis of The 
Annuity Table fcr 1949, and interest at the rate of 214, 
per centum per annum; (4) insurance granted under the 
provisions of this section shall be on a nonparticipating 
basis and all premiums and other collections therefor 
shall be credited directly to a revolving fund in the 
‘Lreasury of the United States, and any payments on such 
insurance shall be. made directly from such fund. Ap- 
propriations to such fund are hereby authorized. Except 
as herein provided, the provisions of this Act other than 
those contained in section 621 shall be for application to 
such insurance: Provided, That as to insurance issued 
under this section waiver of premiums pursuant to sec- 
tion 602 (n) shall not be denied on the ground that the 
service-connected disability became total prior to the 
effective date of such insurance. All persons granted in- 
demnity protection under section 2 of the Servicemen’s 
Indemnity Act of 1951 shall be deemed to be in the active 
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service for the purpose of applying for insurance under 
this section : Provided, That as to persons incurring dis- 
ability under the conditions stated in the last proviso of 
section 2 of the Servicemen’s Indemnity Act of 1951, ap- 
plication for insurance must be filed within one year 
after the incurrence of such disability. 

Sere. 621. (38 U. S. C. 822). (a) Any person en- 
titled to indemnity protection under section 2 of 
the Servicemen’s Indemnity Act of 1951 who is ordered 
into active service for a period exceeding thirty 
days, shall, upon application in writing made within 
one hundred and twenty days after separation from 
such active service and payment of premiums as 
hereinafter provided, and without medical examina 
tion, be granted insurance by the United States against 
the death of such person occurring while such insurance 
is in force. Insurance granted under this section shall 
be issued upon the same terms and conditions as are con 
tained in the standard policies of national service life in- 
surance on the niin gue’ level premium term plan except 
(1) such insurance may not be exchanged for or con 
verted to insurance on any other plan; (2) the premium 
rates for such insurance shall be based on the Com 
missioners 1941 Standard Ordinary Table of Mor 
tality and interest at the rate of vl) per centum per 
annum; (3) all settlements on policies involving an 
nuities shall be calculated on the basis of The Annuity 
Table for 1949, and interest at the rate of 214 per centum 
per annum; (4) insurance issued hereunder shall be on a 
nonparticipating basis and all premiums and other col- 
gH therefor shall be credited to a revolving fund in 

Treasury of the United States and the payments on 
suc ch term insurance shall be made directly from such 
fund. Appropriations to such fund are hereby au- 
thorized. 

(b) The Administrator is authorized to invest in, and 
the Secretary of the Treasury is authorized to sell and 
retire, special interest-bearing obligations of the United 
States for the account of the revolving fund with a ma- 
turity date as may be agreed upon by the Administrator 
and Secretary: Provided, That the rate of interest on 
such obligations shall be fixed by the Secretary of the 
Treasury at a rate not exceeding the average interest rate 
on all marketable obligations of the United States Treas- 
ury outstanding as of the end of the month preceding the 
date of issue of this special obligation. 

Src. 622. (38 U.S. C. 823). After the date of enact- 
ment of this section, any person while in active serv- 
ice for a continuous period in excess of thirty days 
who is insured under national service life insurance 
or United States Government life insurance shall 
be entitled, upon written application, to a waiver 
of all premiums on five-year level premium term in- 
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surance and that portion of any permanent insurance 
premiums representing the cost of the pure insur- 
ance risk, as determined by the Administrator, becoming 
due after the first day of the second calendar month fol- 
lowing the date of enactment of this section, or the first 
day of the second calendar month following entry into 
active service, whichever is the later date, and during the 
remainder of such continuous active service and 120 days 
thereafter: Provided, That no premium shall be waiv ed 
under this section for any period prior to the date of ap- 
plication therefor: Provided, That if the term of any 
five-year level premium term insurance on which pre- 
miums have been waived under this section expires while 
the insured is in active service, such term shall be auto- 
matically renewed for an additional five-year period 
and the premiums due at the then attained age shall be 
waived as provided above: Provided further, That the 
election by an insured of the premium waiver benefits 
of this section shall thereby render his contract of insur- 
ance nonparticipating during the period such premium 
waiver is in effect: Provided further, That whenever 
benefits under such insurance become payable because of 
the maturity of such policy of insurance while the in- 
sured is in active service or within one hundred and 
twenty days thereafter, liability for payment of such 
benefits shall be borne by the United States in an amount 
which, when added to any reserve of the policy at the 
time of maturity, will equal the then value of such bene- 
fits under such policy. Where life contingencies are in- 
volved in the calculation of the value of such benefits, 
the calculation of such liability or liabilities shall be based 
upon such mortality table or tables as the Administrator 
may prescribe with interest at the rate of 214 per centum 
per annum as to insurance issued under sections 620 and 
621, at the rate of 3 per centum per annum as to other 
national service life insurance, and 314 per centum per 
annum as to United States Government life insurance. 
The Administrator is authorized and directed to trans- 
fer from time to time from the national service life in- 
surance appropriation to the National Service Life In- 
surance Fund and from the military and naval insur- 
ance appropriation to the United States Government 
Life Insurance Fund such sums as may be necessary to 
carry out the provisions of this section. 
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PROVISIONS OF THE WORLD WAR VETERANS’ 
ACT, 1924, AS AMENDED, RELATING TO UNITED 
STATES GOVERNMENT LIFE INSURANCE 


(Formerly sec. 
22 of W. R. L. 
Act) Act of 
Oct. 6, 1917, as 
amended Dec, 
24, 1919; re- 
pealed and re- 
enacted June 
7, 1924, 38 

U. 8. C. 424. 
Act of Oct. 6, 
1917. 

Act of Oct. 6, 
1917, as amend- 
ed Dec. 24, 
1919. 


Act of Oct. 6, 
1917. 


Act of Oct. 6, 
1917, repealed 
and reenacted 
June 7, 1924, 
as amended 
Mar. 4, 1925. 


Act of Oct. 6, 
1917, as 
amended June 
25, 1918. 


Amendment of 
Dec. 24, 1919, 
and June 7, 
1924. 


Act of Oct. 6, 
1917. 


Title I—General 


Sec. 3. For purposes of insurance under Title III of 
the World War Veterans’ Act, 1924, as amended, unless 
the context otherwise requires— 

(1) The term “child” includes— 

(a) A legitimate child. 

(b) A child legally adopted. 

(c) A stepchild, if a member of the man’s household. 

(d) An illegitimate child, but, as to the father only, 
if acknowledged in writing signed by him, or if he has 
been judicially ordered or decreed to contribute to such 
child’s support, or has been judicially decreed to be the 
putative father of such child. 

(2) The term “grandchild” means a child as above 
defined of a child as above defined. 

(3) Except as used in section 300 the terms “child” 
and “grandchild” are limited to unmarried persons either 
(a) under eighteen years of age, or (b) of any age, if 
permanently incapable of self-support by reason of men- 
tal or physical defect. 

(4) The term “parent” includes a father, mother, 
grandfather, grandmother, father through adoption, 
mother through adoption, stepfather, and stepmother, 
either of the persons 1n the service or of the spouse. 

(5) The terms “father” and “mother” include step- 
fathers and stepmothers, fathers and mothers through 
adoption, and persons who have stood in loco parentis 
to a member of the military or naval forces at any time 
ese to his enlistment or induction for a period of not 

ess than one year. 

(6) The terms “brother” and “sister” include brothers 
and sisters of the half blood as well as those of the whole 
blood, stepbrothers and stepsisters, and brothers and 
sisters through adoption. 





Note.—The War Risk Insurance Act, as amended, and the Vocational 
Rehabiiltation Act, as amended, were repealed and reenacted June 7, 
1924. All references in marginal notes to laws prior to that date refer 
to those laws, while references to Act of June 7, 1924, and subsequent 
Acts, refer to the World War Veterans’ Act, 1924, as amended. Sections 
marked “repealed and reenacted June 7, 1934” refer only to sections that 
were amended when reenacted. The United States Veterans’ Bureau and 
certain other agencies were consolidated into the Veterans’ Administra- 
tion headed by an Administrator of Veterans’ Affhirs by Executive Order 
we t, 21, 1930, under authorization of the Act of July 8, 1930 (38 

> on oe ). 


(28) 
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(7) The terms “brother” and “sister” include the chil- 
dren of a person who, for a period of not less than one 
year, stood in loco parentis to a member of the military 
or naval forces of the United States at any time prior 
to his enlistment or induction, or another member of the 
same household as to whom such person during such 
period likewise stood in loco parentis. 

(8) The term “commissioned officer” includes a war- 
rant officer, but includes only an officer in active service 
in the military or naval forces of the United States. 

(9) The terms “man” and “enlisted man” mean a 
person, whether male or female and whether enlisted, 
enrolled, or drafted into aetive service in the military or 
naval forces of the United States, and include non- 
commissioned and petty officers and members of training 
camps authorized by law. 

(10) The term “enlistment” inclades voluntary enlist- 
ment, draft, and enrollment in active service in the 
military or naval forces of the United States, 

(11) The term “injury” includes disease. 

(12) The term “pay” means the pay for service in the 
United States according to grade and length of service, 
excluding all allowances. 

(13) The term “military or naval forces” means the 
Army, the Navy, the Marine Corps, the Coast Guard, the 
Naval Reserves, the National Naval Volunteers, and any 
other branch of the United States service while serving 
pursuant to law with the Army or the Navy. 

(14) The terms “World War”, “during the period of 
the war”, and “during the World War” mean the period 
beginning April 6, 1917, and ending July 2, 1921. 

(15) The terms “date of termination of the war” and 
“termination of the war” mean July 2, 1921. 

Sec. 5. The Administrator, subject to the general direc- 
tion of the President, shall administer, execute, and 
enforce the provisions of this Act, and for that purpose 
shall have full power and authority to make rules and 
regulations, not inconsistent with the provisions of this 
Act, which are necessary or appropriate to carry out its 
purposes, and shall decide all questions arising under this 
Act; and all decisions of questions of fact and law affect- 
ing any claimant to the benefits of titles II, I11, or 1V of 
this Act shall be conclusive except as otherwise provided 
herein. All officers and employees of the Veterans’ Ad- 
ministration shall perform such duties as may be assigned 
them by the Administrator. All official acts performed 
by such officers or employees specially designated there- 
for by the Administrator shall have the same force and 
effect as though performed by the Administrator in per- 
son. Wherever under any provision or provisions of the 
Act, regulations are directed or authorized to be made, 
such regulations, unless the context otherwise requires, 
shall or may be made by the Administrator. The Admin- 


§$ 3-5 


Amendment of 
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istrator shall adopt reasonable and proper rules to govern 
the procedure of the divisions and to regulate and pro- 
vide for the nature and extent of the proofs and evidence 
and the method of taking and furnishing the same in 
order to establish the right to benefits of compensation, 
insurance, vocational training, or maintenance and sup- 
port allowance provided for in this Act, the forms of 
application of those claiming to be entitled to such bene- 
fits, the methods of making investigations and medical 
examinations, and the manner and form of adjudications 
and awards: Provided, That regulations relating to the 
nature and extent of the proofs and evidence shall pro- 
vide that due regard shall be given to lay and other 
evidence not of a medical nature. 

Src. 14. That the Administrator shall on the first 
Monday in December of each year file with the Speaker 
of the Hcuse of Representatives and the President of the 
Senate a full and complete report of all activities of the 
Veterans’ Administration, showing in detail the number 
of claimants and the amount of compensation paid, the 
number of veterans of the various wars and expeditions 
receiving hospitalization and medical treatment, the 
number of dependents drawing compensation and the 
amount of such compensation, the number of persons 
holding and paying for Government life insurance, and 
a full and itemized statement of all moneys received and 
disbursed by the Administrator, or any of his agents, for 
the preceding year. 

Src. 16. All sums heretofore appropriated for the mili- 
tary and naval insurance appropriation and all premiums 
collected for the yearly renewable term insurance pro- 
vided by the provisions of Title III deposited and cov- 
ered into the Treasury to the credit of this appropriation, 
shall, where unexpended, be made available for the Vet- 
erans’ Administration. All premiums that may here- 
after be collected for the yearly renewable term insur- 
ance provided by the provisions of Title IIT hereof shall 
be deposited and covered into the Treasury for the credit 
of this appropriation. Such sum, including all premium 

ayments, is made available for the payment of the lia- 
bilities of the United States incurred under contracts of 
yearly renewable term insurance made under the provi- 
sions of Title III, including the refund of premiums 
and such liabilities as shall have been or shall hereafter 
be reduced to judgment in a district court of the United 
States or in the United States District Court for the 
District of Columbia. Payments from this appropria- 
tion shall be made upon and in accordance with the 
awards by the Administrator. 
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Sec. 17. That all premiums paid on account of insur- 
ance converted under the provisions of Title III hereof 
shall be deposited and covered into the Treasury to the 
eredit of the United States Government life insurance 
fund and shall be available for the payment of losses, div- 
idends, refunds, and other benefits provided for under 
such insurance, including such liabilities as shall have 
been or shall hereafter be reduced to judgment in a 
district court of the United States or the United States 
District Court for the District of Columbia. Payments 
from this fund shall be made upon and in accordance with 
awards by the Administrator. 

The Veterans’ Administration is authorized to set aside 
out of the fund so collected such reserve funds as may be 
required, under accepted actuarial principles, to meet all 
liabilities under such insurance; and the Secretary of the 
Treasury is hereby authorized to invest and reinvest the 
said United States Government life insurance fund, or 
any part thereof, in interest-bearing obligations of the 
United States or bonds of the Federal farm-loan banks 
and to sell said obligations of the United States or the 
bonds of the Federal farm-loan banks for the purposes 
of such fund. 

Sec. 19. In the event of disagreement as to claim, 
including claim for refund of premiums, under a con- 
tract of insurance between the Veterans’ Administration 
and any person or persons claiming thereunder an action 
on the claim may be brought against the United States 
either in the United States District Court for the District 
of Columbia or in the district court of the United States 
in and for the district in which such person or any one 
of them resides, and jurisdiction is hereby conferred upon 
such courts to hear and determine all such controversies. 
The procedure? in such suits shall be the same as that 
provided in sections 5 and 6 of the Act entitled “An Act 
to provide for the bringing of suits against the Govern- 
ment of the United States”, approved March 3, 1887, and 
section 10 thereof so far as applicable. All persons 
having or claiming to have an interest in such insurance 
may be made parties to such suit, and such as are not 
inhabitants of or found within the district in which suit is 
brought may be brought in by order of the court to be 
served personally or by publication or in such other rea- 
sonable manner as the court may direct. In all cases 
where the Veterans’ Administration acknowledges the 
indebtedness of the United States upon any such contract 
of insurance and there is a dispute as to the person or 
persons entitled to payment, a suit in the nature of a bill 

1Public Resolution No. 1, 74th Cong., Jan. 28, 1935 (38 U.S. C. 445¢) 
provides that a denial of a claim for insurance by the Administrator of 
Veterans’ Affairs or any designated employee of the Veterans’ Adminis- 
tration shall constitute a disagreement for purposes of section 19 of the 
World War Veterans’ Act, 1924, as amended. 

2? The revision of the Judicial Code, constituting the new Title 28 of the 


United States Code enacted June 25, 1948, may have effect on such pro- 
cedure, 
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of inter-pleader may be brought by the Veterans’ Admin- 
istration in the name of the United States against all 
persons having or claiming to have any interest in such 
insurance in the United States District Court for the 
District of Columbia or in the district court in and for 
the district in which any such claimants reside : Provided, 
That no less than thirty days prior to instituting such 
suit the Veterans’ Administration shall mail a notice of 
such intention to each of the persons to be made parties 
to the suit. The circuit courts of appeal and the United 
States Court of Appeals for the District of Columbia 
shall respectively exercise appellate jurisdiction and, 
except as provided in section 1254, title 28, United States 
Code, the decrees of the circuit courts of appeal and the 
United States Court of Appeals for the District of 
Columbia shall be final. 

No suit on yearly renewable term insurance * shall be 
allowed under this section unless the same shall have been 
brought within six years after the right accrued for 
which the claim is made or within one year after July 3, 
1930, whichever is the later date, and no suit on United 
States Government life (converted) insurance shall be 
allowed under this section unless the same shall have been 
brought within six years after the right accrued for 
which the claim is made: Provided, That for the pur- 
poses of this section it shall be deemed that the right 
accrued on the happening of the contingency on which 
the claim is founded: Provided further, That this limi- 
tation is suspended for the period elapsing between the 
filing in the Veterans’ Administration of the claim sued 
upon and the denial of said claim by the Administrator. 
Infants, insane persons, or persons under other legal dis- 
ability, or persons rated as incompetent or insane by the 
Veterans’ Administration shall have three years in which 
to bring suit after the removal of their disabilities. If 
suit is seasonably begun and fails for defect in process, 
or for other reasons not affecting the merits, a new action, 
if one lies, may be brought within a year though the 
period of limitations haselapsed. Judgments heretofore 
rendered against the person or persons claiming under 
the contract of war-risk insurance on the ground that the 
claim was barred by the statute of limitations shall not be 
a bar to the institution of another suit on the same claim. 
No State or other statute of limitations shall be applicable 
to suits filed under this section. 

In any suit, action, or proceeding brought under the 
provisions of this Act subpoenas for witnesses who are 
required to attend a court of the United States in any 
district may run into any other district : Provided, That 


* Public No. 434, 75th Cong., February 24, 1938 (38 U. S. C. 445b), 
authorizes the Attorney General to agree to compromise suits under the 
World War Veterans’ Act, 1924, as amended, on yearly renewable term 
insurance and the Comptroller General to allow credit in the accounts of 
disbursing officers for such sums, 
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no writ of subpoena shall issue fer witnesses living out 
of the district in which the court is held at a greater 
distance than one hundred miles from the place of hold- 
ing the same without the permission of the court being 
first had upon proper application and cause shown. The 
word “district” and the words “district court” as used 
herein shall be construed to include the District of Co- 
lumbia and the United States District Court for the 
District of Columbia. 

Attorneys of the Veterans’ Administration when as- 
signed to assist in the trial of cases, and employees of the 
Veterans’ Administration when ordered in writing by the 
Administrator to appear as witnesses shall be paid the 
regular travel and subsistence allowance paid to other 
employees when on official travel status. 

Part time and fee basis employees of the Veterans’ 
Administration, in addition to their regular travel and 
subsistence allowance, when ordered in writing by the 
Administrator to appear as witnesses in suits under this 
section, may be allowed, within the discretion and under 
written orders of the Administrator, a fee in an amount 
not to exceed $20 per day. 

Employees of the Veterans’ Administration who are 
subpoenaed to attend the trial of any suit, under the pro- 
visions of this Act, as witnesses for plaintiffs shall be 
granted official leave for the period they are required to 
be away from the Veterans’ Administration in answer to 
such subpoenas. 

The term “claim” as used in this section, means any 
writing which alleges permanent and total disability at 
a time when the contract of insurance was in force, or 
which uses words showing an intention to claim insurance 
benefits and the term “disagreement” means a denial of 
the claim by the Administrator or some one acting in his 
name on an appeal to the Administrator. This section, 
as amended, with the exception of this paragraph, shall 
apply to all suits now pending against the United States 
under the provisions of the War Risk Insurance Act, as 
amended, or the World War Veterans’ Act, 1924, as 
amended. 

Sec. 20. That for the purposes of this Act the marriage 
of the claimant to the person on account of whom the 
claim is made shall be shown by such testimony as the 
Administrator may prescribe by regulations. 
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Sec. 21. (1) Where any payment of compensation, 
adjusted compensation, pension, emergency officers’ re- 
tirement pay, or insurance under any Act administered 
by the Veterans’ Administration is to be made to a minor, 
other than a person in the military or naval forces of 
the United States, or to a person mentally incompetent, 
or under other legal disability adjudged by a court of 
competent jurisdiction, such payment may be made to 
the person who is constituted guardian, curator, or con- 
servator by the laws of the State of residence of claim- 
ant, or is otherwise legally vested with the care of the 
claimant, or his estate: Provided, That where in the 
opinion of the Administrator any guardian, curator, con- 
servator, or other person is acting as fiduciary in such a 
number of cases as to make it impracticable to conserve 
properly the estates or to supervise the persons of the 

wards, the Administrator is hereby authorized to refuse 
. make future payments in such cases as he may deem 
proper: Provided further, That prior to receipt of notice 
by the Veterans’ Administration that any such person is 
under such other legal disability adjudged by some court 
of competent jurisdiction, payment may be made to such 
person direct: Provided further, That where no guard- 
lan, curator, or conservator of the person under a legal 
disability has been appointed under the laws of the State 
of residence of the claimant, the Administrator shall 
determine the person who is otherwise legally vested with 
the care of the claimant or his estate. 

(2) Whenever it appears that any guardian, curator, 
iguanas. or other person, in the opinion of the Ad- 
ministrator, is not properly executing or has not properly 
executed the duties of hie trust or has collected or paid, 
or is attempting to collect or pay, fees, commissions, or 
allowances that are inequitable or in excess of those 
allowed by law for the duties performed or expenses in- 
curred, or has failed to make such payments as may be 
necessary for the benefit of the ward or the dependents 
of the ward, then and in that event the Administrator is 
hereby empowered by his duly authorized attorney to 
appear in the court which has appointed such fiduciary, 
or in any court having original, concurrent, or appellate 
jurisdiction over said cause, and make proper presenta- 
tion of such matters: Provided, That the Administrator, 
in his discretion, may suspend payments to any such 
guardian, curator, conservator, or other person who shall 
neglect or refuse, after reasonable notice, to render an 
account to the Administrater from time to time showin 
the application of such payments for the benefit of such 
incompetent or minor beneficiary, or who shall neglect 
or refuse to administer the estate according to law: Pro- 
vided further, That the Administrator is hereby author- 
ized and empowered to appear or intervene by his duly 
authorized attorney in any court as an interested party 
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in any litigation instituted by himself or otherwise, di- 
seats affecting money paid to such fiduciary under this 
section. 

Authority is hereby granted for the payment of any 
court or thie expenses incident to any investigation or 
court proceeding for the appointment of any guardian, 
curator, conservator, or other person legally vested with 
the care of the claimant or his estate or the removal of 
such fiduciary and appointment of another, and of ex- 
penses in connection with the administration of such es- 

tates by such fiduciaries, or in connection with any other 
court proceeding hereby authorized, when such payment 
is authorized by the Administrator. 

(3) All or any part of the compensation, pension, 
emergency officers’ retirement pay, or insurance the pay- 
ment of which is suspended or withheld under this section 
may, in the discretion of the Administrator, be paid 
temporarily to the person having custody and control of 
the incompetent or minor beneficiary to be used solely 
for the benefit of such beneficiary, or in the case of an 
incompetent veteran, may be nf pbs to the depend- 
ent or dependents, if any, of such veteran. Any part not 
so paid and any funds of a mentally incompetent or in- 
sane veteran not paid to the chief officer of the institution 
in which such veteran is an inmate nor apportioned to his 
dependent or dependents may be ordered held in the 
Treasury to the credit of such beneficiary. All funds so 
held shall be disbursed under the order and in the dis- 
cretion of the Administrator for the benefit of such 
beneficiary or his dependents. Any balance remaining 
in such fund to the credit of any beneficiary may be paid 
to him if he recovers and is found competent, or, if a 
minor, attains majority, or otherwise to his guardian, 
curator, or conservator, or, in the event of his death, to 
his personal representative, except as otherwise provided 
by law: Provided, That payment will not be made to his 
personal representative if, under the law of the State of 
his last legal residence, his estate would escheat to the 
State: Provided further, That any funds in the hands of 
a guardian, curator, conservator, or person legally vested 
with the care of the beneficiary or his estate, derived from 
compensation, automatic or term insurance, emergency 
officers’ retirement pay, or pension, payable under said 
Acts, which under the law of the State wherein the bene- 
ficiary had his last legal residence would escheat to the 
State, shall escheat to the United States and shall be 
returned by such guardian, curator, conservator, or per- 
son legally vested with the care of the beneficiary or his 
estate, or by the personal representative of the deceased 
beneficiary, less legal expenses of any administration 
necessary to determine that an escheat is in order, to the 
Veterans’ Administration, and shall be deposited to the 
credit of the current appropriations provided for pay- 
ment of compensation, insurance, or pension. 
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(4) Any benefit payable or paid by the Veterans’ Ad- 
ministration shall be subject to the applicable provisions 
of Public Law Numbered 262, Seventy-fourth Congress 
(U.S. C., title 38, secs. 556a, 454a), as now or hereafter 
amended : Provided, That in any case of an incompetent 
veteran having no guardian, payment of compensation, 
pension, or retirement pay may be made in the discretion 
of the Administrator to the wife of such veteran for the 
use of the veteran and his dependents: And provided 
further, That payment of death benefits to a widow for 
herself and child or children, if any, may be made directly 
to such widow, notwithstanding she may be a minor. 
The Act of August 8, 1882 (22 Stat. 373; U.S. C., title 38, 
sec. 44), is hereby repealed and any other law in conflict 
herewith is modified accordingly. 

Sec. 23.‘ The discharge or dismissal of any person 
from the military or naval forces on the ground that he 
was guilty of mutiny, treason, spying, or any offense in- 
volving moral turpitude, or willful and persistent mis- 
conduct, of which he was found guilty by a court-martial, 
or that he was an alien, conscientious objector who refused 
to perform military duty or refused to wear the uniform, 
or a deserter, shall bar all rights to any compensation 
under Title II, or any training, or any maintenance and 
support allowance under Title IV: Provided, That this 
section shall not apply to an alien who volunteered or 
who was drafted into or who served in the Army, Navy, 
or Marine Corps, of the United States during the World 
War, who was discharged subsequent to November 11, 
1918, or who was not discharged from the service on or 
prior to November 11, 1918, on his own application or 
solicitation by reason of his being an alien, and whose 
service was honest and faithful: Provided further, That 
in case any person has been discharged or dismissed from 
the military or naval forces as a result of a court-martial 
trial, and it is thereafter established to the satisfaction 
of the Administrator of Veterans’ Affairs that at the 
time of the commission of the offense resulting in such 
court-martial trial and discharge such person was insane, 
such person shall be entitled to the compensation and 
vocational training benefits under Titles II and IV here- 
of: Provided further, That discharge or dismissal or 
finding of guilt for any of the offenses specified in this 
section shall not affect the payment of compensation or 
maintenance and support allowance for disabilities in- 
curred in or aggravated by service in any prior or subse- 
quent enlistment: Provided further, That no compensa- 
tion or insurance shall be payable for death inflicted as a 
lawful punishment for crime or military offense, except 
when inflicted by the enemy: Provided, That as to con- 


verted insurance the cash surrender value thereof, if any, 


‘Prior to amendment of March 4, 1925, this section provided for for- 
feiture of insurance, 
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on the date of such death shall be paid to the designated 
beneficiary if living, or if there be no designated bene- 
ficiary alive at the death of the insured the said value 
shall be paid to the estate of the insured: Provided 
further, That the discharge of a person for having con- 
cealed the fact that he was a minor at the time of his 
enlistment shall not bar him from the benefits of this 
Act if his service was otherwise honorable: Provided 
further, That this section shall be deemed to be in effect 
as of April 6, 1917, and the Administrator is hereby 
authorized and directed to make provision by Veterans’ 
Administration regulation for payment of any insurance 
claim * or adjustment in insurance premium account of 
any insurance contract which would not now be affected 
by this section as amended. 

Sec. 24. That if after induction by the local draft 
board, or after being called into Federal service as a 
member of the National Guard, but before being 
accepted and enrolled for active service, the person died 
or became disabled as a result of disease contracted or 
injury suffered in the line of duty and not due to his 
own willful misconduct involving moral turpitude, or 
as a result of the aggravation, in the line of duty and 
not because of his own willful misconduct involving 
moral turpitude, of an existing disease or injury, he or 
those entitled thereto shall receive the benefits of com- 
pensation payable under Title II; and any insurance 
application made by such person after induction by the 
local draft board but before being accepted and enrolled 
for active service shall be deemed.valid. 

Sec. 25. Any person who between the 6th day of 
April, 1917, and the 11th day of November, 1918, applied 
for enlistment or enrollment in the military or naval 
forces, and who was accepted provisionally and directed 
or ordered to a camp, post, station, or other place for 
final acceptance into such service, shall be deemed to have 
the same status as an inducted man not yet accepted and 
enrolled for active service during the period while such 
person was complying with such order or direction, and 
during such compliance, and until his final acceptance 
or rejection for enlistment or enrollment into the mili- 
tary or naval forces, shall be entitled to the same benefits 
under Titles II and III hereof as an inducted man not 
yet accepted and enrolled for active service. 

Sec. 26. That the amount of the monthly installments 
of compensation, yearly renewable term insurance, or 
accrned maintenance and support allowance which has 
become payable under the provisions of Titles II, HII, 
or IV hereof, but which has not been paid prior to the 
death of the person entitled to receive the same, may be 
payable to the personal representatives of such person, 
or in the absence of a duly appointed legal representative 


5 See footnote 4, p. 36. 
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where the combined amounts payable are $1,000 or less, 
the Administrator shall allow and pay such sum to such 
person or persons as would under the laws of the State 
of residence of the decedent be entitled to his personal 
property in case of intestacy: Provided, That in cases 
where the estate of the decedent would escheat under the 
laws of the place of his residence, such installments shall 
not be paid to the estate of the decedent but shall escheat 
to the United States and shall be credited to the appro- 
priation from which the original award was made. 

Sec. 28. There shall be no recovery of payments from 
any person who, in the judgment of the Administrator, is 
without fault on his part and where, in the judgment of 
the Administrator, such recovery would defeat the pur- 
pose of benefits otherwise authorized or would be against 
equity and good conscience. No disbursing officer shall 
be held liable for any amount paid by him to any person 
where the recovery of such amount is waived under this 
section. 

When under the provisions of this section the recovery 
of a payment made from the United States Government 
life insurance fund is waived, the United States Govern- 
ment life insurance fund shall be reimbursed for the 
amount involved from the current appropriation for mili- 
tary and naval insurance. 

This section, as amended, shall be deemed to be in effect 
as of June 7, 1924. 

Sec. 36. Authority is hereby granted for the payment 
of expenses of medical examinations, and inspections 
when necessary, in connection with the reinstatement of 
insurance or the determination of the fact of permanent 
and total disability for insurance purposes, and the date 
of beginning or termination thereof. The expense of 
such examinations and inspections, and travel incident 
thereto, shall be borne by the United States and shall be 
paid from the appropriation for administrative expenses 
of the Veterans’ Administration. 


Title I1I—Insurance 


Sec. 300.° In order to give to every commissioned offi- 
cer and enlisted man and to every member of the Army 
Nurse Corps (female) and of the Navy Nurse Corps 
(female) when employed in active service under the War 
Department or Navy Department protection for them- 
selves and their dependents, the United States, upon 
application to the Veterans’ Administration and with- 
out medical examination, shall grant United States Gov- 
ernment life insurance (converted insurance) against 


*Sec. 611 of the National Service Life Insurance Act of 1940 (38 
U. 8. C. 811), approved October 8, 1940, provides that no United States 
Government life insurance shall be granted hereafter to any person under 
the — of section 300 of the World War Veterans’ Act, 1924, as 
amended, 
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the death or total permanent disability of any such per- 
son in any multiple of $500, and not less than $1,000 or 
more than $10,000" n the payment of the premiums 
as hereinafter Saneiiel. Such insurance must be applied 
for within one hundred and twenty days after enlistment 
or after entrance into or employment in the active service 
and before discharge or resignation: Provided, That any 
member of the reserve forces whose application was ac- 
cepted at a time when he was in attendance at a military 
or naval training camp or station, and from whom pre- 
miums were collected, and who becomes or has become 
totally and permanently disabled, or dies or has died, 
shall be deemed to have made valid application therefor. 
This proviso shall not authorize the granting of more 
than $10,0007 insurance to any one person: Provided 
further, That each officer and enlisted man of the Coast 
Guard who is serving on active duty on July 2, 1926, or 
who subsequent thereto enters the Coast Guard service, 
shall be granted insurance in accordance with the terms 
of this section upon application within one hundred and 
twenty days after July 2, 1926, or date of enlistment or 
entry into the Coast Guard whichever is the later d: ite, 
and before retirement, discharge, or resignation. 

Yearly renewable term insurance shall be payable only 
to a spouse, child, grandchild, parent, brother, sister, 
uncle, aunt, nephew, niece, brother-in-law, or sister- in- 
law, or to any or all of them and also during total and 
permanent disability to the injured person. 

Where the beneficiary for yearly renewable term insur- 
ance at the time of designation by the insured is within 
the permitted class of beneficiaries and is the designated 
beneficiary at the time of the maturity of the insurance 
because of the death of the insured, such beneficiary shall 
be deemed to be within the permitted class even though 
the status of such beneficiary shall have been changed. 

The United States shall Leae the expenses of admin- 
istration and the excess mortality and disability cost 
resulting from the hazards of war. The premium rates 
shall be the net rates based upon the American Experi- 
ence Table of Mortality and interest at 314 per centum 
per annum. This section, as amended, shall be deemed 
to be in effect as of June 7, 1924. 


™Sec. 603 of the National Service Life Insurance Act of 1940 (38 U. 8S. 
C. 803) provides that no person may carry a combined amount of National 
Service life insurance and United States Government life insurance in ex- 
cess of $10,000 at any one time. 
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Sec. 301. Except as provided in the second paragraph 
of this section, not later than July 2, 1927, all term yearly 
renewable insurance held by persons who were in the mili- 
tary service after April 6, 1917, shall be converted, with- 
out medical examination, into such form or forms of 
insurance as may be prescribed by regulations and as the 
insured may request. Regulations shall provide for the 
right to convert into ordinary life, twenty-payment life, 
endowment maturing at age sixty-two, five-year level 
premium term, and into other usual forms of insur- 
ance, and for reconversion of any such policies to a 
higher premium rate or, upon proof of good health satis- 
factory to the Administrator, to a lower premium rate, 
in accordance with regulations to be issued by the Ad- 
ministrator, and shall prescribe the time and method of 
payment of the premiums thereon, but payments of pre- 
miums in advance shall not be required for periods of 
more than one month each, and may be deducted from 
the pay or deposit of the insured or be otherwise made at 
his election: Provided, That no reconversion shall be 
made to the five-year level premium form of policy: 
Provided further, That at the expiration of any term 
period any United States Government life insurance 
policy issued on the five-year-level-premium-term plan 
which has not been exchanged or converted to a perma- 
nent plan of insurance and which is not lapsed shall be 
renewed as level-premium-term insurance without appli- 
cation for a successive five-year period at the premium 
rate for the attained age without medical examina- 
tion: Provided further, That any five-year level 
premium term policy which shall expire while the in- 
sured is outside the continental limits of the United 
States and in the opinion of the Administrator cannot 
be reached promptly by the usual methods of communica- 
tion, may be renewed at the expiration of any five-year 
period, by the designated beneficiary or by an agent 
authorized in writing by the insured to take such action, 
for a second or third or fourth five-year term period at 
the premium rate for the attained age without medical 
examination: Provided further, That unless it be shown 
by evidence satisfactory to the Administrator that the 
insured does not desire renewal, any such policy in force 
when the five-year term period expires or has expired 
on or after December 7, 1941, while the insured was in 
the active service (as defined in section 1 (b) of Public 
Law 490, Seventy-seventh Congress) outside the con- 
tinental limits of the United States, excluding any policy 
continued in another form of Government insurance, 
will be deemed to have been renewed at the expiration 
of such five-year term period, and the head of the depart- 
ment concerned is ene authorized and directed to make 


an allotment under Public Law 490, Seventy-seventh 
Congress, subject to prospective termination by the in- 
sured in accordance with section 7 thereof, to cover the 
premiums at the required rate from the date of renewal: 
And provided further, That the two foregoing provisos 
authorizing renewal of a five-year level premium term 
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policy by any person other than the insured or his duly 
authorized agent shall be effective until the termination 
of hostilities * as proclaimed by the President or as de- 
termined by joint resolution of the Congress, and for 
three months thereafter. 

All yearly renewable term insurance shall cease on 
July 2, 1927, except when death or total permanent dis- 
ability shall have occurred before July 2, 1927: Provided, 
however, That the Administrator may by regulation ex- 
tend the time for the continuing of yearly renewable 
term insurance and the conversion thereof in any case 
where on July 2, 1927, conversion of such yearly renew- 
able term insurance is impracticable or impossible due 
to the mental condition or disappearance of the insured. 

In case where an insured whose yearly renewable term 
insurance has matured by reason of total permanent dis- 
ability is found and declared to be no longer permanently 
and totally disabled, and where the insured is required 
under regulations to renew payment of premiums on said 
term insurance, and where this contingency is extended 
beyond the period during which said yearly renewable 
term insurance otherwise must be converted, there shall 
be given such insured an additional period of two years 
from the date on which he is onal to renew payment 
of premiums in which to reinstate or convert said term in- 
surance as hereinbefore provided: Provided, That where 
the time for conversion has been extended under the 
second paragraph of this section because of the mental 
condition or disappearance of the insured, there shall 
be allowed to the insured an additional period of two 
years from the date on which he recovers from his mental 
disability or reappears in which to convert. 

The insurance, except as provided herein, shall be pay- 
able in two hundred and forty equal monthly install- 
ments: Provided, That when the amount of an individual 
monthly payment is less than $5, such amount may in the 
discretion of the Administrator be allowed to accumulate 
without interest and be disbursed annually. Provisions 
for maturity at certain ages, for continuous installments 
during the life of the insured or beneficiaries, or both, for 
refund of premiums, cash, loan,’ piid-up and extended 
values, dividends from gains and savings, and such other 
provisions for the protection and advantage of and for 
alternative benefits to the insured and the beneficiaries 
as may be found to be reasonable and practicable, may 
be provided for in the contract of insurance, or from time 
to time by regulations, All calculations shall be based 


*The President proclaimed the termination of hostilities as of noon, 
December 31, 1946 ; Proc. 2714. 

* Sec. 7, Public No. 198, 76th Cong., July 19, 1939 (38 U. S. C. 512b-1), 

rovides that on and after the date of enactment of this Act the rate of 

terest charged on any loan secured by a lien on United States Govern- 
ment life (converted) insurance shall not exceed 5 per centum per annum. 
On or after August 1, 1946, the interest rate on all policy loans then out- 
standing or thereafter granted, reduced to 4 per centum per annum by 
regulations of the Veterans’ Administration. 
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upon the American Experience Table of Mortality and 
interest at 314 per centum per annum, except that no 
deduction shall be made for continuous installments dur- 
ing the life of the insured in case his total and permanent 
disability continues more than two hundred and forty 
months. Subject to regulations, the insured shall at all 
times have the right to change the beneficiary or bene- 
ficiaries without the consent of such beneficiary or bene- 
ficiaries, but only within the classes herein provided. 

If no beneficiary be designated by the insured as bene- 
ficiary for converted insurance granted under the pro- 
visions of Article IV of the War Risk Insurance Act, or 
Title IIT of this Act, either in his lifetime or by his last 
will and testament, or if the designated beneficiary does 
not survive the insured, then there shall be paid to the 
estate of the insured the present value of the remaining 
unpaid monthly installments; or if the designated bene- 
ficiary survives the insured and dies before receiving all 
of the installments of converted insurance payable and 
applicable, then there shall be paid to the estate of such 
beneficiary the present value of the remaining unpaid 
monthly installments: Provided, That no payments shall 
be made to any estate which under the laws of the resi- 
dence of the insured or the beneficiary, as the case may 
be, would escheat, but same shall escheat to the United 
States and be credited to the United States Government 
life insurance fund. 

The Veterans’ Administration may make provision in 
the contract for converted insurance for optional settle- 
ments, to be selected by the insured, whereby such insur- 
ance may be made payable either in one sum or in install- 
ments for thirty-six months or more. The Veterans’ Ad- 
ministration may also include in said contract a provision 
authorizing the beneficiary to elect to receive payment of 
the insurance in installments for thirty-six months or 
more, but only if the insured has not exercised the right 
of election as hereinbefore provided; and even though 
the insured may have exercised his right of election the 
said contract may authorize the beneficiary to elect to 
receive such insurance in installments spread over a 
greater period of time than that selected by the insured. 
This section, as amended, shall be deemed to be in effect 
as of June 7, 1924. 

Sec. 302. Whenever benefits under United States Gov- 
ernment life insurance (converted insurance) become, or 
have become, payable because of total permanent dis- 
ability of the insured or because of the death of the 
insured as a result of disease or injury traceable to the 
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extra hazard of the military or naval service,” as such 
hazard may be determined by the Administrator, the 
liability shall be borne by the United States, and the Ad- 
ministrator is hereby authorized and directed to transfer 
from the military and naval insurance appropriation to 
the United States Government life-insurance fund a sum 
which, together with the reserve of the policy at the 
time of maturity by total permanent disability or death, 
will equal the then value of such benefits. When a per- 
son receiving total permanent disability benefits under 
a United States Government life policy (converted 
policy) , recovers from such disability, and is then entitled 
to continue a reduced amount of insurance, the Admin- 
istrator is hereby authorized and directed to transfer to 
the military and naval insurance appropriation all of the 
loss reserve to the credit of such policy claim except a 
sum sufficient to set up the then required reserve on the 
reduced amount of the insurance that may be continued, 
which sum shall be retained in the United States Gov- 
ernment life-insurance fund for the purpose of such 
reserve. 

Sec. 303. If no person within the permitted class be 
designated as beneficiary for yearly renewable term in- 
surance by the insured either in his lifetime or by his last 
will and testament or if the designated beneficiary does 
not survive the insured or survives the insured and dies 
prior to receiving all of the two hundred and forty in- 
stallments or all such as are payable and applicable, there 
shall be paid to the estate of the insured the present value 
of the monthly installments thereafter payable, said 
value to be computed as of date of last payment made 
under any existing award: Provided, That all awards of 
yearly renewable term insurance which are in course of 
payment on March 4, 1925, shall continue until the death 
of the person receiving such payments, or until he for- 
feits same under the provisions of this Act. When any 
person to whom such insurance is now awarded dies or 
forfeits his right to such insurance then there shall be 
paid to the estate of the insured the present value of the 
remaining unpaid monthly installments of the insurance 
so awarded to such person: Provided further, That no 
award of yearly renewable term insurance which has been 
made to the estate of a last surviving beneficiary shall be 
affected by this amendment: Provided further, That in 
cases when the estate of an insured would escheat under 
the laws of the place of his residence the insurance shall 
not be paid to the estate but shall escheat to the United 





1 Section 2 of Public Law 816, 77th Cong., Dec. 18, 1942, (relating 
to the appointment of certain officers with physical disabilities) provides 
that for the purpose of applying section 607 of the National Service 
Life Insurance Act of 1940, or section 302 of the World War Veterans’ 
Act, 1924, as amended, any disability for which a waiver was required 
as a condition to a tender of a commisston under this Act shall be 
deemed to be a disability resulting from an injury or disease traceable 
to the extra hazard of military or naval service, 
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States and be credited to the military and naval insurance 
appropriation. This section shall be deemed to be in 
effect as of October 6, 1917. 

Sec. 304. In the event that all provisions of the rules 
and regulations other than the requirements as to the 

hysical condition of the applicant for insurance have 
Bost complied with an application for reinstatement, in 
whole or in part, of lapsed or canceled yearly renewable 
term insurance or United States Government life insur- 
ance (converted insurance )made after June 7, 1924, may 
be approved if made within one year after July 2, 1926, 
or within two years after the date of lapse or cancella- 
tion: Provided, That the applicant’s disability is the re- 
sult of an injury or disease, or of an aggravation thereof, 
suffered or contracted in the active military or naval 
service during the World War: Provided further, That 
the applicant during his lifetime submits proof satisfac- 
tory to the Administrator showing that he is not totally 
and permanently disabled. As a condition, however, to 
the acceptance of an application for the reinstatement of 
lapsed or canceled yearly renewable term insurance, 
where the requirements as to the physical condition of the 
applicant have not been complied with, or, for the rein- 
statement of the United States Government life insurance 
(converted insurance), the applicant shall be required to 
nay all the back monthly premiums which would have 

come payable if such insurance had not lapsed, together 
with interest at the rate of 5 per centum per annum, com- 
pounded annually, on each premium from the date said 
premium is due by the terms of the policy: Provided 
further, That where within one year after July 2, 1926, 
all of the requirements for reinstatement of yearly renew- 
able term insurance under this section are complied with, 
except the payment of unpaid premiums with interest, 
and proof satisfactory to the Administrator is furnished 
showing the applicant is unable to pay such premiums 
with interest or some part thereof, the application may 
be approved, and the amount of unpaid premiums with 
interest as provided in this section shall fe placed as an 
interest-bearing indebtedness against the insurance, such 
indebtedness to bear interest at the rate of 5 per centum 
per annum, compounded annually, to be deducted in any 
settlement thereunder: And provided further, That, ex- 
cept as provided in section 301 of the World War 
Veterans’ Act, as amended, no yearly renewable term 
insurance shall be reinstated after July 2, 1927. 

Sec. 305. Where any person has heretofore allowed 
his insurance to lapse, or has canceled or reduced all or 
any part of such insurance, while suffering from a com- 
pensable disability for which compensation was not col- 
lected and dies or has died, or becomes or has become per- 
manently and totally disabled and at the time of such 
death or permanent total disability was or is entitled to 
compensation remaining uncollected, then and in that 





45 


event so much of his insurance as said uncollected com- 
pensation, computed in all cases at the rate provided by 
section 302 of the War Risk Insurance Act as amended 
December 24, 1919, would purchase if applied as pre- 
miums when due, shall not be considered as lapsed, can- 
celed, or reduced; and the Veterans’ Administration is 
hereby authorized and directed to pay to said soldier, or 
his beneficiaries, as the case may be, the amount of said 
insurance less the unpaid premiums and interest thereon 
at 5 per centum per annum compounded annually in in- 
stallments as provided by law: Provided, That insurance 
hereafter revived under this section and section 309 by 
reason of permanent and total disability or by death of 
the insured, shall be paid only to the insured, his widow, 
child or children, dependent mother or father, and in 
the order named isiets otherwise designated by the 
insured during his lifetime or by last will and testament: 
Provided further, That compensation which is uncollec- 
ible by reason of the provisions of section 310" of the 
War Risk Insurance Act, as amended, or section 210% 
of the World War Veterans’ Act, 1924, as amended, shall 
be considered as uncollected compensation for the pur- 
poses of this section. 

Src. 306. The Veterans’ Administration is authorized 
to make provisions in accordance with regulations, 
whereby the payment of premiums on yearly renew- 
able term insurance and United States Government life 
insurance (converted insurance) on the due date thereof 
may be waived and the insurance may be deemed not to 
lapse in the cases of the following persons, to wit: (a) 
Those who are confined in hospital under said Veterans’ 
Administration for a compensable disability during the 
period while they are so confined; (b) those who are 
rated as temporarily totally disabled by reason of any 
injury or disease entitling them to compensation during 
the period of such total disability and while they are so 
rated; (c) those who, while mentally incompetent and 
for whom no legal guardian had been or has been ap- 
pointed, allowed or may allow their insurance to lapse 
while such rating is effective during the period for which 
they have been or hereafter may be so rated, or until a 
guardian has notified the Veterans’ Administration of his 
qualification, but not later than six months after appoint- 
ment as guardian, the wavier in such cases to be made 
without application and retroactive when necessary: 
Provided, 'That such relief from payment of, premiums 
on yearly renewable term insurance on the due date 





™ Sec. 310 of the War Risk Insurance Act provided that no compensa. 
tion shall be payable for any period more than two years prior to the 
date of claim therefor, nor shall increased compensation be awarded to 
revert back more than one year prior to the date of claim therefor. 

#2 Sec. 210 of the World War Veterans’ Act, 1924, as amended, provided 
that no compensation shall he payable for any period more than one year 
prior to the date of claim therefor, nor shall increased compensation 


be awarded to revert back more than six months prior to the date of 
claim therefor, 
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thereof shall be for full calendar months, beginning with the 
month in which said confinement to hospital, temporary total dis- 
ability rating, or in cases of mental incompetents for whom no 
guardian has been appointed with the month in which such 
rating or mental incompetency began or begins and ending with 
that month during the half or major fraction of which the person 
is confined in hospital is rated as temporarily totally disabled or 
had or has no legal guardian while rated as mentally incompe- 
tent or until a guardian has notified the Veterans’ Administration 
of his qualification, but not later than six months after appoint- 
ment as guardian: Provided further, That all premiums the pay- 
ment of which when due is waived as above provided shall bear 
interest at the rate of 5 per centum per annum, compounded an- 
nually from the due date of each premium, and if not paid by the 
insured shall be deducted from the insurance in any settlement 
thereunder, or when the same matures either because of perma- 
nent total disability or death: And provided further, That in the 
event any lien or other indebtedness established by this Act exists 
against any policy of converted insurance in excess of the then 
cash surrender value thereof at the time of the termination of 
such policy of converted insurance for any reason other than by 
death or total permanent disability the Administrator is hereby 
authorized to transfer and pay from the miiltary or naval insur 
ance appropriation to the United States Government life insur- 
ance fund a sum equal to the amount such lien or indebtedness 
exceeds the then cash surrender value. 

Sec. 3807. All contracts or policies of insurance heretofore or 
hereafter issued, reinstated, or converted shall be incontestable 
from the date of issuance, reinstatement, or conversion, except 
for fraud, nonpayment of premiums, or on the ground that the 
applicant was not a member of the military or naval forces of the 
United States, and subject to the provisions of section 23: Pro- 
vided, That the insured under such contract or policy may, with- 
out prejudicing his rights, elect to make claim to the Veterans’ 
Administration or to bring suit under section 19 of this Act on 
any prior contract or policy, and if found entitled thereto, shall, 
upon surrender of any subsequent contract or policy, be entitled 
to payments under the prior contract or policy: Provided further, 
That this section shall be deemed to be effective as of April 6, 
1917, and applicable from that date to all contracts or policies of 
insurance: And provided further, That in any case in which a 
contract or policy of insurance is canceled or voided, after the 
date of enactment of this proviso, because of fraud, the Admin- 
istrator of Veterans’ Affairs is authorized and directed to refund 
to the insured, if living, or, if deceased, to the person designated 
as beneficiary (or if none survives, to the estate of the insured) 
all money, without interest, paid as premiums on such contract 
or policy for any period subsequent to two years after the date 
such fraud induced the Veterans’ Administration to issue, rein- 
state, or convert such insurance less any dividends, loan, or other 
payment made to the insured under such contract or policy. 

Sec. 308. Wherever yearly renewable term insurance or United 
Government life (converted) insurance has heretofore 


states 


lapsed for the nonpayment of premiums, and the insured has for 
warded to the Veterans’ Administration, not later than the seventh 
day of the month following the month for which the unpaid premi- 
um was due, an amount suflicient to reinstate the insurance under 
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Veterans’ Administration regulations issued prior to 
July 2, 1926, or thereafter issued, the Administrator of 
V eterans’ Affairs is hereby authorized and directed to 
reinstate such insurance whenever it is shown to his satis- 
faction that the insured was at the time of the making 
of the remittance in the state of health required by 
Veterans’ Administration regulations. 

Src. 309. Where any person allowed his insurance to Act of July 2, 

lapse and died after February 24, 1919, and prier to 38U-S.c. 
collecting the $60 bonus prov ided by the Act of February — 
24, 1919 “(Fortieth Statutes at Large, page 1151), then 
and in that event his insurance shall not be considered 
as lapsed during such peried as said uncollected bonus 
would, if applied to the payment of premiums when due, 
equal or exceed the same, and the Veterans’ Administra- 
tion is hereby authorized and directed to pay to his bene- 
ficiaries under said policy the amount of said insurance, 
less the premiums and interest thereon at 5 per centum 
per annum, compounded annually, in installments, as 
provided by law. 

Sec. 310. Notwithstanding the provisions of sections Acfof May 29, 
300 and 301 of the World War Veterans’ Act, 1924, as 38U.S.¢. 
amended (sections 511 and 512, title 38, United States 
Code), the United States, upon application to the Vet- 
erans’ Administration, shall grant United States Govern- 
ment life (converted) insurance against death or perma- 
nent total disability in any multiple of $500 and not less 
than $1,000 or more than $10,000 * to any person who 
had prior to May 29, 1928, applied or been eligible to 
apply for yearly renewable term insurance or United 
States Government life (converted) insurance: Pro- 
vided, That such person is in good health and furnishes 
evidence satisfactory to the Administrator of Veterans’ 
Affairs to-this effect: Provided further, That no person 
may carry more than $10,000 * of United States Govern- 
ment life insurance at one time: Provided further, That 
no person who has surrendered his United States Gov- 
ernment life (converted) insurance for its cash surrender 
value shall be entitled to apply for insurance under this 
section to the extent of the amount of the insurance so 
surrendered: Provided further, That the provisions of 
this section shall not apply to any person who did not 
serve in the military or naval forces of the United States 
in the course of the World War. : 

See. 311. The Administrator of Veterans’ Affairs is 7s3¢%M2y,2%., 
hereby authorized and directed to include in United $f {/'z 195 
States Government life (converted) insurance policies 512b. 
provision whereby an insured, who is totally disabled as 
a result of disease or injury ‘for a period of four con- 
secutive months or more before attaining the age of 
sixty-five years and before default in. payment of any 
premium, shall be paid disability benefits at the rate of 

# See footnote 7, 39. Note: No insurance may be Issued under sec. 


310 after April 25, fost. (See sec. 619 of the National Service Life In- 
surance Act of 1940, as amended.) 
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5.75 monthly for each $1,000 of converted insurance in 
force when total disability benefits become payable. The 
amount of such monthly payment under the provisions of 
this section shall not be reduced because of payment of 
permanent and total disability benefits under the United 
States Government life (converted) insurance policy. 
Such payments shall be effective as of the first day of the 
fifth consecutive month, and shall be made monthly 
during the continuance of such total disability. Such 
payments shall be concurrent with or independent of 
permanent total disability benefits under the United 
States Government life (converted) insurance policy. 
In addition to the monthly disability benefits the payment 
of premiums on the United States Government life (con- 
verted) insurance policy and for the total disability 
benefits authorized by this section shall be waived during 
the continuance of such total disability. Regulations 
shall provide for reexaminations of beneficiaries under 
this section; and, in the event that it is found that an 
insured is no longer totally disabled, the waiver of 
premiums and payment of benefits shall cease and the 
United States Government life (converted) insurance 
policy, including the total disability provision author- 
ized by this section, may be continued by payment of 
premiums as provided in saic. policy and the total dis- 
ability provision authorized by this section. Neither 
the dividends nor the amount payable in any settlement 
under any United States Government life (converted) 
insurance policy shall be decreased because of disability 
benefits granted under the provisions of this section. The 
payment of total disability benefits shall not prejudice the 
right of any insured, who is totally and permanently 
disabled, to total permanent disability benefits under his 
United States Government life (converted) insurance 
policy: Provided, That the provision authorized by this 
section shall not be included in any United States Gov- 
ernment life (converted) insurance policy heretofore or 
hereafter issued, except upon application, payment of 
premium by the insured, and proof of good health satis- 
factory tothe Administrator. The benefit granted under 
this section shall be on the basis of multiples of $500, and 
not less than $1,000 or more than the amount of United 
States Government life (converted) insurance in force 
at time of application. The Administrator shall deter- 
mine the amount of the monthly premium to cover the 
benefits of this section, and in order to continue such 
benefits in force the monthly premiums shall be payable 
until the insured attains the age of sixty-five years or 
until the prior maturity of the policy. In all other 
respects such monthly premium shall be payable under 
the same terms and conditions as the regular monthly 
premium on the United States Government life (con- 
verted) insurance policy. 
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Sec. 312. Without prejudice to any other cause of dis- 
ability, the permanent loss of the use of both feet, of 
both hands, or of both eyes, or of one foot and one hand, 
or of one foot and one eye, or of one hand and one eye. 
or the loss of hearing of both ears, or the organic loss of 
speech, shall be deemed total permanent disability for 
insurance purposes. This section shall be deemed to be 
in effect on and after April 6, 1917, and shall apply only 
to automatic insurance, yearly renewable term insurance, 
and United States Government life (converted) insur- 
ance issued prior to December 15, 1936. 

Src. 3138. Whenever benefits under the total disability 
provision authorized by section 311 become, or have be- 
come, payable because of total disability of the insured 
as a result of disease or injury traceable to the extra 
hazard of the military or naval service, as such hazard 
may be determined by the Administrator of Veterans’ 
Affairs, the liability shall be borne by the United States, 
and the Administrator is hereby authorized and directed 
to transfer from the military and naval insurance appro- 
priation to the United States Government life insurance 
fund from time to time any amounts which become or 
have become payable to the insured on account of such 
total disability, and to transfer from the United States 
Government life insurance fund to the military and naval 
insurance appropriation the amount of the reserve held 
on account of the total disability benefit. When a person 
receiving such payments on account of total disability 
recovers from such disability, and is then entitled to 
continued protection under the total disability provision, 
the Administrator is hereby authorized and directed to 
transfer to the United States Government life insurance 
fund a sum sufficient to set up the then required reserve 
on such total disability benefit. 


Title V—Penalties 


Sec. 500. Except in the event of legal proceedings un- 
der section 19 of Title I of this Act, no claim agent or 
attorney except the recognized representatives of the 
American Red Cross, the American Legion, the Disabled 
American Veterans, and Veterans of Foreign Wars, and 
such other organizations as shall be approved by the 
Administrator of Veterans’ Affairs shall be recognized 
in the presentation or adjudication of claims under Titles 
II, I11, and IV of this Act, and payment to any attorney 
or agent for such assistance as may be required in the 
preparation and execution of the necessary papers in any 
application to the Veterans’ Administration shall not 
exceed $10 in any one case: Provided, however, That 
wherever a judgment or decree shall be rendered in an 
action brought pursuant to section 19 of Title I of this 
Act the court, as a part of its judgment or decree, shall 
determine and allow reasonable fees for the attorneys of 
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the successful party or parties and apportion same if 
proper, said fees not to exceed 10 per centum of the 
amount recovered and to be paid by the Veterans’ Admin- 
istration out of the payments to be made under the judg- 
ment or decree at a rate not exceeding one-tenth of each 
of such payments until paid. Any person who shall, 
directly or indirectly, eclicit, contract for, charge, or 
receive, or who shall attempt to solicit, contract for, 
charge, or receive any fee or compensation, except as 
herein provided, shall be guilty of a misdemeanor, and 
for each and every offense shall be punishable by a fine of 
not more than $500 or by imprisonment at hard labor for 
not more than two years, or by both such fine and 
imprisonment. 

Sec. 501. That whoever in any claim for compensation, 
insurance, or maintenance and support allowance, or in 
any document required by this Act, or by regulation made 
under this Act, makes any sworn statement of a material 
fact knowing it to be false, shall be guilty of perjury 
and shall be punished by a fine of not more than $5,000 
or by imprisonment for not more than two years, or both. 

Sec. 503. That whoever shall obtain or receive any 
money, check, compensation, insurance, or maintenance 
and support allowance under the War Risk Insurance 
Act as amended, the Vocational Rehabilitation Act as 
amended, or the World War Veterans’ Act, 1924, and 
any amendments thereto without being entitled to the 
same, and with intent to defraud the United States or 
any beneficiary of the Veterans’ Administration shall be 
punished by a fine of not more than $2,000 or by im- 
prisonment for not more than one year, or by both such 


fine and imprisonment. 
Notse.—Certain provisions which are executed or obsolete, adminis- 


trative provisions and laws relating to special groups only, such as avia- 
tion cadets, appropriations, etc., have been omitted as not being of 


general interest or concern, 
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[No. 302] 
COMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


OFFICE OF THE PosTMASTER GENERAL, 
Washington 25, D. C., December 7, 1954. 
Hon. Epira Nourse Rogsrs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 

Dear Mapam CuarrMan: Reference is made to your request for a 
report on H. R. 10008, a bill to provide that chee ‘ks for benefits pro- 
vided by laws administered by the Administrator of Veterans’ Affairs 
may be forwarded to the addressee in certain cases. 

This bill provides for the forwarding of veterans’ checks when the 
addressees have moved and have filed a regular change-of-address 
notice. 

Although there would be no objection, from a postal standpoint, to 
the enactment of this legislation, the attention of this Department has 
been invited to the objections interposed by the Veterans’ Adminis- 
tration, the General Accounting Office, and the Bureau of the Budget 
to the enactment of this legislation. Accordingly, this Department 
does not recommend the enactment of this legislation. 


The Bureau of the Budget has advised that there would be no 
objection to the submission of this report to the committee. 
Sincerely yours, 


C. R. Hook, Jr., 
Deputy Postmaster General. 
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